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qnentlj  inToIved  with  the  sobstance  of  the  longs;  bot,  when  the  inflammation 
i  confined  to  that  portion  of  the  Infesting  membrane  which  is  in  contact  with 
the  diseased  pnlmonary  tissue,  it  is  not  generally  deemed  worth  while  to  give 
the  affection  a  distinct  title.  When  large  portions  of  the  pleura  arc  affected, 
the  disease  receives  the  name  of  pUuro-^neumonia.     The  complaint  is  fre- 

Jnently  primary;  bot  It  h  also  frequently  a  mere  accompaniment  of  other 
iseases,  in  which  case  it  is  called  secondary.  When  associated  with  a  low 
or  typhous  condition  of  the  system,  it  is  named  typhoid  pneumonia ;  and  when 
with  bilious  disorder,  whether  dependent  on  simple  derangement  of  the  liver, 
or  upon  a  concurreot  bflloas  fever,  bilious  pneumonia.  Finally,  the  disease 
may  be  of  short,  or  of  protracted  duration,  or  in  other  words  may  be  acute  or 
chronic.  In  the  following  remarks,  the  ordinary  arrangement  pursued  in 
this  work  will  be  deviated  from  by  treating  first  of  the  anatomical  characters 
of  the  complaint;  because,  without  a  knowledge  of  these,  we  can  have  no  just 
idea  of  the  value  of  many  of  the  symptoms. 

Anatomical  Characters. 

1.  Common  or  Lobar  Pneumonia. — There  are  three  well-marked  stages 
in  acute  pneumonia;  viz.,  1.  that  of  congettion,  2.  that  of  fully-developed  in- 
flammation, and  3.  that  of  suppuration. 

In  the  first  stage^  or  that  of  congestion,  the  affected  portion  of  the  lung  is 
of  a  deep-red  colour,  crepitates  under  pressure,  though  less  than  in  health, 
retains  the  impression  of  the  fing^,  aad^  when  cut,  exudes  copiously  a  bloody, 
turbid,  and  somewhat  frothy  serum.  It  h  more  compact  and  heavy,  but  less 
tenacious  than  in  health,  and,  notwithstanding  its  increased  density,  still  floats 
in  water.  The  cells  are  not  yet  obliterated,  and,  though  somewhat  obstructed 
by  extravasation,  still  cootain  air.  The  condition  altogether  very  much  re- 
sembles the  mechanical  congestion  occasioned  by  the  gravitation  of  the  blood 
after  death,  or  at  the  very  cloae  of  life;  bat  the  colour  is  nsoally  of  a  brighter 
red,  and  the  softening  greater.  The  position  of  the  congestion  may  also  some- 
times aid  in  the  formation  of  a  correct  judgment;  as,  if  mechanical,  it  must 
occapy  the  most  dependent  part  of  the  lans,  which  is  not  necessarily  the  case 
wbea  it  is  vitaL  If  the  disease  is  arrested  in  this  stage,  the  lung  reassumes 
the  healthy  appearance;  if  not,  it  passes  into  the  condition  described  in  the 
firilowing  paragrapk  Dr.  Stokes  maintains  that  the  congestive  stage,  with 
the  characters  above  mentioned,  is  preceded  by  another,  marked  by  intense 
arterial  ifl()eciion  with  dryness;  in  other  words,  a  condition  of  irritation,  which, 
aa  taight  in  this  woi^  slways  precedes  inflammation. 

The  second  skige,  named  by  Laannec  that  of  red  hepoHxation,  by  Andral 
that  of  red  softening,  is  characterised  by  a  deep-red,  reddish-brown,  or  gray- 
ish-red cokmr,  the  absence  of  crepitation  under  pressare,  a  density  so  much 
faiereased  that  the  diseased  laog  will  dnk  in  water,  and  a  diminution  of  cohe- 
sion still  greater  thaa  hi  tha  flrst  stageu  The  grayish  colour  sometimes  ob- 
■ervad  is  owing  to  sm  iotermixtore  of  particles  of  the  black  pulmonary  matter, 
aad  to  the  lighter  hae  of  the  intarlobalar  tlmoe,  which  Is  occasionally  less  con- 
gested than  the  other  parta  The  softening  is  so  great  that  the  lung  may  be 
readily  ton,  aad  the  flnger  may  be  passed  through  the  parenchyma  with  little 
reslstanca.  It  is  greater  in  proportion  as  the  inflammation  has  been  more 
aoita  and  reeeat  Whan  oat  into,  the  long  bears  a  striking  resemblance  to 
liTor;  aad  oa  this  aoooont  is  said  to  be  hepaiised.  When  pressed  between 
the  fingers,  it  exodes  a  reddiah  fluid,  which  is  thicker,  less  frothy,  and  in  less 

Kont  tlma  thai  obeenrad  ander  sloiilar  ciroomstancea  in  the  congestive  stage. 
cat  or  Von  sarfaoa  of  the  lang  generallv  exhibits  bnmberless  minute 
Csnalea,  which  ara  DrobaUy  the  ai^oeUs  filled  and  distended  with  concrete 
rinoua  exudation,  though  Dr.  Williams  ascribes  them  to  interstitial  deposit 
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The  name  of  pneamonia  is  now  aniyersally  applied  to  iDflammation  of  the 
spoDgy  tissue  or  parenchyma  of  the  longs.  There  are  nnmeroos  varieties  <tf 
this  disease,  which  it  will  be  most  convenient  to  notice  in  the  present  place, 
because  reference  will  be  frequently  made  to  them  throughout  the  subsequent 
remarks.  These  farietiea  are  founded  upon  thedififerent  portions  of  the  longs, 
or  the  different  constituents  of  any  one  portion,  which  may  be  inflamed,  upon 
the  relation  of  the  disease  to  other  diseases  with  which  it  may  be  associated, 
and  upon  the  character  of  the  accompanying  fever  or  general  state  of  system. 
The  inflammation  may  occupy  a  considerable  extent  of  the  lungs  continuously, 
embracing  a  whole  lobe  more  or  less,  or  even  one  whole  lung.  This  is  the 
common  fbrm  of  the  disease,  and  the  one  usuially  meant,  when  the  simple  term 
pneumonia  is  employed.  For  the  sake  of  distinction  it  is  sometimes  called 
lobar  pneumonia.  Sometimes  small  isolated  portions  of  the  lungs  are  lb- 
flamed,  as,  for  example,  distinct  lobules  or  parts  of  lobules,  with  sound  long 
intervening.  In  this  case,  the  complaint  is  denominated  lobular  pneumonia. 
Though  the  inflammation  is  usually  confined  to  one  lung,  it  occasionally  in- 
volves both,  and,  in  the  latter  ease,  is  distinguished  by  the  name  of  double 
pneumonia.  In  some  rare  instances,  it  appears  to  affect  chiefly  or  exclusively 
the  air-cells,  and  may  then  be  called  vesicular  pneumonia^  though  Rilliet 
and  Barthez  name  it  vesicular  bronchitis.  Again,  the  inflammation  is  some- 
times seated  more  especially  in  the  areolar  tissue  intervening  between  the  dif- 
ferent air-vesicles,  or  between  the  lobules,  in  which  case  it  has  been  proposed 
to  name  it  inlervesicular,  or  interlobular  pneumonia.  Most  generally,  how- 
ever, it  occupies  the  whole  of  the  constituents  which  form  the  puimonaiy 
parenchyma,  including  the  air-cells,  the  smaller  bronchial  tobes,  the  inter- 
vening areolar  tissue,  and  the  vascular  ramiflcationt;    The  pleura  is  very  fre> 
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The  three  different  conditions  Jast  described  are  sometimes,  bnt  not  al- 
ways, distinct  Tbej  are  in  fact  often  more  or  less  intermingled.  Thus,  in 
the  midst  of  a  congested  portion  of  the  lun.rs,  some  spots  of  red  hepatization 
maj  appear,  and,  in  the  midst  of  the  latter,  some  spots  of  gray  hepatization, 
which  give  a  mottled  appearance  to  a  section  of  the  diseased  lung.  Some- 
times the  three  conditions  exist  at  the  same  time,  the  gpray  hepatization  being 
in  the  centre,  the  red  around  it,  and  the  congestion  on  the  borders  of  the  latter, 
though  the  bonndary  between  them  is  not  accurately  defined.  In  relation  to 
the  pathology  of  these  different  conditions,  it  may  be  sufficient  to  state  that,  in 
the  first,  the  vessels  are  merely  engorged  with  blood,  and  the  air-cells  partly 
filled  with  a  sero-mncoos,  somewhat  bloody  effusion ;  in  the  second,  a  plastic 
extravasation  has  taken  place,  and  the  cells,  as  well  as  the  intercellular  tissue, 
are  filled  with  a  more  or  less  concrete  and  bloody  lymph;  in  the  third,  the 
place  of  the  plastic  secretion  has  been  supplied  by  a  purulent  fluid.  The 
pleura  is  very  frequently,  but  not  always,  inflamed  over  the  hepatized  portion 
of  the  lung.  Coagnlable  lymph  is  often  thrown  out,  forming  a  false  membrane 
upon  its  surface;  and  sometimes  the  two  opposite  surfaces  adhere;  while  a 
little  turbid  serum  is  found  in  the  pleural  cavity.  In  some  instances,  the  in- 
flammation of  the  pleura  is  much  more  extensive ;  and  then  the  disease  comes 
under  the  designation  of  pleuro-pneumonia.  (See  Fleuro-pneumonia,)  The 
bronchia,  both  large  and  small,  are  almost  always  inflamed,  containing  mucus, 
and  exhibiting  a  reddened  surface ;  and  if  one  lobe  is  inflamed,  the  bronchial 
tubes  going  to  that  lobe  are  also  affected.  The  bronchial  glands  are  often  en- 
larged, reddened,  and  softened.  The  right  cavity  of  the  heart  frequently  con- 
tains red  and  soft,  or  yellowish  and  firm  coagula. 

In  a  great  majority  of  cases,  the  morbid  phenomena  are  confined  to  one  lung ; 
and  the  right  lung  is  much  more  frequently  affected  than  the  left.  From  a 
comparison  of  1430  cases,  collected  by  M.  Orisolle  from  various  authors,  it  ap- 
pears that  the  cases  of  double  pneumonia  were  about  18  percent,  of  the  whole 
number,  those  of  the  left  side  about  80  per  cent.,  and  those  of  the  right  side 
about  52  per  cent.  In  secondary  pneumonia,  the  opposite  sides  appear  to  be 
about  equally  affected.  In  relation  to  the  part  of  each  lung  attacked,  Laen- 
nec  stated  that  the  lower  portion  was  most  frequently  the  seat  of  the  inflam- 
mation, and  that  when  this  occupied  the  whole  lung,  it  almost  always  began 
in  that  portion.  Some  have  considered  the  lower  and  middle  parts  as  almost 
the  exclusive  seats  of  the  incipient  inflammation.  It  is  probably  true  that 
these  are  most  fluently  affected ;  but  observation  has  shown  that  the  disease 
not  unfrequently  also  begins  in  the  upper  lobe ;  and  in  certain  seasons  this  ap- 
pears to  be  oftener  the  case  than  in  others,  without  any  known  cause  for  the 
difference.  Of  264  cases  investigated  by  M.  Orisolle,  the  inflammation  began 
in  the  lower  lobes  in  183,  at  the  summit  in  101,  and  at  the  middle  in  30. 

2.  Lobular  Pneumonia. — ^In  this  variety,  which  is  most  common  in  children 
under  six  years  of  age,  and  is  comparatively  rare  in  adults,  the  inflammation 
occupies  distinct  spots,  surrounded  by  healthy  tissue.  These  little  islands  of 
inflammation  mav  be  distinctly  defined,  occupying  one  or  several  lobules,  and 
abruptly  bounded  by  the  interlobular  areolar  tiiisue;  or  they  may  gradually 
ran  into  the  sorroonding  parenchyma,  so  that  their  limits  cannot  be  precisely 
fixed ;  or,  finally,  they  may  run  together,  and  thus  form  one  continuous  mass 
of  inflammation^  as  in  the  common  form  of  the  disease.  Of  these  three  forms, 
the  first  is  less  flrequent  than  the  other  two ;  and  sometimes  all  are  found  in 
the  same  patient  (Billiei  and  Barihex.)  The  patches  of  inflammation  are  e.Y- 
eaadingly  diversified  in  die,  form,  number,  and  position.  Those  with  definite 
bonnduy  may  vary  in  magnitude  from  the  size  of  a  millet-seed  to  that  of  an 
•gg;  may  be  spherical,  elongated,  or  quite  irregular;  may  number  from  one 
to  thirty  or  more  in  the  same  long;  and  may  occapy  both  longs,  or,  what  is 
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comparatiyelj  rare,  maj  be  confined  to  one,  and,  in  either  caee,  are  most  fre- 
qnently  met  with  in  the  posterior  part  of  the  Inng.  In  consequence  of  the  red 
colour  of  the  inflamed  spots,  thej  often  contrast  strikingly  with  the  healthy 
structure,  and  give  the  lung,  both  on  its  external  and  cut  surface,  a  marbled  ap- 
pearance. Tbej  are  more  prominent  than  the  neighbouring  tissue,  from  not 
cdlapsing  when  exposed  to  atmospheric  pressure,  and  hare  a  firmer  feel  under 
the  finger.  In  fatal  cases,  they  are  sometimes  found  almost  filling  up  both  lungs, 
and  leaying  but  a  small  portion  permeable  by  the  air.  (Oerhard,)  They  pre<> 
sent  the  same  stages  of  congestion,  red  hepatlsation,  and  suppuration,  as  occur 
in  ordinary  lobar  pneumonia.  In  the  third  or  suppurative  stage,  when  the  pus 
18  disseminated  equably  through  the  diseased  structure,  they  do  not  differ  ma- 
terially in  colour  from  the  healthy  parenchyma;  but  may  be  distinguished  by 
their  greater  prominence  and  density,  and  by  exuding  a  purulent  liquid  when 
pressed.  Abscesses  are  not  unfrequent  in  this  variety  of  pneumonia,  probably 
in  consequence  of  the  small  extent  of  the  inflamed  patches.  These  are  some- 
times single  and  isolated,  sometimes  run  together,  and  generally  have  a  tend* 
ency  to  approach  the  surface.  They  may  communicate  with  the  bronchia,  or  a 
neighbouring  cavity,  or  may  have  no  outlet  In  the  latter  case,  there  is  reason 
to  believe  that  the  pus  is  sometimes  absorbed.  They  may  occupy  both  lungs, 
but  are  more  frequently  found  in  one  only.  (Billiei  and  Barthez,) 

It  has  been  demonstrated  by  MM.  Bailly  and  Legendre  that,  in  many  in- 
stances, what  has  been  taken  for  lobular  pneumonia  in  infants  is  not  true 
hepatization,  but  a  consolidation  of  the  lobule  such  as  exists  in  the  fetal  state. 
This  consolidation  they  believe  may  be  wholly  independent  of  inflammation, 
and  the  consequence  merely  of  the  contractility  of  the  pulmonary  tissue,  or 
may  be  the  result  of  compression  of  the  vesicles  by  vascular  congestion  ex- 
terior to  them.  Dr.  Gairdner  has  rendered  it  probable  that  the  condition  is 
generally,  if  not  always,  the  result  of  bronchitis,  in  which  the  viscid  mucus  so 
dogs  certain  bronchial  tubes  as  to  allow  the  exit,  but  to  prevent  the  access  of 
air,  in  consequence  of  which  the  air-cells,  supplied  by  the  tubes  thus  closed, 
collapse;  and  he  has  shown  that  the  same  result  not  unfrequently  takes  place, 
from  the  same  cause,  in  adults.  That  the  consolidation  is  produced  by  col- 
lapse, and  not  by  inflammation  of  the  pulmonary  tissue,  is  proved  by  the  fact 
that  the  solidified  parts,  unlike  hepatized  lung,  may  often  be  expanded  by  in- 
sufflation. As  the  affection,  however,  is  connected  with  an  inflammatory  con- 
dition of  the  tubes,  it  is  easily  conceivable  that  this  may  have  extended  into 
the  solidified  portion  before  collapse,  which  may  thus  sometimes  put  on  the  ap- 
pearance of  parenchymatous  inflammation.  But  we  may  attach  full  credence 
to  the  observations  of  MM.  Bailly  and  Legendre,  and  of  Dr.  Gairdner,  with- 
out surrendering  our  previous  convictions  in  relation  to  the  existence  of  the 
lobular  pneumonia  of  children.  It  is  safficient  to  admit  that  many  cases  have 
been  mistaken  for  that  affection  which  were  of  a  different  nature.  It  is  scarcely 
possible  that  the  most  accurate  observers,  who  have  investigated  what  they 
deemed  lobular  pneumonia,  could  have  been  altogether  mistaken ;  and  the  pro- 
gress of  the  insolated  and  defined  patches  of  inflammation  has  been  too  often 
traced  through  its  different  stages,  to  admit  of  a  denial  of  their  occasional  and 
even  frequent  existence.  The  pneumonia  of  children,  however,  is  much  more 
apt  than  that  of  adults  to  result  from  a  propagation  of  inflammation  from  the 
bronchial  tubes  to  the  vesicular  structure ;  and  it  is  probable  that  the  lobular 
pneumonia  generally  originates  in  this  way. 

3.  Vesicular  Pneumonia.— Under  the  name  of  vesicular  bronchUia,  Rilliet 
and  Barthes  describe  a  variety  of  pneumonia  in  which  the  inflammation  appears 
to  be  confined  to  the  air-cells,  and  perhaps  small  portions  of  the  communicating 
bronchial  tubes,  without  extending  to  the  intervening  areolar  tissue.  When 
the  lung  is  cat»  it  sxhibitB  a  vast  number  of  gray  or  yellowish  granuleSi  of  the 


8  LOCAL  DISEASES. — ^BBSPDUTORT  6T6TEM.  [PART  II. 

ilse  of  millet^saed,  and  bearing  no  InconsideraMe  resamblanee  to  miliarj  tober- 
elet,  being  abont  eqnal  in  8ize,  and  like  them  disseminated ;  bat  distingaithable 
bj  tbeir  want  of  hardness,  and  by  exuding  a  drop  of  pns  and  oollapsing  when 
ent.  (Maladies  dcM  EnfanU,  i.  SI.) 

4.  Typhoid  Pneumonia. — ^Wben  pneumonia  is  associated  with  a  low  or 
asthenic  state  of  system,  the  disease  appears  sometimes  scarcely  to  pass  the 
stage  of  congestion ;  or,  if  It  does  so,  the  blood  remains  liquid,  and  yields  none 
of  the  plastic  secretion  which  gives  solidity  to  ordinary  hepatisation ;  and  the 
Inflammation,  if  it  continae,  is  apt  to  ran  into  gangrene  or  imperfect  snppn- 
ration.  Of  this  natare  appears  to  be  the  condition  of  the  Inng  called  apleni- 
MOiion^  in  which  the  diseased  portion,  though  gorged  with  blood,  and  so  dense 
aa  to  sink  in  water,  is  quite  soft  like  the  spleen.  The  pneomonia  in  snch  cases 
Is  vsnally  secondary,  or  associated  with  other  diseases  of  a  low  and  feeble  cha- 
racter. Under  this  head  may  also  be  arranged  the  hypoeUUic  pneumonia 
of  some  writers,  which  resolts  from  the  pulmonic  congestion  produced  kiy  lying 
long  and  constantly  on  the  back,  in  deloilitated  states  of  the  system. 

6.  Chronic  Pfidumonta.— Under  this  head  might  be  placed  the  abscesses 
which  occasionally  follow  acute  pneumonia,  and  continue  sometimes  for  many 
months  before  coming  to  their  termination  in  health  or  death.  But  there  is 
another  form  of  chronic  pneumonia,  In  which  the  hepatisatlon  consequent 
upon  acute  inflammation,  instead  of  undergoing  resolution  or  passing  into  the 
suppurative  stage,  assumes  a  permanent  character.  In  such  cases,  the  lung  is 
found  compact  and  heavy,  pitting  little  or  none  upon  pressure,  not  crepitant, 
tearing  wiUi  difficulty,  sometimes  almost  cartilaginoos,  and,  when  cut,  exuding 
only  a  little  serous  fluid.  The  cut  surihce  is  sometimes  smooth  and  uniform, 
sometimes  finely  granular,  and  occasionally  striated  or  veined.  The  colour 
Is  dull-red,  reddish  or  yellowish-brown,  or  grayish.  When  distinct  lobules  are 
affected,  the  lung  has  an  irregular  surface,  and  a  knotty  feeL  The  volume 
cf  the  lung  is  somewhat  diminished,  and  the  chest  consequently  contracted. 
The  pleura  is  often  adherent  Sometimes  abscesses  exist  within  the  hardened 
structure,  and  iu  one  instance  gfangrene  was  observed  by  Andral.  Rilliet  and 
Banhez  describe  a  condition  of  the  lungs  in  the  pneumonia  of  infants,  which 
they  call  carni/leaiion,  and  consider  as  the  result  of  chronic  inflammation. 
The  diseased  portion  of  the  lung  is  depressed  on  the  surfsoe,  soft,  and  flaccid, 
not  crepitant,  and  of  a  violaceous  or  pale-red  colour,  marbled  with  white  lines 
which  define  the  lobules.  Its  cut  surface  is  red,  glossy,  and  penetrable  with 
difficulty,  and  when  pressed  exudes  a  bloody  serum.  Its  appearance  is  like 
that  of  a  muscle  with  close  and  Indistinct  fibres.  (  Maladies  des  EnfanU,  i.  1 3. ) 
This,  however,  is  undoubtedly  the  state  of  collapse  described  by  MM.  Bailly 
and  Legendre,  and  which  Dr.  Oaiidner  has  shown  to  exist  occasionally  in  adults 
aa  a  consequence  of  bronchitis. 

6.  Secondary  Pneumonto.— It  has  been  already  stated  that  pneumonia, 
besides  existing  independently,  as  in  the  preceding  forms,  very  often  also  oc- 
curs In  the  course  of  other  diseases,  as  typhus  and  enteric  fevers,  bilious  re- 
mittent and  intermittents,  rheumatism,  and  catarrhal  fever.  In  such  cases,  the 
disease  Is  often  much  modified  In  Its  symptoms,  and  even  in  its  anatomical 
characters.  These  peculiarities,  when  not  already  pointed  out  in  the  articles 
on  the  diflbreat  diseases  referred  to,  will  be  particularly  noticed  hereafter. 

Bymptome,  Course^  Termination,  So. 

1.  Common  or  Lobar  Pneumonia — This  is  usually  ushered  in  with  a  chill, 
often  very  decided,  followed  by  febrile  reaction,  difficult  breathing,  cough, 
and  Bsvers  pain  in  the  side  or  back  part  of  the  chest  Sometimes  the  fever  and 
local  symptoms  occur  without  an  antecedent  chill,  especially  in  infants ;  and 
aometlsses  tbe  loeal  sysaptoma  precede  for  a  short  time  the  general    Occa- 
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comparatiTelj  rare,  may  be  confined  to  one,  and,  in  either  caee,  are  most  fre- 
qnently  met  with  in  the  posterior  part  of  the  Inng.  In  conseqaeDce  of  the  red 
colour  of  the  inflamed  ipoti,  they  often  contrast  strikingly  with  the  healthy 
stmctore,  and  gife  the  lang,  both  on  its  external  and  cut  surface,  a  marbled  ap- 
pearance. They  are  more  prominent  than  the  neighbouring  tissue,  from  not 
collapsing  when  exposed  to  atmospheric  pressure,  and  ha? e  a  firmer  feel  under 
the  finger.  In  fatal  cases,  they  are  sometimes  found  almost  filling  up  both  lungs, 
and  leaying  but  a  small  portion  permeable  by  the  air.  (ChrharcL)  They  pre*- 
sent  the  same  stages  of  congestion,  red  hepatization,  and  suppuration,  as  occur 
in  ordinary  lobar  pneumonia.  In  the  tiiird  or  suppurative  stage,  when  the  pus 
is  disseminated  equably  through  the  diseased  structure,  they  do  not  differ  ma- 
terially in  colour  from  the  healthy  parenchyma;  but  may  be  distinguished  by 
their  greater  prominence  and  density,  and  by  exuding  a  purulent  liquid  when 
pressed.  Abscesses  are  not  unfrequent  in  this  variety  of  pneumonia,  probably 
in  consequence  of  the  small  extent  of  the  inflamed  patches.  These  are  some* 
times  single  and  isolated,  sometimes  run  together,  and  generally  have  a  tend- 
ency to  approach  the  surface.  They  may  communicate  with  the  bronchia,  or  a 
neighbouring  cavity,  or  may  have  no  outlet  In  the  latter  case,  there  is  reason 
to  believe  that  the  pus  is  sometimes  absorbed.  They  may  occupy  both  lungs, 
but  are  more  frequently  found  in  one  only.  {Billiei  and  Barthez.) 

It  has  been  demonstrated  by  MM.  Bailly  and  Legendre  that,  in  many  in- 
stances, what  has  been  taken  for  lobular  pneumonia  in  infants  is  not  true 
hepatization,  but  a  consolidation  of  the  lobule  such  as  exists  in  the  fetal  state. 
This  consolidation  they  believe  may  be  wholly  independent  of  inflammation, 
and  the  consequence  merely  of  the  contractility  of  the  pulmonary  tissue,  or 
may  be  the  result  of  compression  of  the  vesicles  by  vascular  congestion  ex- 
terior to  them.  Dr.  Gairdner  has  rendered  it  probable  that  the  condition  is 
generally,  if  not  always,  the  result  of  bronchitis,  in  which  the  viscid  mucus  so 
clogs  certain  bronchial  tubes  as  to  allow  the  exit,  but  to  prevent  the  access  of 
air,  in  consequence  of  which  the  air-cells,  supplied  by  the  tubes  thus  closed, 
collapse ;  and  he  has  shown  that  the  same  result  not  unfrequently  takes  place, 
from  the  same  cause,  in  adults.  That  the  consolidation  is  produced  by  col- 
lapse, and  not  by  inflammation  of  the  pulmonary  tissue,  is  proved  by  the  fact 
that  the  solidified  parts,  unlike  hepatized  lang,  may  often  be  expanded  by  in- 
snfflatioo.  As  the  affection,  however,  is  connected  with  an  inflammatory  con- 
dition of  the  tubes,  it  is  easily  conceivable  that  this  may  have  extended  into 
the  solidified  portion  before  collapse,  which  may  thus  sometimes  put  on  the  ap- 
pearance of  parenchymatous  inflammation.  But  we  may  attach  full  credence 
to  the  observations  of  MM.  Bailly  and  Legendre,  and  of  Dr.  Gairdner,  with- 
out surrendering  our  previous  convictions  in  relation  to  the  existCDce  of  the 
lobular  pneumonia  of  children.  It  is  sufficient  to  admit  that  many  cases  have 
been  mistaken  for  that  affection  which  were  of  a  different  nature.  It  is  scarcely 
poasible  that  the  most  accurate  observers,  who  have  investigated  what  they 
deemed  lobular  pneumonia,  could  have  been  altogether  mistaken ;  and  the  pro- 
gress of  the  insolated  and  defined  patches  of  inflammation  has  been  too  often 
traced  through  its  different  stages,  to  admit  of  a  denial  of  their  occasional  and 
even  frequent  existenca  The  pneumonia  of  children,  however,  is  much  more 
apt  than  that  of  adults  to  result  from  a  propagation  of  inflammation  from  the 
bronchial  tubes  to  the  vesicular  structure ;  and  it  is  probable  that  the  lobular 
pneumonia  generally  originates  in  this  way. 

3.  Vehicular  Pneiimo7it(i.— Under  the  name  oi  vehicular  bronchitis,  Rilliet 
and  Barthez  describe  a  variety  of  pneumonia  in  which  the  inflammation  appears 
to  be  confined  to  the  ur-cells,  and  perhaps  small  portions  of  the  communicating 
bronchial  tubes,  without  extending  to  Uie  intervening  areolar  tissue.  When 
the  lung  is  cut,  it  exhibits  a  vast  number  of  gray  or  yellowish  granules,  of  the 
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ilse  of  millet^saed,  and  bearing  no  inoonsideralble  resemblance  to  miliarj  tober- 
elet,  being  about  eqnal  in  size,  and  like  them  disseminated ;  but  distinguithable 
bj  their  want  of  hardness,  and  by  ending  a  drop  of  pns  and  oollapsing  when 
ent.  (Maladies  de%  En/anU,  i.  SI.) 

4.  Ti/phoid  FneumonicL — When  pnenmonia  is  associated  with  a  low  or 
asthenic  state  of  system,  the  disease  appears  sometimes  scarcely  to  pass  the 
stage  of  congestion;  or,  if  it  does  so,  the  blood  remains  liquid,  and  yields  none 
of  tiie  plastic  secretion  which  gives  solidity  to  ordinary  hepatisation ;  and  the 
Inflammation,  if  it  continae,  is  apt  to  ran  into  gangrene  or  imperfect  snppn- 
ration.  Of  this  nature  appears  to  be  the  condition  of  the  lung  called  spleni- 
Mlum,  in  which  the  diseased  portion,  though  gorged  with  blood,  and  so  dense 
aa  to  rink  in  water,  is  quite  soft  like  the  spleen.  The  pneumonia  in  such  cases 
k  usually  secondary,  or  associated  with  other  diseases  of  a  low  and  feeble  cha- 
racter. Under  this  head  may  also  be  arranged  the  hypodaHc  pneumonia 
of  some  writers,  which  results  from  the  pulmonic  congestion  produced  by  lying 
long  and  constantly  on  the  back,  in  debilitated  states  of  the  system. 

6.  Chronio  /Vidumonia.— Under  this  head  might  be  placed  the  abscesses 
which  occasionally  follow  acute  pneumonia,  and  continue  sometimes  for  many 
months  before  coming  to  their  termination  in  health  or  death.  But  there  is 
another  form  of  chronic  pneumonia^  in  which  the  hepatization  consequent 
npon  acute  inflammation,  instead  of  nndergoing  resolution  or  passing  into  the 
suppurative  stage,  assumes  a  pemanent  character.  In  such  cases,  the  lung  is 
found  compact  and  hea?y,  pitting  little  or  none  upon  pressure,  not  crepitant, 
tearing  wiUi  difficulty,  sometimes  almost  cartilaginous,  and,  when  cut,  exuding 
only  a  little  serous  fluid.  The  out  surAice  is  sometimes  smooth  and  uniform, 
sometimes  finely  granular,  and  occasioadly  striated  or  ?eined.  The  colour 
is  dull-red,  reddish  or  yellowish-brown,  or  grayish.  When  distiact  lobules  are 
affected,  the  lung  has  an  irregular  surface,  and  a  knotty  leeL  The  Tolume 
dt  the  lung  is  somewhat  diminished,  and  the  chest  consequently  contracted. 
The  pleura  is  often  adherent  Sometimes  abecesses  exist  within  the  hardened 
structure,  and  in  one  instance  gangrene  was  observed  by  Andral.  Riliiet  and 
Barthez  describe  a  condition  of  the  lungs  in  the  pneumonia  of  infants,  which 
they  call  camifieation,  and  consider  as  the  result  of  chronic  inflammation. 
The  diseased  portion  of  the  lung  is  depressed  on  the  surfisoe,  soft,  and  flaccid, 
Bot  crepitant,  and  of  a  violaceous  or  pale-red  colour,  marbled  with  white  lines 
which  define  the  lobules.  Its  cut  surface  is  red,  glossy,  and  penetrable  with 
difficulty,  and  when  pressed  exudes  a  bloody  serum.  Ita  appearance  is  like 
that  of  a  muscle  with  close  and  indistinct  fibres.  (  Maladies  des  EnfanU,  i  1 8. ) 
This,  however,  is  undoubtedly  the  state  of  collapse  described  by  MM.  Bailly 
and  Legeudre,  and  which  Dr.  Oaiidner  has  shown  to  exist  occasionally  in  adults 
aa  a  consequence  of  bronchitis. 

6.  Secondary  Pneumonia, — It  has  been  already  stated  that  pneumonia, 
besides  existing  independently,  as  ia  the  preceding  forms,  very  often  also  oc- 
curs in  the  course  of  other  diseases,  as  ^phus  and  enteric  fevers,  bilious  re- 
mittent and  intermittents,  rheumatiBm,and  catarrhal  fever.  In  such  cases,  the 
disease  is  often  much  modified  in  its  symptoms,  and  even  in  its  anatomical 
^aractera.  Theae  peculiarities,  when  not  already  pointed  out  in  the  articles 
on  the  different  diseases  referred  to,  will  be  particularly  noticed  hereafter. 

Bympiams,  Counter  Termination,  Sc. 

1.  Common  or  Lobar  Pneumoi%ia, — This  is  usually  ushered  hi  with  a  chill, 
often  very  decided,  followed  by  febrile  reaction,  difficult  breathing,  cough, 
and  severe  pain  in  Uie  side  or  back  part  of  the  chest  Sometimes  the  fever  and 
Iqeal  symptoms  occur  without  an  antecedent  chill,  especially  in  infants ;  and 
aometisses  the  local  symptoms  precede  ton  a  short  time  the  general    Ooca- 
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iioiimlly  the  oharacterittie  Bjmptoms  of  the  diseMe  are  preceded  for  some  days 
bj  general  oneasiness,  kwiitiide,  loss  of  appetite,  and  more  or  less  fcfer.  Not 
Hofreqaently  the  disease  oommences  with  catarrhal  symptoms,  which  continne 
for  several  days  before  signs  of  pneamonia  become  manifest  In  secondaiy 
pseamonia,  the  disease  often  begins  obsenrely,  withont  pain,  congh,  or  fever, 
UQless  this  has  prerioosly  existed,  and  is  recogpsiaable  only  by  the  hnrried  res- 
piration,  depression  of  strength,  and  the  physieal  signs.  Pneumonia  is  apt  to 
aasnme  this  obscare  form,  when  complicated  with  cerebral  disease. 

When  fhlly  developed,  the  complaint  is  characterized,  in  most  cases,  by  fe« 
▼er,  qaickened  breathing,  pain  in  the  chest,  congh,  and  a  scanty  viscid  expec- 
toration  often  intimately  mixed  with  blood.  On  each  of  these  symptoms  it  is 
necessary  to  dilate ;  as  they  are  liable  to  great  diversity. 

The  pain  may  either  precede,  accompany,  or  follow  the  commencement  of 
the  fever.  It  is  oflen  in  the  beginning  very  acnte  and  severe,  is  mnch  in- 
creased by  a  full  breath,  conghing,  or  pressure  between  the  ribs,  and  is  situ- 
ated either  in  the  side  or  back  part  of  the  chest,  or  in  the  mammary  region.^^ 
When  both  lungs  are  inflamed,  it  is  sometimes  felt  on  both  sides,  and  some-  ^^ 
times  referred  to  the  vicinity  of  the  sternum.  The  sharp  pain  is  probably 
owing  to  the  participation  of  the  pleura,  covering  the  affected  portion  of  the 
hing,  in  the  inflammation.  It  is  in  general  quickly  subdued  by  depletion,  or 
by  the  other  remedies  employed,  and  only  an  obtuse  pain  remains.  But,  in 
many  instances,  there  is  no  acute  pair,  either  in  the  beginning,  or  in  the  course 
of  the  disease.  Instead  of  it,  the  patient  complains  of  a  dull,  aching  sensa- 
tion, or  ot  soreness,  oppression,  stricture,  weight,  or  heat,  sometimes  referred 
to  the  side,  sometimes  to  the  anterior  part  of  the  chest,  and  often  to  the  epi- 
gastrium. Occasionally  the  pain  is  rendered  sensible  only  by  a  deep  inspira- 
tion, or  is  evolved  by  percussion  when  otherwise  latent.  It  sometimes  nap- 
pens  that  no  uneasiness  whatevei  is  felt;  calculated  to  excite  suspicion. 

The  breathing  is  alirays  quickened.  The  number  of  respirations  may  be 
increased  from  between  sixteen  and  twenty  in  a  minute,  the  average  standard 
of  health,  to  thirty,  forty,  fifty,  or  even  sixty.  At  the  same  time  there  is 
Almost  always  a  feeling  of  oppression,  which  is  increased  by  speaking,  or  other 
vocal  effort.  The  dyspncBa  is  sometimes  very  urgent,  necessitating  an  erect 
position,  and  rendering  it  difficult  for  the  patient  to  speak.  It  is  increased 
usually  with  the  extent  of  inflammation,  and  of  the  consequent  consolidation 
of  the  lung.  But  it  differs  very  much  in  different  individuals,  even  with  the 
same  amount  of  local  disease.  Inflammation  in  the  upper  lobe  is  said  to  be 
aitlended  with  more  of  it  than  in  the  lower.  {Watson.)  Violent  dyspnoea, 
with  short  and  quick  respiration,  and  a  purple  or  livid  colour  of  the  face,  is 
indicative  of  very  grejat  danger. 

Cough,  in  a  greater  or  less  degree,  is  almost  always  present  in  the  course 
of  the  disease.  I  have  known  it,  however,  entirely  wanting  for  several  days 
alter  the  commencement  of  a  very  severe  attack,  involving  the  greater  part 
of  the  left  lung.  It  is  in  some  instances  violent  and  painful,  in  others  mode- 
rate and  with  little  or  no  pain.  At  first  it  is  usually  dry,  or  attended  with 
only  a  little  mucous  expectoration,  if  the  disease  is  uncomplicated.  But  very 
soon,  often  in  a  day  or  two,  a  viscid  semi-transparent  matter  is  thrown  up, 
which  either  is  in  the  beginning  or  very  soon  becomes  stained  more  or  less 
with  blood,  so  as  to  have  a  reddish  or  rusty  colour,  sometimes  inclining  to 
yellow  or  green,  according  to  the  quantity  of  blood  present.  As  the  disease 
advances,  these  properties  of  the  sputa  become  more  striking.  The  tenacity 
is  so  great  that  the  matter  adheres  to  the  vessel  containing  it,  when  this  is 
tamed  bottom  upward.  Sometimes,  when  more  copious,  it  runs  together,  so 
as  to  form  a  kind  of  tremulous  jelly.  This  viscid  and  rusty-coloured  expecto- 
ration is  probably  the  most  characteristic  general  sign  of  pneumonia,  and 
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Bometimes  indicates  its  ejdsteiiee  even  wheo  the  phyrictl  signs  fail  In  some 
instances,  nearlj  pare  blood  is  expectorated ;  bat  this  is  comparative! j  rare, 
and  verj  generally  the  blood  is  intimately  incorporated  with  the  riscid  semi- 
transparent  matter.  The  spntam  is  thas  distingaished  from  that  oi  bron- 
chitis, which  is  often  streaked  with  blood.  The  expectorated  matter  comes 
fiNim  the  minnte  tabes,  and  is  the  result  of  a  slow  exudation  from  the  inflamed 
Tessels,  doring  which  the  intimate  admixture  of  its  constitoents  takes  place. 
It  contains  a  large  proportion  of  coagulated  fibrin.  Dr.  R.  Remak  has  ob- 
served that  the  expectoration  of  pneumonia,  if  carefully  examined  in  a  dark- 
coloured  flat  vessel  filled  with  water,  or  upon  a  dark  glass  plate,  will  always 
be  found  to  contain  ramifying  tubular  coagula,  corresponding  with  the  minnte 
bronchia  in  which  they  have  been  formed.  (Brii,  ana  For,  Med,  Rev.,  April, 
1847,  p.  505.)  Dr.  J.  Da  Costa,  however,  states  that  he  has  frequently  sought 
for  them  in  vain  both  in  the  sputa  and  the  air-cells.  (Am,  Journ.  of  Med.  iS^i., 
Oct.  1855,  p.  302.)  When  the  catarrhal  symptoms  are  mingled  with  those  of 
ineumonia,  there  is  often  a  more  copious  expectoration  of  transparent  and 
sometimes  firothy  mucns ;  and,  in  such  cases,  portions  of  the  true  pneumonfe 
expectoration  may  be  seen  mixed  with  the  catarrhal  in  the  cup,  one  being 
thrown  up  at  one  time  and  the  other  at  another.  As  the  complaint  advances, 
the  secretion  increases,  but  is  seldom  very  copious  in  pure  pneumonia.  In 
the  latter  stages,  the  expectoration  sometimes  again  becomes  more  scanty. 
Occasionally  it  is  purulent,  in  consequence  either  of  a  changed  secretion  of 
the  bronchial  tubes,  or  of  the  discharge  of  the  pus  of  the  vesicles.  In  some 
rare  cases,  it  becomes  all  at  once  purulent  and  copious,  from  having  been  pre- 
viously scanty  and  fibrinous.  The  quantity  of  matter  is  sometimes  so  large 
as  to  overwhelm  the  debilitated  lungs,  and  thus  to  prove  suddenly  fatal.  This 
result  occurs  more  especially  in  young  children.  It  indicates  the  opening  of 
an  abscess  into  the  bronchial  tubes.  This  was  formerly  thought  to  be  com* 
mon ;  but  has  been  proved  by  dissection  to  be  a  rare  event  in  pneumonia. 
Sometimes,  instead  of  the  characteristic  viscid  sputa,  we  see  a  copious  expee- 
toration  of  a  uniform  liquid,  like  mucilage,  which  is  more  or  les.s  tinged  with 
blood.  Towards  the  close  of  bad  cases,  this  assumes  occasionally  a  dark  ap- 
pearance, like  that  of  liquorice  dissolved  in  water,  to  which  it  is  compared  by 
AndraL  This  is  usually  a  fatal  symptom.  A  fetid  odour  of  the  expectoration 
indicates  gangrene,  but  is  very  rare.* 

In  relation  to  the  decubUwt,  the  patient  most  flrequently  lies  on  the  back, 
with  his  head  and  shoulders  somewhat  raised.  Sometimes,  however,  he  pre- 
fers lying  on  the  side,  and,  in  the  case  of  inflamed  pleura,  on  the  one  oppo- 
site to  that  affected. 

Fever  is  an  almost  uniform  accompaniment  of  severe  cases;  and,  in  some 
instances,  constitutes,  with  increased  frequency  of  respiration,  the  only  obvi- 
ous affection.  It  varies  extremely  in  degree,  being  sometimes  so  mild  as  al- 
most to  escape  notice,  and  sometimes  in  the  highest  degpree  intense.  It  is  very 
often  attended  with  flushed  cheeks  and  pain  in  the  head,  especially  about  the 
brows  or  forehead,  from  which  the  patient  may  even  suffer  more  than  from 
the  pain  in  the  chest.  Occasionally,  the  headache  is  the  only  symptom  of 
which  the  patient  complains  for  the  first  few  days.  Delirium  now  and  then 
occurs,  and  is  usually  an  nnfavonrable  sign.     The  fever  often  has  a  remittent 

*  Dr.  Boliog,  of  Montgomery,  AUhamft,  kM  noticed,  in  manr  OMee  of  pneumonia,  nn  ap- 
pearance in  the  mouth  which  he  contidera  cbaraoterietia  "ft  contiate  of  a  depotition  on 
the  teeth,  just  along  the  mu^gin  of  the  gums,  of  a  matter  of  different  ehadei  of  colour,  fh>m 
a  Ught  orange  to  a  dull  Termilion,  forming  a  line  about  the  dxteenth  of  an  inch  wide,  of 
a  deeper  tint  at  the  gume,  and  paler  aa  it  recedee.*'  He  miggesta  that  the  miaamatio  poi- 
aoning  of  the  tyitenu  in  the  pneumonia  of  the  South,  may  lead  Co  its  prodnolioB.  (Jin. 
Jpuni.  (/ Jf«{.  SeL,  N.  8.,  ssiv.  p.  27&) 
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character ;  the  exacerbations  oecnrring  dailj,  for  the  most  part  towards  even* 
iag,  and  accompanied  with  increate  of  pain»  coogh,  dyspnoea,  and  bloody  ex- 
pectoration. The  poise  is  nsnally  full,  strong,  and  only  moderately  accelerated ; 
hot  it  is  sometimes  Tery  freqnent  even  from  the  beginning,  and  in  the  latter  case 
is  apt  to  be  smaller  and  less  vigorous.  It  sometimes  reaches  one  hundred  and 
forty  in  the  adolt  Blood  drawn  from  the  arm  is  almost  always  bnffed,  and  not 
nnfireqnently  strongly  capped ;  or,  if  it  has  not  this  character  at  the  commenoe- 
ment,  Tery  soon  acquires  it  The  skin  is  usually  hot  and  dry,  though  occasion- 
ally moist.  The  orine  is  generally  scanty  and  high-coloured.  Thirst  and  loss 
of  appetite  are  almost  universal.  The  tongue  is  generally  moist,  and  coated 
with  a  white  or  yellowish-white  fur;  but  is  sometimes  clammy,  or  dry  and  red. 
Yomiting  and  diarrhoea  are  occasional  symptoms,  the  latter  more  especially 
in  the  advanced  stage ;  but  both  are  accidental.  Frequently  the  patient  is  pros* 
trated  from  the  commeneement;  but,  in  mild  cases,  he  sometimes  keeps  upon 
his  fbet  for  several  days  before  taking  to  his  bed. 

An  observation  originally  made  by  Dr.  Redtenbacher,  in  relation  to  the  ab- 
sence of  chloride  of  sodium  from  the  urine  in  pneumonia,  has  been  confirmed 
by  Dr.  L.  S.  Beale,  of  London.  The  salt  disappears  from  the  urine  when  hepa- 
tization begina  Dr.  Beale  ascertained,  as  the  result  of  numerous  trials,  that 
the  chloride  returns  soon  after  resolution  has  taken  place,  that  during  its  ab- 
sence there  is  more  than  the  normal  proportion  of  the  salt  in  the  serum  of  the 
blood,  and  that  the  sputa  contain  a  larger  proportion  than  healthy  mucus ;  and 
infers  that  its  absence  from  the  urine  depends  on  its  determination  to  the  in- 
flamed lung.  (Lond.  Medxco.-chirurg.  Trans,,  xxxv.  374.) 

The  phytsical  ngns  are  of  the  highest  importance  in  the  diagnosis  of  pneo- 
monia.  The  disease  is  often  very  obscure;  and,  before  the  discovery  of  the 
processes  of  percussion  and  auscultation,  many  cases  ran  their  whole  course 
quite  ansospected.  Cough  and  pain  in  the  chest  are  sometimes  wanting ;  and 
fever  with  headache  and  hurried  respiration,  which  are  common  to  this  with 
numerous  other  diseases,  are  the  only  observable  phenomena.  Even  the  symp* 
tom  of  yiscid  and  rusty  sputa  often  fails  us.  Either  the  patient  swallows  the 
expectorated  matter,  as  generally  happens  in  infants ;  or  no  expectoration 
whatever  may  take  place ;  or  the  discharge,  from  a  predominance  of  catarrhal 
or  hemorrhagic  affection,  may  want  the  characteristic  properties.  In  many  of 
these  cases,  percussion  and  auscultation  combined  afford  sure  evidence  of  the 
nature  of  the  disease.  Yet  even  these  do  not  always  succeed ;  as,  for  example, 
when  the  inflammation  occupies  an  interior  portion  of  the  lung,  and  is  every- 
where surrounded  by  healthy  structure. 

In  the  first  stage,  or  that  of  congestion,  percussion  affords  little  evidence  of 
the  condition  of  the  lung.  There  is  usually  a  slight  diminution  of  the  healthy 
resonance  but  not  so  decided  as  to  serve  for  a  ground  of  diagnosis.'*'  A  sense 
of  diminished  elasticity  is  imparted  to  the  finger,  when  this  is  used  as  the  plexi- 
meter.  But  auscultation  is  much  more  decisive.  By  this  it  may  be  discovered 
that  the  healthy  vesicular  murmur  has  given  place  to  the  crepitant  rale,  though 

*  According  to  Skoda,  alteration  of  the  sound  does  not  take  plaoe  from  mere  congestion, 
bat  is  first  perceiTed  when  exudation  has  begun,  and  is  then  somewhat  tympanitic,  so  long 
as  the  portion  of  lung  affected  still  contains  air ;  and  this  tympanitic  character  of  the  per- 
cassion  sound  someumes  continues,  even  after  it  has  become  quite  dull.  No  change  will 
be  perceiTed  in  the  peronssion  sound,  or  in  the  sense  of  resistance,  unless  the  infiltrated 
tistoe  is  in  contact  with  the  thoracic  wall,  and  at  least  an  Inch  thick.  The  probability  is 
that  the  tympanitic  resonance,  which  sometimes  replaces  the  normal  percussion  sound  in 
pneumonia,  is  owing,  in  some  instances,  to  the  eonyeyance,  through  the  consolidated  lung, 
of  sonorous  yibrations  from  the  stomach  or  colon,  in  others,  to  a  similar  conveyance  ftrom 
the  larger  bronchial  tubes,  which,  remaining  open  while  the  yesicular  tissue  is  filled  up 
with  exudation,  cannot  but  impart  something  of  the  tubal  or  tympanitic  character  to  the 
pcroasaion  sound,  thoogh  it  may  be  feeble.  (NoU  to  the  fourth  and  fifth  edithru  ) 
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the  former  maj  be  Bometimes  beard  mingling  feeblj  witb  the  latter,  before  it 
18  quite  lost  The  crepitation  is  more  distinctly  audible  the  nearer  the  disease 
happens  to  be  to  the  sorfieuse  of  the  lung.  It  is  generallj  stated  to  be  heard 
only  doring  inspiration.  Thongh  it  may  at  first  be  confined  to  the  beginning 
of  the  inspiration,  it  soon  extends  thronghont  that  movement.  It  is  certain^ 
extremely  rare  in  expiration ;  and  the  analogoos  sonnd  of  capillary  bronchftis 
and  resolving  hepatixation,  which  belongs  to  the  snbcrepitant  rale,  has  proba- 
bly  been  mistaken  for  the  tme  primary  crepitant  rale  by  those  who  sapposa 
they  have  observed  it  in  expiration.  It  shonld  be  recollected,  as  mentioned 
in  the  preliminary  observations,  that  a  fall  inspiration  will  often  develope  the 
crepitus,  when  not  perceptible  in  ordinary  breathing.  This  is  the  character- 
istic sonnd  of  pnenmonla.  Whenever  it  is  heard,  the  existence  of  pnlmonarv 
Inflammation  is  indicated ;  and  the  progress  of  this  affection  can  be  traced, 
with  considerable  accaracy,  by  marking  the  progress  of  its  attendant  sonnd. 
In  some  cases,  however,  of  ordmary  gennine  poeamonia,  it  cannot  be  disc^K 
vered,  even  thongh  the  disease  may  be  observed  fhnn  the  commencement ;  pro- 
bably, as  suggested  by  Dr.  Walshe,  in  consequence  of  the  rapidity  with  which 
the  vesicles  are  filled  with  the  exndation.  About  the  inflamed  part,  when  cre- 
pitation has  not  yet  become  manifest,  a  weakness  of  the  respiratory  mnrmvr 
sometimes  indicates  the  commencement  of  congestion.  In  other  parts  of  the 
chest,  the  respiration  is  often  pnorile;  and  Dr.  Stokes  observed  that  thia 
greater  loudness  of  the  natural  murmur  precedes  the  oocurrence  of  the  crepi- 
tant rale,  an  effect  probably  ascribable  to  the  narrowing  of  the  minute  tubiM, 
while  tlie  vesicles  yet  remain  empty,  so  that  the  air  has  a  more  than  usually 
rapid  movement  There  is  often  also  increased  resonanee  on  percussion  over 
the  unaffected  part  of  the  lung.  According  to  Dr.  Doling,  a  fine  mucous  or 
crepitant  rale,  heard  in  the  larynx,  even  at  some  distance  from  the  patient,  per^ 
sistiog  notwithstanding  efforts  at  expectoration,  and  without  evidence  of  dis- 
ease or  of  the  presence  of  mucus  itself  in  the  larynx,  is  a  sign  of  pneumonia 
affecting  the  apex  of  the  lung.  One  of  the  characters  by  which  this  sound  may 
be  distinguished  from  that  produced  by  mucus  in  the  larynx,  is  the  perfect  in- 
difference of  the  patient,  who  makes  no  effort  to  clear  his  throat,  unless  prompted 
to  do  so.  (Am.  Journ,  of  JkkcL  Set.,  N.  8.,  xiv.  196.) 

As  the  disease  advances  into  the  second  stage,  the  crepitation  ceases;  and, 
the  respiratory  murmur  having  been  previously  abolished,  either  no  sound  is 
heard,  or  only  that  of  bronchial  respiration,  which  is  one  of  the  characteristic 
signs  of  hepatixation.  Dr.  James  Jackson,  of  Boston,  observed  that  the  ex- 
piratory murmur  became  prolonged  and  somewhat  blowing,  before  the  true 
oronchial  respiration  was  established ;  and  Orisolle  states  that,  of  twenty-four 
cases  which  he  carefhUy  examined,  twenty-one  presented  the  expiratory  sound 
exclusively,  before  the  respiratory  murmur  became  in  any  degree  bronchial 
It  is  only  in  a  comparatively  few  instaneea,  that  the  ear  Is  sensible  of  no  other 
impression  than  the  one  produced  by  the  rise  and  fall  of  the  walls  of  the  chest 
This  happens  sometimes  when  the  inflanunation  oocnples  the  lowest  portion  of 
the  lung,  where  there  are  no  large  tnbes,  or  the  whole  lung,  so  that  respiration 
ceases  on  the  side  affected.  Usually  the  bronchial  respiration  is  heard  dis- 
tinctly. It  is  loudest  when  the  parts  surrounding  the  larger  tubes  are  inflamed, 
as  near  the  root  of  the  lung.  The  sound  is  owing  to  the  consolidation  of  the 
inflamed  structure,  enabling  it  to  convey  to  the  ear  the  tubal  vibrations,  which. 
In  the  ordinary  condition  of  the  parenchyma,  are  arrested  in  its  spongy  texture. 
In  some  instances,  during  the  passage  of  the  congestion  into  hepatixation,  be- 
fore the  latter  condition  Is  fully  established,  the  crepitant  rale  and  bronchial 
respiration  are  mingled  together,  and  give  rise  to  a  sound  which  has  been  com- 
pared to  that  produced  by  the  tearing  of  taffeta.  Not  uncommonlv,  while  the 
bronchial  sonnd  Is  heard  In  one  part,  generally  near  the  oentre  of  inflamma- 
tion, crepitation  is  audible  b  aaotberi  which  is  usually  on  the  boundaries. 
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Besides  tke  bronchial  reepiraticii,  there  is  also  a  stronger  Tocal  resonanee 
in  the  stage  of  hepatisation;  the  Tibration  produced  in  speaking  being  con- 
Tejed  more  tneadilj  throogh  the  condensed  stmetare.  Bronchophonj  is,  there- 
fore, another  oharacteriitic  of  the  second  stage.  Shonld  the  patient  be  nnable 
to  speak,  it  is  asserted  that  the  resonance  occasioned  bj  the  operator's  own 
Toice  is  conTcjed  more  distinctly  to  the  ear  applied  to  the  chest,  than  in  a 
healthy  state  of  the  lungs.  Still  another  important  character  of  this  stage  is 
the  greater  Tibration  of  tbo  walls  of  the  chest  when  the  patient  speaks  or 
coughs,  rendered  sensible  by  placing  the  hand  upon  the  chest  ofer  the  part 
affected.  Should  the  hepatisation,  however,  be  veiy  extensive,  I  have  noticed 
that  this  impression  is  scarcely  felt  in  the  more  distant  parts.  But  quite  as 
important  as  either  of  the  above  signs  is  that  yielded  by  percnssion  in  this 
stage.  Instaad  of  the  slight  diminution  of  clearness  observed  in  the  state  of 
congestion,  we  have  now  decided  dulness,  and  sometimes  even  perfect  flatness 
in  the  parts  most  consolidated.  The  dividing  line  between  clearness  and  dnl^ 
less  is  often  well  marked,  and  may  be  considered  as  representing  the  boundary 
of  the  oonsolidated  lung;  and,  as  the  consolidation  is  frequently  confined  to 
a  single  lobe,  it  is  obvious  that  an  obliquity  in  thisbonndary  line,  corresponding 
with  the  division  between  the  lobes,  may  serve  as  a  means  of  diagnosis  be- 
tween the  solidific^tioa  of  pneumonia,  and  the  compression  from  fluid  effused 
Into  the  pleoral  cavity,  as  in  pleurisy,  in  which  the  line  of  dulness  is  usually 
horiaontid  in  the  erect  position.  Dr.  Austin  Flint  was,  I  believe,  the  first  to 
call  attention  to  tills  means  of  diagnosia 

In  some  instances,  the  bronchial  respiration  and  bronchophony  are  wanting, 
perhaps  in  consequence  of  the  filling  up  or  obstruction,  at  some  particular 
point,  of  the  bronchial  tubes  entering  the  hepatized  porticm  of  the  Inng,  or  the 
obliteration  of  the  bronchia  and  air-cells  by  compression,  as  in  pleuritic  effn* 
sion^  so  that  the  condition  on  which  those  sounds  depend  does  not  exist  Oo» 
casionally  the  sounds  referred  to  may  be  heard  at  one  time  and  not  at  anothert 
in  the  same  condition  of  the  hepatisation.  This  may  be  owing  to  an  alternate 
obstruction  and  opening  of  the  tnbe,  through  the  alternate  presence  and  re- 
moval of  concrete  mucna^  or  from  other  cause.  Dr.  Walshe  states  that  he  has 
traced  it,  in  one  case,  to  a  pressure  on  the  main  tube,  acting  at  different  times 
with  different  degrees  offeree.* 

Should  the  disease  be  arrested  in  the  stage  of  congestion,  the  crepitant  rale 
gradually  cease^  and  the  respiratory  murmur  of  health  is  restored.   After  the 

*  According  to  Br.  WoillM,  it  not  unf^equentlj  hspptns  that  bronchial  respiration  and 
hrcnehophony  cannot  be  peroeiyed  in  oases  of  hepatisation,  though  abnormal  respiratoiy 
SoiHidfl,  aneh  a«  the  sibilant  and  sonorous  rales,  and  prolonged  expiratory  sound  are  heard^ 
so  that  BOBS  of  the  explanations  hitherto  giyen  of  the  abetnce  of  the  eharacteristio  sonnds 
of  pBeamoqio  eonsolidatioa  are  satisfactory,  as  they  all  imply  exclosion  of  the  air.  Dr. 
Woilles  offers  an  explanation  based  on  his  yiewsof  the  existence  of  a  normal  state  of  di- 
latatioa  \bianee\  in  the  pulmonary  air-space,  in  other  words,  in  the  air-coUs  and  passages. 
la  the  eases  referred  to,  the  mass  of  pulmonary  tissue  is  increased,  as  shown  by  the  non- 
SoUapae  or  orer-expansion  of  the  lungs,  on  being  removed,  after  death,  from  the  restndnt 
fC tke  ohest-waUs.  By  the  inoreaae  in  volome  of  the  solidf tissue  the  air-space  is,  of  oourte^ 
diminished;  and,  ia  these  particular  oases,  to  such  aa  extent,  as,  while  the  entrance  of  ahr 
is  permitted  00  far  as  to  cause  abnormal  respiratorr  murmurs,  yet  to  interfere  with  the 
transmission  of  the  yibrations  necessary  to  the  production  of  the  bronchial  sounds.  The 
abnormal  reepiratlon,  such  as  deficient  murmur,  sonorous  rales,  prolonged  expiratory 
Bortniir,  fte.,  arise  Arom  the  narrewin^  of  the  tubes  through  which  the  air  passes;  while 
their  produetioB  proves  that  tjie  lung  is  to  a  certain  extent  permeable,  and  consequent^ 
atdliftea,  so  liar  as  these  eases  go,  the  theory  which  ascribes  the  absence  of  the  ordinaiy 
ansealtatory  signs  of  consolidation,  to  the  non-entrance  of  the  air  into  the  diseased  tia- 
sue.  On  the  theory  of  M.  Woillei ,  tlie  air-space,  while  sufficient  to  permit  the  abnormal 
soands  above  referred  te,  is  not  sixffioleDt  to  give  rise  to  the  bronchial  sounds,  which  re- 
f  aire  a  eerli4B«ae«iBt  of  epsn  space  for  their  produetion.  {Artk,  Oin,,  Oct.  1865,  p.  46S.) 
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Mtablishment  of  hepatixation,  should  resolation  of  the  disease  take  place,  the 
bronchial  respiration  and  bronchophony  tanish  by  defies,  and  thb  crepitation 
returns,  in  general,  however,  somewhat  modified,  and  assuming  the  character 
of  the  snbcrepitant  rale,  in  consequence  of  the  more  fluid  nature  of  the  secre* 
tion.  This  sound  in  its  turn  gives  waj  to  the  respiratory  murmur,  the  return 
of  which,  together  with  the  healthy  resonance  upon  percussion,  is  evidence  of 
a  restoration  of  the  lung  to  its  healthy  state.  In  some  instances,  there  is  a 
direct  passage  from  the  bronchial  respiration  to  the  healthy  murmur,  without 
the  intervention  of  crepitation. 

The  third  stage  cannot  be  distinguished  by  the  physical  signs,  so  long  as 
the  pus  remains  diffused  in  the  parenchyma,  constituting  the  gray  hepatiza- 
tion of  Laennec.  It  presents  the  same  flatness  on  percussion,  and  the  same 
respiratory  sounds.  The  supervention,  however,  of  a  mucous  rale  upon  the 
bronchial  respiration  might  sometimes  lead  to  the  suspicion,  that  the  concrete 
exudation  with  which  the  cells  are  filled  in  the  second  stage,  has  been  replaced 
by  the  pus  of  the  third  stage.  Should  an  abscess  have  formed,  and  opened 
into  the  bronchia,  a  gurgling  rale,  if  the  cavity  contain  a  liquid,  and  pecto- 
riloquy, with  cavernous  respiration,  if  it  be  empty,  will  be  the  diagnostic  signs. 

To  revert  to  the  ordinary  symptoms,  should  the  disease  yield  to  treatment 
in  the  congestive  stage,  as  it  sometimes  begins  to  do  on  the  second,  third,  or 
fourth  day,  the  pain  disappears,  the  expectoration  becomes  more  copious  and 
more  of  the  character  of  ordinary  mucus,  the  frequency  of  the  pulse  and  other 
febrile  symptoms  diminish,  the  tongue  begins  to  clean,  and  convalescence  may 
be  established  in  less  than  a  week ;  though  the  disease  may  run  on  for  two  or 
three  weeks,  before  all  the  symptoms  disappear.  A  fatal  result  very  seldom 
happens  in  this  stage,  and  only  when  a  large  portion  of  the  lungs  is  involved 
at  once.  In  the  great  majority  of  cases,  the  first  stage  advances  to  that  of 
consolidation.  This  comes  on  at  various  periods  from  the  commencement  of 
the  attack,  but  generally  in  from  one  to  four  days,  and  seldom  so  late  as  a 
week.  The  change  is  not  marked  by  any  very  obvious  general  symptoms. 
There  may  be  some  increase  of  dyspncea,  iVequency  of  respiration,  fever,  and 
debility,  and  the  countenance  may  assume  a  duller  expression,  and  a  darker 
red  or  more  dusky  hue.  The  pain,  instead  of  increasing,  is  not  unfrequently 
diminished.  If  the  disease  now  advances,  it  passes  into  the  stage  of  suppa* 
ration.  This  happens  at  a  variable  period,  Asually  some  time  in  the  course 
of  the  second  week,  though  occasionally  in  old  persons  so  early  as  on  the  fourth 
or  fifth  day,  and  in  other  cases  not  before  the  end  of  the  third  week.  There 
is  no  certain  sign  by  which  the  accession  of  the  third  stage.can  be  distinctly 
marked.  But,  generally  speaking,  the  difficulty  and  frequency  of  respiration 
increase,  so  that  the  patient  is  compelled  to  lie  with  his  shoulders  elevated,  or 
to  maintain  a  half-sitting  position ;  the  pain  often  quite  vanishes;  the  expec- 
toration diminishes  in  quantity,  or  becomes  purulent^  or  assumes  the  appear- 
ance of  a  dark  turbid  liquid,  or  ceases  altogether  in  consequence  of  the  de- 
bility of  the  patient,  which  disables  him  from  coughing  up  the  matter  formed ; 
the  countenance  becomes  pale  and  haggard,  and  the  pulse  extremely  feeble  and 
rapid;  the  skin  is  bathed  with  a  cold  sweat;  and  death  occurs,  preceded  by 
the  rattling  of  accumulated  mucus  in  the  chest,  while  the  mind  usually  re- 
mains clear  to  the  last  Such  is  often  the  course  of  fatal  cases ;  but  much 
more  frequently  the  disease  takes  a  favourable  turn  in  the  second  stage,  per- 
haps at  the  end  of  a  week  from  the  commencement;  and,  in  four  or  five  dayi 
more,  convalescence  is  established,  though  not  unfrequently  the  case  is  pro- 
tracted to  two  or  three  weeks,  and  occasionally  the  patient  retains  one  or  more 
of  the  symptoms  for  a  considerable  time,  such  as  cough,  dyspncsa,  pain  upon 
full  iospiration,  or  a  frequent  pulse.  It  has  been  doubted  whether  recovery 
ever  takes  place  from  the  state  of  diffused  suppurationi  usually  oonititntiDg 
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the  third  stage :  but,  when  not  jet  adranoed  to  eomplete  dialDtegration  of  the 
tisBoe,  I  eao  see  no  fmpoeBibilitj  in  this  result;  and  the  conrae  of  the  symp- 
toma,  ench  as  we  oecasionally  observe  them,  including  night  sweats  and  para- 
lent  expectoration,  in  severe  and  protracted  cases  which  nerertheless  recover^ 
has  conTinced  me  of  the  fact  That  when  the  inflammation  terminates  in  ab- 
•ceoy  recof erj  freqnentl j  takes  place,  cannot  be  doubted ;  and  the  reason  ob* 
Tionslj  is,  that  abscess  is  only  apt  to  occur  when  the  extent  of  inflammation 
is  moderate.  Such  instances  are  more  frequent  than  the  rarity  of  absoessea 
In  post-mortem  examination  might  lead  us  to  imagine.  Laennec  states  that 
he  met  with  more  than  twenty  cases  of  abscess  in  one  year,  all  of  which  re* 
covered  except  two. 

The  return  to  health  in  pneunomia  is  frequently  marked  by  the  occurrence  of 
certain  dischargee,  or  of  other  phenomena  considered  criti(»l.  Among  these 
is  a  disposition  in  the  urine  to  let  fall  a  sediment  upon  cooling,  and,  as  has 
been  asserted,  to  coagulate  with  heat  and  nitric  acid,  showing  the  presence  of 
albumen,  which  is  sometimes  rery  abundant.  But  Dr.  Widshe  states  that» 
though  albumen  may  exist  in  the  urine  in  small  qnantitieB  at  different  periods 
of  the  disease,  his  own  observations  prove  that  there  is  no  connection  between 
its  appearance  and  the  occurrence  of  convalescence.  A  return  of  chloride  of 
sodium  to  the  urine,  after  its  absence  during  the  progpress  of  the  inflammation, 
may  be  considered  a  favourable  sign.  Copious  perspiration,  diarrbcsa,  epis- 
taxis  and  other  hemorrhages,  cutaneous  eruptions,  especially  herpes  about  the 
lips,  boils,  and  large  abscesses  are  also  mentioned  among  the  critical  symp* 
toms.     Relapses  are  not  uncommon  in  this  disease. 

Yarious  modifications  of  the  symptoms  above  enumerated  occur,  some  of 
which  will  be  noticed  under  the  heads  which  immediately  follow,  but  others 
may  be  more  conveniently  considered  here.  In  double  pneumonia^  the  dys- 
pocsa  is  usually  much  greater  than  when  only  one  lung  is  affected,  the  general 
strength  is  more  depressed,  and  the  countenance  more  expressive  of  anxiety. 
As  the  pain  is  often  felt  only  upon  one  side,  the  case  is  liable  to  be  mistaken 
for  angle  pneumonia ;  but  the  physical  signs  will  always  enable  the  practitioner 
to  come  to  a  just  conclusion.  It  should  1^  recollected  that,  as  the  dulness  may 
be  about  eqnal  over  both  lungs,  we  are  deprived  of  the  advantage  ordinarily 
derived  from  a  comparison  of  the  two  sides. 

In  some  cases,  the  inflammation  is  situated  in  the  centre  of  the  lung,  or  at 
the  mediastinum,  so  that  it  comes  into  contact  at  no  point  with  the  exterior 
sorfisce.  The  symptoms  are,  in  these  cases,  the  same  as  in  the  ordinary  forms  of 
the  complaint,  except  that  the  acute  pleuritic  pain  is  wanting.  The  physical 
signs  here  sometimes  fail,  in  consequence  of  the  intervention  of  the  healthy 
tissue  of  the  lung  between  the  diseased  portion  and  the  ear.  Perhaps  a  vety 
expert  hand  may  elicit  by  percussion  the  flat  sound  from  its  depths ;  perhaps 
a  very  acute  and  exercised  ear  may  distinguish  the  far-off  crepitant  rale  through 
the  superficial  vesicular  murmur;  but  most  operators  will  be  unable  to  deteet 
the  hidden  disease  by  these  means.  When,  therefore,  all  the  ordinary  symp^ 
toms  of  pneumonia,  including  the  viscid  and  rusty  sputa,  and  excepting  only 
the  acute  pain,  are  observed  in  any  case  in  which  percussion  and  auscultadiA 
fiul  to  yield  any  signs,  we  may  conclude  that  the  disease  occupies  the  interior 
of  the  lung.  Such  instances  are  rarely  observed  in  dissection ;  for,  when  the 
Inflammation  is  sufficientlyextensfve  to  prove  fotal,  it  almost  always  reaches 
the  surface  before  death.  Widshe  considers  exaggerated  normal  respiration,  in 
tiiese  cases,  in  the  intervening  healthy  lung,  as  a  sign  of  some  value. 

Pneumonia  is  somewhat  modified  in  its  symptoms  when  it  occurs  in  persons 
greatly  debilitated  by  old  age  or  other  cause.  It  often  happens,  under  these 
circumstances,  that  there  is  no  acute  pain,  and  little  or  no  expectoration,  and 
tha^^any  matter  that  okay  be  coughed  up  wants  the  appearance  which  chaiao- 
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tarizet  that  of  ordioarj  poeamonia.  The  only  local  symptoms  are  a  little  cough, 
dyspnoea,  and  hurried  breathing,  with  some  fever;  and  even  these  are  some- 
times wanting.  Great  prostration,  a  small  and  irregular  pulse,  sunken  features, 
a  pale  or  lirid  complexion,  and  a  certain  degree  of  mental  aberration  may 
generally  be  observed,  but  afford  an  insufficient  basis  for  a  certain  diagnosis. 
The  crepitant  rale,  moreover,  is  apt  to  be  obecnred  by  mucous  sounds,  and 
bronchial  respiration  is  from  the  same  cause  less  observable ;  but  the  dulness  on 
percussion,  taken  in  connection  with  the  other  phenomena,  will  be  sufficiently 
distinctive.  This  form  of  the  disease  is  very  fatal.  The  patient  sometimes 
sinks  with  great  rapidity;  and  cases  now  and  then  occur,  in  which  the  system 
never  efficiently  reacts  after  the  depression  of  the  chill.  The  cases  denomi- 
nated hy})OiUaiic  have  something  of  the  same  character.  They  arise  from  a 
mechanical  congestion,  consequent  upon  a  long-continued  position  upon  the 
back,  in  states  of  great  debility.  A  low  inflammation  is  produced,  with  few 
of  the  general  signs ;  and  the  physician  has  to  rely  chiefly  on  the  absence  of 
the  respiratory  murmur,  the  occasional  presence  of  bronchophony,  and  the  flat- 
ness on  percussion.  The  same  remarks  are  applicable  to  the  pneumonia  which 
sometimes  comes  on  near  the  termination  of  other  diseases,  and  occasionally  at 
the  very  close  of  life.  Inflammation  of  the  lungs  is  often  complicated  with  other 
pectoral  diseases,  and  especially  with  bronchitis,  pleurisy,  and  pericarditis.* 

*  Besidcfl  the  Tarieties  of  pneumonia  described  in  the  text,  there  sre  others,  distia- 
guithed  less,  perhaps,  by  anatomical  charucters  than  by  their  origin  and  nature,  which 
require  a  brief  notice.  They  may  be  considered  as  modifications  of  the  first  variety  of 
the  text,  or  lobar  pneumonia. 

RktumtUie  J'neumonia.  Gouty  I*ntumtmia,  Thcso  are  forms  of  the  disease  recognised  by 
several  writers,  and  of  the  existence  of  which  I  have  no  doubt.  In  this  work,  it  is  taught 
that  rheumatism  and  gout  are  con«ititutional  affections,  capable  of  cxpres^sing  themselvet 
in  local  iutlammation  of  a  peculiar  character  in  any  one  of  the  tissues,  though  more  dis* 
posed  to  sciie  on  the  fibrous,  as  the  joints  and  muscles,  than  on  any  other.  There  is  ao 
doubt  that  pneumonia  is  an  occasional  attendant  on  acute  rheumatism,  and  adds  to  the 
danger  from  the  heart  affeotiuns  in  that  disea-te.  There  is,  I  think,  ts  littlo  doubt,  that 
acute  rheuniutism  sometimes  shows  itself  in  tlio  form  of  pneumonia,  as  an  original  affec- 
tion; and  the  same  may,  I  belieTC,  bo  said  of  gout.  I  am,  howcTer,  aware  of  no  special 
symptoms,  whether  rational  or  physical,  by  which  pneumonia  of  this  origin  can  be  dis* 
(ingaislieil  from  the  ordinary  lobar  form  of  the  disease.  But  inflammation  of  the  Inags* 
alternating  with  attacks  of  external  rheumatism,  or  paroxysms  of  guut,  may  fairly  be  as* 
samed  to  be  of  this  character;  and,  even  without  such  alternation,  if  simply  occurring 
in  rheumatic  or  gouty  persons,  would  probably  bo  so.  On  the  whole,  tliis  form  of  pneu- 
monia mav  be  considered  milder  than  the  ordinary  disease,  generally  of  the  sthenic  cha* 
racter,  indisposed  to  pass  into  the  suppuratiTc  stage,  and,  therefore,  less  likely  to  end  fl^ 
tally,  onK-!-B«  possibly,  from  overwhelming  violence  of  the  congestion  at  its  onset. 

Catarrhal  l*neumoma.  This  term  is  applied  to  cases  either  originating  in  catarrh,  or  bav* 
ing  a  certain  superficial  character  similar  to  that  of  catarrhal  affections.  Under  the  first 
of  these  divisfions  would  be  included  the  vesficiil-ir  pneumonia  treated  of  in  the  text,  the 
vesicular  bronchitis  of  Killipi  and  Harthez.  The  latter  embraces  certain  mild  cases  of  pal- 
monary  inflammation,  occurring  especially  under  epidemic  infiaenee,  which  can  scarcely 
be  ranked  with  bronchitis,  and  yet  want  the  full  characters  of  ordinary  jmeumonia,  and 
may  be  considered,  perhaps,  as  intermediate  bi'tween  these  affections.  Aniung  the  earliest 
and  must  characteristic  symptoms  are  often  neuralgic  or  rheumatic  pain^i  in  the  side,  hav- 
ing no  immeiliate  connection  with  the  pulmonary  lesion;  as  they  sometimes  occupy  both 
sldei  of  the  chest,  or,  if  confined  to  one,  perhaps  not  that  of  the  diseasvil  lung.  There  Is 
Bsnaliy  a  slight  chill  or  soceetsion  of  oh  ills,  followed  by  a  moderate  fever,  of  a  remittent 
ebaractcr,  with  considerable  opprcfwion,  a  cough  somewhat  paroxysmal,  and  a  mncoos 
•apcotoratioii,  scanty  at  first,  but  afterwards  more  copious,  and  only  in  the  smaller  num- 
ber of  cases  stained  with  blood.  The  countenance  has  an  expression  of  dejection,  with 
some  rednc«9of  the  cheeks,  bat  without  the  dark-red  suffusion  so  often  met  with  in  pneu- 
monia. The  tongue  is  but  slightly  fdrre«l.  The  whole  aspect  of  the  cane  is  that  of  mild- 
Dccii.  Its  duration  also  is  short,  except  ihat  convaloccence  is  of^en  protracted,  and  at- 
tandeil  with  a  remarkable  weakness,  recalling  one  of  the  prominem  characters  of  infla- 
ensa.  Percunsiou  is  dull,  and  the  vocal  vibration  observable;  but  both  in  a  less  degree 
than  in  ordinary  pneumonia.  The  rale  hear<l  in  auscultation  is  rather  finely  subcrepitant 
than  strictly  crepitant,  though,  like  the  latter,  gaaerally  ooaflaed  to  inspiration,  and  Is 
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S.  Lobular  Pneumonia.'^InfanHle  Pneumonui.*— Tha  diagnodB  of  thfa 
tariatj  of  pneamonia  is  orach  more  obicare  than  that  of  tha  pracediag.    It 
ocean,  as  riiown  conclasi? ely  by  Dr.  (Gerhard,  most  commonly  m  children  un- 
der the  age  of  six ;  and,  though  it  may  in  some  rare  instances  be  observed  in 
adults,  it  may  be  emphatically  entitled  the  pneumonia  of  infancy.  After  the 
age  mentioned,  the  disease  almost  always  assumes  the  common  or  lobar  form. 
{Am,  Joum.  of  Med  Set.,  xiv.  330.)  The  age  of  the  subjects  has  a  great  effect 
in  embarrassing  the  diagnosis  in  lobular  poeumonia.  Children  seldom  expecto-* 
rate,  or  at  least  they  are  apt  to  swallow  what  they  raise  from  the  luogs,  so  that 
the  pulmonary  secretions  are  not  brought  to  light    It  is  difficult  to  ascertain 
whether  they  have  pain,  and  what  is  the  seat  of  it ;  and  their  constant  move- 
ment and  frequent  cries  often  render  the  results  of  percussion  and  auscultation    . 
uncertain.   Besides,  the  symptoms  of  the  disease  itself  are  often  obscure.  The 
matter  of  expectoration,  when  visible,  instead  of  having  the  peculiar  proper- 
ties of  that  of  ordinary  pneu  monia,  rather  resembles  the  mucus  of  catarrh.  Pain 
is  often  wanting.    The  disease  too  is  very  often  a  mere  consequence  of  other 
diseases,  and  is  apt  to  escape  especial  notice,  because  the  attention  of  the  phy- 
sician has  received  another  direction.    It  has  not  nnfrequently  been  unknown, 
and  even  unsnspected,  until  revealed  by  dissection  after  death.   It  is  probable, 
however,  that  many  of  the  cases  which  have  been  considered  as  pneumonia  only 
upon  post-mortem  examination,  were,  in  fact,  merely  instances  of  the  fetal  conso- 
lidation of  the  pulmonary  tissue,  described  by  Bailly  and  Legendre,  and  referred 
to  under  the  head  of  the  anatomical  characters  of  the  disease.  (See  page  *IA 
Sometimes  the  disease  begins  frankly  with  fever,  hard  cough,  hurried  breath- 
ing, and  pain  indicated  by  the  crying  of  the  child  when  he  coughs.   But  much 
more  frequently  the  disseminated  points  of  inflammation  are  at  first  insufficient 
to  bring  the  constitutioa  into  decided  sympathy,  or  the  slight  symptoms  pro- 
duced are  confounded  with  those  of  some  previously  existing  disease,  such  as 
catarrh,  measles,  hooping-cough,  &c.     But,  when  the  complaint  is  somewhat 
advanced,  fever  sets  in,  with  a  very  rapid  pulse,  frequent  respiration,  flushed 
face,  contraction  and  expansion  of  the  al»  nasi,  often  great  restlessness,  and 
a  freqneut  and  sometimes  painful  cough,  in  some  instances  hard  and  dry,  in 
others  loose,  but  generally  without  expectoration.   The  pulse  is  scarcely  ever 
UQder  120,  sometimes  as  high  as  140, 160,  or  even  180  in  the  minute,  but  usu- 
ally regular.    The  number  of  respirations  varies  ordinarily  from  40  to  60,  or 
70,  but  is  sometimes  considerably  greater,  and  has  been  known  to  exceed  100. 
If  the  complaint  now  advances,  the  powers  of  the  system  begin  to  fail,  and  the 
cough  becomes  feeble  or  quite  suppressed.   The  voice  can  scarcely  be  heard ; 
the  cries  grow  faint  or  cease  altogether ;  the  pnlse  becomes  exceedingly  small 
and  weak,  the  respiration  irregular  and  sometimes  interrupted  with  deep  sigh- 
ing, the  extremities  cold,  the  face  pale  or  livid;  and  death  soon  takes  place,  - 
usually  preceded  by  a  period  of  drowsiness  or  stupor.    Should  the  disease,  on 

usually  heard  over  but  s  small  portion  of  the  lung.  It  is,  moreover,  fbgitiye,  occurring, 
k»  it  were,  in  puffs,  is  rarely  mixed  with  sibilant,  and  still  more  rarely  with  mucous  ralea, 
&ud,  in  the  minority  of  cases,  continues  to  the  end.  Bronchial  respiration  is  heard  in  less 
than  half  the  oases,  when  it  occurs  is  soft  though  high-toned,  and  very  different  from  die 
tubal  sound  of  common  pneumonia,  and  is  confined  to  a  space  scarcely  exceeding  that  of 
the  palm  of  the  hand.  It  is  usually  of  short  duration',  often  lasting  less  than  twenty-fbor 
hoars,  and  is  followed  by  the  subcrepitant  sound  of  resolution,  though  moister  than  this 
sound  usually  is.  These  rales  are  gradually  exchanged  for  the  mucous,  or  disappear  alto- 
gether; though  sometimes  recalled  at  a  later  period  in  oonralescence  by  effoi^  at  cough- 
iog;  and  it  is  worthy  of  observation  that,  under  these  circumstances,  tonics  and  a  good 
diet  will  cause  them  to  disappear.  For  most  of  the  statements  in  this  brief  account  of  ca- 
tarrhal pneumonia,  I  am  indebted  to  a  paper  by  M.  Ferrand,  in  the  Arehivet  OSnfraUt  ( Jn- 
illei,  1862,  p.  67).  They  are,  I  believe,  of  considerable  value,  and  will  probably  be  recog- 
nized by  most  practitioners  as  representing  a  mild  pectoral  disease  which  they  have  oooa- 
eidnnlly  met  with,  especially  during  the  prernleuce  of  influensa.  (Note  to  the  tixth  tUtiom,) 
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the  contrary,  take  a  fayoarable  tarn,  all  the  symptoms  begin  to  improre  ii 
about  a  week,  more  or  less,  and  the  child  gradnaJly  retams  to  health.  Th( 
duration  of  the  disease  Is  almost  always  longer  than  that  of  the  ordinary  fora 
of  pnenmonia,  often  extending  to  two  or  three  weeks  before  death  or  recovery 
Sometimes  it  is  much  more  protracted.  Occasionally  abscesses  are  formed 
and,  discharging  suddenly,  either  overwhelm  the  lungs  and  produce  suddei 
death,  or  are  followed  by  purulent  expectoration,  severe  cough,  night  sweati 
'  hectic  fover,  and  emaciation,  until  at  length  the  child  sinks  exhausted,  or,  a 
sometimes  happens  under  Judicious  treatment,  returns  gradually  to  health 
after  a  struggle  of  several  months'  duration. 

In  the  earlier  stage  of  the  disease,  the  physical  sig^s  often  fail  entirely  t< 
detect  it ;  but  at  a  more  advanced  period,  they  become  important  and  evei 
indispensable  aids  to  a  Just  diagnosis.  The  crepitant  rale  is  rarely  heard,  be 
ing  covered  by  the  mucous  sounds  which  are  always  audible  in  a  greater  o 
less  degree.  The  most  characteristic  auscultatory  sign  is  the  subcrepitnn 
rale,  which  is  usually  heard  throughout  the  complaint,  here  and  there  all  ove 
the  lungs,  and  is  sometimes  so  fine  as  to  approach  closely  to  the  crepitant 
Should  the  proper  crepitation  of  pneumonia  be  detected  in  distinct  spots  o 
the  chest,  with  healthy  respiration  around  them,  it  would  be  a  clear  indica 
tion  of  the  nature  of  the  complaint  In  the  advanced  stages,  bronchial  res 
piration  may  be  heard  in  the  upper  part  of  the  lung,  and  there  is  an  uuhealth; 
resonance  of  the  cry  over  the  chest,  which  is  one  of  the  characteristic  phenc 
mena.  Dr.  Qerhard  describes,  as  a  peculiarity  of  this  form  of  pneumonia,  i 
modification  of  the  respiration,  consisting  in  "a  short,  obscure  blowing''  in 
spiration,  ''almost  without  the  vesicular  murmur,"  with  an  indistinct  expira 
tion.  (AnL  Journ.  of  Med.  Sci.,  xv.  100.)  Percussion,  which  is  wholly  useles 
in  the  early  stage,  now  becomes  a  valuable  sign.  There  is  dulness,  and  oftei 
perfect  flatness,  on  the  posterior  part  of  the  chest,  usually  equal  on  boti 
sides.  Should  the  o|>erator  be  doubtful,  in  consequence  of  the  equality  ol 
the  sound  on  the  two  sides,  and  the  want  of  a  point  of  comparison,  he  ma; 
compare  the  sounds  elicited  with  those  of  a  healthy  chest.  Both  in  nusculta 
tion  and  percussion,  he  should  direct  his  examination  especially  to  the  poste 
rior  part  of  the  chest  In  some  cases  of  the  disease,  especially  those  occur 
ring  in  the  course  of  chronic  complaints  of  debility,  the  general  symptom 
are  so  very  slight  and  uncertain,  that  the  physical  signs  afl'ord  the  only  posi 
tive  evidence  of  the  existence  of  the  affection. 

8.  Bilious  Pneumonia. — Bilious  Pleurisnf. — MiaemaHc  Pneumonia.-^ 
Malarial  Pneumonia. — Pneumonia  is  not  nnfrcquently  associated  with  sjmp 
toms  of  bilious  derangement  These  may  arise  from  different  causes.  Whei 
the  inflammation  occupies  the  lower  portion  of  the  right  lung,  an  irritant  if  no 
inflammatory  action  is  sometimes  extended  to  the  upper  portion  of  the  liver 
and  the  symptoms  of  pneumonia  become  complicated  with  those  of  hepatitisi 
or  at  least  of  deranged  hepatic  function,  such  as  pain  and  tenderness  on  prcs 
sure  in  the  right  hypochondrium,  pain  in  the  right  shoulder,  nausea  and  vomit 
ing,  yellowness  of  the  eyes  and  skin  sometimes  amounting  to  jaundice,  anc 
deep-coloured,  yellowish-brown  urine.  In  other  cases,  a  similar  complicatioi 
occurs  in  consequence  of  pneumonia  supervening  upon  hepatic  liiscase,  as  no 
unfrequently  happens  during  the  colder  seasons  in  malarious  countries. 

But  by  far  the  most  frequent  form  of  bilious  pneumonia  is  that  which  oc 
curs  as  an  associate  of  remittent  or  intermittent  miasmatic  fevers,  and  whici 
may,  with  great  propriety,  be  distinguished  as  miaimiatic  pneumonia.  Thii 
is  a  very  common  disease  In  the  miasmatic  regions  of  the  United  States;  an( 
is  especially  prevalent  In  the  cold  seasons,  in  the  low-lying  parts  of  the  west 
em  and  southern  sections  of  our  countrv.  The  pneumonia  may  either  be  i-e 
-condary,  making  its  appearance  after  the  fever  has  set  in,  or  it  may  be  pri 
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marj,  and,  by  the  distorbance  which  it  excites  in  the  system,  call  the  pre-exist- 
ing tendencies  to  the  miasmatic  fever  into  action.  It  oooars  nsnally  in  the 
latter  part  of  the  antnmn,  in  the  winter^  or  in  the  early  spring  months,  and 
appears  to  be  caased  by  yicissitndes  of  the  weather,  acting  on  a  predisposi- 
tion acquired  by  exposure  to  malarious  influences  during  the  summer  and 
early  fall.  It  is  most  frequent  and  fiital  in  seasons  which  follow  an  unusual 
preralence  of  bilious  fever.  It  is  very  common  among  the  black  and  coloured 
population  of  the  South.  The  name  by  which  this  complicated  disease  has 
perhaps  been  most  generally  known  in  our  country  is  bilioui  pleurisy.  From 
the  frequency  of  acute  pain  at  the  commencementi  there  can  be  no  doubt  that, 
aa  in  ordinary  pneumonia,  the  disease  of  the  lung  is  often  attended  with  in- 
flammation of  the  pleura;  and  it  is  possible  that,  in  some  instances,  the  in- 
flammation may  be  confined  chiefly  to  that  membrane ;  but  generally  the  lungs 
are  most  deeply  involved,  as  shown  by  the  bloody  expectoration,  the  physical 
signs  daring  life,  and  the  results  of  post-mortem  examination. 

The  pectoral  symptoms  and  physical  signs  do  not  materially  differ,  in  this 
form  of  pneumonia,  from  those  already  described  aa  characteristic  of  the  un- 
complicated disease.  It  is  not  necessary,  therefore,  to  repeat  them.  The  pe- 
culiuities  are  those  derived  from  the  miasmatic  complici^on.  In  those  cases 
in  whkh  the  fever  is  the  primary  affection,  the  chill  anid  febrile  symptoms  gene- 
rally precede  those  proper  to  the  pneumonia  for  one,  two,  or  three  days,  and 
sometimes  a  longer  period.  In  other  instances,  the  pneumonia  and  bilious 
symptoms  pursue  an  even  march.  When  the  complicated  disease  is  established, 
we  have  usually,  besides  the  signs  of  pulmonary  inflammation,  more  or  less  of 
the  following  symptoms:  viz.,  headache,  a  yellowish  or  yellowish-white  fur  on 
the  tongue,  nausea  and  vomiting  sometimes  of  bile  and  sometimes  of  the  ordi- 
nary gastric  fluids,  a  more  or  less  yellowish  tinge  of  the  skin  and  conjunctiva, 
often  a  brownish  colour  of  the  face  arising  from  the  mixture  of  the  pneumonic 
redness  with  the  icterode  hue,  and  a  deep-coloured,  yellowish-brown  urine.  The 
fever  is  always  remittent,  generally  with  daily  paroxysms,  which,  however,  are 
often  more  severe  on  the  alternate  days ;  and  occasionally  the  remission  is  so 
considerable,  that  the  disease  appears  almost  in  the  form  of  a  quotidian  or 
tertian  intermittent  In  the  latter  case,  we  may  consider  any  existing  fever  in 
the  intervals  as  sustained  by  the  pulmonary  inflammatioq.  The  grade  of  in- 
flammatory action  is  in  general  less  elevated  than  in  ordinary  pneumonia,  and 
sometimes  the  fever  assumes  a  typhoid  character;  the  pulse  becoming  feeble, 
the  tongue  brown  and  dry,  and  the  mind  often  somewhat  wandering.  In  such 
instances,  the  expectoration  is  apt  to  be  less  adhesive  and  plastic  than  in  ordi- 
nary pneumonia,  consisting  rather  of  a  bloody  mucous  or  serous  liquid  than  of 
fibrinous  exudation.  The  cases  of  intermittent  pneumonia,  spoken  of  by  wri- 
ters, belong  to  this  variety  of  the  disease.  Under  proper  treatment,  bilious 
pneumonia  generally  terminates  favourably;  thouglCit  may  prove  very  fatal, 
when  associated  with  the  more  malignant  forms  of  miasmatic  fever. 

4.  Typhoid  Pneumonia, — Occasionally  pneumonia,  occurring  in  persons 
with  enfeebled  constitutions,  or  who  have  been  exposed  to  certain  depressing 
inflaences  calculated  to  impair  the  condition  of  the  blood,  puts  on  that  cha- 
racter of  feebleness  and  depravity,  which,  for  want  of  a  better  term,  is  usu- 
ally denominated  typhoid.  More  frequently,  perhaps,  it  is  developed  in  the 
course  of  an  attack  of  typhus  fever,  or  other  malignant  disease,  which  neces- 
sarily influences  the  nature  of  the  local  affection.  In  either  of  these  cases, 
the  pulmonary  inflammation  is  distinguished  by  the  name  of  typhoid  pneu- 
monia. It  was  a  mistake  to  attach  the  title  of  pneurfionia  typhoides,  as  was 
done  by  some  of  our  medical  writers,  to  the  malignant  epidemic  which  pre- 
vailed in  many  parts  of  the  United  States,  between  the  rears  1897  and  1820. 
It  is  true  that  the  disease  was  in  many  instances  attended  with  pneumonia ; 
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but  80  also  was  It  attended  with  other  inflamniations,  and  reiy  frequently  ran 
ftfl  whole  coarse  withoat  any  inflammation  whatever.  It  was  proper! j  typhns 
ftrer,  and  the  pnlmonaiy  aflbctfon  was  merely  an  incidental  accompaniment. 
In  all  snch  cases,  we  may  speak  of  the  pnenmonia  as  typhoid,  bat  we  roast 
guard  onrselTes  against  considering  it  as  the  main  disease,  and  especially 
against  the  practical  error  of  treating  it  as  snch. 

In  typhoid  pneumonia,  most  of  the  local  symptoms  do  not  materially  differ 
from  those  of  the  disease  in  its  ordinary  form.  There  are  pain,  dyspnoea,  and 
congh ;  and  the  pain  may  be  eitlier  acate  or  obtase ;  but  there  is  occasionally 
this  peculiarity,  that  severe  neuralgic  pains  are  superadded,  which  are  not 
necessarily  conflned  to  the  exact  scat  of  inflammation,  but  may  be  felt  even 
on  the  opposite  side,  and  sometimes  extend  beyond  the  chest,  down  the  back 
or  sides,  and  even  to  the  extremities.  In  many  instances,  however,  painful 
aensations  are  qaite  wanting;  and  the  local  symptoms  are  in  general  masked, 
to  a  considerable  degree,  by  the  obtuseness  of  sensibilitv  consequent  upon  the 
state  of  the  brain.  Another  very  striking  peculiarity  is  the  character  of  the 
matter  expectorated.  Even  in  the  early  stage,  it  is  generally  bloody,  and 
sometimes  almost  pure  blood.  In  all  stages,  it  is  less  viscid,  and  usually  more 
copious  than  in  ordinary  pnenmonia.  Not  unfVequently  it  is  brown  or  even 
blackish,  and  sometimes  fotid.  Either  fVom  want  of  energy  in  the  vessels, 
or  firom  the  character  of  the  circulating  blood,  there  appears  to  be  an  oozing 
of  this  fluid,  little  changed,  through  the  capillaries,  instead  of  the  somewhat 
plastic  lymph  that  is  exuded  in  vigorous  inflammation.  The  general  symp- 
toms are  those  of  depression.  The  pulse,  though  sometimes  sufficiently  full 
In  the  beginning,  is  weak  and  readily  compressible,  and  sinks  rapidly  under  the 
loss  of  blood.  Further  on  in  the  disease,  it  is  firequent,  small,  and  very  feeble. 
The  skin  is  hot  and  dry,  or  cold  and  clammy,  and  not  nnf^oently  covered  with 
petechife.  The  pneumonic  flush  of  the  face,  if  existing,  is  dark  and  dusky.  The 
tongue  is  covered  with  a  brownish  fur,  and  in  the  advanced  stages  is  dry ;  while 
the  teeth,  gums,  and  even  lips  are  often  incrusted  with  a  dark  sordes.  The 
evacuations  are  generally  dark  and  offensive.  There  is  throughout  an  obtuse 
condition  of  intellect,  often  expressed  in  the  countenance,  and  degenerating  to- 
wards the  close  Into  stupor  or  low  delirium.  The  physical  signs  are  duhiess 
on  percussion,  and«the  loss  of  the  respiratory  murmur,  with  little  or  none  of 
the  crepitant  rale,  the  place  of  which  is  supplied  by  the  mucous  sounds,  or  those 
arising  from  diminished  caliber  of  the  tuoes.  The  consolidation  of  the  lung 
ia  most  commonly  found  in  the  posterior  portion  of  the  chest.  Drs.  Graves 
and  Stokes  have  observed,  in  certain  cases  of  pneumonia,  especially  of  the  ty- 
phoid form,  a  tympanitic  sound  of  the  chest  succeeding  dulness,  and  accompa- 
nied with  an  absence  of  respiratory  murmur,  which  they  ascribed  to  air  in  the 
cavity  of  the  pleura  (Stokes,  Ditteasea  of  the  Chpntf  p.  883) ;  and  a  similar  case 
occurred  to  myself  In  the  Pennsylvania  Hospital,  not  precisely  typhoid,  though 
with  a  feeble  state  of  system,  in  which  the  tympanitic  sound  extended  above 
the  niople.  This  patient  recovered.  Recovery,  though  not  nnfrequent,  is 
genersily  slower  thaa  in  the  sthenic  forms  of  the  disease ;  and  the  solidified 
portion  of  the  Inag  is  longer  in  undergoing  resolution. 

This  affection  occurs  most  frequently  in  the  course  of  malignant  epidemics ; 
but  sporadic  cases  of  it  are  now  and  then  observed,  as,  for  example,  under 
those  influences  which  produce  a  scorbutic  state  of  system,  or  ftrom  the  action 
of  the  sedative  and  poisonous  gases,  among  which  sulphuretted  hydrogen  is 
perhaps  the  most  deleterious.* 


*  Dr.  SMDuel  Qordon,  of  Dablin,  dasoribes  »  variety  of  tffpkoid  ^mfwwtomii  baTiag  pecu- 
liar ohaimoten  wbioh  rendtr  it  worthy  of  aotico.  From  bis  aoooant,  it  would  appear  n»t 
to  be  unoomoion  in  Ireland,  ofteo  ooourring  epidemioally,  and  someUmes  super r en ingt^n 
otber  diseases.   In  some  oases,  the  attack  m  extreuely  Tiolent,  witb  great  prosiratiun  ai 
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5.  Chronic  Pn^ufftofito.— -This  is  comparatiTely  rare,  and  some  doubts  eyen. 
of  its  existence  have  beeo  expressed.  Bat  cases  of  protracted  disease  of  thie 
laogs  following  acute  poeamonia^  and  ronaing  oa  for  months  or  even  jear^ 
do  oecasionally  occar ;  and  physical  exploration  shova  that,  in  these  c^seSi 
the  lung  Still  remains  consolidated  in  the  situation  of  the  original  hepatiia- 
tion.  In  a  case  of  this  kind  occurring  in  a  young  woman  under  my  care,  the. 
disease  was  confined  exclosi? ely  to  the  upper  lobe  of  the  right  lung,  which  waa 
in  no  degree  tuberculated.  There  ia  occasionally  pain  in  the  part  affected  i 
but  it  is  seldom  steady,  and  is  often  quite  wanting.  There  is  always,  how- 
ever, when  the  disease  is  at  all  extensive,  more  or  less  dyspnoea,  which  is  occa-. 
sionally  considerable,  and  is  greatly  increased  by  exertion.  In  the  case  of  a 
female  which  occurred  to  me  in  the  Pennsylvania  Hospital,  in  whom  the  whole 
of  one  lung  appeared  to  be  consolidated,  it  was  the  only  prominent  symp- 
tom. The  cough  is  usually  moderate,  either  with  or  without  expectoratioiVa 
and  the  matter  thrown  up  is  mucus  or  pus,  but  not  viscid  or  rusty.  There 
ia  generally  some  frequency  of  pulse,  with  a  little  febrile  heat  towards  event 
ing.  The  appetite  is  impaired  but  not  lost  The  patient  has.  usually  suill- 
eient  strength  to  enable  him  to  walk  in  the  apartment,  and  sometimes  to  keep. 
about.  Occasionally  hectic  symptoms  set  in,  and  pus  is  expectorated  in  con- 
siderable quantities.  When  tubercles  are  not  generated,  there  mi^  alwaya 
be  hope  for  the  patient  The  physical  signs  are  dolness  or.entire  flatness  oa 
percussion,  the  absence  of  the  respiratory  murmur,  and,  when  the  coasglida*. 
tion  is  extensive,  the  want  of  all  respiratory  sonnda,  and  even  of  vocal  reso-, 
nance  in  the  distant  parts  of  the  lung.  But,  near  the  borders,  bronchial  respi* 
ration  and  bronchophony  may  be  heard,  and  the  hand  upon  the  chest  percei?^ 

Qkt  commencement  The  aymptomt  arc  hurried  diAjphragmatlo  respiration,  with  littla 
cough ;  often  pain  in  the  side,  not  always  referred  to  toe  real  seat  of  disease;  a  small,  fee- 
ble, and  Tory  mqnent  pulse;  coldness  of  the  surface,  with  purple  Hps,  and  a  dark  si^- 
afon  of  the  face;  and  great  general  prostration,  ending  often  in  C^tal  coUapea.  Thia  ooa- 
dition,  howeTer,  occurs  onlj  in  persons  previouslj  enfeebled.  In  ordiaargr  oa«ea»  theif  is 
little  heat  of  the  skin,  which  has  a  jellowish  hue;  the  cough  is  short,  fVequent,  withoat 
effort,  and  wholl/  dilTerent  from  that  of  ordinary  pneumonia;  there  is  seldom  expectora> 
tion,  and  when  it  does  occur,  the  sputum  is  not  tenacious;  the  pain  is  not  soTere,  never 
sharp  as  in  pleurisy,  and  often  referred,  as  in  the  oases  of  eollapee^  to  a  pari  of  the  ekest 
where  there  is  no  other  OTidenoe  of  disease;  the  pulse  is  seldom  verr  frequent,  alwi^a 
feeble,  and  soon  acquires  a  jerking  ohuractor;  constant  Tomiting  isanrequeat  symptcwi 
and,  in  addition,  there  are  complete  anorexia,  groat  thirst,  restlessness,  wont  of  slaepb 
and  often  considerable  modification  of  the  Toice,  amounting  sometimes  to  aphonia.   Tne 

ghysical  signs  are  dulness  on  percussion,  feebleness  of  the  Tosloular  murmur,  ending  hi 
ronchial  respiration  and  bronchophony,  without  the  crepitant  rale  at  any  stage.  If  the 
patient  recoTcrs,  the  bronchial  sounds  rapidly,  sometimes  within  Iwenty^four  hours,  give 
way  to  the  Tesicnlar.  The  projpress  of  the  affection  is  rapid,  and  if  it  does  not  end  favoi^r* 
ably,  the  lungs  seem  to  pass  into  a  state  analogous  to  gangrene,  effusion  takes  place  into 
the  bronchia,  and  the  patient  dies  of  asphyxia. 

The  lung,  aftor  death  in  the  early  stages,  has  at  first  a  dark-blue  colour,  which  disap* 
pears  in  three  or  four  hours,  is  firm  like  muscle,  heary,  and  sinks  in  water,  but  preteaCs 
no  appearance  like  that  of  hepatixaiion,  and  never  crepitates.  If  death  takes  pUoe  at  a 
somewhat  later  period,  the  lungs  are  tougli,  heavy,  and,  when  cut,  of  a  light-ffray  cploar- 
la  the  advanced  stage,  they  are  of  a  dirty-gray,  softened,  and  apparently  \n  the  com- 
mencement of  decomposition,  but  with  no  well-marked  suppuration.  * 

A  marked  feature  of  the  disease  is  that  it  is  *<not  amenable  to  any  of  the  usual  modes 
of  treatment."  Bleeding,  tartar  emetic,  and  mercury  are  useless,  or  worse  than  uselesa 
if  ine  and  other  diffusible  stimulants  are  useful  by  supporting  strength,  but  have  no  ooa* 
trol  over  the  disease.  Sulphate  of  quinia  is  the  great  remedy.  Under  its  use,  if  resorted 
to  before  effusion,  the  patients  always  recover,  and,  even  after  the  commencement  of  ool- 
lapse.  are  sometimes  saved.   The  average  dose  is  five  grains  every  three  hours. 

Dr.  Gordon  considers  these  eases  to  be  characteriied  by  the  seat  of  the  inflammation  be- 
ing essentially  in  the  pulmonary  capillaries,  which  become  engorged  with  imperfect  fibrin* 
and  are  thus  disabled  ftrom  carrying  on  the  pulmonary  oiroulatloa*  (Z>siita  QuarUrl^ 
Joam,,  Aug.  1866,  p.  ^.)^NoU  t^Vu  fifth    " 


S  LOCAL  NSMASMB. — ftKPDUTOBT  8T8TI3C.  [PABT  XL 

a  deeii!eilT  itroBgcr  Tftntioa  from  ike  Toice  tluui  vpoii  the  htahhj  side.  In 
hBfwmnhLe  CMoes^  the  rrtvni  of  respiimtioa  is  gcoenOT  first  peTceired  io  the 
rr  pcrtioa  of  the  chest,  and  gndnallj  extends  dovawmrd  with  the  resolo- 
of  the  soBdxflcd  hre;. 
A  TBrietT  of  ehroBie  pneuoiiia  has  been  described,  chancterized  bf  the 
euaietMoaof  the  interiobolar  areolar  tissne  into  aa  indvrated  stmctnre,  caos- 
mg  coatrKtsoB  of  the  hmg,  obliteration  of  the  air-Tesicles,  and  siuking  ia  of 
the  iUe.  It  is  the  ^'drrhosis^  of  Dr.  Corrigaa,  and  b  probablj  rather  fibroid 
degeaeratioa  thaa  tiie  resah  of  {nflammaUon.  It  wOl  be  more  particalarljr 
ilf  I  iTw  d  amoag  the  noa-lnftammatary  organic  affections  of  the  Inng^ 

Dimgnoms. 

The  drseaees  vith  whSch  pnenmonia  is  most  liable  to  be  confonnded  are 
fafoachitxs,  polaoaary  oedema,  pleori «?,  and  certaia  states  of  phthisis.  It  will 
be  safteieat  here  to  BBCation  the  characters  bj  which  the  disease  maj  be  distin« 
gaUed  from  broachitia.  Ia  reference  to  the  other  affections,  the  reader  is  le- 
fiRnd  to  the  articlce  letpectiTelj  in  which  ther  are  treated  of  It  is  in  cases 
of  broachhis  exteadlag  to  the  minnte  ramifications  of  the  bronchia,  that  the 
giasriit  riiwmhfaum  is  presented  to  pnenmonia.  Bnt,  in  the  former  affection, 
tke  sfiHations  are  ssore  thosie  of  soreness  than  acnte  pain,  and  are  nsoally 
sealed  in  the  aaterfor  aad  apper  part  of  the  chest,  behind  and  in  the  ricinity 
of  the  itemam;  the  expectoratfon,  thongh  sometimes  streaked  with  bloody 
aeecr  has  the  extresiel  j  riscid  and  mst  j  character  of  the  spata  of  pneumonia, 
aad  when  it  ooce  begins  is  mnch  more  copions ;  no  tme  crepitant  rale  is  heard, 
bat  iascead  of  this  the  drj  and  mncons  rales ;  there  is  bo  bronchial  respiration 
or  reaooaace,  and  rtrj  seldom  a  permanent  want  of  the  respiratory  mnrmnr 
ia  aaj  part  of  the  chest ;  and  finally  there  is  no  considerable  dniness  on  per* 
Bat  not  anfreqneatly  the  two  diseases  are  combined ;  and,  when  the 
is  in  the  eeatre  of  the  lang.  or  disseminated,  it  is  sometimes  " 
if  Boi  laspoesihlff  to  disttagaish  between  them. 


Prognotis. 

Ia  eases  of  prime  ry  paeamonia,  of  the  common  or  lobar  kind,  occnpying 
obIt  a  portioa  of  a  siagle  Inag,  occarring  in  persoiu  of  a  good  constitntion, 
aad  withoat  eomplicatioa  of  any  kind,  Uiere  is  erery  reason  to  hope  for  a 
fcToarable  issae.  Cases  of  this  kind  almost  always  end  in  recorery  nnder  pro- 
par  tieatmeaty  and  not  anfreqnently  eren  without  remedies,  or  with  soch  as 
asa  improper.  The  disease  appears  to  be  remarkably  mild  between  the  ages 
af  six  aad  tweaty-oae.  Of  forty  cases  obserred  by  Dr.  Gerhard  and  M.  Rafii, 
iathe  CUldrea^  Hospital  at  Paris,  occurring  in  children  from  six  years  old  to 
tke  age  of  paberty,  only  one  terminated  in  death.  ( Jm.  Joum,  of  Med.  Set., 
xir.iloj  M.  Benhes/moreorer,  has  found  the  uncomplicated  pnenmonia  of 
cUdfca  by  ao  means  a  very  serious  disease;  as,  out  of  S12  case>  treated  by 
ia  the  honital,  only  two  prored  &tal.  and  in  both  of  these  the  pneumonia 
doable.  >or  did  he  ascribe  the  result  to  the  treatment,  at  least  except 
aegatiirely.  as  oae-half  were  not  put  under  treatment  at  all,  and  in  not  more 
thaia  onMixth  of  the  cases  was  it  deemed  expedient  to  hare  recourse  to  ac- 
tias  reoMdiea.  (Med,  T.  and  Oaz.,  May.  186i,  p.  490.)  In  debiliuted  persons, 
aad  hi  those  above  fifty  yean,  the  disease  is  much  more  fistaL  In  rery  adTaaccd 

as,  it  is  extrsflKly  dangerous.  It  is  said  to  be  more  nnfisrourable  in  its  ter- 
nation  in  the  apper  than  in  the  lower  lobes.  The  danger  is  much  iucreased 
when  the  whole  of  one  lang  is  affected,  aad  in  double  pneumonia  is  always  rery 
giaat.  In  sabjects  hariag  the  taberculons  or  scrofulous  diathesis,  pnenmoaia 
■  sometimes  atteaded  with  copious  taberculons  deposition,  which,  under  these 
circamstaoces,  may  he  coasideiW  as  ineritably  fatal,  and  often  runs  a  rery  rapid 
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coorse.  Secondary  pneamonia  is  more  fatal  than  the  primary,  and  the  lobalar 
than  the  lobar  variety ;  bat  the  greater  danger  of  the  lobular,  independently  of 
the  fact  that  it  is  more  liable  to  escape  notice,  and  therefore  not  to  be  treated 
properly,  is  owing  to  the  circnmstances,  that  it  is  generally  secondary,  and  apt 
to  occnr  in  debilitated  constitutions.  In  bilions  pneumonia,  the  fatality  proba* 
bly  depends  more  npon  the  febrile  disease,  of  which  it  is  a  mere  accompanimenti 
than  open  the  pulmonary  inflammation.  Though  it  generally  yields  very  hap- 
pily to  remedies,  yet,  if  improperly  treated,  it  is  sometimes  extremely  danger* 
ons,  especially  in  cases  in  which  a  malignant  or  pernicions  tendency  compli« 
cates  the  disease.  The  same  remark  may  be  made  of  typhoid  pneumonia.  When 
associated  with  a  malignant  epidemic  it  is  often  very  fatal.  But  when  originat* 
ing  in  local  or  accidental  causes,  it  may  be  comparatively  mild.  It  has  occurred 
to  me  to  attend  between  twenty  and  thirty  persons  of  various  agea^  from  child- 
hood to  middle  life,  in  an  institution  in  Philadelphia,  all  affected  in  one  season 
with  typhoid  pneumonia  of  varioos  grades,  and  all  of  whom  recovered.  Tba 
cause  of  the  disease,  so  far  as  could  be  ascertained,  was  an  excessively  offen- 
sive exhalation  which  filled  the  whole  house,  and  proceeded  from  a  cellar  into 
which  the  contents  of  a  privy  had  been  discharged  by  the  giving  way  of  a 
separating  walL  But  the  mortality  of  typhoid  pneumonia  depends  much  on  ita 
management  If  treated  with  the  same  energetic  depletion  which  is  adapted 
to  the  ordinary  form  of  pneumonia,  it  may  be  enormously  fatal.  Herpes  oc- 
curring in  the  course  of  the  disease  may  be  regarded  generally  as  a  favoura- 
ble sign,  though  it  appears  sometimes  in  cases  which  end  ftttally. 

In  any  case  of  pneumonia,  an  exceedingly  hurried  respiration,  inability  to  lie 
down,  very  dark  and  consistent,  or  thin  brownish  or  blackish,  or  fetid  expeo- 
toradon,  copious  diarrhoea  or  colliquative  sweats,  and  an  extremely  frequent, 
feeble,  or  irregular  pulse,  amounting  in  the  adult  to  1 40  in  the  minute,  are  all 
very  dangerous  symptoms. 

Cav^ea. 

Yicissitudes  of  the  weather  are  among  the  most  frequent  canses  of  pnen- 
monia.  Sudden  exposure  to  cold,  when  the  body  is  warm  and  perspiring,  ii 
very  apt  to  indnce  it.  This  is  especially  the  case,  when  the  individual  exposed 
is  at  the  time  labouring  under  a  catarrhal  attack.  Direct  violence,  acrid  or 
poisonous  inhalations,  the  excessive  use  of  the  voice,  violent  exertion  of  any 
kiod  which  accumulates  the  blood  in  the  lungs,  powerful  emotions,  excesses  in 
drinking,  the  suppression  of  habitual  discharges,  the  retroceission  of  gout  or 
rheomatism,  and  the  sadden  disappearance  of  cutaneous  eruptions  are  ranked 
among  the  occasional  causes.  A  long-continued  position  upon  the  back  is  said 
to  give  rise  to  the  disease  in  debilitated  persons.  It  sometimes  follows  acci* 
dental  injuries,  or  surgical  operations  of  a  severe  character ;  at  least,  abscesses 
in  the  lungs  have  been  observed  under  these  circumstances,  though  it  may  be 
doubted  whether  they  are  not  rather  the  result  of  purulent  infection  of  the 
blood,  than  of  proper  pulmonary  inflammation.  Yarious  diseases  are  apt  to 
be  accompanied  with  pneumonia,  and  are  thought  to  favour  its  production. 
Aoiong  those  in  which  it  most  frequently  occurs  is  bronchitis;  but  it  is. also 
frequent  in  measles  and  hooping-cough.  It  is  an  occasional  attendant  upon 
sm^l-pox,  scarlatina,  and  erysipelas.  Phthisis  can  scarcely  run  its  course  with* 
oat  more  or  less  of  it.  Affections  of  the  heart  not  unfrequently  occasion  it,  by 
the  pulmonary  congestion  to  which  they  give  rise.  It  is  not  uncommonly  asso- 
ciated with  organic  disease  of  the  kidneys,  and  ander  these  circumstances,  hat 
been  observed  by  Dr.  O.  B.  McDowel,  of  Dublin,  to  have  a  tendency  to  the  sup- 
parative  or  gangrenous  condition.  {Dub.  Qttart.  Joum,,  May,  18^6,  p.  322.) 
It  is  not  nnfreqnent  in  enteric  or  typhoid  fever,  and  is  occasionally  associated 
also  with  the  miasmatic  and  typhus  fevers.  Chronic  diarrhcsa  appears  to  pre- 
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dispose  to  it  in  yomig  children.  (Oerhard.)  It  is  one  of  the  most  commoB 
ioflammations  which  attend  reaction  after  the  eollapso  of  cholera.  It  is  oees- 
sionallj  epidemic,  but  probably  onlj  as  an  associate  of  other  diseases.^ 

Of  the  predisposing  caases,  cold  may  be  ranked  among  the  most  effldent. 
Hence,  the  disease  prerails  most  in  cold  countries,  and  in  the  colder  seaaoni. 
It  is  probably  as  common  in  cold  and  dry  as  in  moist  climates.  It  is  not  mi- 
common  in  the  monntainoas  regions  of  this  country.  It  is  especially  apt  to 
occur  towards  the  end  of  winter,  and  in  spring.  Those  occupations  are  be* 
Heved  to  predispose  to  it  which  expose  the  lungs  to  injury  from  over-exertion, 
or  the  inhalation  of  irritant  substances,  and  which  render  necessary  an  expo- 
sore  to  the  vicissitndes  of  the  weather,  without  due  protection.  Some  persons 
haTe  a  peculiar  tendency  to  the  disease,  without  any  known  cause,  and  suffer 
from  repeated  attacks.  Ag^  and  sex  do  not  appear  to  hare  any  ? ery  conside- 
rable influence  over  its  firequency.  In  the  first  five  or  six  years  of  life,  it  is 
Bot  uncommon ;  but  it  is  then  apt  to  be  connected  with  other  diseases,  which 
are  probably  its  real  causes.  Perhaps  the  period  of  life  at  which  it  is  most  fre- 
quent is  firom  20  to  80  or  85,  when  the  body  has  attained  its  full  height^  but  is 
still  spreading  laterally.  The  disease  is  more  frequent  in  men  than  womeq ;  but 
the  reason  of  this  probably  is,  that  the  former  are  more  exposed  to  the  Ticia- 
sitndes  of  the  weather  and  to  other  exciting  causes. 

Treatment 

In  no  disease  is  it  more  important  to  make  a  proper  discrimination  In  the 
treatment.  The  measures  which  are  salutary  and  even  essential  under  cer- 
tain circumstances,  are  injurious  and  may  be  fatal  under  others.  In  order  to 
make  the  importance  of  this  distinction  in  the  mode  of  practice  more  obvious, 
it  will  be  best  to  treat,  under  distinct  heads,  of  the  varieties  of  the  disease 
which  most  differ  in  the  measures  they  require. 

1.  Common  Pneumonia. — In  persons  with  vigorous  constitutions,  bleeding 
is  the  most  efficient  remedy.  No  disease  bears  the  loss  of  blood  better  than 
open,  well-developed  pneumonia.  This  evacuation  is  called  for,  not  only  in 
reference  to  its  direct  effect  in  relieving  inflammation,  but  also  with  the  view 
of  diminishing  the  labour  of  the  lungs,  and  thus  procuring  rest  for  the  diseased 
organ,  so  fsr  as  this  is  possible.  As  all  the  blood  in  the  body  must  pass 
through  the  lungs  after  reaching  the  heart,  before  it  can  be  again  distributed, 
and  as  in  pneumonia  a  considerable  portion  of  the  lungs  performs  the  duty  but 
imperfectly,  a  greater  burdeu  necessarily  falls  upon  the  remainder;  and  thus, 
not  only  is  the  sound  part  of  the  lung  unduly  loaded  with  blood,  but  the  move- 
ments of  respiration  must  be  accelerated  in  proportion.  By  diminishing  the 
amount  of  blood,  we  relieve  the  lung  of  a  pt^rtion  of  this  duty.  In  deciding 
upon  the  quantity  to  be  taken,  we  must  be  guided  by  the  stage  of  the  disease, 
the  state  of  the  pulse,  and  the  constitution  of  the  patient  In  a  vigorous  pa* 
tient,  in  the  earlier  stage,  with  a  strong  pulse,  and  before  hepatisation  has 
decidedly  commenced,  from  sixteen  to  thirty  ounces  may  be  taken  at  the  first 
operation.  There  is  some  reason  to  hope,  in  this  stage,  that  we  may  arrest 
the  progress  of  the  disease  by  decided  measures.  I  am  entirely  certain  that 
I  have  witnessed  this  result  in  my  own  practice.  Should  the  symptoms  have 
in  no  degree  abated,  we  may  bleed  again  at  an  interval  of  from  twelve  to 

*  From  the  obsenratioas  of  Dr.  Woilles,  it  appears  that  in  most  acute  febrile  diseases 
there  is  an  attendAot  pulmonary  eongestion,  evinced  by  expansion  of  tlie  chest  with  di- 
minished elasticity,  feebleness  of  the  respiratory  mnrmur  with  or  without  sonoroos  rales, 
and  some  degree  of  dulness  on  peronsaioa,  eapeoially  behind.  The  sonoron*  rales  he  ooa* 
oeives  to  be  maoh  mors  fVeqnenUy  a  sign  of  eongestion  than  of  bronohitis.  TbiH  oonditlea 
of  the  lungs  may  readily  pass  into  inflammation,  and  benoe  the  not  nnfrequent  ocoar- 
raace  of  this  affection  in  aeaU  febrile  diseases.  (ArcAiwu  OU.,  Mai,  1864,  p.  678.)— JVois 
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tweoty-four  hoars,  and  the  operatioD  may  aren  be  again  repeated,  should 
the  poise  not  hare  beeo  reduced,  nor  the  ioflammatory  Bymptoms  deddedlf 
checked.  Id  the  sobeeqnent  bleediogs,  it  will  seldom  be  proper  to  take  as 
moeh  as  at  the  first;  bat  the  poise  and  geneml  ecadition  of  the  patient  most 
be  the  goides*  The  ocearretxM  of  naasea  or  faintness,  while  the  patient  la 
bled  in  the  sitting  postore,  shoald  be  a  signal  to  stop  the  discharge.  Caaisa 
sometimes  occur  in  which  the  loss  of  blood  is  necessary,  though  the  pnlse  may 
not  seem  to  indicate  it  The  kngs  are  overwhelmed  with  the  sodden  and  ez- 
tensire  congestion,  and  the  function  of  respiration  consequently  so  much  isa- 
paded  aa  to  occasion  a  partial  asphyxia,  in  which  the  Rurface  becomes  palHd 
or  purplish,  and  the  pntee  very  small,  frequent,  and  feeble,  suggesting  the  idea 
of  giaat  prostration  of  the  vital  forces.  In  these  cases,  howerer,  the  fonlt  ia 
not  IB  debility,  bat  in  excessive  action  in  a  vital  organ ;  and  the  remedy  is  not 
stimalation,  but  abstraction  of  blood.  It  is  proper  to  excite  the  surface  by  irrt* 
tants;  but  the  important  object  is  to  unload  the  lungs.  It  generally  happen* 
that  ^e  poise  rises  under  the  lancet,  and  this  affords  an  indication  that  the  re- 
medj  has  been  rightly  employed.  There  may  be  difficulty  in  discriminating 
between  sach  cases  and  those  of  true  debility.  Shonki  the  apparent  prostra* 
tioo  eome  on  suddenly  in  the  first  stage,  wh«i  no  typhous  epidemic  is  prevop 
lent,  }b  persons  previously  in  tolerable  health,  and  the  respiration  exhibit  evi* 
deaoes  of  great  oppression,  it  is  much  the  safbr  plan  to  treat  the  case  as  one  of 
active  pulmonary  congestion,  and  to  try  the  lancet  Should  the  pulse  become 
still  weaken,  tha  bleeding  must  be  stopped;  but  should  it  rise,  the  operatfon 
ought  to  be  continued  until  the  symptoms  are  relieved,  or  the  patient  can  bear 
no  fartiier  loss.  Laennee  proposes,  as  a  test  of  the  propriety  of  bleeding  under 
Boeh  circamstancea,  the  application  of  the  stethoscope  to  the  heart  Should 
the  cardiac  pulsation  be  found  proportionably  much  stronger  than  the  arterial, 
he  considers  it  aa  indication  that  bleeding  is  proper.* 

*  The  reader  is  probably  aware  that  a  controTersy  has  been  carried  on,  of  late  years,  ia 
relation  to  the  yalae  ef  bleeding  in  the  treatment  of  pneumonia.  After  careftilty-  consider- 
ing what  has  been  said  on  the  subject,  and  guided  by  the  lights  of  my  own  experience 
and  obaerration,  I  have  seen  no  reason  to  change  what  has  been  said  in  the  text.  It  wilL 
have  been  peroeived  that  I  am  no  advocate  for  indiscriminate  or  excessive  bleeding;  but* 
employed  with  a  due  regard  to  the  state  of  the  system,  the  stage  of  the  disease,  and  the  oh^ 
raeCer  of  the  affection,  it  is,  I  believe,  a  most  valuable  remedy,  capable,  in  many  instances* 
of  saying  life,  and  not  likely  to  endanger  it  in  any.  I  cannot  recall  a  cose  of  uncompli- 
cated pneumonia,  in  which  I  was  able  to  use  the  lancet,  under  the  circumstances  men* 
tioaed,  which  did  not  eventnate  favourably ;  while  I  have  often  had  occasion,  when  pre- 
seiibing  for  cases  in  the  advanced  stage,  to  regret  that  it  had  not  been  employed.  Ona 
ease  it  prominent  in  mj  recollection,  that  of  a  young  lady,  whose  parents  had  an  unfor- 
tiuiate  predilection  for  homoeopathy,  and  to  whom  I  was  called  merelv  in  time  to  see  her 
die,  a  Yietim,  as  I  fully  believed,  to  a  neglect  of  proper  depletion  in  the  early  stage.  Bat 
it  ahoold  be  remembered  that  many  cases  are  so  mild  that  bleeding  may  be  dispensed 
with,  as,  indeed,  may  all  other  treatment;  and  others  are  of  such  a  character,  in  oonte* 
qnenee  of  old  age,  the  asthenic  state  of  the  patient,  or  complication  with  typhoid  tendea* 
cies,  as  to  contraindicate  all  reducing  measures,  and,  indeed,  to  call  for  support. 

Perhaps  the  strongest  cTidence  against  the  necessity  of  the  lancet  is  that  given  by  Prod 
J.  Hughes  Bennett,  of  Edinburgh.  In  the  Royal  Infirmary  at  Edinburgh,  Prof.  Bennett  had 
the  opportunity,  in  the  course  of  about  six  years  of  service,  of  treating  129  cases  of  acute 
pneamonia,  of  which  only  4  proved  fatal,  and  those  complicated.  The  treatment  was 
niainlT  supporting,  consisting  in  the  moderate  use  of  wine  and  nutritive  food;  while  an- 
tinuuuals,  acetate  of  ammonia,  sweet  spirit  of  nitre,  &c.  were  used  when  apparently  in* 
dicated,  and  occasionally  recourse  was  had  to  leeching  and  blistering,  ana  in  a  few  in- 
stanees,  9  in  all,  to  Tenesection.  Now  it  appears  to  me  that  all  that  can  fairly  be  inferred 
from  this  statement*  is  that  the  pneumonia,  prcTailing  among  the  poorest  classes  of  peo- 
ple at  Bdinburgh,  is  eminently  a  mild  disease,  requiring,  in  oonsequence  of  the  general 
ezisdng  a8theau^  a  supporting  treatment.  In  the  text,  I  naye  allnded  to  a  similar  experi* 
•aoe  of  my  own,  on  a  smaller  scale,  in  which  between  20  and  80  cases  of  pneumonia  oo* 
eoired  in  a  public  institution,  exposed  at  the  time  to  peculiar  asthenic  influences,  all  of 
which  ended  in  reoorery  under  moderately  stimulant  meaauresy  not  one,  to  the  best  of  mj 
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After  the  fint  bleediDg,  or  immedUtelj  if  bleeding  does  not  seem  to  be 
called  for,  the  boweli  shodd  be  thorongfalj  ertcaated  bj  an  actiTe  cathartic, 
as  calomel  and  jalap,  the  compoand  cathartic  pill,  infusion  of  senna  with  Ep- 
som salt,  &c.;  bat  sabseqnentlj,  thronghont  the  case,  it  will  be  sufficient  merelj 
to  keep  them  open  once  or  twice  a  day,  which  maj  be  effected,  if  necessarj,  by 
saisU  doses  of  a  saline  cathartic,  castor  oil,  or  magnesia,  or,  what  may  some- 
times be  preferable,  by  enemata.  Bat  it  very  oft^n  happens  that  the  remedies 
employed  to  meet  other  indications  hsTe  the  effect  of  sufficiently  loosening 
the  bowels,  so  that  measures  are  not  required  for  that  purpose  especially. 

The  bowels  having  been  evacuated,  recourse  should  be  had  to  small  dosea 
of  tartar  emetic,  repeated  at  short  interrals;  from  the  twelfth  to  the  quarter 
of  a  grain,  for  example,  every  hour  or  two  hours  daring  the  day.  When  the 
skin  is  hot  and  dry,  this  may  be  accompanied  with  the  neutral  mixtnre  or  ni- 
tre, if  borne  well  by  the  stomach.  In  cases  attended  with  vomiting,  the  effer- 
wcing  draught  should  be  substituted  for  the  aniimouiaL 

After  two  or  three  days,  when  the  force  of  the  circulation  has  been  suffi- 
ciently subdued  by  the  lancet,  a  mixture  consisting  of  a  grain  of  opium,  a  grain 
of  ipecacuanha,  and  two  or  three  grains  of  calomel,  may  be  given  at  night,  in 
the  form  of  pill;  the  treatment  above  pointed  out  being  continued  through 
the  day.  Sometimes  it  may  be  deemea  proper  to  increase  the  dose  of  the 
anodyne,  when  the  system  is  not  very  susceptible  to  its  influence.  In  soch 
eases,  twice  the  quantity  of  materials  just  mentioned  may  be  made  into  four 
pills,  two  to  be  takeu  at  bedtime,  and  one  at  intervals  of  an  hoarx>r  two  af- 
terwards, until  the  soporific  effect  is  produced.  The  advantages  of  this  com- 
bination are,  that  it  procures  rest  for  the  patient,  obt iates  the  injurious  effects 
of  the  cough,  directs  action  to  the  skin,  and  lays  the  foundation  for  a  mer- 
eorial  impression,  if  this  should  subseqaently  be  deemed  advisable. 

Should  the  pain  continue  after  general  bleeding  has  been  carried  as  far  as 
may  appear  admissible,  and  especially  if  the  physical  signs  indicate  the  un- 
checked progress  of  inflammation,  blood  should  be  taken  by  cups  or  leeches 

reeolleetion,  haTing  been  bled.  Upon  a  earefal  ezaminntion  of  the  tablei  given  by  Dr. 
Bennett  (Reatorathe  Treaimemt  ofPneunumia^  8d  ed.  p.  Tj).  I  find  that  the  arerage  time 
which  elapsed  between  the  eommencement  of  the  disease  and  that  of  the  treatment,  in  all 
the  eaeee  in  which  the  time  is  recorded,  namely  110.  was  6*38  days;  that,  of  the  whole 
anmber,  11  were  prescribed  for  at  the  end  of  one  daj.  6  at  the  end  of  two  days,  and  18 
at  the  end  of  three;  so  that,  in  accordance  with  the  recomniendation  in  the  text,  even  had 
the  cases  been  of  a  decidedly  sthenio  character,  Tenesection  would  hare  been  employed 
only  in  80  cases;  and  it  is  probable  that  my  own  practice  would  not  have  materially  dif* 
fiBred  from  that  of  the  Edinburgh  professor,  except,  perhaps,  that  I  might  have  used mcr- 
esry  eautioii«ly  in  some  of  the  worst  eases.  It  is  obvious  that  this  experience  at  Edinburgh 
should  not  be  a  guide  for  the  practitioners  of  this  country,  where  pneumonia  is  a  much 
■ore  serious  disease,  earrying  off  a  large  proportion  of  the  population,  and,  I  fear,  a 
somewhat  larger  proportion  now,  when  the  profession  seems,  in  some  measure,  to  par- 
ticipate in  the  European  fear  of  the  lancet,  than  formerly,  when  this  remedy  was  more 
freely  resorted  to.  I  find  that  the  number  of  deaths  from  inflammation  of  the  lungs,  in 
Philadelphia,  in  the  year  1808,  ai  giren  by  Dr.  Wilson  Jewell,  in  his  Report  to  the  Col- 
lege of  Physician^  was  748,  out  of  16,788,  the  whole  number  of  deaths  from  all  causes 
in  that  year,  or  about  one  in  21. 

Prof.  Oairdner,  now  of  Glasgow,  but  formerly  of  Edinburgh,  who  was  also  physieiaa  of 
the  Infirmary  of  the  latter  oity,  states  that,  during  fire  yearn  from  1865  to  1H6V>  ineluslTe, 
only  11  deaths  from  pneumonia  occurred,  of  which  hot  ono  w.is  an  uncomplicated  ease, 
and  that  in  an  excessirely  intemperate  person.  In  none  of  the  fatal  cases  had  the  anti- 
phlogistic treatment  been  u«ed:  and  of  4  or  6  cases,  in  which  the  lancet  had  been  •«- 
ployed,  all  had  done  well.  The  disease  had  been  treated  on  no  general  system ;  but  such 
retnedies  were  used  as  each  case  seemed  to  call  for,  and  the  loss  of  blood  among  the  rest 
when  apparently  indicated.  {Edm.  Med.  Jomm.,  March,  IS^iO,  p.  838.)  This  is  ftirther  evi- 
dence of  the  extreme  mildness  of  the  di^^'ase  as  it  occurred  during  those  years  in  Edin- 
burgh :  Tiiliiable.  no  doubt,  as  a  proof  that  pneumonia  does  not  always  csll  for  energetle 
treatment,  but  not  to  be  reeeiTed  as  an  unquestioned  guide  to  the  practitioner,  at  otbei 
Umes,  and  in  other  places.  {Ifoi$  fe  tk$  asm  tdiMMi.) 
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from  the  cliest  to  an  extent  corresponding  with  the  strength  of  the  patient. 
From  foar  to  ten  onnces  may  be  abstracted  in  this  waj,  and  sometimes  with 
great  advantage.  Large  emuUient  cataplasms  are  also  sometimes  nsefnl ;  bat 
&eir  use  requires  great  cantion,  lest  they  may  render  the  patient  liable  to 
cold  by  improper  exposare  of  the  wet  surface. 

Very  frequently,  ander  this  treatment,  the  symptoms  of  inflammation  will 
gradaally  subside,  and  the  patient  recover  withoat  further  remedies.  Bnt^ 
should  the  disease  prove  obstinate,  it  will  be  proper  to  resort  to  the  mercurial 
impression.  The  combination  of  calomel,  opium,  and  ipecacuanha,  before 
given  only  at  night,  may  now  be  continued  through  the  day,  in  smaller  doses, 
repeated  at  short  intervals.  The  relative  quantity  of  the  ingredients  must 
Tary  according  to  circumstances;  the  ipecacuanha  being  increased  or  dimin- 
ished according  as  it  is  well  borne  by  the  stomach  or  nauseates  it,  and  the 
opium  and  calomel  proportioned  to  the  susceptibility  of  the  patient.  Gene- 
rally speaking,  half  a  grain  or  a  grain  of  calomel,  one-quarter  of  a  grain  of 
ipecacuanha^  and  the  same  quantity  of  opium  may  be  given  at  intervals  of  one, 
two,  three,  or  four  hours,  so  that  not  more  than  from  two  to  four  grains  of 
opium  shall  be  administered  in  twenty-four  hours.  When  the  symptoms  are 
threatening,  and  a  speedy  mercurial  Impression  is  requisite,  three  or  four  grains 
of  calomel  with  half  a  grain  or  a  grain  of  opium  may  be  given  every  four 
hours.  Sometimes  even  thus  combined,  calomel  produces  purging,  and  wor- 
ries the  bowels.  In  such  cases,  the  mercurial  pill  should  be  substituted,  in 
proportionate  doses,  with  the  same  addition.  It  is  important  to  push  the 
mercurial  plan  until  the  gums  become  somewhat  affected,  when  the  symptoms 
will  generally  begin  to  improve.  A  profuse  ptyalism  is  never  requisite ;  and, 
as  soon  as  evidence  is  given,  by  the  state  of  the  gums,  that  the  system  is  af- 
fected with  mercury,  it  should  be  suspended,  or  continued  in  diminished  quan- 
tities, so  as  merely  to  sustain  the  effect  produced,  until  all  symptoms  of  pec- 
toral inflammation  shall  cease.  It  will  often  be  proper  to  begin  the  mercurial 
plan  upon  the  fifth  day,  if  the  symptoms  have  not  begun  to  decline  before  that 
period ;  but  the  precise  time  may  be  earlier  or  later  in  any  particular  case, 
and  must  be  left  to  the  judgment  of  the  practitioner. 

At  the  same  time  that  this  plan  is  in  operation,  a  blister  may  with  great 
propriety  be  applied  to  the  chest.  It  should  be  large,  not  less,  as  a  general 
rule,  than  six  inches  by  eight,  and  often  as  much  as  eight  by  ten.  Before  this 
period  it  would  be  improper;  as,  without  unseating  the  inflammation,  it  might 
injuriously  aggravate  the  fever.  Should  the  case  linger,  the  blister  may  some-. 
times  be  repeated  with  advantage. 

In  the  declining  stage  of  the  disease,  expectorants  are  often  useful  The 
syrups  of  squill  and  seneka  may  be  combined  with  a  little  tartar  emetic  and 
one  of  the  salts  of  morphia,  and  given  in  such  doses  as  the  stomach  will  bear 
without  being  nauseated.  If  the  pulse,  as  sometimes  happens,  remain  frequent, 
the  tincture  of  digitalis  may  be  added.  Not  unfrequently  it  will  be  found  best 
to  omit  the  antimonial,  in  conseqaence  of  its  depressing  properties ;  and  in  such 
cases  wine  of  ipecacuanha  may  be  substituted. 

Should  the  strength  fail  in  the  advanced  stages,  it  will  often  be  found  very 
useful  to  employ  carbonate  of  ammonia,  in  two  and  a  half,  five,  or  ten-grain 
doses,  at  intervals  of  two  hours.  Wine-  whey  may  also  be  added,  and,  if  heotio 
symptoms  should  set  in,  or  copious  night  sweats  occur,  recourse  should  be  had 
to  sulphate  of  quinia.  Oil  of  turpentine  has  also  sometimes  proved  highly 
useful,  giren  in  pretty  large  doses.  The  timely  employment  of  moderate  stimu- 
lants, with  a  nutritious  diet,  under  such  circumstances,  has,  I  believe,  often 
saved  life.  Gangrenous  symptoms  may  be  met  with  chloride  of  lime,  opium, 
quinia,  and  the  mineral  acids,  especially  the  nitromnriatic. 

It  is  highly  important,  in  the  cases  of  intemperate  individuals,  not  entirely 
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and  at  ooce  to  abstract  their  accustomed  stloiQlofl.  It  abcmU  be  cBiDiaisIiedy 
but  not  qaite  cot  off.  Otherwise,  delirium  tremens  would  be  likelr  to  set  ia, 
iuid  the  patieDt  might  sink  under  the  requisite  depletion.  In  bocq  persoDi, 
alcoholic  drinks  in  moderated  amount  cease  to  be  stimulant  Tkej  are  onlj 
one  of  the  agents  requisite  to  the  support  of  their  nerrous  system  at  the  pio* 
per  point  of  eleyation.  The  right  plan  is  to  allow  the  stimulus,  and  at  the  tame 
time,  if  necessary,  to  bleed.  The  nerrous  system  is  thus  supported,  while  the 
inflammation  is  combated. 

If  pneumonia  is  not  seen  until  it  has  reached  the  stage  of  hepatiiatioiiy 
bleeding  should  be  employed  with  more  hesitation.  Still,  moderate  quaatl- 
ties  of  blood  may  sometimes  be  taken  with  advantage  both  generally  and  lo- 
cally; and,  if  there  be  any  doubt  about  the  propriety  of  the  lancet,  eapi  or 
leeches  will  usually  be  proper.  It  is  the  continued  spreading  of  the  inflamnM^ 
tion,  as  indicated  by  the  extension  of  the  crepitant  rale  around  the  bordera  of 
the  hepatizcd  part  that  especially  demands  this  treatment  After  four  or  flva 
days,  there  is  little  hope  of  cutting  short  the  disease  by  direct  depletion.  It 
will  run  its  course,  and  the  strength  must  be  husbanded  for  the  fhture  stmgglei 
Fatal  consequences  hare,  I  am  conrinced,  often  resulted  horn  proftise  bleeding 
under  these  circumstances.  Still,  as  stated,  it  may  be  employed  in  moderatioB, 
if  called  for  by  the  state  of  the  pulse,  and  of  the  local  symptoms.  Nor  oaa  eo* 
pious  bleeding  always  be  employed  with  propriety,  eren  at  the  oommenceaent 
when  the  disease  occurs  in  persons  enfeebled  by  previous  ill-health,  or  by 
extreme  old  age,  or  when  it  is  associated  with  diseases  of  a  low  grade  of  vital 
force,  as  scarlet  fever,  malignant  erysipelas,  Ao.,  the  loss  of  blood  ia  badly 
burne,  and  one  moderate  bleeding  is  at  most  all  that  is  admissible,  iBdeed, 
it  will  often  be  prudent  to  omit  even  this,  and  employ  leeching  or  cappii^ 
in  the  place  of  it  In  very  young  children,  too,  local  bleeding  by  leecaes  to 
generally  preferable. 

Such  as  above  described  is  the  course  of  treatment  which  I  hare  generalhr 
employed  in  ordinary  pneumonia.  But  other  means  have  beeareoommendea, 
which  it  wonld  be  improper  to  pass  over  without  notice.  Among  these  ia  tha 
use  of  tartar  emetic  in  large  doses.  This  plan  was  in  modern  times  introdnetd 
by  Rasori,  of  Italy,  was  subsequently  employed  and  highly  recommended  by 
Laennec,  and  has  been  much  in  vogue  both  in  America  and  Europe.  It  hat 
undoubtedly  great  influence  over  the  disease,  and,  even  unaided  by  the  lancet, 
has  probably  often  effected  cures.  Some,  indeed,  have  relied  upon  it  to  tbo 
exdnsion  of  blood-letting.  Others  bleed  moderately  once  or  even  oftener  in  the 
early  stage,  and  then  give  the  antimonial.  Others,  again,  treat  ordinary 
eases  with  blood-letting,  and  have  recourse  to  the  antimonial  in  eases  deemed 
ansnitabio  for  the  lancet,  and  yet  demanding  a  sedative  treatment  Tbo  anti- 
monial does  good  probably  in  various  ways.  It  depletes  by  its  f^oaat  emetio 
and  cathartic  effect,  acts  as  a  derivative  to  the  alimentary  canal  firom  thalangs^ 
and  immediately  reduces  arterial  excitement  by  its  powerfhl  sedative  ageoej. 
Though  it  generally  vomits  at  first,  and  often  purges,  the  stomach  and  bowels 
not  uufrequently  become  subsequently  reconciled  to  it,  so  that»  in  some  ia« 
stances,  it  scarcely  produces  nausea  in  doses  in  which  it  originally  vomited. 
Rasori  gave  it  in  enormous  quantities ;  for  example,  from  one  to  three  drackau 
in  twenty-four  hours.  In  divided  doses.  Laennec  gave  a  grain  of  tartar  emetio 
In  three  ounces  of  liquid  vehicle  every  two  hours,  suspending  it  ia  mild  cases, 
after  the  sixth  dose,  for  seven  or  eight  hours ;  but,  in  those  cf  a  threatening 
character,  continuing  steadily  on  until  amendment  was  evident;  and,  in  the 
worst  cases,  increasing  the  dose  to  a  grain  and  a  half,  two  grains,  or  even  two 
grains  and  a  half  Other  practitioners  use  the  medicine  in  smaller  qnantitiea. 
The  Barest  plan  is  probably  to  begin  with  small  doses,  and  gradually  increase 
to  the  larger  if  necessary.    From  one-quarter  of  a  grain  to  two  grafaia  may  ba 
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given  erery  twa»  three,  <nr  fear  hoare,  in  from  a  ftnidoaoce  to  two  flaidoimees 
of  water.  Tiie  Tehicle  may  he  pure  water,  or  water  rendered  demalcent  by 
gnm  arable  and  loaf  sagar,  or  some  mild  aromatic  infaeion.  A  little  laadannm 
riuMrid  be  added,  when  Uie  antimonial  shows  a  di^M»ition  to  produce  exhaast- 
ing  porgaitioa.  Dr.  Williams  recommends  the  addition  of  a  few  drops  of  hy- 
drocyanic acid,  if  it  continne  to  Tomit  Its  eflbct,  eren  when  it  does  not  vomit, 
which  occasionally  happens  even  from  the  beginning,  and  frequently  after  the 
administration  of  two  or  three  doses,  is  to  produce  great  depression  of  the 
poise  and  coolness  of  the  skin,  which  are  often  attended  with  a  striking  amel- 
ioration of  the  disease.  As,  if  the  remedy  is  now  omitted,  the  inflammation 
ia  apt  to  increase,  it  is  necessary  to  eontinne  it,  though  in  somewhat  moderate 
qaanttttea,  for  some  davs  after  the  beginning  of  amendment.  M.  Troosseaa 
prefers  kermes  mineral  to  tartar  ometic,  as  less  apt  to  disturb  the  stomach, 
and  otherwise  to  prodoce  anpleasant  effects.  Bat  the  Antimonial  plan  is  pot 
withont  its  dangers.  The  depression  may  be  too  great,  or  gastro-intestinal 
inflammation  may  be  indneed,  or  the  patient  may  be  ezhansted  by  the  exces- 
sive vomiting  and  pnrgation.  A  patient  who  is  pnt  npon  its  nse  should  sel- 
dom be  long  from  nnder  the  oversight  of  the  practitioner,  as  serious  evils  may 
happen  ia  the  intervals  of  his  visits,  if  long  protracted.  The  plan  is  alto- 
gether onsaited  to  cases  in  which  there  is  already  gastro-intestinal  irritation. 
It  is,  I  believe,  npon  the  whole,  less  manageable  than  the  lancet,  and  less  safe 
than  the  mercnrial  plan,  when  the  lancet  is  not  admissible.  Having  witnessed 
&tal  effects  from  thd  almee  of  tartar  emetic,  I  have  been  from  the  first  averse 
to  the  plan;  and  the  resah  of  the  few  cases  in  which  I  had  seen  it  employed 
has  not  tended  to  reconcile  me  to  it.  In  one  instance,  it  appeared  to  me  to 
have  hastened,  if  not  occasioned  the  fatal  issue.  The  late  Dr.  J.  F.  Peebles, 
of  Petersborg,  Virginia,  recorded  several  cases,  in  which  a  hemorrhagic  tend- 
ency seemed  to  have  been  generated  by  the  antimonial  treatment,  which  re- 
solted  &tally  after  all  signs  of  the  pulmonary  inflammation  had  disappeared. 
{AnL  Jaum.  of  Med.  S(^,  N.  S.,  zv.  888.)  Dr.  Boling,  of vMontgomery,  Ala- 
bama, repeatedly  witnessed  death  occorring  rather  suddenly  in  pneumonia, 
after  a  n^id  sabsidence  of  the  pectoral  symptoms,  which  he  ascribed  to  a  trans- 
lation of  inflammation  from  the  lungs  to  the  alimentary  mncous  membrane,  con- 
sequenton  the  irritant  revulsive  influence  of  tartar  emetic.  {Ibid.jXzii.  331.) 
In  small  doses,  it  is  a  safe  and  useful  adjuvant  to  the  lancet ;  and  I  have  ha- 
bitnally  used  it  in  the  eariy  stages,  when  not  contraindicated  by  the  existence 
of  nausea  or  vomiting. 

Yeratmm  viride.,  or  American  hellebore,  has  recently  been  much  used  in 
this  conntiy  in  the  treatment  of  pneumonia,  especially  in  the  miasmatic  re- 
gions, and,  according  to  the  reports  published  in  the  journals,  with  extraor- 
dinary success.  So  given  as  to  reduce  the  pulse  to  the  normal  standard,  and 
to  maintain  it  there,  without  vomiting,  it  appears  to  moderate  the  inflamma- 
tion, and  to  a  considerable  extent  to  supply  the  place  of  the  lancet,  in  those 
cases  in  which,  from  the  state  of  the  system,  this  remedy  may  be  considered 
of  doabtfnl  appltoabiUty.  For  the  dose  and  mode  of  administration,  the 
reader  is  referred  to  the  U,  8.  DiapenscUory,  or  the  work  of  the  author  on 
TherapeiUics  and  Pharmacology,  The  same,  to  a  certain  extent,  may  be 
said  of  the  alkaloid  veratria,  which  has  been  used  in  Europe,  with  great  as- 
serted soocess.  I  do  not,  however,  believe  that  it  exerts  on  the  circulation  the 
same  depressing  effect,  relatively  to  the  dose,  as  the  American  hellebore,  which, 
from  recent  examinations,  there  is  reason  to  believe  possesses  a  sedative  prin- 
ci|^e  quite  different  from  the  alkaloid  of  the  veratrum  album. 

Other  remedies,  which  have  been  used  with  asserted  benefit  in  pneumonia, 
are  aceiate  of  lead,  hydrocyanic  add,  digitalis,  muriate  of  ammonia,  the 
albaliee  and  (heir. carbonates  In  the  earlier  stage,  and  iodide  of  potassium 
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in  the  adTanced  stage,  when  the  long  ranaina  consolidated,  and  ferer  has  dii 
appeared.  When  opium  disagrees  with  the  patient,  hjoscjamns  or  conioi 
may  be  substitoted ;  aod  small  doses  of  camphor  in  addition  to  opinm  am 
Ipecacnaoha,  after  doe  depletion,  have  been  highly  recommeoded.  Dr.  Madi 
son,  of  Petersbarg,  Va.,  has  found  pneumonia  to  be  cut  short  by  the  exhibl 
tion  of  emetics  at  the  commencement  (SteihoBcapet  It.  68.) 

Yarentrapp,  of  Frankfort,  (Germany,  has  employed  chloroform  by  inhals 
tion  as  the  main  or  exclaslTe  remedy,  with  remarkable  saccess,  baring  loi 
only  four  aod  one-third  per  cent,  while  of  cases  prerionsly  treated  by  him  ii 
the  ordinary  mode  he  had  lost  fifteen  per  cent  About  siztr  drops  were  place 
on  compressed  cotton,  and  the  vapour  allowed  to  enter  the  lungs,  for  ten  o 
fifteen  minutes;  and  the  dose  was  repeated  every  two,  three,  or  four  houn 
It  was  not  permitted  to  produce  unconsciousness.  There  was  a  gradual  amenc 
ment  of  the  symptoms,  which  ended  in  recovery  on  the  twelfth  or  thirteent 
day  of  the  disease.  (See  Am.  Joum.  of  Med.  8ci,,  N.  S.,  zziii.  61T.) 

The  outward  application  of  cold  to  the  chest  is  recommended  by  Proi 
Ni^meyer,  of  Magdebnrg,  who  has  found  this  remedy  to  produce  a  marke 
amelioration  of  the  symptoms,  both  in  pneumonia  and  pleurisy,  not  cuttin 
short  the  disease  abruptly,  but  causing  an  earlier  cessation  of  exudation,  an 
enabling  patients  to  return  to  their  avocations  seven  or  eight  days  aooM 
than  nnder  other  treatment.  Nor  has  he  witnessed  any  evil  from  the  remed] 
(Dub.  Hosp,  Oaz.,  Jan.  1, 1858,  p.  15.) 

But  the  course  of  treatment  would  be  very  imperfect,  without  attention  t 
various  points  of  management  not  yet  particularised.  It  is  important  not  t 
disturb  any  of  those  actions  which  may  be  considered  as  critical,  but,  as 
general  rule,  rather  to  follow  the  lead  of  nature,  and  encourage  them.  Shonl 
the  disease  have  arisen  from  repelled  eruptions,  or  translated  irritations  o 
any  kind,  efforts  should  be  made  to  restore  them  to  the  surface,  or  exteric 
parts,  by  the  warm  bath,  hot  pediluvia,  and  blisters  or  rubefacients.  The  pi 
tient  should  lie  with  his  shoulders  somewhat  elevated,  and,  in  protracted  c 
debilitated  cases  especially,  should  have  his  position  changed  occasionally,  i 
order  to  prevent  the  settling  of  blood  into  any  one  portion  of  the  lungs^  uodi 
the'inflnence  of  gravitation.  This  remark  is  peculiarly  applicable  to  infiuiti 
In  the  physical  examination  of  the  chest,  care  should  be  taken  to  expose  tb 
surface  as  little  as  possible.  Percussion  should  not  be  made  so  strongly  as  t 
occasion  pain.  The  air  of  the  apartment  should  be  of  a  uniform  temperatui 
and  warm,  but  purified  by  sufficient  ventilation.  In  the  early  stage,  the  di< 
should  be  of  mucilaginous  or  farinaceous  drinks,  such  as  gum- water,  barle] 
water,  thin  g^uel,  &c.,  to  which  may  be  added  the  decoction  or  infusion  of  th 
dried  fruits,  and  the  juice  of  oranges  or  fresh  grapes,  the  indigestible  poi 
tions  of  these  fruits  being  rejected.  At  a  more  advanced  period,  when  th 
fever  has  been  somewhat  subdued,  tea  and  toasted  bread  or  crackers,  with 
little  rice  or  Indian  mush,  may  be  allowed;  after  these,  milk ;  and  finally,  i 
convalescence,  broths,  and  the  lighter  meats,  eggs,  oysters,  &c.  In  cases  g 
debility,  it  is  highly  important  to  resort  to  these  nutritions  substances  befoi 
convalescence.  There  is  reason  to  believe  that  patients  in  pneumonia  hav 
sometimes  l)een  starved  to  death. 

It  wonld  scarcely  be  Just  to  the  existing  views  on  the  treatment  of  pnei 
monia,  to  pass  over  without  notice  the  expectant  plan,  which  appears  at  pn 
sent  to  have  not  a  few  advocates ;  but  it  is  very  certain  that  the  opinion  c 
these  practitioners  is  based  upon  a  class  of  cases,  not  very  uncommon  in  pnei 
monia,  in  which  the  disease  is  disposed  to  end  favourably,  and  will  often  <] 
80  under  almost  any  kind  of  treatment,  or  under  no  treatment  whatever;  an 
it  is  equally  certain  that  the  practice,  if  generally  adopted,  and  extended  1 
all  cases,  will  be  followed  by  the  most  deplorable  consequences.     It  is  bette 
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I  thiok,  to  ran  the  risk  of  unnecessary  treatment,  which,  in  jodicioas  hands;  i 
can  seldom  be  hartfal,  and  maj  often  gi^e  material  aid  to  the  efforts  of  na- 
ture, than  to  neglect  needfnl  measures  in  the  serious  cases,  of  which  the  lists 
ct  mortality  alone  gi^e  fearfnl  eyidence  t^at  the  numbers  are  yery  large. 

Lobular  or  Infantile  Pneumonia, — There  is  nothing  so  peculiar  in  this 
form  of  pneumonia  as  to  call  for  a  different  set  of  remedies.  The  treatment 
is  to  be  conducted  upon  the  same  general  plan  as  in  the  ordinary  rariety. 
But  reference  must  be  had  especially  to  the  origin  of  the  disease,  and  the 
Btrength  of  the  patient  Arising  frequently  in  debilitated  subjects,  and  in 
the  course  of  other  diseases,  it  will  not,  in  many  instances,  bear  the  depletory 
measures  so  strongly  called  for  in  the  more  fhtnk  and  uncomplicated  cases. 
The  age  of  the  subject  also  requires  attention.  In  very  young  infants,  leeches 
nay  be  adrantageously  substituted  for  the  lancet.  Emesis  is  often  beneficial; 
and  tartar  emetic  may  be  employed  for  this  purpose.  It  may  also  be  con* 
tinned  afterwards  in  small  doses;  but  the  gigantic  plan  of  administering  this 
remedy,  recommended  in  oases  of  adults,  is  too  hazardous  in  children.  Cal(^ 
mal  is  a  most  invaluable  remedy,  and  may  be  given  in  the  same  combinations 
as  already  mentioned.  But  there  is,  perhaps,  no  point  in  the  pneumonia  of 
children,  to  which  it  is  more  important  to  direct  attention,  than  to  the  treat- 
ment of  the  advanced  stages.  Debility  is  here  a  prominent  character,  and 
often  demands  the  use  of  stimulants.  Carbonate  of  ammonia,  wine- whey, 
and  assafetida,  with  a  nutritious  diet,  and  the  addition  of  sulphate  of  quinia 
when  hectic  symptoms  appear,  are  the  chief  remedies.  A  mistake  at  this  stage 
of  the  disease,  and  the  substitution  of  depletory  for  supporting  measures,  would 
prove  almost  certainly  fatal.  In  cases  of  the  fetal  state  of  lung,  simulating 
pneumonia,  depletory  treatment  is  inadmissible,  and  stimulating  and  support- 
ing measures  are  often  required. 

Bilious  Pneumonia, — Miasmatic  Pneumonia, — If  this  owe  its  peculiari- 
ties merely  to  an  association  of  hepatic  with  pulmonary  inflammation,  no  modi- 
fication of  the  treatment  before  recommended  will  be  necessary,  except  that  the 
mercurials  should  be  employed  at  the  beginning,  and  continued  until  they  af- 
fisct  the  mouth.  But  if  the  disease  be  associated,  as  it  generally  is  in  this  coun- 
try, with  miasmatic  fever,  or  a  miasmatic  state  of  system,  it  will  require  other 
measures.  Bilious  pneumonia  does  not  bear  bleeding  so  well  as  the  uncompli- 
cated disease ;  but,  frequently,  the  loss  of  twelve  or  fifteen  ounces  at  the  com- 
mencement is  advantageous,  and  sometimes  the  operation  may  be  repeated. 
Much  depends  upon  the  grade  of  constitutional  force  In  the  febrile  affection. 
A  g^od  plan  is  to  place  the  patient  erect  in  bed  during  the  operation,  and, 
with  the  finger  on  the  pulse,  to  stop  the  discharge  when  this  begins  to  falter. 
When  bleeding  can  no  longer  bo  supported,  and  in  cases  which  do  not  admit 
of  it^  cups  or  leeches  are  generally  safe  and  useful.  It  is  best,  in  cases  in  whicK 
the  propriety  of  the  lancet  is  doubtful,  to  commence  with  an  emetic,  or  an 
emeto-cathartic.  For  this  purpose,  a  dose  of  tartar  emetic  has  been  prescribed, 
followed  by  a  purgative  dose  of  calomel ;  or  a  mixture  of  ipecacuanha  or  preci- 
pitated sulphuret  of  antimony  with  calomel  may  be  given  at  first,  and  the  mer- 
curial afterwards  carried  off  by  sulphate  of  magnesia,  or  a  combination  of  this 
with  infusion  of  senna.  In  this  affection,  when  the  bowels  are  not  irritable,  ca- 
thartics into  which  calomel  enters  may  in  general  be  occasionally  employed 
throughout  the  complaint,  or  at  least  until  evidences  of  debility  are  presented. 
Blisters  may  be  resorted  to  at  an  early  period,  and  may  often  be  repeated  with 
advantage.  In  other  respects,  with  a  single  exception,  the  treatment  may  be 
conduct^  as  in  ordinary  pneumonia.  That  exception  consists  in  the  early  use 
of  sulphate  of  quinia.  Whenever  the  remission  is  decided,  after  the  thorough 
evacuation  of  the  bowels,  and  the  abstraction  of  whatever  amount  of  blood 
may  be  deemed  advisable,  no  matter  at  what  stage  the  remission  may  occur. 
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f  I  recoarse  shoold  be  had  to  thii  medicine,  m  in  remittente  without  the  man 

,'  complicatioiL  By  arreatiDg  the  paroxysm  we  do  infinitelj  more  good,  in  rel* 

}  tion  to  the  inflammation*  tiban  the  stimalant  action  of  the  qainia  can  do  hann. 

:  There  is  no  stimulant  so  powerfol  is  the  paroxysm  itself,  and  each  Tecarriai 

?  one  has  a  strong  tendency  to  sustain  the  inflammation.    Indeed,  the  pnenmO' 

Die  symptoms  are  almost  always  worse  in  the  exacerbation  of  the  feTer,  and 
•  decline  as  that  remits.  From  twelTe  to  eighteen  grains  of  the  sulphate  of  qoi- 

^  nia  should  be  given  between  the  paroxysmSp  usually  in  dirided  doses  of  one, 

two,  or  three  grains,  according  to  the  length  of  the  interraL  Some  prefai 
larger  doses,  as  of  five  grains ;  and  these  should  be  g^ven  where  it  is  neoetsMj 
to  produce  a  spefedy  impression.  Should  the  disease  put  on,  as  it  not  nnfr» 
qoently  does,  a  typhoid  character,  this  medicine  becomes  still  more  proper,  aiMl 
in  malignant  or  pernicious  cases  it  is  absolutely  indispensable.  In  these  lattai 
cases,  it  must  be  administered  unsparingly ;  for  it  is  of  the  utmost  importanof 
to  prevent  the  recurrence  of  the  paroxysm.  The  qninia  may  often  be  adTaot* 
geonsly  combined  with  calomel,  opium,  and  ipecacuanha.  Very  commonly,  tin 
pneumonia  subsides  along  with  the  fever,  and  requires  little  further  treatmoil 
when  the  paroxysms  have  been  superseded.  Should  it  remain,  however,  it  nm 
then  be  managed  as  if  an  original  affection.  Should  the  disease  be  intermii 
tent,  the  propriety  of  employing  this  remedy  is  still  more  obvious.  In  lov 
eases,  it  may  be  necessary  to  stimulate  as  in  the  following  variety. 

Typhoid  Pneumonia. — Bleeding  is  not  usually  well  borne  in  this  variety  o: 
the  disease,  and,  if  pushed  far,  is  not  unfrequcntly  fatal.  Occurring  general!] 
M  an  attendiint  upon  malignant  epidemics,  and  assuming  in  its  onset  featnrei 
which  to  the  inexperienced  eye  are  not  strikingly  different  from  those  of  ordl 
nary  pneumonia,  it  is  apt  to  be  treated  at  first  in  a  similar  manner,  by  blood 
letting  and  other  evacuants,  until  the  practitioner  becomes  alarmed  by  its  ter- 
rible fatality,  and  finds  it  necessary  to  change  his  measures.  When  there  h 
doubt  as  to  the  nature  of  the  disease,  in  any  particular  case,  attention.shonk 
be  paid  to  the  character  of  any  epidemic  that  may  be  prevalent  in  the  same  oi 
some  neighbouring  region,  and,  if  this  l>e  typhous,  great  caution  should  be  ex 
ercised  in  the  use  of  the  lancet  In  some  cases,  a  moderate  loss  of  blood  mag 
not  be  unsafe,  and  may  even  be  advantageous ;  but  these  are  to  be  conaidertc 
as  rather  the  exceptions  than  the  rule ;  and,  in  general,  leeching  or  cupping  h 
the  most  that  should  be  done  in  the  way  of  direct  depletion.  The  best  plan  ii 
usually,  if  the  disease  is  seen  in  its  earliest  stages,  to  commence  with  an  emetk 
of  ipecacuanha  or  sanguinaria,  and  to  follow  this  with  a  purgative  dose  of  oalo 
nel,  or  of  calomel  and  rhubarb  conjointly.  Afterwards,  the  patient  should  h 
put  immediately  upon  the  uie  of  opium  and  ipecacuanha  with  calomel,  a  doei 
of  which,  containing  half  a  grain  of  each  of  the  first  two  ingredienu  and  ooi 
or  two  grains  of  the  third,  should  be  given  every  three  or  four  hours ;  and  per* 
severed  in  until  the  gums  become  affected ;  the  mercurial  pill  being  substituiec 
for  the  calomel,  should  the  latter  purge.  So  soon  as  decided  signs  of  debilitj 
or  prostration  appear,  stimulanta  should  be  resorted  to,  the  milder  being  firH 
employed,  and  the  more  energetic  afterwards,  if  these  should  not  answer  th< 
purpose.  Infusion  of  serpentaria,  small  doses  of  carbonate  of  ammonia,  anc 
wine-whey  may  be  first  used ;  then,  if  necessary,  compound  infusion  of  Pern 
viaa  bark  or  qninia  with  wine;  and,  lastly,  brandy  in  the  form  of  milk*piinch 
or  beat  up  with  the  yolk  of  eggs  and  sugar.  When  the  debility  is  consideni- 
ble,  wine  and  sulphate  of  quinia  are  the  standard  remedies,  and  should  be  uied 
freely,  without  intermission,  until  the  danger  is  passed.  Ardent  spirit  must  bi 
resorted  to  in  the  cases  of  those  in  any  degree  accustomed  to  it  Oil  of  tar 
pentine  very  freely  given  is  also  serviceable,  and  may  be  considered  as  espe 
elally  applicable  when  there  is  conBideral)le  bloody  diwharge  from  the  lungs 
Musk  has  been  highly  recommended  in  the  dose  of  twenty  or  thirty  grains.  I>q 
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copping  and  blistering  are  important  adjnrants.  If  the  bowels  are  confined, 
they  shonld  be  kept  daily  open  by  means  of  riiabarb,  in  the  form  of  aromatic 
infusion  or  tincture.  The  diet  should  be  n«tritioiis,  and  sometimes  even  stimn* 
lating.  In  the  earlier  stages,  tapioca,  sago,  arrow-root,  &c.,  prepared  with  nut- 
meg, sugar,  and  a  little  wine;  in  the  advanced  stages,  milk,  egg  and  wine,  rich 
broths  and  jellies,  and  eyen  essence  of  beef,  should  be  employ^. 

In  asthenic  cases  of  pneumonia,  known  to  be  such  from  the  commencement, 
the  free  employment  of  sulphate  of  qninia,  giren  so  as  to  suppress  the  febrile 
movement,  will  probably  be  found  one  of  the  safest  and  most  efflcaeious  methods 
of  treating  the  disease.  It  has  the  adyantage,  that  its  depressing  effects  are 
produced  through  an  ezcitaUon  of  the  cerebral  centres  so  great  as  to  repress 
their  functions,  and  those  of  dependent  organs,  without  producing  fatal  pros- 
tration on  the  one  hand,  or,  in  this  state  of  system,  a  dangerous  cerebral  con* 
gestion  on  the  other. 

Ckrcnic  Fneumonia.'^ln  this  affection,  the  treatment  must  be  directed  by 
eiicumstances.  If  the  consolidation  of  the  lung  continue,  without  eyidence  of 
suppuration  or  abscess,  it  may  sometimes  be  proper  to  take  a  little  blood  from 
the  arm  or  chest,  especially  when  there  is  pain  or  exacerbation  of  fever.  But 
the  remedy  should  be  used  with  caution.  The  most  eflBcacions  measure  is  pro- 
b^y  a  steady  course  of  the  mercurial  pill,  in  small  doses,  so  repeated  and  con- 
tinued as  to  produce  and  sustain  the  slightest  visible  impression  on  the  g^ms  for 
a  considerable  time.  Should  mercury  fail,  iodide  of  potassium  may  be  tried. 
Squill  and  seneka,  with  or  without  ipecacuanha,  tartar  emetic,  or  sanguinaria^ 
will  be  found  valuable  adjuvants.  These  medicines  may  in  general  be  most  cob- 
veniently  combined  together,  in  the  form  of  their  officinal  liqukl  preparations; 
and  advantage  will  accrue  from  adding  to  them  some  preparation  of  opium,  es* 
peeially  one  of  the  salts  of  morphia,  or,  as  a  substitute  for  this,  extract  of  hemp^ 
kyoscyamus,  lactucarium,  or  conium.  Blisters  should  be  applied  in  rapid  suc- 
cession to  the  chest ;  or  a  steady  external  irritation  should  be  kept  up  fay  means 
of  tartar  emetic,  croton  oil,  an  issue,  or  a  setou.  When  suppuration  has  taken 
place,  and  hectic  symptoms  appear,  infusion  of  wild-cherry  bark  with  one  of 
the  mineral  acids ;  morphia,  or  one  of  the  other  narcotics,  with  expectorants,  to 
sUay  cough ;  and  the  inhalation  of  tar  vapour,  are  the  chief  rem^ies.  In  this 
condition  no  mercurial  should  be  given.  In  infantila  cases,  especially,  I  have 
found  the  greatest  apparent  advantage  from  causing  the  child  to  inhale  con- 
stantly, for  weeks  or  months  together,  the  air  of  an  apartment  more  or  less 
impregnated  with  the  vapours  of  tar.  This  may  be  effected  by  exposing  tar, 
in  a  water-bath,  to  a  moderate  heat  by  means  of  a  nurse  lamp.  The  diet  must 
be  regulated  by  circumstances,  being  exclusively  of  vegetable  aliment  when 
there  is  increase  of  inflammatory  symptoms,  of  this  with  milk  in  moderate 
caaea,  and,  when  there  is  debility,  of  the  more  nutritious  and  digestible  forms 
of  animal  food. 

Article  11. 

GANGRENE  OP  THE  LUNOa 

This  occurs  sometimes,  though  rarely,  as  a  consequence  of  ordinaiy  pneu- 
monia. When  this  disease  is  sufficiently  extensive  and  violent  to  prove  fatal, 
death  results  before  the  parenchyma,  even  if  it  has  lost  vitality,  has  had  time 
to  undergo  that  putrefactive  decomposition  which  characterizes  gangrene. 
Hence,  this  affection  is  most  frequently  connected  with  cases  of  circumscribed 
pneumonia,  which  sometimes  ends  in  abscesses,  and  in  which,  on  account  of 
the  smaller  extent  of  the  disease,  life  is  in  less  immediate  danger  than  when 
the  inflammatioB  is  more  extensive.  It  is  probable,  too,  that  gangrene  is  lesa 
VOL.  n.  8 
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freqaeotly  dependent  on  the  mere  yiolence  of  the  Inflammation,  than  on  a  pecu- 
liar predisposition,  derived  from  a  yitiated  state  of  the  blood,  or  a  depraved 
and  debilitated  condition  of  the  system. 

Bat,  in  most  cases  of  gangprene  of  the  Inngs,  the  antecedent  or  attendant  in- 
flammation is  so  slight  as  to  hare  led  to  the  sospicion,  that  it  is  not  the  cause, 
nay,  that  it  is  sometimes  even  the  effect  of  the  mortification,  and  qaite  analo- 
gous in  its  origin  to  that  which  surrounds  an  eschar  resulting  fVom  the  exter- 
nal use  of  caustic.  This  may  be  true,  in  some  cases,  in  which  the  gangrene 
results  from  mechanical  causes  interfering  with  the  circulation  in  portions  of 
the  lung.  But  the  probabilities  are,  that,  as  some  degree  of  inflammation  is 
always  present,  and,  where  examinations  have  been  made,  has  usually  been 
found  to  precede  the  evidences  of  gangrene,  it  is  in  fact  generally  the  cause  of 
this  state.  Tbe  inflammation,  however,  is  so  modified  by  its  cause,  or  by  the 
condition  of  system,  as  to  be  peculiarly  disposed  to  run  into  gangrene;  and 
thus  modified,  it  deserves  to  be  considered  as  a  distinct  variety,  which  might 
very  properly  be  designated  as  g^grenous  inflammation  of  the  lungs,  as  we 
speak  of  gangrenous  erysipelas,  sore-mouth,  &c. 

Two  varieties  of  gangrene  of  the  lungs  are  admitted  by  Laennec  and  most 
subsequent  writers,  in  one  of  which  the  disease  occupies  a  large  portion  of  the 
lung,  and  is  without  definite  boundary,  in  the  other  is  of  comparatively  small 
extent,  and  has  a  precise  outline.  The  former  may  be  called  diffused,  and  the 
latter ctrcumscrti6e(i  gangrene.  The  diffused  is  comparatively  rare;  only  six 
out  of  sixty-eight  cases,  collected  from  various  sources  by  M.  Laurence,  hav* 
ing  belonged  to  that  variety.  (Diet,  de  Med,,  xxvi.  48.) 

AncUomicdl  Characters, — In  the  diffused  gangrene,  the  greater  portion 
of  one  lobe  or  of  a  whole  lung  is  usually  involved ;  the  mortified  and  healthy 
portions  being  insensibly  blended,  or  separated  by  inflamed  parenchyma  in  the 
stage  of  congestion,  or  more  rarely  of  hepatization.  The  lung  is  more  moist 
and  less  cohesive  than  in  health,  has  the  density  of  the  congestive  stage  of 
pneumonia^  and  presents  dirty-whitish,  greenish,  brownish,  and  blackish  hues, 
variously  intermixed,  and  sometimes  still  further  diversified  by  portions  of  a 
livid  redness.  Here  and  there  parts  of  the  lungs  are  softened  and  completely 
disorganized,  and  when  cut  exude  a  greenish-gray  and  excessively  putrid  sanies. 
Among  the  lesions  present  are  sometimes  also  diffused  infiltration  of  blood,  and 
small  spots  of  sanguineous  extravasation. 

The  circumscribed  gangrene  generally  occupies  only  a  small  portion  of  the 
lung,  but  is  sometimes  very  extensive.  In  either  case,  it  is  characterized  by 
having  a  definite  boundary.  Three  stages  are  distinguished  by  Laennec;  the 
first,  that  of  recent  mortification,  the  second,  that  of  deliquescence  or  break- 
ing down  of  the  tissue,  the  third,  that  of  a  cavity  or  abscess.  These  stages 
E resent  the  following  characters.  In  the  first,  the  mortified  portion  is  of  a 
lack  or  g^reenish- black  colour,  of  a  firmer  and  denser  consistence,  but  moister 
than  in  health,  and  of  an  offensive  odour.  In  the  second,  the  slough  has  either 
been  softened,  and  converted  into  a  greenish-gray,  sometimes  bloody,  and  ex- 
cessively fetid  pasty  matter,  or  much  more  rarely  has  been  separated  from  the 
pulmonary  tissue,  and  lies  unconnected.  In  the  third,  the  putrid  coUuvies  has 
been  discharged  through  the  bronchial  tubes,  and  a  cavity  exists,  sometimes 
traversed  by  blood-vessels  which  have  escaped  destruction,  and  generally  con- 
taining a  purulent,  or  blackish,  sanions,  and  extremely  offensive  matter,  secreted 
by  the  walls  of  the  cavity,  and  sometimes  blood  proceeding  from  the  open 
mouths  of  divided  vessels.  Around  the  cavity  is  a  portion  of  inflamed  lung,  sel- 
dom more  than  an  inch  in  thickness,  and  in  the  stage  usually  of  hepatization. 
A  newly  organized  secreting  membrane  generally  lines  the  cavity,  but  some- 
times no  such  membrane  exists,  and  the  walls  consist  of  the  inflamed  pulmo- 
nary tissue.  They  are  in  some  instances  firm,  dense,  and  dry,  in  others  soft 
and  fungous. 
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Instead  of  opening  into  the  bronchia,  the  cayity  f  omeUmes  forms  a  com* 
manication  with  the  pleora,  into  which  its  contents  are  discharged  In  other 
instances,  it  commonicates  with  the  bronchia  and  plenra  at  the  same  time.  In 
both  cases,  plenrisj  and  pneumothorax  are  prodnced ;  the  air  in  the  former 
being  derived  from  the  decomposition  of  the  disorganized  tissne  of  the  long. 
Occasionally  the  layers  of  the  pleura  are  consolidated  by  adhesion,  and  tto 
matter  makes  its  way  into  the  areolar  structure  beneath  the  skin.  A  case  if 
recorded  in  which  s  large  portion  of  mortified  lung  escaped  through  an  ab* 
Bcess  formed  in  the  walls  of  ihe  chest  beneath  the  mamma,  and  the  patient 
ultimately  recovered.  (I^oncL  Med.  Times  and  Oax.,  iv.  5T8.) 

Besides  the  form  of  gangrene  above  described,  this  condition  is  sometimes 
found  in  the  walls  of  abscesses,  or  of  tuberculous  cavities. 

SymptomB, — In  the  diffused  gangrene,  great  prostration  takes  place  at  the 
eommencement,  with  much  oppression,  a  small,  frequent,  and  feeble  pulse,  and 
a  copious  fetid  greenish  or  dark  bloody  expectoration.  But  the  patient  soon 
loses  the  power  of  throwing  off  the  matter,  which  accumulates  in  the  lungs, 
and  produces  suffocation.     In  the  circumscribed  variety,  a  great  diversity  of 

Smptoms  precedes  those  which  indicate  the  existence  of  gangrene.  Usually 
ere  are  some  signs  of  inflammation ;  but  a  degree  of  prostration  and  anxiety 
is  exhibited,  altogether  disproportionate  to  the  extent  of  local  disease,  as  in- 
dicated by  the  symptoms,  or  by  physical  exploration.  The  patient  expecto- 
rates a  rather  opaque  mucus,  and  sometimes  blood.  But  nothing  characteris- 
tic of  the  affection  is  perceived,  until  the  matter  coughed  up  begins  to  have  a 
putrid  smell.  The  cavity  has  now  opened  into  the  bronchia;  and,  if  the  ear  bo 
applied,  a  gurgling  sound,  or  cavernous  respiration  and  pectoriloquy  will  bo 
heard,  according  as  the  cavity  contains  liquid  or  is  empty.  These  physical 
signs,  connected  with  the  excessive  fetor  of  the  breath,  and  the  character  of 
the  expectoration  which  now  takes  place,  are  sufficiently  distinctive  of  the 
affection.  The  matter  discharged  is  purulent  or  sanious,  of  a  greenish,  yellow- 
ish-brown, or  ash-gray  colour,  and  intolerably  fetid.  According  to  Dr.  Stokes, 
the  breath  may  not  be  offensive,  while  the  sputa  are  very  much  so ;  and  Ril- 
liet  and  Barthez  state  that,  out  of  sixteen  cases  in  children,  five  only  were  ac- 
companied with  a  gangrenous  odour  of  the  breath,  and  three  others  with  a 
simply  fetid  odour.  Blood  is  frequently  expectorated,  and  sometimes  disorgi^n- 
ized  portions  of  the  lung.  Pain  of  the  most  violent  character  occasionally 
attends  the  progress  of  the  complaint.  The  patient  often  sinks  rapidly,  and 
dies  in  the  second  or  beginning  of  the  third  stage.  Sometimes  he  is  cut  off 
suddenly  by  hsemoptysis.  But  occasionally  the  first  shock  is  survived,  and  the 
disease  runs  on  for  weeks  or  months.  In  this  case,  the  expectoration  becomes 
quite  purulent,  though  still  extremely  offensive,  and  hectic  fever  sets  in,  with 
night-sweats,  great  debility  and  emaciation,  and  all  the  obvious  symptoms  of 
pulmonary  consumption,  under  which  the  patient  at  length  sinks  exhausted. 
The  termination,  however,  is  not  always  unfavourable.  After  a  severe  struggle, 
the  system  sometimes  rallies,  the  matter  discharged  gradually  diminishes,  be- 
comes mucous  instead  of  purulent,  and  ceases  to  be  offensive;  the  hectic  symp- 
toms disappear,  and  the  patient  is  restored  to  health.  From  the  researches  of 
Laurence,  it  appears  that,  out  of  sixty-eight  cases  recorded  by  various  authors, 
eight  ended  favourably.  Yalleix,  however,  upon  analyzing  the  reported  cases 
of  cure,  found  them  very  defective  in  precise  details. 

The  offensive  odour  and  purulent  expectoration  are  not  alone  sufficient  evi- 
dences of  gangrene,  without  the  signs  of  a  cavity.  Cases  have  occurred  jNre- 
senting  the  two  former  symptoms,  which,  after  death,  have  exhibited  no  ap- 
pearance of  mortification ;  though  Laennec  observes  that,  in  two  instances 
of  the  kind  which  he  had  seen,  there  was  an  unusually  strong  tendency  to  pu- 
tre&ction  in  the  body  generally.    It  is  very  possible  also,  at  already  stated. 
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thftt  gaagreiie  in  the  limgB  may  eziit  without  eriaciDg  itself  by  fetor  of  the 
breath.  An  ezamide  of  this  we  hare  in  caaei  which  terminate  in  death,  be- 
fore the  gangrenooe  abecees  has  eommnnicated  with  the  bronchia.  Bnt  we 
hare  no  means  of  certainly  ascertaining  the  existence  of  this  condition  during 
life.  It  may  be  suspected  when  great  prostration  comes  on,  along  with  CTi- 
denoes  of  a  moderate  extent  of  pulmonary  inflammation,  and  without  any 
general  typhoid  tendency.  Gangrene,  superrening  upon  tuberculous  yomicss, 
may  be  known  by  the  antecedent  symptoms.  Should  the  signs  of  a  cavi^ 
haTe  been  presented  before  the  gang^nous  odour  of  the  breath,  and  without 
the  marks  of  pneumothorax,  it  may  be  taken  for  granted  that  either  an  in- 
iammatory  or  tuberculous  abscess  preceded  the  occurrence  of  gangrene.  Ril- 
liet  and  Barthez  look  upon  expectoration  of  blood  as  one  of  the  most  con- 
clusire  signs  of  gangrene  in  children,  haring  observed  this  phenomenon  in 
six  out  of  sixteen  cases;  a  yety  large  proportion,  when  the  rarity  of  pulmo> 
naiT  hemorrhage  in  children  is  considered. 

Causes.— These  hafe  not  been  well  ascertained.  The  diffused  rariety  ia 
said  sometimes  to  be  produced  by  exposure  to  deleterious  Tapours,  as  when 
persons  die  from  descending  into  old  privies.  Whatever  greatly  debilitatea 
the  system  and  depraves  the  blood,  may  act  as  a  predisposing  cause.  Hence, 
the  idSection  is  apt  to  occur  in  the  intemperate,  and  those  exhausted  by  de- 
pressing diseases.  Dr.  Fischd,  of  Prague,  found  it  peculiarly  prevalent  among 
the  insane,  having  noticed  it  in  more  than  seven  per  cent,  of  his  autopsies 
among  that  class  of  patients.  {Med.  Exam.,  N.  8.,  vL  884)  There  is  no  doubt 
that  it  occasionally  depends  upon  the  obstruction  of  one  of  the  branches  of  the 
pulmonary  artery  by  a  fibrinous  clot^  either  formed  in  the  vessel,  or  carried 
thither  from  the  heart  It  is  said  sometimes  to  have  followed  pulmonary  apo- 
plexy. According  to  Dr.  Stokes  it  may  be  induced  by  tumours  pressing  on  the 
nutrient  vessels  and  nerves  of  the  lung.  It  attacks  preferably  persons  in  mid- 
dle life.    The  very  young  and  very  old  are  rarely  i^ected. 

7}reatment. — ^This  must  be  directed  chiefly  to  the  support  of  the  general 
strength,  until  the  diseased  lung  shall  have  gone  through  the  requisite  process 
for  throwing  off  the  slough,  and  repairing  the  consequent  loss  of  substance. 
At  the  same  time,  it  is  important  to  counteract  the  morbid  tendency  of  system 
1^  improving  the  quality  of  the  blood.  Both  of  these  indications  are  met  by 
the  use  of  tonics  and  stimulants,  and  a  generous  diet  It  is  obvious  that  the 
degree  of  stimulation  must  be  proportioned  to  the  apparent  exigencies  of  the 
ease.  It  is  not  altogether  incompatible  with  this  plan,  that  a  little  blood 
should  be  taken  by  cups  from  the  neighbourhood  of  the  affected  part,  when 
the  pain  and  other  evidences  of  inflammation  are  considerable.  A  depraved 
blood  may  be  quite  cmable  of  supporting  the  inflammatory  process,  even 
more  so  than  the  same  fluid  properly  constituted.  We  may,  therefore,  very 
properly  attempt  to  produce  good  blood  by  nutritious  food,  and  a  degree  of 
stimulus  necessary  at  once  to  a  proper  assimilation  of  that  food,  and  the  sup- 
Dort  of  the  nervous  power,  while  we  abstract  a  certain  auanti^  of  the  diseased 
fluid.  But  experience  has  shown  that  depletion  must  be  used  very  cautiously 
in  such  cases.  Carbonate  of  ammonia,  wine,  and  even  ardent  spirit  may  hie 
necessary  when  the  debility  is  great;  and  these  should  be  conjoined  with 
opium  or  camphor,  or  both.  Bark  or  quinia  is  alio  an  excellent  adjuvant,  in 
order  to  give  a  more  permanent  support  When  the  case  runs  on  to  suppu- 
ration and  hectic,  the  mineral  acids,  and  especially  the  nitromuriatic,  are  ap- 
propriate remedies.  In  Uiis  stage,  sulphate  of  quinia,  or  infusion  of  wiM- 
oherry  bark  should  also  be  given  freely ;  and  malt  liquors  are  perhaps  prefera- 
ble to  the  more  concentr^ed  forms  of  alcohol  Chloride  of  soda,  or  creasote, 
oiavbe  used  internally;  and  chlorine  gas,  as  it  issues  from  moistened  chloride 
of  Ume^  maybe  iahaled  with  the  air  of  the  apartment    The  gas  is  useful  also 
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bj  Bweeteoing  the  air  Dr.  Probart,  of  England,  has  mat  with  great  saecetti 
firom  the  nse  of  chlorate  of  soda  and  common  salt,  which  he  was  indaced  to 
gtye  originally  from  discovering  that  a  patient,  affected  with  the  disease,  had 
abstain^  from  the  nse  of  salt  for  fi?e  jesrs.  (Trans.  oftheProv.  Med.  and 
Surg,  Assoc.,  xvil.  351.)  Professor  Skoda  has  found  inhalation  of  the  Taponr 
of  Q^  of  turpentine  successfhl.  He  poors  the  oil  on  boiling  water,  and  causes 
the  patient  to  inhale  the  yapour  for  fifteen  minutes  CTerj  two  boors,  using  sal* 
pbate  of  quinia  at  the  same  time.  (See  Lond.  Med.  Times  and  Oaz.,  April, 
1854.  p.  382.)  It  is  highly  probable  that  the  inhalation  of  a  dilute  solntioa 
(4  grains  to  f^)  of  hypermanganate  of  potassa,  brought  intota  state  of  minntft 
diTision  by  means  of  an  atoQiizer,  would  prore  rery  beneficial  both  in  correct^ 
ing  fetor,  and  in  farourably  modifying  the  state  of  the  diseased  surface.  Tha 
eough  and  nervous  irritation  should,  throughout  the  disease,  be  allayed  by 
opium,  hyoscyamus,  lactucarium,  or  one  of  the  other  narcotics.  The  diet 
should  be  at  once  easy  of  digestion  and  highly  nutritious.  The  fkrinaceout 
substances,  fresh  fruits,  milk,  oysters,  soft-boiled  eggs,  soup,  and  the  lighter 
meats  should  be  employed. 

A-tick  III. 

INFLAMMATION  OP  THE  PLEURA,  or  PLEUBIST. 

This  is  one  of  the  most  frequent  of  the  inflammatory  diseases.  There  is 
reason  to  believe  that  it  often  occurs  without  being  recognised,  or  perhapa 
even  attracting  serious  attention ;  as,  in  most  cases  of  post-mortem  examina* 
tbu,  no  matter  what  may  have  been  the  cause  of  death,  adhesions  of  the 
pleura  are  found,  which  must  have  resulted  from  inflammation  of  that  mem* 
braae  at  some  period  more  or  less  remote.  In  treating  of  this  disease,  as  in 
the  case  of  pneumonia,  it  will  be  most  convenient  to  notice  first  its  anatomi* 
cal  characters ;  because  a  knowledge  of  these  is  necessary  to  a  proper  appra* 
eiation  of  its  signs.  The  pleura,  being  less  complex  in  structure  than  tha 
pulmonary  parenchyma,  offers  less  diversity  in  its  inflammatory  affections.  II 
will  be  sufficient,  for  practical  purposes,  to  treat  of  these  under  the  two  varie- 
ties of  acute  and  chronic  pleurisy.  The  disease  may  be  associated  with  bilious 
fever  or  other  form  of  bilious  disorder,  or  with  a  typhoid  state  of  system,  andg 
in  sudi  cases,  may  be  denominated  bilious  and  tyjf)hoid  pleurisy;  but  these 
are  very  frequently  complicated  with  pneumonia,  and  all  that  is  peculiar  la 
them,  as  regards  either  character  or  treatment,  may  be  sufficiently  learned  bj 
referring  to  the  account  of  the  latter  disease  similarly  modified.  (See  vol,  iL, 
pages  19  and  33.)  The  inflammation  may  occupy  lioth  pleurce,  or  may  be 
confined  to  one;  but  the  former  event  is  comparatiyely  rery  rare,  unless 
where  the  disease  is  associated  with  phthisis.  The  right  side  is  more  fre- 
quently affected  than  the  left.  Sometimes  the  whole  membrane,  and  some* 
tisiiee  only  a  part  of  it  is  involved. 

Anatomical  Characters. 

Acute  Pfeurtsy.— *The  first  observable  deriation  from  the  healthy  state  is 
redness  of  the  membrane,  which,  however,  is  dependent  oa  the  injection  of  the 
subserous  blood-vessels  rather  than  inherent  in  the  proper  serous  tissue.  This 
is  in  most  cases  speedily  followed  by  increased  secretion.  Tlie  product  is  either 
concrete,  or  liquid,  or  both.  Sometimes  a  serous  fiuid  is  poured  out  by  the 
inflamed  Tassels,  whidi  are  relieved  by  this  depletion,  and  the  surfsce  of  the 
membrane  remains  smooth.     On  the  other  haad,  Itt  axndaiioii  oacasionaUy 
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thftt  gangreiie  in  the  limgB  maj  eziit  without  erlaeiDg  itself  bj  fetor  of  the 
breath.  An  example  of  Uiis  we  hare  in  oases  which  termiDate  in  death,  be- 
fore the  gangrenous  abscess  has  eommaDicated  with  the  bronchia.  Bat  we 
have  no  means  of  certainly  ascertaining  the  existence  of  this  condition  daring 
life.  It  may  be  suspected  when  great  prostration  comes  on,  along  with  erl- 
denoes  of  a  moderate  extent  of  pulmonary  inflammation,  and  without  any 
general  typhoid  tendency.  Gangrene,  superrening  upon  tuberculous  romicv, 
may  be  known  by  the  antecedent  symptoms.  Should  the  signs  of  a  cari^ 
haTe  been  presented  before  the  gang^nous  odour  of  the  breath,  and  without 
the  marks  of  pneumothorax,  it  may  be  taken  for  granted  that  either  ao  in- 
iammatory  or  tuberculous  abscess  preceded  the  occurrence  of  gangrene.  Ril- 
liet  and  Barthez  look  upon  expectoration  of  blood  as  one  of  the  most  coo- 
elusiye  signs  of  gangrene  in  children,  baring  obserred  this  phenomenon  in 
six  out  of  sixteen  cases;  a  Tery  large  proportion,  when  the  rarity  of  pulmo> 
naiy  hemorrhage  in  children  is  considered. 

Causes.— These  hafe  not  been  well  ascertained.  The  diffused  rariety  is 
said  sometimes  to  be  produced  by  exposare  to  deleterious  yapours,  as  when 
persons  die  from  descending  into  old  privies.  Whatever  greatly  debilitates 
the  system  and  deprares  the  blood,  may  act  as  a  predisposing  cause.  Hence, 
the  idSection  is  apt  to  occur  in  the  intemperate,  and  those  exhausted  by  de- 
pressing diseases.  Dr.  Fiscfael,  of  Prague,  found  it  peculiarly  preralent  among 
the  insane,  haring  noticed  it  in  more  than  seyen  per  cent,  of  his  autopsies 
among  that  class  of  patients.  (Med.  Exam.,  N.  8.,  yi.  884)  There  is  no  doubt 
that  it  occasionally  depends  upon  the  obstruction  of  one  of  the  branches  of  the 
pulmonary  artery  by  a  fibrinous  dot^  either  formed  in  the  yessel,  or  carried 
thither  from  the  heart  It  is  said  sometimes  to  have  followed  pulmonary  apo- 
plexy. According  to  Dr.  Stokes  it  may  be  induced  by  tnmoors  pressing  on  the 
nutrient  yessels  and  neryes  of  the  lung.  It  attacks  preferably  persons  in  mid- 
dle life.    The  yery  young  and  ycry  old  are  rarely  affected. 

2Vea/men<.— This  must  be  directed  chiefly  to  the  support  of  the  general 
strength,  until  the  diseased  lung  shall  hare  gone  through  the  requisite  process 
for  throwing  off  the  slough,  and  repairing  the  consequent  loss  of  substance. 
At  the  same  time,  it  is  important  to  counteract  the  morbid  tendency  of  system 
by  improring  the  quality  of  the  blood.  Both  of  these  indications  are  met  by 
the  use  of  tonics  and  stimulants,  and  a  generous  diet  It  is  obrious  that  the 
degree  of  stimulation  must  be  proportioned  to  the  apparent  exigencies  of  the 
ease.  It  is  not  altogether  incompatible  with  this  plan,  that  a  little  blood 
should  be  taken  by  cups  from  the  neighbourtiood  of  the  affected  part,  when 
the  pain  and  other  eyidences  of  inflammation  are  considerable.  A  deprared 
blood  may  be  quite  CM>able  of  supporting  the  inflammatory  process,  eren 
more  so  than  the  same  fluid  properly  constituted.  We  may,  therefore,  yery 
properly  attempt  to  produce  good  blood  by  nutritious  food,  and  a  degree  of 
stimulus  necessary  at  once  to  a  proper  assimilation  of  that  food,  and  the  sup- 
Dort  of  the  neryous  power,  while  we  abstract  a  certain  auanti^  of  the  diseased 
fluid.  But  experience  has  shown  that  depletion  must  be  used  yery  cautiously 
in  such  cases.  Carl>onate  of  ammonia,  wine,  and  even  ardent  spirit  may  be 
necessary  when  the  debility  ia  great;  and  these  should  be  conjoined  with 
opium  or  camphor,  or  both.  Bark  or  quinia  is  ahio  an  excellent  a^jurant,  in 
order  to  giro  a  more  permanent  support  When  the  case  runs  on  to  suppu- 
ration and  hectic,  the  mineral  acids,  and  especially  the  nitromuriatic,  are  ap- 
propriate remedies.  In  this  stage,  sulphate  of  quinia,  or  infusion  of  wild- 
cherry  bark  should  also  be  giren  freely ;  and  malt  liquors  are  perhaps  prefera- 
ble to  the  more  concentrated  forms  of  alcohol  Chloride  of  soda,  or  creasote, 
majr  be  used  internally;  and  chlorine  gas,  as  it  issues  from  moistened  chloride 
of  Ume,  maybe  inhaled  with  the  air  of  the  apartment    The  gas  is  useful  also 
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INFLAMMATION  OP  THE  PLEURA,  cm  PLEURISY. 


This  is  one  of  the  most  ft^aeat  of  the  inflaaawtorf  dissMea    Thera  is 
reason  to  belieye  that  it  ofteo  occors  withoat  beiag  leeogaiied,  or  pfrhapa 
eren  attracting  serioos  atteatioa;  as^in  most  rasrs  nf  post  awrtfrm  rTt  aiaa 
tion,  no  matter  what  may  hare  becai  the  eaase  of  death,  adhssioas  of  iho 
pleura  are  fonnd,  wliich  mast  hare  resolfted  ikom  ^f^-rmitiw  of  tK^t  meai- 
brane  at  some  period  OMffe  or  less  remola.    la  Headag  of  this  disease,  as  ia 
the  case  of  pneomonia^  it  will  be  most  oooveaieat  to  aotiee  lust  its  aaatomi- 
cal  characters;  beeaoss  a  knowledge  <^  these  is  aeeessary  to  a  proper  appra- 
ciatioo  of  its  signs.     The  pleora»  being  less  complex  ia  stractare  than  the 
polmoDsry  parenchyma,  offers  less  di? ersitj  in  its  iniamoiatory  affectiona   It 
will  be  sufficient,  for  practical  purposes,  to  treat  of  these  under  the  two  rsrie- 
ties  of  acute  and  chronic  pleurisy.   The  disease  may  be  aasoristgd  with  bilious 
feyer  or  other  form  of  bilious  disorder,  or  with  a  typhoid  state  of  system,  aad, 
in  such  cases,  may  be  deaominated  UHoum  and  iypJund  pleurigy;  hot  these 
are  rery  frequently  complicated  with  pnenmom'a^  and  all  that  is  peculiar  ia 
them,  as  regards  either  character  or  treatment,  may  be  suifDciently  learned  by 
referring  to  the  account  of  the  latter  disease  similarly  modified.  (See  \)ol  iL, 
pages  19  and  S3.)    The  inflammation  may  occupy  both  pleun^  or  may  be 
confined  to  one;   but  the  former  erent  is  comparatirely  rery  rare,  unleoi 
where  the  disease  is  associated  with  phthisis.    The  right  side  is  more  fre- 
quently affected  than  the  left.     SosMtimes  the  whole  membrane,  and  some* 
times  only  a  part  of  it  is  inrolred. 

AnaUnnical  Character. 

Acute  Pleuriey.— The  first  obserrable  deriation  from  the  healthy  state  is 
redness  of  the  membrane,  which,  however,  is  dependent  on  the  injection  of  the 
subserous  blood-ressels  rather  than  inherent  in  the  proper  serouB  tissue.  This 
is  in  most  cases  speedily  followed  by  increased  secretion.  The  product  is  either 
concrete,  or  liquid,  or  both.  Sometimes  a  serous  fluid  is  poured  out  by  the 
inflamed  ressels,  whidk  are  relieved  by  this  depletion,  and  the  surface  of  the 
membrane  remains  smooth.    On  the  other  haad,  aa  exudation  oocasionidly 
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that  gang^ne  in  the  longs  maj  exist  without  eriocing  itself  bj  fetor  of  th< 
breath.  An  example  of  this  we  hare  in  cases  which  terminate  in  death,  be 
fore  the  gangrenous  abscess  has  commauicated  with  the  bronchia.  But  m 
haTC  no  means  of  certainly  ascertaining  the  existence  of  this  condition  darinf 
life.  It  may  be  snspected  when  great  prostration  comes  on,  along  with  evl 
dences  of  a  moderate  extent  of  pnlmonarj  inflammation,  and  without  anj 
general  typhoid  tendency.  Gangrene,  supenrening  upon  tuberculous  Tomiess 
may  be  known  by  the  antecedent  symptoms.  Should  the  signs  of  a  cant] 
have  been  presented  before  the  gangrenous  odour  of  the  breath,  and  without 
the  marks  of  pneumothorax,  it  may  be  taken  for  granted  that  either  an  in- 
flammatory or  tuberculous  abscess  preceded  the  occurrence  of  gangrene.  Ril 
liet  and  Barthez  look  upon  expectoration  of  blood  as  one  of  the  most  con 
elusive  signs  of  gangrene  in  children,  hafing  observed  this  phenomenon  ii 
six  out  of  sixteen  cases;  a  rery  large  proportion,  when  the  rarity  of  pnlmo 
nary  hemorrhage  in  children  is  considered. 

Cau9e8. — These  have  not  been  well  ascertained.  The  difFased  variety  ii 
said  sometimes  to  be  produced  by  exposure  to  deleterious  yapours,  as  when 
persons  die  from  descending  into  old  privies.  Whatever  greatly  debilitatei 
the  system  and  depraves  the  blood,  may  act  as  a  predisposing  cause.  Hence, 
the  SLJDTection  is  apt  to  occur  in  the  intemperate,  and  those  exhausted  by  de- 
pressing diseases.  Dr.  Fischel,  of  Pragoe,  found  it  peculiarly  prevalent  among 
the  insane,  having  noticed  it  in  more  than  seven  per  cent,  of  his  autopsiea 
among  that  class  of  patients.  (Med,  Exam.,  N.  8.,  vi.  834)  There  is  no  doubl 
that  it  occasionally  depends  upon  the  obstroctiun  of  one  of  the  branches  of  the 
pulmonary  artery  by  a  fibrinous  dot,  either  formed  in  the  yessel,  or  carried 
thither  from  the  heart  It  is  said  sometimes  to  have  followed  palmonary  apo- 
plexy. According  to  Dr.  Stokes  it  may  be  induced  by  tumours  pressing  on  the 
nutrient  vessels  and  nerves  of  the  long.  It  attacks  preferably  persons  in  mid- 
dle life.    The  rery  young  and  very  old  are  rarely  affected. 

Tre€UmenL — This  must  be  directed  chiefly  to  the  support  of  the  general 
strength,  until  the  diseased  lung  shall  have  gone  through  the  requisite  procesi 
for  throwing  off  the  slough,  and  repairing  the  consequent  loss  of  substance. 
At  the  same  time,  it  is  important  to  counteract  the  morbid  tendency  of  system 
by  improring  the  quality  of  the  blood.  Both  of  these  indications  are  met  by 
the  use  of  tonics  and  stimulants,  and  a  generous  diet.  It  is  obvious  that  the 
degree  of  stimulation  must  be  proportioned  to  the  apparent  exigencies  of  the 
ease.  It  is  not  altogether  incompatible  with  this  plan,  that  a  little  blood 
should  be  taken  by  cups  from  the  neighbourhood  of  the  afi'ected  part,  when 
the  pain  and  other  evidences  of  inflammation  are  considerable.  A  depraved 
blood  may  be  quite  capable  of  supporting  the  inflammatory  process,  ereo 
more  so  than  the  same  fluid  properly  constituted.  We  may,  therefore,  very 
properly  attempt  to  produce  good  blood  by  nutritious  food,  and  a  degree  o( 
stimulus  necessary  at  once  to  a  proper  assimilation  of  that  food,  and  the  sap- 
port  of  the  nervous  power,  while  we  abstract  a  certain  quantity  of  the  diseased 
fluid.  But  experience  has  shown  that  depletion  must  be  used  rery  cautiously 
in  sach  cases.  Carbonate  of  ammonia,  wine,  and  even  ardent  spirit  may  be 
necessary  when  the  debility  is  great;  and  these  should  be  conjoined  with 
opium  or  camphor,  or  both.  Hark  or  quinia  is  also  an  excellent  ac^uvant,  in 
order  to  give  a  more  permanent  support  When  the  case  runs  on  to  suppu- 
ration and  hectic,  the  mineral  ackis,  and  especially  the  nitromuriatic,  are  ap- 
propriate remedies.  In  this  stage,  sulphate  of  quinia,  or  infnsion  of  wild- 
cherry  bark  should  also  be  given  freely ;  and  malt  liquors  are  perhaps  prefera- 
ble to  the  more  concentrated  forms  of  alcohol.  Chloride  of  soda,  or  creasote, 
mar  be  used  internally ;  and  chlorine  gas,  as  it  issues  from  moistened  chloride 
of  lime,  may  be  inhaled  with  the  air  of  the  apartment    The  gas  is  nsefnl  alao 
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hj  sweetening  the  air.  Dr.  Probftrt,  of  BngUad,  hai  met  with  great  saceeui 
fiK>m  the  use  of  chlorate  of  soda  and  common  salt^  which  he  was  induced  t9 
give  originally  from  discoTcring  that  a  patient,  affected  with  the  disease,  had 
abstain^  from  the  use  of  salt  for  five  jears.  (Trana.  oftkeFrov.  Med.  and 
Surg,  Assoc,,  zvii.  351.)  Professor  Skoda  has  fonnd  inhalation  of  the  raponr 
of  0^  of  turpentine  sneceBsfal.  He  poors  the  oil  on  boiling  water,  and  causes 
the  patient  to  inhale  the  taponr  for  fifteen  minutes  CTerj  two  hoars,  using  sul* 
pbate  of  quinia  at  the  same  time.  (See  Land.  Med.  Timee  and  Oaz,,  April, 
1854.  p.  382.)  It  is  highlj  probable  that  the  inhalatloa  of  a  dilate  solntioa 
(4  grains  to  f^')  of  hjpermanganate  of  potassa,  brought  into^a  state  of  minnt* 
diVisioa  by  means  of  an  atoQiixer,  would  prore  Terj  beneficial  both  in  correct- 
ing fetor,  and  in  fatourably  modifying  the  state  <^  the  diseased  surface.  Tha 
eough  and  nervous  irritation  should,  throughout  the  disease,  be  allayed  by 
opium,  hyoBcyamuB,  lactucarium,  or  one  of  the  other  narcotics.  The  diet 
should  be  at  once  easy  of  digestion  and  highly  nutritious.  The  farinaceoua 
substances,  fresh  fruits,  milk,  oysters,  soft-boiled  eggs,  soup,  and  the  lighter 
meats  should  be  employed. 


Jbrtide 

INFLAMMATION  OP  THE  PLEURA,  gbl  PLBTJBIST. 

This  is  one  of  the  most  frequent  of  the  inflammatory  diseases.  There  ia 
leason  to  believe  that  it  often  occurs  without  being  recognised,  or  perhapt 
even  attracting  serious  attention ;  as»  in  most  cases  of  post-mortem  ezamin»* 
tion,  no  matter  what  may  have  been  the  cause  of  death,  adhesions  of  tha 
pleura  are  found,  which  must  have  resulted  from  inflammation  of  that  mem* 
braae  at  some  period  more  or  less  remote.  In  treating  of  this  disease,  as  in 
the  case  of  pneumonia,  it  will  be  most  oonvenlent  to  notice  first  its  anatomi- 
eal  characters ;  because  a  knowledge  of  these  is  necessary  to  a  proper  appra* 
ciation  of  its  signs.  The  pleura,  being  less  complex  in  stracture  than  the 
pulmonary  parenchyma,  offers  lees  diversity  in  its  inflammatory  affectiona  II 
will  be  sufficient,  for  practical  purposes,  to  treat  of  these  under  the  two  varie- 
tifis  of  acute  and  chronic  pleurisy.  The  disease  may  be  associated  with  bilious 
fever  or  other  form  of  bilious  disorder,  or  with  a  typhoid  state  of  system,  and« 
in  snch  cases,  may  be  denominated  bilioua  and  typhoid  pleurisy;  but  these 
are  very  frequently  complicated  with  pneumonia,  and  all  that  is  peculiar  in 
them,  as  regards  either  character  or  treatment,  may  be  sufficiently  learned  by 
referring  to  the  account  of  the  latter  disease  similarly  modified.  (See  vol,  iL, 
pages  19  and  33.)  The  inflammation  may  occupy  both  pleurs^,  or  may  be 
confined  to  one;  but  the  former  event  is  comparatively  very  rare,  unless 
where  the  disease  is  associated  with  phthisis.  The  right  side  is  more  fre- 
quently affected  than  the  left.  Sometimes  the  whole  membrane,  and  some* 
tinea  only  a  part  of  it  is  involved. 

Anatomical  Characters. 

Acute  Pleurisy, — ^The  first  observable  deviation  from  the  healthy  state  is 
redness  of  the  membrane,  which,  however,  is  dependent  oa  the  injection  of  the 
subserous  blood-vessels  rather  than  inherent  in  the  proper  serous  tissue.  This 
is  in  most  cases  speedily  followed  by  increased  secretion.  The  product  is  either 
eoncrete,  or  liquid,  or  both.  Sometimes  a  serous  fiaid  is  poured  out  by  the 
inflamed  veasels,  which  are  relieved  by  this  depletion,  and  the  surface  of  the 
membrane  remains  smooth.    On  the  other  faaad,  an  exudation  oecasionaHy 
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teket  plftce,  which,  becoming  concrete  immediatelj  after  elimination,  adheres 
in  the  form  of  falae  membrane  to  the  surface  of  the  pleara,  and  is  attended 
with  no  liquid,  or  with  a  quantity  too  small  to  be  appreciated.  But  mon 
frequently  the  two  forma  of  extrafaaation  are  associated,  if  not  at  the  begin- 
ning of  the  disease,  yet  very  soon  afterwards. 

At  first  the  coating  of  concrete  matter  is  very  thin  and  soft,  and  oTor  a 
great  portion  of  the  inng  is  scarcely  visible,  being  rendered  sensible  only  by 
■craping  it  from  the  surface.  It  afterwards  becomes  thicker,  and  has  a  gray- 
ish, grayish-white,  or  slightly  reddish  hue;  but  is  still  soft^  paste-like  and 
easily  detached.  I  have,  however,  seen  it  almost  black,  probably  in  conse- 
qnence  of  the  simultaneous  deposition  of  melano^c  matter.  Somewhat  later, 
it  has  acquired  a  firmer  consistence,  and  become  more  adherent.  Its  surface 
Is  usually  somewhat  rough,  from  the  inequality  of  deposition,  as  well  as  from 
the  friction  of  the  opposite  portions  of  membrane,  though  in  some  instances 
k  is  nearly  smooth.  Its  extent  corresponds  with  that  of  the  inflammation, 
and  it  sometimes  covers  the  whole  of  one  pleura,  though  not  always  equably. 
It  is  of  a  fibrinous  nature,  and  is  susceptible  of  organization,  exhibiting  first 
red  points,  then  red  lines  ramifying  here  and  there,  and  at  length  forming  a 
close  vascular  connection  with  the  pleura.  At  first  there  is  little  liquid  with 
this  concrete  substance;  but  the  quantity  gradually  increases, and  sometimes 
becomes  very  g^at,  varying  from  a  few  ounces  to  several  pints.  Occasionally  it 
is  traversed  by  filaments  or  band's  of  the  plastic  matter,  running  between  the 
costal  pleura  and  that  of  the  lung.  When  copious,  it  fills  up  the  cavity  of  the 
pleura,  and,  in  some  rare  cases,  has  been  known,  in  the  course  of  a  few  days, 
urgely  to  distend  the  chest,  and  by  its  pressure  to  displace  very  considerably 
the  neighbouring  viscera,  whether  of  the  thorax  or  abdomen.  But  it  is  more 
frequently  in  the  protracted  or  chronic  cases,  that  these  results  take  place;  and 
they  will  be  particularly  noticed  hereafter.  In  acute  pleurisy,  the  distension  is 
not  often  very  striking.  In  relation  to  the  character  of  the  liquid,  it  is  usually 
a  yellowish,  Umpid,  or  slightly  clouded  serum,  with  flocculi  of  concrete  matter 
floating  in  it.  Often,  however,  it  is  more  turbid,  like  whey;  sometimes  is  sero- 
pomlent  or  purely  pus,  and  occasionally  bloody,  with  or  without  coagula.  In 
ordinary  cases,  it  has  little  or  no  odour.  It  is  usually  free  in  the  cavity,  chang- 
ing its  position  with  the  movements  of  the  patient;  but  it  is  sometimes  limited 
and  confined  by  old  or  recent  adhesions  of  the  pleura. 

The  lung  is  compressed  by  the  fluid,  and  forced  from  its  ordinary  position, 
generally  towards  the  mediastinum  or  spinal  fossa.  The  degree  to  which  it 
is  compressed  and  displaced  depends  upon  the  quantity  of  the  liquid ;  and, 
when  this  is  verv  great,  it  is  sometimes  reduced  to  a  sort  of  flattened  cake, 
scarcely  larger  than  the  hand,  which  is  confined  to  the  upper  and  back  part 
of  the  chest  This,  however,  is  more  common  in  chronic  than  acute  pleurisy. 
The  air-cells,  though  compressed,  do  not  in  recent  cases  contract  adhesions, 
and  may  be  readily  expanded  by  the  insnfl9ation  of  the  lungs. 

During  these  changes,  the  proper  serous  membrane  is  not  thickened  or  ma* 
terially  softened ;  and,  if  it  sometimes  appears  swollen,  this  is  owing  to  the 
injection  or  infiltration  of  the  areolar  tissue  beneath  it,  or  to  the  superposi- 
tion of  false  membrane.  It  may  sometimes  be  peeled  off  from  the  lung  or 
chest  more  easily  than  in  health.  It  almost  always  happens  thnt,  when  a  por- 
tion of  the  pleura  is  coated  with  concrete  exudation,  that  opposite  to  and  in 
eoatact  with  it  is  similarly  affected.  Sometimes  a  small  portion  of  the  snr* 
fhce  of  the  lung  is  gangrenous,  in  which  case,  the  fluid  of  the  cavity,  as  well 
as  the  false  membrane,  has  an  extremely  offensive  odour.  Occasionally  the 
pleurisy  has  been  caused  by  the  opening  of  a  tuberculous  or  gangrenous  cavity 
of  the  lung,  communicating  with  the  bronchia,  into  the  pleural  cavity,  which 
thus  contains  air  along  with  purulent  fluid.  (See  Pneumothorax.) 
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In  cases  which  terminate  favoiirablj,  the  eifased  liquid  is  gradnallj  ab- 
sorbed, and,  if  no  false  membrane  has  been  formed,  the  parts  are  restored 
without  change  to  their  original  condition.  Bat  this  is  probably  a  oompara- 
tively  rare  result  More  commonly,  the  opposite  surfaces  unite,  in  consequence 
of  the  adhesion  and  organisation  of  the  coagulable  lymph  with  which  they 
were  coated.  When  no  liquid  exists  in  the  ca? ity  to  prevent  the  contact  of 
these  surfaces,  the  union  often  takes  place  in  a  very  short  time.  But  when 
liquid  is  present,  it  must  be  removed  by  absorption  before  such  a  union  can 
be  effected,  and  more  time  is  of  course  necessary  for  the  cnre.  The  whole  of 
the  inflamed  surfaces  do  not  unite  at  the  same  time;  but  those  parts  first 
which  first  come  in  contact^  and  afterwards  other  parts  successively,  as  the 
fluid  undergoes  absorption.  Occasionally,  portions  of  the  fluid  are  retained 
here  and  there  in  the  meshes  of  the  false  membrane.  The  changes  do  not  end 
with  the  mere  junction  of  the  pleural  surfaces.  The  organized  lymph  under- 
goes a  vital  process  by  which  its  superfluous  parts  are  removed,  and  at  length 
the  connecting  medium  is  reduced  to  a  delicate  tissue  of  cellular  membrane. 
Sometimes  the  whole  cavity  of  the  pleura  is  thus  abolished ;  in  which  case, 
the  patient  cannot  be  again  attacked  with  pleurisy  of  the  same  side.  In  other 
instances,  the  adhesion  is  only  partial ;  and  sometimes  filaments  of  cellular 
membrane  run  from  the  pleura  of  the  ribs  to  that  of  the  lungs,  having  been 
formed,  probably,  during  the  plastic  state  of  the  exuded  lymph,  by  the  move- 
ment of  the  lung  upon  the  wall  of  the  chest  during  respiration,  drawing  it  out 
into  slender  connecting  bands.  With  the  absorption  of  the  liquid,  the  lung 
again  expands ;  but,  if  the  compression  has  continued  long,  the  air-cells  do 
not  at  first  yield  completely  to  the  expanding  force,  and  the  lung  consequently 
does  not  immediately  recover  its  original  dimensions.  The  walls  of  the  chest 
are,  under  these  circumstances,  forced  inward,  and  the  contents  of  the  abdo- 
men upward,  to  supply  the  deficiency.  But  this  rarely  happens  to  any  con- 
siderable extent  in  acute  pleurisy ;  and,  even  when  the  chest  is  at  first  some- 
what contracted,  it  in  time  usually  resumes  its  former  shape,  in  consequence 
of  the  recovered  expansibility  of  the  lung.  In  chronic  pleurisy,  the  case  is 
sometimes  much  otherwise.  Occasionally,  the  lesions  resulting  from  inflam- 
mation are  confined  to  the  interlobar  and  diaphragmatic  pleura. 

Chronic  Pleurisy, — As  this  form  of  pleurisy  is  in  general  nothing  more 
than  a  continuation  of  the  acute,  the  same  anatomical  appearances  are  pre- 
sented, though  somewhat  modified  by  the  inflneRce  of  time.    The  false  mem- 
branes are  usually  thicker,  and  often  #xhibit  several  layers  of  different  con- 
sistence, those  first  deposited  being  firmest  and  adherent  to  the  pleura,  and 
the  recent,  softer  and  nearer  the  surface.     The  liquid,  though  sometimes 
limpid,  is  less  frequently  so  than  in  the  acute  disease.     It  is  generally  turbid 
with  abundance  of  fibrinous  flocculi,  or  quite  purulent,  and  not  unfrequently 
has  a  disagreeable  odour.     Sometimes  it  is  of  a  consistence  like  that  of  thin 
jelly.     The  quantity  of  the  fluid  is  usually  much  greater  than  in  the  acute 
form.     It  is  sometimes  enormous,  producing  great  dilatation  of  the  thorax, 
and  compressing  the  lung  into  a  very  small  space  along  the  spine  and  medi- 
astinum in  the  upper  portion  of  the  chest.     In  consequence  of  the  length  of 
time  during  which  it  is  thus  compressed,  the  lung  changes  its  texture,  ceases 
to  be  crepitant,  and  assumes  an  appearance  somewhat  similar  to  that  of  the 
same  organ  in  the  fostns.     It  is  scarcely  penetrated  by  air  or  blood ;  and  is 
sometimes  bound  down  in  its  confined  position  by  organized  false  membrane, 
10  that  it  could  not  expand,  even  were  its  cells  not  obliterated.    The  medias- 
tinmn,  heart,  and  upper  abdominal  viscera  are  displaced  much  more  than  in 
acute  pleurisy.     In  some  instances,  instead  of  this  great  distension,  the  lung 
is  here  and  there  adherent  to  the  wall  of  the  chest,  forming  one  or  more  sacs  in 
which  fluid  is  contained ;  and  bands  of  false  membrane  frequently  pass  from 
one  part  of  the  pleura  to  another. 
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When  the  eflfoslon  is  not  pnralent,  and  the  disease  is  not  complicated,  ab 
sorption  of  the  liquid,  under  proper  treatment,  generally  takes  place  in  tki 
end,  and  the  case  advances  towards  a  cure.  But,  as  the  lung  cannot  noi 
readily  expand  bj  the  admission  of  air,  tlie  walls  of  the  chest,  the  mediasti- 
num, and  the  diaphragm  are  forced  bj  the  atmospheric  pressure  into  the  spaci 
before  occupied  by  the  liquid.  A  portion  of  the  space  is  also  filled  up  witl 
false  membrane,  which  is  sometimes  Terj  thick,  so  much  so  that  it  cannot  b« 
converted  wholly  into  areolar  tissue,  as  in  acute  pleurisy,  and  therefore  as 
sumos  a  fibrous  consistence,  and  occasionally  becomes  the  seat  of  Tarions  mor 
bid  processes,  resulting  in  the  production  of  cartilaginous  or  bony  plates 
tubercles,  abscesses,  hemorrhagic  effusions,  and  even  gangrene.  In  certaii 
rare  cases,  the  ribs  themselves  undergo  a  peculiar  change,  their  internal  Bnr< 
&oe  being  replaced  by  a  new  bony  formation,  which  gives  them  a  prismatM 
or  triangular  form.  (Parise,^reA.  G^n.,  ie  s^.,zzi.  320  and  478.)  Soma 
times  the  walls  of  the  chest  are  forced  inward  contrary  to  their  elasticity,  sc 
that,  when  a  puncture  is  made  from  without,  the  air  rushes  in  to  supply  tlu 
vacuity  produced  by  their  resilience. 

In  some  instances,  effusion  goes  on  as  rapidly  as  absorption,  and  the  liquid 
accumulation  remains  for  a  great  length  of  time.  This  is  especially  the  caai 
in  empyema,  or  collections  of  pus  in  the  cavity  of  the  pleura.  Sometimes  Um 
pus  makes  its  way  into  the  substance  of  Uie  lung,  and  a  fistulous  communica 
Uon  is  formed  between  the  bronchia  and  the  pleural  cavity,  through  which  poi 
is  discharged  and  air  admitted.  In  other  instances,  the  liquid  takes  an  ez« 
terual  direction,  and  by  means  of  ulceration  escapes  into  the  areolar  tissni 
without  the  chest,  and,  travelling  occasionally  for  considerable  distances,  pro< 
duces  subcutaneous  abscesses  in  various  paru  of  the  chest,  which  nltimatal] 
open,  unless  life  is  previously  worn  out  In  thus  travelling,  the  pus  baa  bees 
known  to  occasion  caries  of  the  ribs  and  vertebnn.  Sometimes  the  pumleal 
collection  is  found  to  be  connected  with  a  tuberculous  vomica. 

J'lcurO'pneumonia, — It  has  been  stated,  under  pneumonia,  that  this  dis- 
ease is  rarj  frequently  attended  with  iuQammatioD  of  that  portion  of  th« 
pleura  which  immediately  covers  the  inflamed  part  of  the  lung.  Strict!) 
speaking,  the  name  of  pleuro-pneumouia  might  lie  conferred  upon  it  nndei 
such  circumstances;  but,  as  it  is  seldom  attended  with  liquid  effusion,  and  thi 
pleuriMy  does  not  extend  beyond  the  hepatiscd  tissue,  the  cases  are  not  usuallj 
considered  otherwise  than  as  simple  pneumonia.  To  constitute  a  case  ol 
uleuro-pneumonia,  in  tlie  sense  in  which  it  is  here  comddcred,  there  must  b« 
an  extension  of  the  pleuritic  inflammation  beyond  the  hepatized  stmetnrs; 
or  at  least  such  an  amount  of  it  as  to  produce  observable  effusion.  Sncfa 
oases  are  not  very  uncommon.  Out  of  247  patients  with  pnenmunia  whocaou 
under  the  notice  of  M.  Urisolle,  31  exhibiied  signs  during  life  of  more  or  Im 
pleuritic  effusion,  or  about  one  in  eight.  The  liquid,  unless  confined  by  oU 
adhesii^ns.  is  fouwl  in  the  most  dependent  part  of  the  cavity,  no  matter  what 
part  of  the  lung  may  be  inflamed.  The  appearances  are  those  already  da- 
■orlliod  as  characterising  the  two  diseases,  with  this  difference,  that,  in  cou« 
seuuiince  «if  theconsolidaUon  of  the  lung  by  inflammation,  it  is  less  compressed, 
Aiid  ri*r  tiio  same  reason  the  quantity  of  effusion  is  less  than  in  simple  pleurisy. 
A  nni'U  liar  condition  of  the  lung  was  observed  by  Laennec  in  cases  in  which 
uneniiionia  had  supervened  upon  copious  pleuritic  effusion,  and  was  named 
by  blm  carnificaiion,  from  iU close  resemblance  in  appearance  to  muscle  thai 
has  been  beaten  to  render  it  tender.  The  affected  portion  of  the  long  is  son 
(NMupressed  than  in  ordinary  pneumonia;  the  air-ceUs  are  oblueraud;  the 
icranular  appearance  is  wholly  wanting;  the  colour  is  redder;  and  the  tex. 
Lur«  U  more  flabby  and  less  solid.  Resolution  is  effected  more  slowly  than  is 
SpntiaaUon,  but  the  part  seldom  advances  to  suppuraUon,  probaUy  becaass 
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the  inflammatioD  is  moderated  by  the  pressnre.  Dr.  Williame  sayv  that  this 
form  of  pneomoQia  sometimes  proves  a  cause  of  dilatation  of  the  bronchia,  at 
the  period  of  convalesceDce.  The  compressed  air-cells  do  not  yield  readilj 
to  the  expanding  force  of  the  air,  when  the  liquid  effusion  has  been  absorbed^ 
and  the  bronchia  are  dilated  to  supply  the  deficiency. 

Sympioma,  Course,  <tc, 

AciUe  PleuHsy. — This  disease  commences  usually  with  a  febrile  chill,  and 
sharp  pain  in  the  side;  and  the  characteristic  symptoms  subsequently  are 
pain  in  the  side,  cough,  short  and  quick  breathing,  and  fever.  Each  of  these 
requires  a  more  particular  notice. 

The  pain  may  come  on  before  the  chill,  or  along  with  it,  or  a  short  time  after 
it  In  character,  it  is  severe  and  sharp,  as  if  from  the  thrust  of  a  sharp  instru- 
meat»  and  hence  it  is  frequently  designated  by  the  term  atitck  in  the  side.  It 
fa  asoally  confined  to  one  spot,  most  commonly  somewhere  in  the  mammary 
rsf^on ;  though  it  is  occasionally  felt  elsewhere,  as,  for  example,  near  the  lower 
BMgin  of  the  chest,  when  the  pleura  of  the  diaphragm  is  inflamed.  The  rea- 
son of  this  concentration  of  the  pain  is  probably  that,  when  nervous  trunks  are 
imianed,  the  suffering  is  referred  to  the  part  in  which  the  nerves  are  distributed 
rather  than  to  the  real  seat  of  disease ;  and,  as  the  nerves  coming  off  from  tho 
spinal  marrow  are  distributed  over  the  anterior  part  of  the  chest,  the  inflam- 
mation affecting  them  in  their  course  makes  itself  felt  in  the  latter  position. 
Sovetinies,  however,  it  is  diffused  over  the  side,  and  is  then  less  severe.  It  ia 
ineieased  by  inspiration,  cough,  pressure  in  the  intercostal  spaces,  and  gene* 
raDy  bj  lying  upon  the  affected  side,  probably  in  consequence  of  the  weight 
of  IIm  Inng  bearing  upon  the  inflamed  membrane.  It  may  often  be  suspended 
by  holding  the  breath.  Sometimes  it  is  observed  to  increase  and  diminish  with 
the  exaeerbations  and  remissions  of  the  fever.  Occasionally  it  is  attended  with 
a  burning  sensation.  It  generally  moderates  considerably  in  one,  two,  or  three 
days,  as  the  effudon  increases ;  and  the  difficulty  of  lying  on  the  affected  side 
now  greatly  diminishes  or  ceases.  In  some  cases  it  is  scarcely  felt  ftom  the 
beginning,  unless  with  full  inspiration  or  coughing,  and,  in  others,  is  quite 
wanting,  or  felt  only  as  soreness  when  pressure  is  made  between  the  ribs. 

The  cough  is  at  first  short  and  dry,  or  attended  with  a  slight  mucous  or 
frothy  expectoration,  and  may  remain  so  throughout  the  complaint.  Fre- 
quently, however,  in  consequence  of  the  existence  of  some  bronchial  inflam- 
matlon,  the  discbarge  is  more  copious ;  and  occasionally  it  is  streaked  with 
blood.  In  some  cases,  it  is  exceiedingly  painful ;  and  the  patient  often  en- 
deavours to  restrain  it,  though  not  always  successfully.  It  is,  however,  much 
inflaenced  by  these  efforts,  sounding  as  if  interrupted  and  unfinished,  in  con« 

aience  of  the  partial  contraction  of  the  muscles  concerned  in  it.  Cases  now 
then  occur  in  which  it  is  wholly  wanting ;  and,  as  pain  is  also  sometimes 
wanting  at  the  same  time,  the  disease  has,  under  these  circumstances,  been 
designated  by  some  writers  as  latent  pleurisy. 

The  breathing  is  almost  always  more  or  less  difficult  or  embarrassed.  In 
eoosequeoce  of  the  pain  produced  by  a  full  expansion  of  the  lungs,  the  inspi- 
tation  stops  short  before  it  is  completed.  The  patient  is  said  to  have  a  catch 
ia  his  breath.  As  less  air  is  thus  taken  in  at  one  inspiration,  the  deficiency 
most  be  supplied  by  a  more  f^quent  repetition ;  and  hence  the  breathing  is  not 
only  short  but  rapid,  though  the  patient  is  often  scarcely  aware  of  the  change. 
The  dyspnoea,  instead  of  diminishing  with  the  pain,  often  increases  as  the  dis* 
eaie  advaacea;  bit  it  now  arises  &om  the  oompression  of  the  lung  by  the 
eflaaed  fluid.  The  function  of  one  lung  is  always  cramped,  sometimes  entirely 
BMpeaded ;  and  the  other  lung  is  scarcely  adequate  to  the  increased  duty.  The 
patiaat^  therefore,  fbels  a  want  of  breath,  which  ia  sometimes  distressing.   This 
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When  the  eflfosloB  is  not  paralent,  vid  the  disease  is  not  complicated,  ab- 
sorption of  the  liquid,  under  proper  treatmeot,  generally  takes  place  in  the 
end,  and  the  case  advances  towards  a  cure.  Bat,  as  the  lung  cannot  now 
readily  expand  by  tbe  admission  of  air,  the  walls  of  the  chest,  the  mediasti- 
num, and  the  diaphragm  are  forced  by  the  atmospheric  pressure  into  the  space 
before  occupied  by  the  liquid.  A  portion  of  the  space  is  also  filled  up  with 
false  membraoe,  which  is  sometimes  very  thick,  so  much  so  that  it  cannot  be 
converted  wholly  into  areolar  tissue,  as  in  acute  pleurisy,  and  therefore  aa* 
sumes  a  fibrous  consistence,  and  occasionally  becomes  the  seat  of  various  mor- 
bid processes,  resulting  in  the  production  of  cartilaginous  or  bony  plate% 
tubercles,  abscesses,  hemorrhagic  effusions,  and  even  gangrene.  In  certain 
rare  cases,  the  ribs  themselves  undergo  a  peculiar  change,  their  internal  snr- 
istce  being  replaced  by  a  new  bony  formation,  which  gives  them  a  prismatie 
or  triang^r  form.  (Parise,  ^rcA.  Gin.,  ie  s^.,zxi.  820  and  478.)  Some- 
times the  walls  of  the  chest  are  forced  inward  contrary  to  their  elasticity,  so 
that,  when  a  puncture  is  made  from  without,  the  air  rashes  in  to  supply  the 
vacuity  produced  by  their  resilience. 

In  some  instances,  effusion  goes  on  as  rapidly  as  absorption,  and  the  liquid 
accumulation  remains  for  a  great  length  of  time.  This  is  especially  the  case 
in  empyema,  or  collections  of  pus  in  the  cavity  of  the  pleura.  Sometimes  the 
pus  makes  its  way  into  the  substance  of  the  lung,  and  a  fistulous  commnnica- 
tion  is  formed  between  the  bronchia  and  the  pleural  cavity,  throngh  which  pni 
is  discharged  and  ahr  admitted.  In  other  instances,  the  liquid  takes  an  ex- 
ternal direction,  and  by  means  of  ulceration  escapes  into  the  areolar  tissue 
without  the  chest,  and,  travelling  occasionally  for  considerable  distances,  pro- 
duces subcutaneous  abscesses  in  various  parts  of  the  chest,  which  ultimately 
open,  unless  life  is  previously  worn  out.  In  thus  travelling,  the  pus  has  been 
known  to  occasion  caries  of  the  ribs  and  vertebnn.  Sometimes  the  pamleat 
collection  is  found  to  be  connected  with  a  tuberculous  vomica. 

FleurO'pneunionicL — It  has  been  stated,  under  pneumonia,  that  this  dis- 
ease is  very  frequently  attended  with  inOammation  of  that  portion  of  the 
pleura  which  immediately  covers  the  inflamed  part  of  the  lung.  Strictly 
speaking,  the  name  of  plenro-pneumonia  might  be  conferred  upon  it  undef 
such  circumstances;  but»  as  it  is  seldom  attended  with  liquid  effusion,  and  the 
pleurisy  does  not  extend  beyond  the  hepatized  tissue,  the  cases  are  not  usually 
considered  otherwise  than  as  simple  pneumonia.  To  constitute  a  case  of 
pleuro-pneumonia,  in  tbe  sense  in  whtch  it  is  here  considered,  there  mnst  be 
an  extension  of  the  pleuritic  inflammation  beyond  the  hepatized  structure ; 
or  at  least  such  an  amount  of  it  as  to  produce  observable  effusion.  Such 
cases  are  not  very  nncommon.  Out  of  247  patients  with  pneumonia  who  came 
under  the  notice  of  M.  GrisoUe,  31  exhibited  signs  during  life  of  more  or  leas 
pleuritic  effusion,  or  about  one  in  eight.  The  liquid,  nulesa  confined  by  M 
adhesions,  is  found  in  the  most  dependent  part  of  the  cavity,  no  matter  what 
part  of  the  lung  may  be  inflamed.  The  appearances  are  those  already  de« 
scribed  as  characterizing  the  two  diseases,  with  this  difference,  that,  in  con- 
sequence of  thecopsolidation  of  the  lung  by  inflammation,  it  is  less  compressed, 
and  for  the  same  reason  the  quantity  of  effusion  is  less  than  in  simple  pleurisy. 
▲  peculiar  condition  of  the  lung  was  observed  by  Laennec  in  cases  in  which 

Eneumonia  had  supervened  upon  copious  pleuritic  effusion,  and  was  named 
y  him  camiftcaHon,  from  its  close  resemblance  in  appearance  to  muscle  that 
hAS  been  beaten  to  render  it  tender.  The  affected  portion  of  the  lung  is  more 
compressed  than  in  ordinary  pneumonia;  the  air-cells  are  obliterated;  the 
granular  appearance  is  wholly  wanting ;  the  colour  is  redder ;  and  the  tex- 
ture is  more  flabby  and  less  solid.  Resolution  is  effected  more  slowly  than  in 
hepatizattoni  but  the  part  seldom  advances  to  suppuration,  probably  because 
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liquid,  are  confined  bj  adliesions,  and  those  in  wbicb  the  whole  cavitj  is  filled. 
In  the  latter,  flatneaa  is  nnlTersal  over  the  affected  side  of  the  chest  The  last 
part  to  lose  its  resonance  is  generally  the  subcla?icQlar  region.  In  percussing 
the  left  side  in  pleuritic  effusion,  allowance  must  be  made  for  the  resonance  of 
the  stomach,  which,  when  that  organ  is  full  of  air,  often  modifies  the  sound 
for  a  considerable  distance  up  the  chest  Bometimes,  when  a  small  portion  of 
the  lung  is  in  contact  with  the  walls  of  the  chest,  while  all  the  rest  is  separated 
from  them  hj  the  effusion,  a  tympanitic  sound  is  jrielded  on  percussion,  which 
might  be  mistaken  as  a  sign  of  pneumothorax  or  a  pulmonary  ca?ity.  (Notta^ 
Arch,  Gtn,,  4e  s^.,  zziL  43T.)  Skoda  states  that,  "when  the  lower  portion 
of  the  lung  is  entirely  compressed  by  pleuritic  effusion  and  the  upper  portion 
reduced  in  volume,  the  percussion  sound  at  the  upper  part  of  the  thorax  is 
distinctly  tympanitic."  This  phenomenon,  which  has  long  been  noticed  as  an 
occasional  event,  is  ascribed  by  Dr.  WUliams  to  the  increased  conducting 
power  of  the  lung,  which  causes  the  vibratory  movements  excited  in  the  trachea 
and  bronchial  tubes  to  reach  the  ear. 

The  respiratory  murmur,  somewhat  enfeebled  by  the  defective  movement  of 
the  long  from  pain,  is  still  more  so  when  liquid  effusion  takes  place,  and  goes 
on  diminishing  with  the  increase  of  effusion,  and  of  the  consequent  compres- 
sion of  the  lung,  until  it  entirely  ceases  in  those  cases  in  which  the  liquid  is 
abundant  Where  the  lung  is  still  in  contact  with  the  chest,  the  healthy  murmur 
is  often  superseded  by  bronchial  respiration,  dependent  upon  the  compression 
of  the  air-cells,  which  thus  more  readily  convey  the  vibrations  of  the  bronchia  to 
the  sorfaee.  This  sound  is  usually  greatest  near  the  root  of  the  lung,  and  dimi- 
nishes as  we  recede  from  that  part,  though  it  often  extends  more  or  less  over 
the  whole  side  of  the  chest.  According  to  Behier,  cavernous  and  amphoric 
respiration,  and  amphoric  resonance  of  the  voice  are  sometimes  heard  under  si- 
milar circumstances.  (Arch.  Qiru,  Aoiit,  1854,  p.  129.)  But,  when  the  effusion 
is  very  abundant,  these  sounds  are  also  quite  lost,  except  in  the  region  between 
the  scapulae,  and  sometimes  even  there.  On  the  opposite  side  of  the  chest,  the 
respiration  is  loader  than  is  usual  in  health,  and  often  becomes  puerile.'*' 

*  There  is  little  difficulty  in  explaining  the  abnormal  sounds  of  respiration  upon  the 
nde  afTeeted ;  but  how  account  for  the  puerile  respiration  or  exaggerated  respiratory  mur- 
nor  of  the  sound  side?   The  explanation  generally  given  is  that,  in  order  to  supply  the 
Moiencj  in  the  diseased  lung,  respiration  is  carried  on  more  vigorously  in  the  sound; 
tbe  quantity  of  air  entering  the  lungs  being  greater,  and  its  movement  through  the  air- 
passages  more  rapid.    But  this  explanation  is  not  considered  by  M.  Woillez  as  satisfac- 
tory in  cases  in  which  the  muscular  effort  of  inspiration  is  not  increased;  for  there  is  no 
inherent  power  in  the  lung  itself  to  modify  the  movement  of  the  air  within  it.    By  this 
writer  it  is  thought  that  the  phenomenon  may  be  better  explained  by  the  diminution  in 
the  normal  dilatation  (b^ance)  of  the  air-passages,  consequent  upon  the  pressure  of  the  ef- 
fossd  fluid  forcing  the  mediastinum  towards  the  sound  lung,  and  thus  diminishing  its  ca- 
pacity.   From  this  reduction  in  the  air-space  of  the  lung,  extended,  of  course,  throughout 
AH  the  bronchia  and  air-cells,  the  walls  of  these  air-passages  are  relaxed,  and  their  inner 
mrface  less  tense  and  smooth.  The  fHction  of  t  he  air  in  its  passage  is  consequently  greater, 
tad  the  sound  resulting  from  this  friction  louder.    This  view  is  confirmed  by  the  exist- 
ence of  the  same  exaggerated  respiratory  sounds  in  children,  in  whom  this  normal  dila- 
tatbn  is  less  than  in  adults,  as  proved  by  the  less  amount  of  collapse  of  their  lungs  when 
removed  from  the  chest.  The  same  principle  is  applied  by  M.  Woillez  to  the  explanation 
of  the  abnormal  sounds  in  the  diseased  side.    The  feebU  respiration  depends  on  the  less 
taooat  of  air  which  reaches  the  ultimate  cells,  in  consequence  of  the  diminution  in  the 
Aormal  expansion  (bdance)  of  the  passages ;  the  tibilant  and  tonorotts  rales,  sometimes 
heard,  on  the  same  narrowness  of  the  passnges;  the  bronchial  respiration^  on  the  complete 
abolition  of  the  cavity  of  the  ultimate  ramifications  of  the  tubes  and  of  the  cells,  so  that 
the  air  not  reaching  these  parts,  is  reflected  by  the  larger  tubes,  and  thus  gives  the  bron- 
ehial  character  to  the  resonance;  the  amphoric  respiration  occasionally  hAard,  on  the  com- 
plete suppression  of  the  b^ance^  except  in  a  few  larger  bronchia,  from  which  the  reflected 
resonanoe  is  like  that  produced  by  the  air  entering  large  cavities.  {Arch,  Ohi.,  Aoiit,  1865, 
pp.  164-167.)  For  the  views  of  M.  Woillez  upon  the  normal  bianco  of  the  lungs,  the  reader 
ii  referred  to  the  note  onpagt  894  of  the  first  Tolume.  (ifole  to  th€  sixtk  edition.)  , 
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The  Tocal  rcsoDanoe,  increased  at  first  while  tbe  ezvdation  is  plaitie, 
comes  at  a  soaicwhat  more  adfanced  stage  of  the  disease  qaite  peeol 
Wben  a  m^Klcnite  effodon  has  taken  place,  and  a  thin  stratum  of  liquid  inl 
▼enes  lietwecn  tbe  lung  and  side  of  the  chest,  the  tremulons,  qniTering, 
blfrating  »}nud  of  the  voice  denominated  egophony  ii  heard.  The  brond 
sound,  conveyed  outward  by  the  compressed  parenchyma,  was  supposed  by  ] 
enriec  Vj  be  modi6ed  as  it  passed  through  the  liquid,  and  to  acquire  thett 
ing  character  alluded  to  before  it  reaches  the  ear.  The  peculiar  sound  is  he 
e*|iedally  Ijetween  the  third  and  sixth  ribs,  in  the  interscapular  region,  and 
twe«;n  tbe  scapula  and  the  mamma.  It  is  most  obvious  in  women  and  childr 
in  conseqaeuce  of  tbe  higher  tone  of  their  voice.  Over  the  larger  broDcl 
Mar  the  fijiiue,  for  example,  it  is  often  mingled  with  the  bronchial  resonai 
and  the  sound  acquires  a  peculiar  complex  character.  As  the  ethisiou 
creates,  segophony  diminishes,  and  at  length  ceases.  Dr.  Williama  it  of  0| 
ion  that  little  sound  of  the  voice  is  transmitted,  when  the  stratum  of  interv 
ifjg  liquid  exceeds  an  inch,  except  over  the  larger  tubes.  When  the  qu 
tity  or  liquid  is  very  great,  no  vocal  resonance  is  heard,  unless  in  a  nan 
vpaee  nj>on  the  side  of  the  spine.  These  results  are  of  course  modified,  w1 
tbe  Inug  adheres  more  or  less  extensively  to  the  sides  of  the  chest  In  si 
ca»efl,  the  bronchial  resonance  is  usually  loud  and  distinct  at  the  adheri 
parts,  in  consequence  of  the  compression  of  the  air-cells.  When  the  est 
of  adhesion  is  fiinall,  the  compressed  lung  forms  a  column,  or  kind  of  inter 
stethoscope,  for  conveying  the  sound  to  the  ear.  The  vibration  of  the  wi 
of  the  chest  irt  affected  similarly  with  the  sound  of  the  voice,  being  somewl 
iucreaseil  while  the  effusion  is  plastic,  gradually  diminished  with  the  inere 
of  liquid,  and  suppressed  when  the  intervening  effusion  is  copious,  hot  i 
dibtfnctly  observable  where  the  lung  adheres.  Hence,  when  one  hand  is  plai 
Qfion  the  sound  side,  and  the  other  upon  the  diseased  one,  and  the  paticBi 
vAil  to  (ipeak,  little  or  no  movement  is  felt  in  the  latter,  with  the  except 
Just  mentioned ;  while  in  the  former  the  thrill  is  distinct* 

Besides  the  aljove  signs,  there  are  others  derived  from  tbe  movements  i 
shape  of  the  chest,  and  the  relative  position  of  neighbouring  organs.  Tfa 
the  afft'cted  side  may  sometimes  be  observed  to  be  quiescent,  while  the  otl 
moves  in  respiration.  When  the  effusion  is  great,  the  chest  may  be  visi 
distended,  and,  if  measured  by  a  tape,  in  the  direction  of  a  line  around  ^ 
body  at  the  scrobiculus  cordis,  will  be  found  to  be  larger  on  the  diseased  it 
i  the  sound  side.  This,  however,  is  not  common,  to  any  great  extent,  in  aci 

pleurisy.  Any  difference  that  may  exist  will  be  most  readily  detected 
making  the  measurement  at  the  moment  of  full  expiration,  as  it  is  then  greati 
in  consrqaence  of  the  non-contraction  of  the  distended  side.  But  the  fl 
must  always  be  taken  into  account,  that  the  right  side  in  health  ordinal 
measures  from  a  quarter  to  half  an  inch  more  than  the  left  The  displa 
mcnt  of  the  hearth  liver,  &c.  is  much  more  frequently  to  be  observed  in  1 
chronic  than  the  acute  form  of  the  disease. 

The  course  of  acute  pleurisy  is  variable  and  uncertain.  There  is  reason 
believe  that,  if  vigorously  treated  by  depletion  at  the  beginning,  it  may  of 
be  arrested  almost  at  the  threshold,  before  it  has  exhibited  any  other  sympto 
than  pain,  decubitus  on  the  sound  side,  a  little  cough,  and  a  chill  followed 

*  From  recent  obserratioDB  it  seems  to  have  been  proved,  that  the  ascription  of 
•vun<l  of  wgopbonj  by  Laenneo  to  modifioations  produced  by  passing  through  the  atrat 
uf  li«|iiid  wiiif  incurrect ;  fur  the  sound  is  heard  m  these  cases  even  after  the  removal 
all  the  li'|ui'l,  if  the  presence  of  false  membrane  prerent  tbe  lung  from  expanding.  1 
a««ufifl  tliiitt  AppfnrH  ti>  depend  not  directly  on  the  liquid,  but  on  the  state  of  the  lung  p 
^iMicI  hy  itm  i.r«'iii-iici>  in  the  cavity.  It  Ia  even  louder,  and  seemingly  nearer  the  ear  wl 
«J«Mrrrftd  tlifjiiKh  a  hiyerof  fahe  membrane  after  the  liquid  has  been  withdrawn  bj  ti 
|».i.g.  f  Uiiduusy,  Areh.  Qi%,,  Ddc.  ISttl,  p.  G09.)— Aote  (0  CA«  msHk  tJUian, 
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ferer.  Bxvdatioii  Bot  hftTing  j^  taken  place,  the  physical  signs  are  wantinf^. 
Shoald  a  catarrhal  congh  hate  preceded  the  attack,  or  shoold  no  coagh  exist, 
as  aometines  happens,  there  are  no  means  by  which  the  disease  conld  be  oer* 
tainlj  di^ngnished  teom  febrile  pletsffodynia,  which  has  the  general  symptoms 
above  aMottoned»  and  the  same  diminatioa  of  the  respiratory  mnrmnr,  arising 
from  the  restrained  movements  of  the  chest  Hence  the  donbt,  in  these  cases, 
irtiether  it  was  plearisy  or  rhenmatism  of  the  intercostals  that  was  cared. 

In  other  cases,  along  with  the  general  symptoms  mentioned,  there  is  the 
friction  sound  npon  ansenltation,  which  is  aafBciently.decisive  as  to  the  nature 
of  the  complaint.  The  ezodation  of  coagnlable  lymph  has  probably  taken 
place,  and  a  loager  period  is  necessary  for  the  cure.  Sometimes,  however, 
the  morbid  phenomena  wholly  disappear  in  from  three  to  five  days,  leaving 
no  unhealthy  sound  in  the  chest  In  such  cases,  the  opposite  surfaces  of  tbS 
pieora  have  united^  and  the  fricUoa  sonnd  ceases  of  coarse. 

In  a  tlMid  «et  of  cases^  the  signs  of  liquid  effusion  are  perceived  sometimes 
on  the  first  day,  sometimes  not  until  the  second,  third,  or  even  fourth  day, 
when  the  aevere  pain  abates.  In  these  cases,  the  friction  sound,  if  observed 
at  all,  is  soon  followed  by  feebleness  and  gradual  cessation  of  the  respiratory 
ssormor,  by  bronchial  respiration,  sBgophony,  and  dulness  on  percussion. 
Should  the  ]»ogress  of  the  disease  be  now  arrested,  the  general  symptoms 
abate^  and  the  morbid  sounds  gradually  give  way  to  the  healthy,  as  the  fluid 
is  abaorbed.  The  frictioa  sound  is  sometimes  heard  for  a  brief  period  after 
absorption  has  taken  place,  and  before  union  between  the  opposite  surfaces 
hat  been  eflfeeted.     The  disease  is  usually  cured  in  five  or  seven  days. 

Bat^  instead  of  the  favourable  turn  at  the  period  above  alluded  to,  there  is 
oftsa  ft  continued  advance  of  the  disease;  the  effusion  goes  on  increasing; 
flgophony  ceases;  th,e  iMronchial  respiration  becomes  more  and  more  distant, 
natil  this  also  ceases,  or  ia  but  faintly  heard ;  flatness  upon  percussion  prevails 
tea  greater  or  less  extent  over  the  affected  side  of  the  chest,  generally  vary- 
iig  with  the  position  of  the  patient ;  the  dimensions  of  the  side  are  sometimes 
SfStt  visibly  enlarged ;  and  the  healthy  vibratory  movement  of  its  walls  in 
spsaking  ia  much  lessened  or  quite  wanting,  as  may  be  ascertained  by  apply- 
ing the  hand  to  the  surface.  The  pain  has  nearly  ceased,  and  the  fever  mod- 
erated; but  the  dyspnoea  is  often  great,  and  the  patient  is  unable  to  lie  npon 
Um  sound  side.  The  disease,  in  this  form,  continues  for  a  very  variable  period. 
Seaetimes  recovery  takes  place  in  two  or  three  weeks,  sometimes  not  for 
iBoaths ;  and  the  complaint  not  nnfrequently  assumes  the  chroDic  form.  Should 
it  terminate  favourably,  the  fever,  cough,  and  dyspncea  gradually  disappear, 
tke  dulneaa  on  percussion  diminishes,  segophony  occasionally  returns  in  the 
prograsa  of  the  absorption,  the  respiratory  murmur  is  again  heard,  the  friction 
soond  may  be  noticed  for  two  or  three  days  or  more,  and  health  is  at  length 
re^tabllshed.  The  clearness  on  percussion,  and  the  healthy  respiratory  sound, 
return  usnallv  first  in  the  upper  part  of  the  chest,  and  afterwards  in  the  lower. 
As  the  Inng  has  not  been  sufficiently  long  compressed  to  have  lost  its  expansi- 
bility, it  is  generally  dilated  as  the  fluid  is  absorbed ;  but  sometimes,  either 
from  its  own  altered  state,  or  because  bound  down  by  false  membrane,  it  does 
Bot  completely  resume  its  origioal  dimensions,  and  a  degree  of  contraction  in 
the  diseased  side  of  the  chest  ensues,  which,  however,  generally  diminishes,  or 
disappears  with  time.  The  favourable  termination  is  often  attended  or  pre- 
ceded by  certain  critical  affections,  as  urinary  sediment,  copious  perspiration, 
ditrrhosa,  eruptive  affections  of  the  lips  and  skin,  phlegmonous  tumours,  and 
rheamatk  pains.  After  convalescence,  the  patient  not  nnfrequently  complains 
of  a  stitch  in  the  side  upon  taking  a  long  breath ;  and  sometimes  a  degree  of 
^^>  dyspncsa^  and  fbsquency  of  pulse  remains  for  a  considerable  time. 
Ihave  known  the  friction  8onnd»  after  being  first  noticed  at  the  commence* 
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ment  of  the  disease,  to  coDtinue  uninterraptedlj  for  a  long  time,  gradaallj  be- 
coming coarser  with  the  continaance  of  the  disease.  In  one  case  of  chronic 
pleuriRj,  it  continned  for  several  weeks.  This  may  be  ascribed  to  the  exuda- 
tion of  a  fibrinons  matter  imperfectly  coagnlable,  with  too  little  adhetiTeneei 
to  serve  as  a  bond  of  union  between  the  opposite  pleoral  aarhees,  and  insof- 
ficient  vital  force  to  undergo  organisation. 

Other  diversities  in  the  disease  require  notice.  When  the  inflammation 
occupies  both  pleursB,  the  pain  may  be  felt  in  both  sides,  or  one  only,  or  may 
be  absent;  the  djspncea  is  much  greater  than  in  the  <»dinary  variety;  and 
the  fever  and  other  attendant  symptoms  are  more  severe.  There  ia  no  longer 
the  advantage  of  a  comparison  of  the  two  sides  in  auscultation  or  pereussioii. 
Nevertheless,  the  signs  are  generally  sufficiently  evident  Double  pUuriwjf 
is  much  more  dangerous  than  that  which  is  confined  to  one  pleura. 

The  inflammation  in  pleurisy  is  often  partial;  being  limited  by  previoM 
adhesions,  or  prevented  from  spreading  over  the  whole  membrane  by  some 
unknown  cause.  Thus,  it  may  occupy  only  the  cental  and  the  oppoe&e  pid" 
monary  pleura,  in  which  case  the  symptoms  are  all  those  above  enumerated. 
It  seldom  if  ever  happens  that  one  of  these  surfaces  ii  inflamed,  for  anv  length 
of  time,  without  involving  the  opposite  surface,  when  in  contact  with  it:  Tha 
pleura  of  the  diaphragm  is  sometimes  the  exclusive  seat  of  the  disease.  Im 
such  cases,  the  pain  is  usually  along  the  lower  border  of  the  chest,  or  in  the 
hypochondriac  region,  and  is  much  increased  by  vomiting,  eructation,  inspira- 
tion, and  sometimes  by  pressure  on  the  abdomen.  M.  Ouenean  de  Musay  haa 
pointed  out,  as  extremely  sensitive  to  pressure,  a  spot  situated  one  or  two  fin- 
gers' breadth  iVom  the  linea  alba,  on  the  level  of  the  bony  part  of  the  tenth 
rib.  Not  only  is  extreme  pain  felt  when  this  point  is  slightly  pressed,  boi 
there  is  at  the  same  time  experienced  a  sudden  increase  of  the  dyspncea,  ao 
great  as  apparently  to  threaten  suffocation.  {Arch,  Oin.^  Sept  1853,  p.  S74.) 
The  patient  breathes  with  the  ribs  rather  than  the  diaphragm.  The  difr* 
culty  of  respiration  is  sometimes  so  great  as  to  render  the  erect  posture  ne- 
cessary. Occasionally  the  pleurisy  is  associated,  in  these  cases,  with  nausett 
and  vomiting,  and  symptoms  of  jaundice,  probably  in  consequence  of  the  ex* 
tension  of  irritation  from  the  pleura  to  the  subjacent  organs.  In  fatal  cases, 
delirium  often  precedes  death  for  some  days.  Ag^in,  the  inflammation  may  be 
seated  in  the  mediastinum,  or  in  the  fissares  between  the  lohes  of  the  lungi; 
but  there  is  scarcely  a  sign  by  which  it  could  be  certainly  distinguished  in  these 
situations.  The  position  of  the  pain,  and  the  absence  of  the  pecnliar  signs 
of  other  diseases,  might  lead  to  probable  inferences.  Occasionally,  abscesses 
have  been  found  in  these  situations  after  death ;  and  sudden  discharges  of  pos 
by  expectoration  sometimes  occur,  which  may  be  conjecturally  ascribed  to  tha 
opening  of  such  abscesses  into  the  bronchia.* 

*  Prof.  Ountncr.  who  han  fleen  three  cMes  ending  in  the  formation  of  abtoess  in  the  aa- 
Icrior  mi*«Ii:Miiuuiu,  givcH  the  folluwing  Bvmptoiuii  of  the  affection.  The  Aral  evidence  is 
from  prrAKiiro  on  the  orgnoH  lying  behind  the  mcdiastinom.  Hence  a  feeling  of  oppret- 
vion,  d^Kpnipa,  dull  pain,  weight  behind  the  sternum,  cough,  irritation  of  the  larynx  witk 
nautoa,  palpitation,  and  purple  colour  of  the  face.  With  these  is  fcTcr  of  Tariable  degree 
and  duration.  Hut  the  most  characteristic  sjmptom  is  a  tumefaction,  which  ofken  begiM 
abruptly,  is  of  large  extent,  with  little  pain,  and  unlike  an  ordinary  phlepuionous  swell- 
ing. With  the  cunimcncement  of  this  tumefaction,  the  sensations  referrt^l  to  abate;  the 
swelling  now  boconies  circumiieribed,  flattens,  and  presents  the  appearance  of  a  suppu- 
rating phlrgmon  about  to  opon.  The  fcTor  persists  and  generally,  at  this  stage,  asaiuncB 
an  intermit  lent  charactiir.  When  the  abscess  opens  externally  It  is  generally  on  the  Ml 
of  the  sternum,  at  ilie  leTel  of  the  second  rib.  The  cases  appeared  to  hate  originated  in 
exposure  to  ooM;  ihcre  wan  no  previous  disease;  and  no  di!*ea»e  of  the  bone.  The  affec- 
tion is  hazardous  as  the  abscess  may  open  into  the  caTity  of  the  pleura,  may  cause  p^ 
ricaniiti**.  or  give  rise  to  purulent  infection.  The  abscess  should  be  opened  early.  (C 
ttrreioh.  Zeitsohrift  fOr  prakt  UaiUmnde,  1869,  no.  10-12.)^3'bfe  tatkim' 
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Pleniisj  sometimes  oocare,  and  rnns  its  whole  coane,  without  pain,  congh, 
or  obserrable  dyspncea,  and  without  hafing  attracted  attention  dnring  life. 
These  UUerU  attacks  usnallj  take  place  in  the  progress,  or  at  the  close  of 
other  diseases,  or  in  indiTidnals  previoasly  mnch  weakened,  or  cachectic. 

When  acute  pleurisy  is  about  to  terminate  fatally,  which  rery  seldom  hap- 
pens in  the  uncomplicated  disease,  if  well  treated,  the  effusion  increases,  the 
breathing  becomes  rery  greatly  oppressed,  the  countenance  assumes  a  pale 
hoe  and  anxious  expression,  the  pulse  increases  in  frequency  and  at  length  be- 
comee  small  and  £eebie,  and  the  heart  ceases  to  beat  in  consequence  of  the  im- 
perfect performance  of  the  respiratory  function.  In  the  advanced  stages,  death 
sometimes  results  from  a  gradual  failure  of  the  powers  of  the  system,  under  the 
eombtned  exhaustion  fh>m  the  discharge,  and  irritation  from  the  diseased  struc- 
tme.  In  double  pleurisy,  according  to  Andral,  a  fatal  issue  may  take  place 
firom  the  mere  influence  of  the  inflamed  membrane,  without  any  discoverable 
aawiint  of  flnid  eflfhsion.  (Clinique  lf^d,iv.  618.) 

Chronic  Pleurimf, — This  is,  in  most  instances,  a  mere  continuation  of  the 
acute,  though  sometimes  apparently  of  the  same  lower  grade  of  action  Arom 
die  beginning.  When  pleurisy  is  connected  with  other  complaints  of  a  chro- 
Bie  character,  such,  for  e»tmple,  as  phthisis,  it  is  apt  to  assume  itself  the 
chronic  form;  and,  in  very  obstinate  cases  of  the  disease,  which  long  resist 
the  plans  of  treatment  ordinarily  most  effective,  there  is  ground  for  suspicion, 
that  the  obstinacy  may  be  owing  to  some  other  existing,  though  possibly  con- 
cealed organic  affection. 

hk  this  form  of  pleurisy  there  are  occasionally  sensations  of  acute  pain,  but 
more  frequently  of  mere  soreness,  oppression,  weight,  or  vague  uneasiness. 
There  is  also  in  general  more  or  less  cough,  which  is  sometimes  short  and  dry, 
hut  sometimes  also  attended  with  even  copious  expectoration,  which  may  be 
dther  mucous  or  purulent     In  the  latter  case,  the  disease  is  usually  compli- 
es^ with  chronic  bronchitis.     In  some  instances  cough  is  wanting.     The 
aioet  prominent  general  symptom  is  dyspnoea,  which  is  in  some  cases  very  dis- 
trening,  in  others  scarcely  observable  unless  in  consequence  of  bodily  exer- 
tion.    It  is  usually  less  troublesome  in  chronic  than  in  acute  pleurisy  from  an 
equal  amount  of  effusion,  because  in  the  former  the  accumulation  is  more  gra- 
dual, and  the  respiratory  organs  adapt  themselves  in  some  measure  to  the  new 
dreumstances.     The  patient  is  often  able  to  walk  about,  though  in  general 
pile,  feeble,  and  more  or  less  emaciated.  Sometimes  the  face  appears  slightly 
Uoated,  and  the  extremities  somewhat  edematous;  and  the  cedema  is  said  to 
be  apt  to  appear  on  the  chest  and  arm  of  the  side  affected.  The  circulation 
is  in  some  instances  little  disturbed ;  but  generally  there  is  frequency  of  pulse, 
sometimes  great  frequency,  with  paroxysms  of  hectic  fever,  night  sweats,  and 
^reat  emaciation.    In  such  cases,  there  is  reason  to  suspect  the  existence  of 
pus  in  the  pleural  cavity,  constituting  empyema. 

The  physical  signs  are  usually  conspicuous.  The  chest  is  considerably  and 
sometimes  enormously  distended,  bulging  outwards  usually  in  the  lower  por- 
tion upon  the  side  affected,  which  measures  more  than  the  other  side.  The 
hitercostal  spaces  are  widened,  and,  instead  of  being  somewhat  concave,  as  in 
the  healthy  state,  are  either  flat  or  convex.  Sometimes  fluctuation  can  be  felt 
between  the  ribs,  by  placing  the  flat  of  the  hand  upon  the  side,  and  striking 
quickly  but  gently  with  the  finger  one  of  the  intercostal  spaces.  The  ribs  do 
not  move  in  respiration.  The  heart  is  sometimes  displaced  by  the  pressure. 
If  the  effusion  is  on  the  right  side,  it  may  be  found  to  pulsate  on  the  left  of  the 
left  nipple,  or  even  in  the  axilla ;  if  on  the  left,  it  may  beat  under  or  beyond 
the  right  side  of  the  sternum,  or  in  the  epigastrium.  The  mediastinum  is 
also  displaced,  and  affords  a  dull,  instead  of  the  clear  healthy  sound,  to  per- 
cossion  upon  the  sternum.     The  liver  is  sometimes  depressed  several  inches 
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below  the  margin  of  the  false  ribs,  and  the  affection  has  in  consequence  been 
mistalcen  for  chronic  hepatitis.  The  spleen  and  neighbonring  colon  are  also 
below  their  ordinary  level  in  the  abdomen.  The  quantity  of  porolent  liquid 
sometimes  collected  in  the  pleural  cavity  is  astonishing.  Mr.  T.  II.  Babbing- 
ton,  of  Londonderry,  found  in  one  case  after  death  eighteen  imperial  pints 
in  the  right  pleura.  (Dub.  Homp,  Oaz.^  Jan.  15, 1859,  p.  20.) 

Percussion  yields  a  perfectly  flat  sound  orer  the  distended  part  of  the  eheti, 
and  sometimes  over  the  whole  side  affected,  though  this  is  comparatively  rare. 
Very  frequently  the  limits  of  the  flatness  vary  with  the  position  of  the  pa- 
tient, always,  indeed,  if  liquid  is  present  in  any  considerable  quantity,  and 
not  confined  by  adhesions,  or  by  folness  and  distension  of  the  whole  pleural 
cavity.  The  respiratory  murmur  is  wanting,  there  is  no  vocal  resooance,  and 
even  bronchial  respiration  is  but  faintly  if  at  all  heard,  in  the  distended  por- 
tion of  the  chest 

But  the  above  signs  are  sometimes  modified  by  adhesions.  In  some  plaeea» 
the  lung  may  adhere  to  the  costal  surface,  in  others  may  be  separated  ftom 
it  by  effused  liquid.  In  such  cases,  bronchial  respiration  and  bronchophony 
may  be  heard  distinctly  in  certain  parts,  and  not  in  others.  Sometimes  the 
adhesions  are  in  the  lower  portion  of  the  chest,  which  may  yield  a  clear  sound 
on  percussion,  with  the  sounds  also  of  respiration  and  the  voice,  while  the 
upper  parts  present  the  ordinary  signs  of  effusion.  Again,  the  relative  pofli« 
tions  of  the  adhesion  and  the  effusion,  and  consequently  of  their  characteria- 
tic  signs,  may  be  reversed.  Occasionally  the  diaphragm  or  mediastinum  may 
adhere  to  the  lung,  so  that  displacement  of  these  parts  may  not  be  produced, 
or  at  least  to  the  same  extent  as  when  no  such  adhesions  exist.* 

In  the  progress  of  chrouic  pleurisy,  either  absorption  after  a  time  predomi- 
nates over  effusion,  and  the  liquid,  is  partially  or  wholly  removed;  or  the 
pleural  cavity  remains  distended  until  the  patient  is  worn  out,  or  nntH  the 
fluid  is  discharged  by  a  natural  or  artificial  outlet,  independently  of  absoqn 
tion.  In  the  former  case,  as  the  liquid  is  removed,  and  the  sides  of  the  chest 
and  the  lung  are  brought  together,  adhesion  takes  place,  accompanied  with 
contraction  of  the  chest,  resulting  from  the  want  of  expansibility  in  the  long 
compressed  lung,  or  its  restraint  by  false  membrane,  and  its  consequent  in- 
ability to  fill  up  the  vacuity.  The  shrinking  of  the  chest  is  not  at  first  generaL 
The  upper  part  of  the  pleural  cavity,  being  for  the  most  part  first  freed  firoei 
the  liquid,  the  contraction  will  be  first  observed  in  the  corresponding  part  of 
the  chest,  and  it  will  gradually  extend  downward  with  the  progress  of  ab8orp-> 
tion.  The  contraction  may  be  slight,  so  as  to  occasion  no  obvious  deformity^ 
and  not  materially  to  interfere  with  the  restored  health.  Sometimes,  how- 
ever, it  is  very  great ;  so  that  the  chest,  after  the  completion  of  the  proceaii 
scarcely  exceeds  one-half  of  its  former  capacity.  The  contraction  of  the  false 
membranes,  in  the  progress  of  their  organization,  may  contribute  to  increeae 
the  effect,  after  all  the  liquid  has  been  removed.  The  deformity  in  these  caaea 
is  considerable.  The  shoulder  is  drawn  down,  the  scapula  is  relatively  more 
promiuent  and  nearer  the  spine,  the  ribs  are  lower  and  lie  more  closely  to* 
gether,  the  liver  encroaches  upon  the  chest,  and,  if  the  right  side  be  the  one 

*  Dr.  B.  W.  Richardson  has  called  attention  to  a  peculiar  sound,  occurring  in  the  car- 
diac region,  syDchronous  with  the  fir>'t  sound  of  the  heart,  which  it  obscuref«,  while  (he 
second  is  unaffected,  and  ascribed  by  Dr.  Richardson  to  the  presence  of  a  portion  of  etti- 
phjsematous  Inng,  bound  down  over  the  heart  by  pleuritic  adhesion.  It  is  deMribed  ta 
superficial,  differing  from  the  fHction  sound,  from  all  known  murmurs,  and  from  er«pi* 
tation,  and  as  being  **a  crackling,  coarae  sound,  resembling  somewhat  the  burning  of 
dried  gorse,  or  the  tearing  of  calico."  After  expiration,  if  the  patient  resisted  in8piraF> 
Uon,  it  was  absent;  after  ftill  inspiration,  if  the  brcsth  was  held,  it  was  produced  by  erery 
systole.  The  cause  of  it  was  the  impulse  of  the  heart  against  the  distended  and  coaflned 
portion  of  the  lung,  (ifscf.  T,  f  Oom.,  Feb.  I860,  p.  187.) 
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affected,  the  heart  ma^  sometimes  be  heard  on  the  right  of  the  stemam ;  re- 
Tersing  exactly  the  derangement  previously  occasioned  by  the  effusion.  More 
or  leas  disorder  of  the  general  health  attends  this  condition  of  the  chest 
The  patient  is  affected  with  shortness  of  breath  and  palpitations,  especially 
upon  exertion,  and  continues  liable  to  them  for  a  long  time,  if  not  during  life. 
Bat,  if  young,  he  may  in  a  considerable  degree  surmount  these  disadvantages, 
in  consequence  of  the  gradual  expansion  of  the  lung,  and  the  conversion  of 
die  pseudomembranous  products  into  distensible  areolar  tissue.  During  the 
continuance  of  the  contraction,  the  sounds  of  respiration  and  of  percussion  are 
vually  somewhat  imperfect,  even  though  the  liquid  may  have  been  wholly  re- 
BOTed.  When  the  effusion  has  been  partial,  and  limited  by  firm  adhesions, 
die  chest  cannot  contract  sufficiently  to  fill  the  emptied  space,  which  is  there- 
fore occupied  by  air,  by  the  neighbouring  viscera  thrust  into  it,  or  by  the  semi- 
solid residue  of  the  absorbed  fluid.  (  Williams.) 

In  the  instances  in  which  absorption  is  not  effected,  the  fluid  may  be  of  a 
serous  character,  or  may  be  pus.     In  the  latter  case,  the  danger  of  a  fatal  re- 
mit is  the  greatest    Large  collections  of  pus  in  the  pleural  cavity  are  seldom 
if  ever  absorbed.     The  symptoms  do  not  always  enable  us  to  discriminate 
between  these  two  conditions.    When,  however,  the  affection  is  very  obstinate, 
lad  attended  with  hectic  symptoms,  the  existence  of  proper  empyema  may  be 
SBspected.     Nature  often  attempts,  and  occasionally  accomplishes  a  cure  of 
diis  affection.     A  communication  is  formed  between  the  pleural  cavity  and 
the  bronchia,  and  the  pus  escapes  by  expectoration.     If  not  so  abundant  as 
to  overwhelm  the  lungs,  and  produce  suffocation,  it  may  thus  be  discharged, 
and  the  patient  may  possibly  reach  health  through  a  long  and  doubtful  strug- 
gle.   Sometimes,  moreover,  the  pus  makes  its  way  externally,  forming  a  soH;, 
rounded,  subcutaneous  abscess  upon  the  chest,  which  may  ultimately  open, 
and  thus  form  a  direct  communication  between  the  cavity  of  the  pleura  and 
die  external  air.     Such  an  abscess  may  be  recognized  by  the  changes  it  un- 
dergoes in  the  act  of  breathing,  being  firm  during  expiration  and  soft  during 
taspiration.   In  some  instances,  the  tumour  disappears  under  pressure,  and  by 
ehuige  of  position,  and  reappears  when  these  causes  ccase  to  act    By  which- 
ever outlet  the  pus  escapes,  air  is  apt  to  enter  the  cavity,  and,  by  exciting  pu- 
trrfaction  in  the  purulent  matter,  to  occasion  fresh  inflammation,  and  thus  in- 
enase  the  immediate  danger.  In  all  these  cases,  the  result  is  very  doubtful,  and 
the  patient  not  unfrequently  perishes  in  the  end.  Sometimes  death  comes  sud- 
denly and  unexpectedly ;  sometimes  the  patient  is  worn  out  by  hectic,  with  di- 
trrhoea,  dropsical  effusion,  &c.  In  consequence  of  an  extension  of  the  pleuritic 
inflammation  to  the  neighbouring  tissues,  according  to  M.  E.  Leplat,  abscesses 
mav  form  in  the  walls  of  the  chest,  which,  whether  acute  or  chronic,  have  a  spe- 
cial tendency  to  discharge  into  the  bronchial  tubes,  from  the  existence  of  pleural 
adhesions,  and  should  be  promptly  opened  when  observed,  in  order  to  prevent 
soy  injurious  influence  on  the  substance  of  the  lung,  or  on  the  ribs.  (Arch, 
G^n.,  Mai,  1865,  p.  595.)  Chronic  pleurisy  may  terminate  in  a  few  months,  or 
may  run  on  for  years.   Its  danger  is  much  increased  by  complication  with  tu* 
berculous,  or  other  organic  disease.^ 

*  Prof  Landomy,  of  Reims,  has  arrived  at  certain  oonclnsioDS  in  relation  to  ohronio 
ptoorisj,  wiiich  have  considerable  diagnostic  and  therapeutic  value. 

1.  Bronchial  and  amphoric  Moundt,  both  of  respiration  and  the  voice,  are  observable  in  a 
eoBiiderable  proportion  of  cases  of  ohronio  pleurisy.  They  occur  in  cases  attended  with 
terooi  or  purulent  effusion,  or  with  false  membrane  with  or  without  effusion,  and  may 
peruat  even  after  the  liquid  has  been  absorbed.  They  are  owing  not  immediately  either 
to  the  liqnid  or  plastic  matters  in  the  pleural  cavity,  but  to  the  pulmonary  condensation 
prodneed  by  them,  and  are  formed  in  the  large  tubes.  If,  when  the  sounds  cease,  there 
ii  a  return  of  the  respiratory  murmur,  or  of  one  of  the  bronchial  rales,  a  diminution  of 
this  eoadensation  of  the  lungs  is  indicated.  If.  on  the  contraiy,  there  is,  under  thflLsame 
VOL.  IL  4 
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Pleuro-pneumonia. — In  this  there  is  a  combinatiou  of  the  pecaliar  genei 
symptoms  of  pneamonia  and  pleurisy,  of  which  the  viscid  and  maty  ezpc 
toration  is  most  characteristic  of  the  former,  and  the  sharp  stitch  in  the  sii 
of  the  latter.  The  physical  signs  of  the  two  affections  are  also  to  a  great 
or  less  degree  combined  in  the  case.  The  crepitation  of  pneumonia  is  gen 
rally  heard  early  in  the  disease,  and,  after  being  quite  lost  in  conseqaence  i 
the  accumulation  of  liquid,  sometimes  returns  when  this  is  absorbed.  Tl 
friction  sound,  sgophony,  and  flatness  on  percussion  indicate  the  existence  i 

f>leuri8y.  Sometimes  the  two  inflammations  occnpy  different  portions  of  tl 
nugs,  the  pleurisy  for  example  the  lower,  and  the  pneumonia  the  upper.  ] 
inch  cases,  the  peculiar  signs  of  each  affection  are  perceived  in  the  part  ^hl 
It  occupies.  But  more  frequently  both  affections  exist  at  the  same  tiine 
the  lower  portion  of  the  lung.  Here  we  have  a  mixture  of  the  peculiar  sig 
of  both.  The  crepitant  rale  may  be  heard  at  an  early  period,  but  is  grad 
ally  lost  as  the  liquid  in  the  pleura  accumulates,  when  flatness  on  percosrii 
supervenes,  with  bronchial  respiration,  and,  InsteMsd  of  pure  egophony,  a  mi 
ture  of  this  with  bronchophony,  constituting  a  sort  of  double  voice,  which  h 
been  compared  to  that  heard  in  the  performance  of  Punch.  Chomel  stat 
that  this  complication  was  first  noticed  by  himself.  Sometimes  no  respirato 
sonnd  can  be  heard  unless  the  patient  draw  a  quick  and  full  breath,  as  aft 
coughing ;  and  then  the  peculiar  signs  of  pneumonia  may  be  perceived.  Ooe 
sionally,  bv  changing  the  position  of  the  patient,  pneumonic  sounds  beooB 
evident,  which  were  before  covered  by  the  liquid.  Yocal  resonance  is  said  I 
Williams  to  be  greater  in  pleuro-pneumonia  than  in  either  of  its  compone 
affections  separately ;  and,  indeed,  all  the  auscultatory  sounds  of  pneamoB 
may  be  increased  by  pleuritic  effusion,  when  not  too  copious. 

According  to  Laennec,  plenro-pnenmonia  is  less  dangerous,  cmleris  pat 
bus,  than  either  pleurisy  or  pneumonia.  The  compression  of  the  lung  by  t 
pleuritic  effusion  he  suppos^  to  diminish  the  intensity  of  inflammation  in  i 

Cnchyma;  while,  in  consequence  of  the  less  yielding  nature  of  the  inflam 
J,  it  diminishes  the  space  for  effusion,  and  renders  it  more  easy  of  absoi 
tion  by  limiting  its  quantity. 

eireamstances,  an  absence  of  the  reepiratory  murmnr  and  rales,  an  inoreaae  of  the  m 
densation,  either  bj  liquid  or  false  membrane,  if  shown  to  exist ;  the  bronchial  tabes  the 
seWes  being  now  compressed  so  as  to  exclude  the  air.  If  the  cessation  of  the  bronch 
and  amphoric  sounds  coincides  with  enlargement  of  the  intercostal  spaces,  and  displai 
ment  of  the  riscera,  the  compression  is  known  to  be  produced  by  liquid;  if  with  shrii 
inff  of  the  thorax,  false  membrane  without  liquid  is  the  compressing  agent. 

When  those  sounds  are  heard  after  the  tapping  of  the  chest,  if  unmixed  with  nonnal 
abnormal  reipiratory  murmur,  they  indicate  that  the  large  bronchia  alone  are  open; 
mixed  witti  the  pure  respiratory  murmur,  or  with  rales,  ttiey  show  that  the  lung  is  p 
tially  permeable. 

2.  A^jophony,  like  the  amphorie  voice,  is  a  modiScaiion  of  bronchophony,  and  depei 
not  on  thp  eflfusion,  but  on  a  change  of  the  lung  produced  by  it ;  as  it  can  be  heard  i 
mediately  after  the  evncuntinn  of  the  liquid. 

8.  The  (ytiipsnitic  resonance  on  percussion  of  the  summit  of  the  lung,  notioed  by  8ka 
as  occurring  lu  some  cases  of  old  pleuritic  effusion,  is  heard  in  chrunic  pleurisy  after  I 
absorption  of  the  liiiui<l,  showing  that  this  sound  also  depends  on  a  moiliScatlon  of  I 
lung  iTxvlf,  nni]  not  on  the  presence  of  the  liquid. 

4.  Rtcfnt  falu  tmemhrantM  may,  at  the  end  of  two  weeks  from  their  production,  haTe 
tained  sufficient  consistence  to  cause  amphorie  respiration.  But,  eren  when  thus 
tended,  they  are  not  nece»sarily  refractory,  but,  after  paracentesis,  mA\  i|uited:iiapp« 
so  as  to  letive  no  sign  tu  au^ultation.  If  they  continue,  however,  they  itiay  form  ahbro 
fibro-cartilAginous.  or  osteo- fibrous  shell  or  ease  for  the  cundeoaed  lung,  which  will  p 
elude  it.  ever  after,  fk-om  the  performance  of  its  functions. 

5.  If  one  lung  ceases  to  perform  its  functions,  the  doty  is  thrown  upon  the  other,  whi 
therefore  acts  with  an  energy  that  endangers  serious  or  fatal  inflammation. 

The  practical  deductions  from  these  conclusions  will  be  stated  in  a  luture  note.  {At 
GU„  Nu\.  ltsjt>,  p.  tiSM,  and  Mo.  Ittoti,  p.  513  )^Sof  lo  Uu  J\fth  t^u^m. 
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CaiLses. 

The  most  freqaent  caase  of  plearisy,  as  of  so  many  other  inflammations,  is 
exposure  of  the  body  to  cold,  especially  when  previonsly  heated  or  perspiring. 
It  is  said  that  cold  drinks,  under  similar  circumstances,  sometimes  produce 
the  disease.  Other  causes  are  mechanical  injuries,  the  transfer  of  irritations 
from  without,  the  sudden  checking  of  habitual  discharges,  and  the  influence 
ot  Tarious  diseases.  Among  the  most  frequent  of  these  are  tubercles.  They 
may  occasion  pleurisy  either  by  a  direct  irritation  from  their  contiguity  to  the 
Mmbrane,  or  by  the  discharge  of  the  matter  of  a  vomica,  through  an  ulcer- 
ated passage,  into  the  pleurtJ  carity.  The  latter  result  is  not  unfrequently 
preTented  by  the  adhesions  consequent  upon  the  former.  Tubercles  in  the 
membrane  itself  may  also  be  the  cause  of  the  disease.  Inflammation  of  the 
huigs  k  not  unfrequently  propagated  to  the  pleura;  and  gangrenous  abscesses 
h  xke  parenchyma,  or  mortification  upon  the  surface  of  the  lung,  sometimes 
give  rise  to  pleurisy,  the  former  by  opening  into  its  cavity,  the  latter  by  the 
contact  of  its  putrescent  products.  Apoplexy  of  the  lungs  is  said  occasionally 
to  produce  it  Inflammation,  ulceration,  and  abscesses  of  the  walls  of  the 
efaeet,  if,  as  before  stated,  sometimes  the  effects  of  pleurisy,  are,  as  well  as  can- 
cerous or^ther  malignant  affections  of  the  same  parts,  or  of  the  lung  itself, 
not  onfrequent  causes  of  the  disease.  Pleurisy  has  repeatedly  been  observed 
to  follow  operations  for  the  removal  of  tumours  from  the  breast  and  axilla. 

The  disease  is  more  frequent  in  men  than  in  women,  chiefly,  in  all  proba- 
bility, because  they  are  more  exposed  to  its  ordinary  causes.  It'is  common 
to  all  ages.  The  robust  and  vigorous,  and  persons  of  sanguine  temperament 
are  said  to  be  most  liable  to  it;  and  the  seasons  in  which  it  specially  prevails 
are  the  winter  and  spring. 

Diagrums. 

The  only  diseases  with  which  pleurisy  is  peculiarly  liable  to  be  confounded 
ire  rheumatism  of  the  intercostal  mnscles  or  pleurodynia,  pericarditis,  and 
pneumonia.  In  pleurodynia,  the  physical  signs  which  have  been  mentioned 
as  characteristic  of  pleurisy  are  wanting,  with  the  exception  of  the  diminished 
respiratory  murmur,  and  other  results  of  the  want  of  free  expansion  of  the 
ehest  in  breathing.  There  is  usually  also  an  absence  of  fever  and  cough. 
Besides,  in  pleurodynia,  the  pain  is  often  more  shifting  than  in  pleurisy,  is 
frequently  felt  in  neighbouring  parts,  and  is  more  apt  to  be  increased  by  a 
twisting  motion  of  the  chest  For  the  means  of  distinguishing  pericarditis, 
the  reader  Is  referred  to  that  disease. 

It  will  be  proper  to  give  in  this  place  the  diagnosis  between  pleurisy  and 
pneumonia.  In  the  former,  the  pain  is  sharp  and  severe,  and  usually  concen- 
trated in  one  spot;  in  the  latter,  it  is  moderate  and  dull  when  the  pneumonia 
is  wholly  uncomplicated ;  but,  as  this  is  generally  associated  with  inflammation 
of  the  pleura  which  invests  the  inflamed  portion  of  the  lung,  the  symptom  is 
Bttle  to  be  relied  on.  The  character  of  the  expectoration  is  more  important, 
being  viscid  and  rusty  in  pneumonia ;  mucous  and  transparent,  or  whitish,  or 
limply  streaked  with  blood,  in  pleurisy.  In  the  latter,  the  crepitant  rale  of 
pulmonary  inflammation  is  wanting;  in  the  former,  the  friction  sound  and 
cgophony  of  pleurisy.  In  both,  bronchial  respiration  may  exist;  but  it  is 
more  extensive,  and  heard  over  remoter  parts  of  the  chest,  in  pneumonia,  than 
b  pleurisy  with  mach  effusion.  In  the  latter  affection,  over  the  part  where 
compression  is  greatest,  respiration  is  often  scarcely  if  at  all  heard,  and  vocal 
resonance  is  wanting ;  while  in  pneumonia,  with  the  highest  degree  of  dnlness 
on  percussion,  bronchial  respiration  is  usually  distinct,  and  the  vocal  resonance 
rnneh  greater  than  in  health,  amounting  often  to  bronchophony.  Percussion 
yieUs  no  distinctive  sound  in  the  earUest  stage;  but  the  dulness  is  peroeived 
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earlier  in  plenrisy,  and  the  flatness  of  the  advanced  stage  is  more  complete. 
In  pleurisy,  the  flatness  often  changes  with  the  position  of  the  patient,  which  is 
not  the  case  in  pneumonia.  The  whole  sternum  may  be  flat  in  pleuritic  effu- 
sion, only  one-half  of  it  in  hepatization.  The  hand  over  the  seat  of  copious 
pleuritic  effusion  feels  no  vocal  vibration,  while  in  pneumonia  it  is  more  strik- 
ing than  in  health.  In  pneumonia,  the  distension  of  the  chest,  flatness  or  bulg- 
ing of  the  intercostal  spaces,  and  the  displacement  of  the  heart,  liver,  stomach, 
&c.,  which  occur  in  pleurisy  with  large  effusion,  are  wholly  wanting. 

In  some  cases  of  partial  pleurisy,  especially  the  interlobar  and  mediastinal, 
the  diagnosis  is  very  uncertain,  and  at  best  but  conjectural.  When,  moreover, 
the  disease  is  unattended  with  pain  and  cough,  it  is  very  apt  to  be  overlooked. 
This  happens  most  frequently  when  the  pleurisy  comes  on  in  the  course,  or 
towards  the  termination  of  other  diseases.  It  is,  therefore,  a  good  rule,  when- 
ever in  any  complaint  a  sudden  increase  of  fever,  or  other  material  change  f<» 
the  worse  occurs,  not  readily  traceable  to  its  cause,  to  examine  the  chest  mi- 
nutely, and  ascertain  whether  pleurisy  may  not  exist. 

In  chronic  pleurisy,  when  the  effusion  is  not  confined  by  adhesions,  there 
can  generally  be  little  difficulty  in  making  a  correct  diagnosis.    But,  when 

Sartial  and  limited  by  old  adhesions,  it  is  not  always  so  easily  distinguished, 
fot  to  speak  of  the  interlobar  and  mediastinal  forms,  which  are  generally  first 
recognized  after  death,  unless  in  certain  rare  .cases  in  which  the  pus  escapes 
through  the  lungs,  and  thus  leads  to  plausible  conjecture  as  to  the  seat  of  dis- 
ease, even  the  costal  cases  are  occasionally  somewhat  embarrassing.  The  flat- 
ness on  percussion,  and  the  shortness  of  breath,  cough,  and  other  general 
symptoms  are  not  always  sufficient  proofs  of  pleurisy ;  for  they  are  met  with 
also  in  pneumonia  and  phthisis,  and  may  result  from  tumours  within  the  chesty 
and  even  from  the  enlarged  liver  pushing  up  the  diaphragm  considerably  above 
the  ordinary  level.  Chronic  pneumonia,  however,  is  rare ;  and,  besides,  some 
bronchophony  and  bronchial  respiration  may  be  heard,  which  is  not  nsaally 
the  case  in  pleurisy,  unless  in  those  points  at  which  the  lung  adheres  to  the 
chest,  and  which  may  be  distinguished  by  their  strong  contrast  with  the  part 
in  which  the  flatness  is  perceived.  In  phthisis  the  dulness  is  usually  confined 
to  the  upper  part  of  the  chest,  and  various  sounds  are  perceived  by  ausculta- 
tion, which  are  wholly  wanting  in  pleurisy.  (See  Phthisis.)  Neither  in  pnea- 
monia,  nor  in  tuberculous  cases,  does  the  dulness  on  percussion  equal  that 
produced  by  liquid  effusion.  In  relation  to  tumours,  in  which  there  is  the 
same  flatness,  and  the  same  absence  of  auscultatory  sounds  as  in  pleurisy,  the 
discrimination  must  be  founded  on  a  survey  of  the  origin  and  course  of  the 
complaint,  and  its  general  symptoms,  and  on  the  fixed  character  of  the  physi- 
cal signs.  The  same  is  the  case  with  enlarged  liver,  in  which  the  symptoms 
of  chronic  hepatitis,  or  the  existence  of  some  cause  in  the  abdomen  calculated 
to  push  the  viscus  upward,  would  be  apt  to  lead  to  a  correct  conclusion.  Plea- 
ritic  abscesses  in  the  vicinity  of  the  heart  occasionally  appear  upon  the  sur- 
face as  pulsating  tumours,  and  might  possibly  be  mistaken  for  aneurism,  from 
which,  however,  they  differ  in  the  symptoms  attending  their  origin  and  pro- 
gpress,  and  in  the  absence  of  the  aneurismal  thrill  and  murmur.  Besides,  there 
are  sometimes  two  of  these  tumours,  one  before  and  one  behind,  or  otherwise 
separate,  which  obviously  communicate ;  and  in  this  respect  iJso  they  differ 
firom  aneurisms.  But  they  should  not  be  opened  until  after  examination  by  a 
gp*ooved  needle  to  determine  whether  they  contain  pus. 

Prognosis, 

Simple  pleurisy  of  one  lung  almost  always  terminates  favourably,  if  treated 
properly  in  the  earlier  stages.  When  copious  effusion  has  taken  place,  the 
tare  is  more  uncertain,  bat  may  generally  be  effected  in  anoomplicated  cases. 
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It  is  nsaanj  by  aModation  with  other  diseases  that  pleorisj  aoqnires  great 
obstiimoj,  and  becomes  rtrj  dangeroas.  Thus,  when  it  oocnrB  in  the  coarse 
of  fSebrile  affections,  or  in  persons  debilitated  bj  some  wearing  complaint,  it 
increases  the  danger,  and  not  nnfreqaently  hastens  the  fatal  issne.  Perhaps 
the  most  frequent  cause  of  its  obstinacy  is  the  existence  of  tubercles  in  the 
lungs.  Heuce,  an  intractable  character,  or  disposition  to  very  frequent  recur- 
rence in  pleurisy,  is  a  reasonable  ground  for  apprehending  the  existence  of 
latent  phthisis.  Coexisting  organic  disease  of  the  heart,  liver,  or  kidneys, 
adds  to  the  danger  of  the  complaint.  It  is  more  serious  in  the  old  than  in 
the  young  and  vigorous;  because  in  the  latter,  independently  of  their  greater 
ability  to  withstand  disease  in  general,  there  is  a  tendency  to  the  exudation  of 
fibrin,  and  to  consequent  adhesion  of  the  pleura,  while  in  the  former  the  dis- 
position is  to  the  effusion  of  serum  or  formation  of  pus,  both  of  which  inter- 
fere with  the  curative  process.  Indeed,  pus  in  the  pleural  cavity  is  always 
very  hazardous.  Purulent  expectoration,  hectic  fever,  and  emaciation  are 
very  unfavourable  signs  in  this  complaint;  as  is  also  the  escape  of  pus  through 
the  walls  of  the  chest ;  though  in  both  cases  recovery  sometimes  takes  place. 
Doable  pleurisy  may  always  be  regarded  as  a  very  serious  affection. 

Treatment, 

Acuie  Pleurisy. — At  an  early  period  of  the  disease,  the  luicet  should  be 
freely  employed.  Few  diseases  bear  bleeding  better,  or  call  for  it  more  strongly 
than  acute  pleurisy.  The  patient  should  be  placed  in  a  sitting  posture  in  bed, 
and  the  blood  allowed  to  flow  until  a  decided  impression  is  made  upon  the 
{mlse,  or  some  degree  of  sickness  of  the  stomach  or  faintness  is  produced. 
From  twelve  to  twenty-four  ounces  may  usually  be  taken  at  the  first  opera- 
tion. The  disease  is  thus  not  unfrequently  arrested  at  the  outset,  or  rendered 
•a  mild  as  no  longer  to  be  an  occasion  of  solicitude.  Should  the  sharp  pain 
not  have  ceased,  or  should  it  return  after  having  been  mitigated,  the  bleed- 
isg  may  be  repeated  in  the  same  or  the  subsequent  period  of  twenty-four 
hours ;  and,  indeed,  again,  if  the  pain  call  for  it,  and  the  pulse  permit.  Even 
ifter  the  pain  has  ceased,  should  the  pulse  remain  strong,  without  cardiac 
bjpertrophy,  and  the  physical  signs  afford  evidence  of  a  progress  of  the  in- 
flammation, the  lancet  may  still  be  resorted  to.  Nor  is  this  remedy  to  be 
limited  by  time.  No  matter  what  may  be  the  period  of  the  complaint,  the 
coexistence  of  pain  and  a  strong  pulse  indicates  the  remedy ;  but  less  blood 
must  be  taken  at  once  in  the  advanced  than  in  the  early  stages. 

After  the  first  bleeding,  the  bowels  should  be  thoroughly  evacuated  by  sul- 
phate of  magnesia,  the  infusion  of  senna  with  salts,  or  calomel  combined  with 
or  followed  by  an  active  cathartic.  Subsequently,  throughout  the  complaint, 
it  will  generally  be  sufficient  to  keep  them  opened  once  daily ;  for  which  pur- 
pose the  saline  laxatives,  castor  oil,  or  enemata  may  be  used  if  necessary. 

The  bowels  having  been  unloaded,  and  the  febrile  symptoms  reduced  by 
the  lancet,  opium  and  ipecacuanha  in  the  dose  of  a  grain  each,  combined  with 
two  or  three  grains  of  calomel,  may  be  given  at  bedtime,  if  the  pain  should  be 
salBcient  to  prevent  sleep.  During  the  day,  small  doses  of  tartar  emetic  may 
be  given  every  two  or  three  hours,  with  the  effervescing  draught  or  neutral 
mixture  when  the  skin  is  hot  and  dry. 

Shoold  the  inflammation  continue  after  the  pulse  has  been  subdued  by  gene- 
nl  bleeding,  leeches  or  cups  may  be  freely  applied  to  the  chest,  and  followed 
bj  an  emollient  poultice ;  great  care  being  taken  not  to  allow  the  moistened 
ikin  to  be  exposed  to  the  cool  air.  At  the  end  of  the  third,  fourth,  or  fifth 
daj,  after  depletion  has  been  sufficiently  employed,  great  advantage  will  often 
accrae  from  a  blister  over  the  affected  part  This  should  be  large,  eight  by 
ten  ioches  for  example,  and  kept  on  in  the  adult  ten  or  twelve  hours,  or  even 
longer,  should  it  not  have  drawn  previously. 
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At  the  Mme  period,  if  the  effasion  be  eonsidertble,  and  the  general  tjm^ 
tomfl  do  not  indicate  a  epeedy  and  favonrable  issne,  it  will  be  proper  to  en- 
ploy  mercery,  which  should  be  given  in  moderate  doses,  and  at  snort  inte^ 
Tals,  nntil  the  g^ms  are  touched,  when  it  should  be  suspended.  Caloael  h 
In  general  preferable  to  any  other  preparation,  though  the  blue  mass  may  be 
snlMtituted,  if  the  former  prore  too  irritating  to  the  stomach  or  bowels.  Son^ 
times  it  is  advisable  to  associate  the  mercurial  with  opium ;  but  it  will  gea^ 
rally  be  sufficient  to  give  this  narcotic  at  night,  as  before  recommended. 

After  the  decline  of  the  fever,  should  eflfasion  remain,  attempts  maybe  nads 
to  promote  the  absorption  of  the  liqdid  bv  squill  in  connection  with  ealosNli 
if  tnis  be  still  admintetered,  and  with  digitalis^  if  there  should  be  a  freqmsl 
pulse  and  no  great  debility.  Seneka  is  also  useful,  when  catarrhal  symptosM 
coexist  with  those  of  pleurisy.  If  these  measures  fail  in  producing  absorp- 
tion of  the  liquid,  nitre  freely  g^ven  in  a  large  proportion  of  water,  or  creasi 
of  tartar  may  be  substituted ;  and  oolchicum,  muriate  of  ammonia,  and  Iodide 
of  potassium  are  recommended  by  some  writers.  Nitre  is  peculiarly  apprq^irl* 
ate  when  some  febrile  action  continues,  and  may,  under  these  circnmstances,  be 
given  in  conjunction  with  the  mercurial  and»digitalis,  instead  of  squilL  Ba» 
peated  blistering  is  also  here  a  most  valuable  remedy. 

In  the  treatment  of  pleurisy,  reference  must  always  be  had  to  the  state  of 
the  system;  «id,  when  this  is  asthenic,  depletion  must  be  employed  with 
caution,  and  the  mercurial  practice  commenced  earlier.  In  such  cases,  it  wfll 
often  be  sufficient  to  leech  or  cup  instead  of  bleeding.  Blisters  may  often  also 
be  very  promptly  applied.  In  bilious  pleurisy,  purging  with  calomel,  aad 
an  early  recourse  to  the  mercurial  impression  are  usually  indicated ;  and,  as 
in  the  case  of  the  same  variety  of  pneumonia,  quinia  should  be  used  fk^ly 
when  the  disease  assumes  an  intermittent  form,  or  even  when  it  is  dlstinellj 
remittent,  provided  there  be  at  the  same  time  a  typhoid  tendency.  The  ob> 
servations  made  under  J^phoid  pneumonia  are  applicable  to  pleurisy  whea 
similarly  complicated.  When  pleurisy  is  associated  with  tubercles,  should  the 
loss  of  blood  be  deemed  necessary,  cupping  should  be  substituted  for  the  Ian* 
cet»  and,  if  mercury  be  employed,  care  should  be  taken  that  it  be  not  allowed 
to  produce  a  deep  effect,  or  to  act  long  upon  the  system,  lest  it  might  fltvov 
their  fbrther  deposition.    Blisters  are  here  peculiarly  indicated. 

The  diet  in  acute  pleurisy  should  be  very  low,  consisting,  in  the  early  stages^ 
chiefly  of  the  muoils^nous  and  farinaceous  liquids,  and,  at  a  somewhat  move 
advanced  period,  of  toasted  bread  and  tea,  fresh  fruits  as  oranres  or  g^pe% 
and  stewed  dried  fruits  or  preserves.  Refreshing  acidulated  arinks  may  be 
allowed  f^ly.  The  patient  should  be  kept  at  rest,  and  should  avoid  speak* 
ing  or  coughing  as  much  as  he  conveniently  can.  He  should  lie  wito  hb 
shoulders  and  chest  somewhat  elevated  with  pillows.  It  is  important  that  tha 
temperature  of  the  chamber  should  be  uniform,  and  comfortably  warm,  day 
and  night  Caution  must  also  be  employed  not  to  expose  the  naked  diesl^ 
nnnecessarily,  in  any  physical  exploration  which  may  be  deemed  requisite. 

Chronic  Pleurisy, — Occasionally,  in  this  form  of  pleurisy,  moderate  bleefr 
ing  is  admissible;  but  in  general,  when  the  loss  of  blood  is  indicated,  iooal 
measures  are  preferable.  The  existence  of  pain  with  sufficient  strength  of 
pulse  offers  the  requisite  indication.  Blisters  are  here  invaluable.  They 
should  follow  each  other  rapidly,  or  be  kept  constantly  open  by  sUanlatfaig 
dressings.  I  prefer  the  former  plan,  as  a  more  copious  discharge  may  thvs 
be  obtained.  Free  pustulation  with  tarur  emetic,  and,  In  very  chronic  casa^ 
issues  or  setons,  may  be  substituted  for  blistering.  Of  internal  remedies  tha 
most  eflfective  are  probably  combinations  of  calomel,  squill,  and  digitaHSL 
Seneka  may  sometimes  be  advantageously  added,  or  substituted  for  one  of  tha 
two  latter  ingredients.    With  the  view  of  promoting  absorption,  iodlda  «f 
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Citaasiiiiii,  or  of  mereorj,  or  the  compoand  solution  of  iodiae,  may  be  used 
lemAllT,  and  (he  oiotmeot  of  iodine  applied  to  the  surface  bj  means  of  Mo- 
tioii.  Mercurial  frictions  will  sometimes  also  be  found  useful.  Opium,  hy* 
oseyamus,  or  some  other  narcotic  should  be  employed  to  allay  cough.  When 
hectic  symptoms  appear,  they  must  be  combated  by  mild  tonics,  such  as  in* 
ftuion  of  wild-cherry  bark,  the  mineral  acids,  and  the  cbalybeates,  indading 
iodide  of  iron,  and  by  sulphate  of  quinia,  if  the  debility  is  considerable.  Opium 
should  also  be  given,  and  the  diet  should  be  nutritious  without  being  stimulant. 
In  doubtful  cases,  milk  with  the  farinaceous  substances,  fresh  vegetables,  and 
fruits  should  be  used ;  and,  in  greater  debility,  the  light  kinds  of  animal  food, 
as  eggs,  oysters,  broths,  and  boiled  meats. 

JBmpyema, — Whether  in  the  acute  or  •chronic  form  of  pleurisy,  when  the 
liquid  in  the  chest  is  so  copious  as  to  threaten  immediate  suffocation,  recourse 
should  be  had  to  the  operation  of  paracentesis.  This  operation  is  also  called 
for  in  chronic  cases,  when  all  other  measures  have  failed  to  remove  the  fluid, 
sod  life  is  endangered  by  its  continuance  in  the  chest  A  consideration,  in 
these  cases,  strongly  in  favour  of  a  somewhat  early  recourse  to  the  operation, 
is  that  the  plastic  exudation  becomes  firmer  and  more  unyielding  the  longer 
it  continues,  and  that,  consequently,  the  longer  the  liquid  is  allowed  to  remain 
in  the  chest,  compressing  the  lungs,  the  more  apt  will  these  be  to  become  irre- 
coverably fixed  by  the  inexpansible  new  tissue  that  binds  them  down.  When* 
ever,  therefore,  progress  ceases  to  be  made  in  producing  absorption  of  the  ef- 
flued  liquid,  i^r  a  fair  trial  of  the  remedies  adapted  to  this  purpose,  the 

Ktitioner  would  be  justified,  in  cases  in  which  the  future  capacity  of  the 
J  to  perform  its  office  might  be  endangered,  in  resorting  to  this  method  of 
mliefl*  Though  it  often  fails  to  effect  cures,  and  though  it  sometimes  aggra- 
lates  the  inflammation  of  the  pleura,  probably  by  the  admission  of  air  into  the 
cavity,  and  the  consequent  chemical  changes  produced  in  the  contained  liquids, 
jet  it  generally  affords  temporary  relief,  often  protracts  life,  and  sometimes 
saves  it.  Out  of  16  cases  recorded  by  Dr.  Davies,  in  which  the  operation  was 
performed,  12  recovered;  but  this  is  an  unusually  large  proportion  in  chronic 
pleurisy ;  and  it  is  highly  probable  that  many  of  them  might  have  been  re- 
Beved  without  it.  Of  75  patients  operated  on  by  Dr.  H.  J.  Bowditch,  of 
Boston,  29  perfectly  recovered ;  and  no  permanent  injury  resulted  from  the 
operation  in  any  case.  (Am,  J,  of  Med.  Sci.,  Jan.  1863,  p.  17)  The  opera- 
tion Is  more  successful  in  serous  than  purulent  accumulation,  but  the  necessity 

*  The  reader  will  please  refer  to  the  note  at  the  foot  of  page  49.  for  certain  facts  stated 
by  M.  Landouzy,  which  have  a  strong  bearing  upon  the  subject  of  the  early  performance 
ofparacentesis.  The  practical  inferences  which  M.  Landouzy  draws  from  them  arc  the 
ibuowing,  oolnciding  mainly  with  the  recommendations  in  the  text.  1.  In  all  cases  of 
pleuritic  effusion,  efforts  should  be  made  to  promote  absorption  both  of  the  liquid  and 
plattie  matters,  in  order  to  preTent  their  oouTersion  into  inextensible  tissue  which  might 
permanently  bind  down  the  lung.  A  case  of  pleurisy  should  not,  therefore,  be  left  to  na- 
ture. 2.  As  soon  as  the  efforts  of  nature  and  the  influence  of  remedies  are  found  to  fail 
h  lessening  the  effusion,  proTided  it  be  not  dependent  on  disease  of  the  heart,  blood, 
bmge,  or  kidneys,  or  associated  with  an  incurable  cachexy,  recourse  should  be  had  to 
paraeentaeis.  8.  If  there  is  amphoric  respiration,  independent  of  tubercles  or  pulmonary 
litiils,  the  operation  should  be  immediately  performed.  4.  The  same  occasion  for  imme- 
diate action  exists,  whatever  may  be  the  cause  of  the  effusion,  if  it  threaten  speedy  death. 
&  If  the  void  resulting  from  atrophy  or  compression  of  the  lungs  is  promptly  filled  after 
the  operation,  by  the  expansion  of  the  lungs  or  the  shrinking  of  the  thorax,  the  prog- 
loais  is  faToarable;  but  if  a  large  pus-producing  cavity  remains,  there  is  reason  to  appre- 
head  a  fatal  issue.  6.  If  the  liquid  is  serous,  injections  after  the  operation  are  useless; 
tf  pumlent,  the  cavity  should  first  be  washed  out  by  a  slightly  chlorinated  liquid,  and 
tliierwards  iodine  iigections  used;  if  fetid,  or  very  rapidly  reproduced,  instead  of  leaving 
toy  kind  of  instrument  in  the  puncture  to  keep  it  open,  which  must  have  the  effect  of 
irritating  the  pleura,  the  puncture  should  be  converted  into  an  incision.  (Arch.  Gin.,  D6o. 
1860,  p.  704.  y^NoU  to  the  fifth  edition. 
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for  it  is  greater  in  the  latter.  The  nature  of  the  liquid  may  be  ascertained  taj 
introducing  a  grooved  needle,  which  may  be  done  with  little  pain,  and  almoil 
no  risk.  The  quantity  of  fluid  which  has  sometimes  been  discharged  is  eno^ 
mous.  A  ease  is  mentioned  by  Dr.  Townsend,  in  which  fourteen  imperial 
pints  were  drawn  off  by  Mr.  Crampton,  of  Dublin. 

Writers  differ  upon  the  questions,  whether  the  liquid  should  be  drawn  aff 
wholly  at  once,  or  by  successive  operations,  and  whether  the  orifice  should  ba 
closed  or  left  open.  When  the  quantity  of  the  liquid  is  large,  and  the  wiMb 
is  taken  away  at  once,  it  is  thought  that  the  consequent  entrance  of  air  iM 
the  cavity  must  prove  injurious  by  giving  rise  to  inflammation  of  its  waDs; 
and  the  fact  is,  that,  after  the  operation,  the  fluid  if  before  serous  ia  apt  to 
become  purulent,  and  if  purulent,  to  undergo  putrefaction;  and  the  danger  of 
the  case  may  thus  be  aggravated.  When  the  liquid  is  serous,  and  not  in  i^ 
self  irritant,  and  when  there  is  reason  to  think,  from  the  period  of  the  dlaoasa 
at  which  the  operation  is  performed,  that  the  lung  may  retain  a  considerable 
degree  of  expansibility,  it  appears  to  me  best  that  such  a  portion  only  ihonld 
be  drawn  off  at  once  as  will  flow  out  readily,  under  the  force  of  the  contraeting 
chest  and  the  dilating  lung.  The  plenum  is  thus  preserved,  and  no  air  ad- 
mitted ;  and,  before  a  second  operation  is  performed,  the  lung  will  probably 
acquire  a  still  greater  expansibility,  and  the  chest  a  still  greater  contraetilt 
power,  so  that  more  may  flow  out  without  solicitation.  In  this  way,  it  ia 
possible  that  an  equilibrium  may  be  preserved  between  the  diminution  of  tka 
fluid,  on  the  one  hand,  and  the  supplying  expansion  of  the  lung  and  contraetioa 
of  the  thorax  on  the  other,  until  the  parts  are  restored  to  their  healthy  ttata. 
Sometimes  only  one  operation  is  necessary;  as  nature,  assisted  by  remedies 
is  competent  to  the  removal  of  the  remaining  liquid.  But,  if  the  liqnfal  be 
pus,  as  much  should  be  withdrawn  as  possible ;  and  it  is  even  recommended 
by  some  to  withdraw  it  by  means  of  a  syphon,  or  a  suction  instrument  It  ia 
also  recommended  to  wash  out  the  pus  by  the  iqjection  of  warm  water. 

In  relation  to  the  question  whether  the  wound  should  be  closed  or  left  open, 
the  answer  must  depend  upon  the  nature  of  the  fluid.  Should  it  be  semm,  it 
will  be  obviously  proper  to  close  the  wound,  so  as  to  obviate  the  danger  of 
inflammation  from  the  admission  of  air,*  or  the  imperfection  of  the  cavity.  If 
it  be  pus,  and  this  have  a  tendency  to  accumulate  rapidly,  the  wound  should 
be  allowed  to  remain  open,  so  that  the  liquid  may  escape  as  rapidly  as  it 
forms.  If,  therefore,  the  wound  be  closed  after  the  first  operation,  and  the 
cavity  become  again  speedily  distended,  there  can  be  little  doubt  that  subia- 
quently  the  external  ctimmunication  should  be  kept  free,  and  nature  imitated 
in  the  process  by  which  she  sometimes  effects  a  spontaneous  cure  throng^  aa 
external  opening.  It  may,  however,  possibly  happien  that  the  cause  prodocing 
the  pus  has  ceased  in  great  measure  to  operate,  and  that  the  quantity  draws 
off  may  be  replaced  slowly  if  at  all.  In  such  a  case,  it  would  be  fortonata 
that  the  danger  of  inflammation  from  a  permanent  imperfection  of  the  cavi^ 
should  have  been  avoided  by  a  closure  of  the  orifice. 

When  the  pus  discharged  is  offensive,  and  the  parts  exhibit  no  tendency  to 
a  recovery  of  their  healthy  state,  it  has  been  recommended  to  iiyect  antiaepllo 
and  moderately  stimulant  liquids,  such  as  a  weak  solution  of  creasote,  or  of 
one  of  the  chlorinated  compounda  Several  successful  cases  have  bean  ra» 
corded  from  the  use  of  iodine  injections.  The  pus  having  been  washed  ost 
by  a  mucilaginous  injection,  as  of  decoction  of  marsh-mallow,  a  solution  com* 
posed  of  one  part  of  iodide  of  potassium,  ten  parts  of  tincture  of  iodine,  and 
a  hundred  parts  of  water,  making  altogether  about  four  fluidounces,  may  ba 
thrown  into  the  cavity  every  two  or  three  days ;  and  the  strength  of  the  in* 
Jection  may  be  increased  as  the  parts  become  accustomed  to  the  impressioa. 
(Boinet,  ilrcAiues  OenercUeB,  5e  §ir.,  L  6S3.)    The  strength  of  the  iqjadkMi 
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baa  been  increased,  in  «ome  instanees,  to  eqaal  parts  of  tinctare  of  iodine  and 
water,  with  enough  iodide  of  potassium  simply  to  prevent  the  precipitation 
of  the  iodine  on  dilation;  Sometimes  the  iodine,  used  in  this  way,  has  pro- 
doeed  its  effects  on  the  system,  causing  irritation  in  the  nostrils  and  air-pas- 
sages, profnse  saliration,  &c.  (Aicf.,  Ao^t,  1856,  p.  182.) 

In  some  very  obstinate  cases,  the  plan  of  ''drainage"  has  been  tried  sno- 
oenfcUy.  It  consists  in  making  two  openings  into  the  cavity,  and  introducing 
Chassaignac's  tube  for  the  healing  of  sinuses,  which  is  made  of  caoutchouc, 
and  perforated  at  frequent  intervals,  so  as  to  admit  the  entrance  of  liquid  at 
may  point  along  its  course.  The  counter  opening  should  be  made  at  the  lowest 
point  of  the  cavity,  and  the  drainage  tube  should  not  be  withdrawn  as  long 
■8  pas  continues  to  be  discharged.  By  thus  keeping  the  pleural  cavity  empty, 
the  lung  has  an  opportunity  to  expand,  and  to  fill  the  cavity,  which  would  other- 
wise be  maintained  by  the  continual  formation  of  pus.  (Dr.  S.  J.  Gk>odfellow, 
MsdicO'Chirurgical  Trans.,  xliL  231.)  One  instance  of  death  after  the  ope- 
ration is  recorded  in  the  Lancet  (July  29, 1865,  p.  118). 

The  method  of  performing  the  operation  of  paracentesis  belongs  to  surgery. 
It  will  be  sufficient  here  to  state,  that  the  operator  should  be  perfectly  satis- 
led  of  the  existence  of  liquid  at  the  spot  where  he  makes  the  opening,  lest 
he  Aoald  wound  the  lung,  or  the  liver,  if  this  should  happen  to  have  en- 
croached upon  the  thorax.  As  a  general  rule,  the  space  between  the  fifth  and 
sixth  ribs  should  be  preferred.  In  the  upper  part  of  the  chest,  adhesion  is 
^pt  to  exist;  in  the  lower,  the  liver  might  be  in  the  way. 

In  relation  to  the  treatment  of  pleuro-pneumonia,  no  special  instructions 
are  necessary.  The  practitioner  who  understands  how  to  treat  each  disease 
separately,  will  have  no  difficulty  in  deciding  upon  his  measures  when  the  two 
are  eoiyoined. 

Jlrticle  IF. 

PNEUMOTHORAX. 

This  name,  first  applied  by  M.  Itard  to  the  affection  in  which  air  is  con- 
tained in  the  cavity  of  the  pleura,  has  been  generally  adopted.  To  Laennec 
belongs  the  merit  of  having  first  fully  investigated  the  subject ;  and  little  has 
been  added  to  what  was  taught  by  him.  The  affection  scarcely  deserves  to 
rank  as  a  disease ;  being  a  mere  incident  in  the  course  of  several  very  differ- 
ent complaints  and  injuries  of  the  respiratory  organs. 

Pneumothorax  may  exist  in  three  different  forms;  1.  that  in  which  the 
cavity  of  the  pleura  has  no  communication  with  the  external  air;  2.  that  in 
which  it  communicates  with  the  air  through  the  bronchial  tubes;  and  3.  that 
In  which  the  communication  is  directly  through  the  walls  of  the  chest  The 
second  is  by  far  the  most  common,  and  sometimes  coexists  with  the  third. 
Another  distinction  might  be  founded  on  the  presence  or  absence  of  organic 
lesion ;  but  the  latter  condition  is  comparatively  so  rare,  that  it  might  almost 
be  considered  as  an  anomaly  scarcely  worthy  of  notice.  Still  another  dis- 
tinction has  been  made,  dependent  on  the  presence  or  absence  of  liquid  in  the 
eavity;  and  the  name  of  hydro-pneumothorax  has  been  proposed  for  the 
variety  which  is  characterized  by  the  former  condition,  while  pneumothorax 
liffiply  is  retained  for  that  in  which  there  is  only  air.  This  nomenclature, 
however,  has  not  been  generally  adopted,  and  the  simpler  title  is  usually  em- 
ployed to  express  the  two  varieties  indiscriminately.  It  is  a  rare  event  to  find 
air  quite  alone  in  the  pleural  cavity. 

Bymptoma. — The  general  symptoms  are  very  equivocal,  and  altogether  in- 
nSdent  to  serve  as  a  basis  of  a  confident  diagnosis.     Dyspnoea,  dependent 
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upon  the  compresdoo  of  the  long,  is  an  almost  constant  symptom.  It 
gpreatly  in  degree,  according  to  the  amount  of  air  and  liquid  within  thecaTi^ 
of  the  plenra,  to  the  rapidity  and  permanence  of  the  accamnlfOion,  and  to  ths 
state  of  the  opposite  lung.  Sometimes  the  quantity  of  air  and  liqald  eom* 
bined  is  so  small  as  to  occasion  but  slight  compression  of  the  lung,  in  which 
case  there  may  be  little  incon?enience  of  breaUiing  from  this  cause.  When 
the  accumulation  is  g^radnal,  the  organs  of  respiration  and  circulation  aoeoi^ 
modate  themselves,  in  some  measure,  to  the  new  condition  of  things,  and  the 
suffering  is  less  than  under  opposite  drcnmstances.  It  happens,  howcTer,  mosl 
frequently,  that  the  entrance  of  air  into  the  catity  is  sudden.  In  that  eaae,  ie* 
▼ere  dyspnoea  usually  comes  on  immediately,  attended  frequently  with  sharp 
pain  in  the  side,  and  sometimes  with  a  sensation  as  if  something  had  giten  wif 
m  the  chest  Occasionally  these  sudden  attacks  are  marked  by  the  oocamuee 
of  a  copious  expectoration  of  pus,  consequent  upon  the  opening  of  the  pleafil 
cavity,  in  a  state  of  empyema,  into  the  bronchia.  It  may  happen  that  tha 
opening,  which  admits  air  into  the  cavity  during  inspiration,  shall  be  large  or 
tree  enough  to  admit  its  ready  expulsion  during  expiration.  In  such  a  caas^ 
excessive  pressure  upon  the  lung  may  not  occur,  and  the  dyspnoea  may  not  be 
exceedingly  violent.  In  other  instances,  on  account  of  the  orifice  being  onder 
the  surface  of  the  liquid  in  the  cavity,  or  of  its  having  a  kind  of  valvalar  ar- 
rangement, the  air  admitted  during  inspiration  is  either  not  expelled  at  ally  or 
only  partially  so  during  expiration,  and  consequently  goes  on  aoeumilatteg^ 
and  thus  compressing  the  lung,  until  suffocation  ensues,  unless  through  duaga 
of  position,  violent  effort,  or  other  cause,  the  air  can  find  an  exit  The  hHi 
Issue,  under  such  circumstances,  may  take  plaoe  very  speedily,  and  if  precedei 
by  the  most  painful  and  laboured  breathings  intense  anxiety,  and  nnlvwsal 
prostration.  When  one  lung  is  from  previous  disease  unfit  for  duty,  and  jnm* 
motborax  occurs  upon  the  opposite  side,  speedy  death  is  almost  inevitable. 

When  the  communication  first  takes  place  between  the  lung  and  the  pleoral 
cavity,  there  is  not  only  dyspnoea,  but  often  also  a  sharp  pain  in  the  side,  and 
severe  cough,  in  consequence  of  irritation  of  the  membrane.  The  irritation  ii 
sometimes  so  intense  as  to  be  attended  with  a  temporary  depression  of  tha 
vital  functions ;  but  inflammation  and  febrile  reaction  soon  follow.  These  efr 
fects  are  usually  ascribed  to  the  direct  influence  of  the  air  upon  the  pleaim| 
but  when  it  is  considered  how  innoxious  is  air  in  the  areolar  tissue,  as  in  eoh 
physema,  this  explanation  must  be  received  with  hesitation ;  and  the  P'ol'*^ 
bility  appears  much  greater,  that  the  real  source  of  irritation  is  the  "^*^ 
often  highly  acrid,  which  is  at  the  same  time  admitted  into  the  cavity  msa 
tuberculous  vomicc,  gangrenous  abscesses,  Ac.  Should  liquid  have  pre^zlsled 
in  the  cavity,  the  admission  of  air  may  prove  the  source  of  irritation  indlteetlf^ 
by  causing  putrefaction  in  the  liquid.  The  patient  generally  pref(M«  the  A 
ting  posture,  or,  if  he  lies  down,  does  so  of  choice  upon  the  side  affseted,  ^ 
least  after  the  first  violence  of  the  pleuritic  pain  has  subsided. 

The  physical  mgns  afford  the  only  certain  evidence  of  this  affecUoa;  Md 
these  are  quite  distinctive.  Sometimes  there  Is  distension  of  the  chest,  with 
enlargement  and  bulging  of  the  intercostal  spaces,  and  displacement  of  tha 
neighbouring  viscera,  as  in  copious  liquid  effusion ;  but  these  efllects  are  wM 
constant  When  the  air  is  between  the  ribs  and  lung,  percussion  yields  a  dear. 
drum-like  sound,  much  clearer  than  upon  the  corresponding  part  of  the  healthy 
side,  and  of  a  different  character,  being  analogous  to.  that  produced  by  pe^ 
cussion  over  the  stomach.  If  liquid  exists  in  the  cavity  at  the  same  time,  pei^ 
cnssion  produces  over  it  a  flat  sound,  strongly  contrasting  with  the  tyapa^ 
nitic  sound  occasioned  by  the  air;  and  the  limits  of  the  resonance  and  dalneii 
are  often  well  defined,  and  vary  with  the  position  of  the  patient,  the  former 
occupying  a  place  in  the  chest  above  that  of  the  latter.    Tha%  If  the 
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rit,  the  clearnesB  will  be  in  the  upper  And  the  flatness  in  the  lower  portion ; 
if  he  lie  npon  his  back,  the  former  will  be  anterior  and  the  latter  posterior,  and 
vice  versa.  Bat  this  sign  is  of  itself  not  sntficient ;  for  the  diflference  between 
the  soand  of  the  Inng  in  health,  and  the  sonoronsness  of  pnenmothoraz  is  not 
ahrajs  to  be  depended  upon.  Aoscnltation  here  lends  its  aid  and  supplies 
the  deficiency.  The  ear,  applied  to  the  chest,  perceives  no  respiratory  mar* 
mar  in  the  part  where  the  sound  npon  percussion  is  clearest;  while,  at  the 
corresponding  spot  on  the  opposite  side,  the  percussion  is  less  clear,  and  the 
respiration  heard  distinctly.  The  vocal  resonance,  and  vibratory  thrill  of  the 
waUs  of  the  chest  are  also  less  over  the  tympanitic  than  over  the  healthy  part 
These  signs,  taken  in  connection  with  the  movable  limits  of  the  dulness  and 
aonoroasness,  are  peculiar  and  distinctive.  Sometimes,  owing  to  adhesions 
of  the  long  to  the  side,  respiration  is  heard ;  but  other  sonorous  parts  exist 
where  the  sound  is  wanting.  If  the  quantity  of  air  is  very  great,  and  no  ad- 
kesfons  exist,  the  respiratory  murmur  is  nowhere  audible  except  near  the  root 
of  the  lung.  Besides  this  sign,  there  are  others  which  belong  equally  to  this 
affection,  and  to  large  cavities  in  the  lung.  Such  are  the  amphoric  respira* 
tion,  amphoric  resonance  of  the  voice  and  cough,  and  metallic  tinkling.  For 
the  Talae  of  these  signs,  the  reader  is  referred  to  the  remarks  preliminary  to 
tlie  subject  of  diseases  of  the  respiratory  organs.  (See  vol.  l, pages  889,  892, 
and  899.)  Of  course,  the  two  first  are  heard  only  when  the  cavity  communis 
eates  wiUi  the  bronchia,  and  the  last  most  frequently  under  the  same  circum- 
stances, though  the  metallic  tinkling  may  be  occasionally  produced  in  the  closed 
cavity,  as  for  example  by  change  of  position,  when  drops  of  the  liquid  which 
has  adhered  to  the  surface  now  uncovered  fall  into  the  mass  of  liquid  beneath, 
and  by  rales  in  the  bronchial  tubes,  &c.  Still  another  sign  is  the  sound  of  fluc- 
toation  or  splashing,  which  is  sometimes  heard,  especially  if  the  ear  be  applied 
to  the  chest,  during  succussion,  that  is,  a  quick  and  sudden  movement  of  thift 
body,  as  when  shaken  by  a  person  having  hold  of  the  shoulders.  This  sound  is 
prodaeed  only  when  there  is  a  considerable  quantity  of  liquid  along  with  the 
sir.  It  is  often  audible  to  the  patient  in  moving.  M.  Aran  has  called  attention 
to  another  sign,  sometimes  offered  in  this  disease ;  a  shock,  namely,  occurring 
daring  the  cough,  giving  to  the  patient  a  sensation  as  though  something  were 
striking  against  the  costal  pleura,  and  resembling  to  the  ear,  or  to  the  hand  of 
an  observer,  the  blow  of  a  hammer.  This  was  observed  a  little  below  the  lower 
angle  of  the  scapula,  and  was  ascribed  by  M.  Aran  to  the  lung,  floating  upon 
the  liquid  in  the  pleural  cavity,  and,  when  distended  in  inspiration,  striking 
against  the  wall  of  the  chest  (Arch.  Oen.,  Aout,  1856,  p.  156.)* 

The  course  of  this  affection  is  various,  being  dependent  on  the  nature  of  the 
disease  of  which  it  is  an  attendant.  Sometimes  it  is  very  speedily  fatal,  within 
ao  hour,  or  a  few  hours,  or  a  few  days,  and,  when  produced  by  the  rupture  of 
the  pleura  in  tuberculous  and  gangrenous  affections  of  the  lungs,  generally  in 
the  course  of  a  week  or  two.  Sometimes,  however,  it  runs  on  for  months  and 
years,  and  cases  are  on  record  in  which  it  continued  for  three  and  even  six 
years.  The  termination  is  usually  sooner  or  later  in  death,  though  recoveries 
do  occasionally  take  place,  especially  when  the  affection  has  originated  in 

*  Anew  BoaDd,  which  when  heard  is  pathognomonic  of  pneumothorax,  is  described  by 
M.  Morel  LiiTall6e,  under  the  name  of  bruit  du  mouUny  or  mill-sound,  so  called  from  its 
twemblance,  both  in  its  nttture  and  regularity,  to  the  sound  made  by  the  paddle  of  a 
nSn-wheel,  striking  the  water  and  air  successively  at  equal  interrals.  It  is  produced  by 
tkt  keart  beating  against  air  and  liquid,  and  though  heard  at  a  considerable  distance,  its 
ntfttest  intensity  is  in  the  cardiac  region.  In  the  two  instances  in  which  it  was  noticed 
ay  M.  Morel-Layall^e,  it  was  heard  when  the  patients  lay  on  the  back,  and  in  the  only 
instance  in  which  the  state  of  the  patient  allowed  him  to  sit  up,  it  was  no  longer  heard 
ia  this  position  either  before  or  behind.  (Arch.  Oin.,  Juillet,  1863,  p.  111.) — NoU  to  tfu 
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pleoritk  effiosioiL   Sometimes  the  sjmptoins  of  phthisis  are  ameliorated  after 
performtioQ  of  the  pleara. 

Causes. — Bj  far  the  most  freqneot  cause  of  pneomothoraz  b  the  openiag 
of  a  tobercaloos  Tomica.  alreadj  commnnlcating  with  the  broDchia»  into  the 
caTiij  of  the  pleora.  Hence  the  aifectioa  is  not  a  Tery  nocommoQ  aceoHpik 
nimeot  of  phtbisis.  The  opeoing  is  made  either  hj  olceration,  or  hj  the  ra^ 
tore  of  the  membrane  orer  a  saperficial  Tomica,  in  conaeqnenoe  of  some  lAh 
lent  action  of  the  chest,  a5  in  a  paroxjsm  of  coagbing.  As  a  commonicatioa 
is  thns  esublished  between  the  caritj  and  the  external  air,  this  of  course  si^ 
tcrs  the  plenra  at  erenr  expansion  of  the  chest,  and,  if  the  commnnication  he 
pcrfectij  free,  passes  oat  again  in  great  measnre  during  expiration,  onlj  so 
much  remaining  as  maj  be  necessarj  to  oocnpj  the  space  left  bj  the  elastie 
contraction  of  the  lung.  Should  the  exit,  howerer,  be  less  free  than  the  ea* 
trance,  the  air  goes  on  accnmulating  in  the  caritj,  and  the  Inng  becomes  veiy 
moch  compressed.  In  general  there  is  onlj  one  opening,  hot  sometimes  there 
are  scTeraL  As  the  tabereies  producing  them  are  seated  asaally  in  the  vppm 
part  of  the  chest,  the  opening  is  most  commonlj  found  in  the  same  part  la 
this  TarietT  of  pneumothorax,  the  attack  is  often  rery  sudden ;  for,  though  the 
ulceration  maj  make  it3  way  gradually  to  the  surface  of  the  lung,  retp 
the  plenra  only  remains,  thU  is  apt  to  gire  way  under  some  more  than 
Tiolence,  and  the  phenomena  at  once  occur. 

Upon  the  same  principles,  pneumothorax  oecasioDally  arises  fW>m  gaam* 
nous  or  phlegmonous  abscesses  of  the  lungs^  and  hemorrhagic  effusions  in  thair 
tissue,  inaking  a  passage  into  the  pleural  carity ;  and  the  progress  of  ean* 
cerous  ulceration,  and  the  rupture  of  a  hydatid^  hare  led  to  the  same  lesalt 
But  ail  these  cases  are  rery  rare. 

In  some  instances,  the  opening  is  made  fW>m  the  pleura  bto  the  Innga 
This  happens  in  cases  of  empyema,  in  which  the  pus  excites  inflammation  and 
ulceration  in  the  plenra,  and  by  the  same  processes  opens  a  passage  through 
the  pulmonary  parenchyma  into  the  bronchial  tubes,  and  is  discharged.  Some* 
tim«s  it  makes  its  way  externally  through  the  walls  of  the  chest,  and  thus  ea* 
tabiishes  a  direct  communication  between  the  carity  and  the  outer  air.  In 
either  of  these  modes,  pleurisy  may  be  the  cause  of  pneumothorax. 

The  operation  for  empyema,  and  other  penetrating  wounds  of  the  chesty  oe* 
casionaily  gire  admission  lu  the  air  through  its  walls;  and,  when  the  lung  is 
penetrated  at  the  same  time,  from  the  bronchial  tubes  also.  A  fractured  rib 
sometimes  causes  pneumo: borax  by  wounding  the  lung;  and  the  same  resnil 
is  said  to  hare  been  produced  by  riolent  compression  from  without,  rupturing 
the  pulmonary  air-cells  and  pleura.  In  an  emphysematous  state  of  the  air* 
cells,  it  sometimes  happens  that  the  superficial  cells  are  ruptured  in  rioleat 
paroxysms  of  dyspnoea,  and  the  air,  escaping  beneath  the  plenr%  ruptures  thai 
also,  and  entera  the  carity. 

la  all  the  cases  hitherto  alluded  to,  there  is  an  external  communication. 
Bat  the  affection  sometimes  occurs  without  such  communication.  Occasion* 
ally  a  portion  of  the  surface  of  the  lung  becomes  gangrenous,  and  the  gases 
arising  from  its  decomposition  are  confined  in  the  pleural  canity.  Ulcerona 
communications  have  also  l»een  formed  between  the  hollow  abdominal  yisoem 
and  this  carity.  which  has  thus  been  filled  with  air.  In  some  rare  cases  of  par* 
tial  pleurisy,  in  which  the  liquid  effusion  is  limited  by  adhesions,  it  is  said  that 
the  place  of  the  liquid  abciK>rt>ed  is  sometimes  supplied  by  air;  the  lungs  aoS 
being  sufficiently  expansible,  nor  the  ribs  suflldently  flexible  to  fill  up  the  tnf» 
cuity.  It  is  probable  that  the  air,  in  such  cases,  proceeds  from  the  liquid,  wUeh 
always  contains  more  or  lv.*s  of  it  under  the  ordinary  atmospheric  pressure,  and 
yiei«is  it  when  that  pressure  is  remored.  Sometimes  the  liquids  contained  in 
the  entity  uf  the  pleura,  especially  when  mixed  with  blood,  undergo 
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porition,  and  gire  otit  gaseous  matter.  Again,  it  is  thought  that,  lo  some  rare 
uistaoces,  air  is  eztrarasaled  from  the  pleara^  without  any  obserrable  organic 
lesion.  Soch  an  erent  may  happen  in  certain  low  states  of  the  system  analo- 
gons  to  those  in  which  a  similar  extravasation  of  air  takes  place  into  the  cells 
of  the  exterior  areolar  tissue.  It  is  possible  that  the  air  occasionaUy  found  in 
the  pleural  carity  after  death,  without  any  discoverable  organic  affection,  may 
be  the  result  of  the  debility  immediately  preceding  death,  or  even  a  pure  ca- 
daveric phenomenon.* 

In  relation  to  the  comparative  frequency  of  the  foregoing  canses  of  pneu- 
mothorax, it  is  stated  by  M.  Saussier  that,  of  147  cases  of  the  affection,  it  was 
in  81  the  resnlt  of  phthisis,  in  29  of  pleurisy,  in  8  of  gangrene  of  the  lungs,  in  5 
of  emphysema,  in  3  of  hydatids,  in  8  of  wounds ;  while  none  of  the  other  causes 
enumerated  had  produced  more  than  one  case.  (Did.  deM^d,^  xxv.  236.) 

The  nature  of  the  gas  in  pneumothorax  depends  on  the  cause  of  the  affec- 
tion. Sometimes  it  is  inodorous,  as  when  derived  immediately  from  the  atmo- 
sphere ;  sometimes  highly  offensive,  as  when  the  product  of  gangrene,  or  of 
putrefactive  decomposition  of  the  pleural  liquid. 

The  lung  is  sometimes  pressed  against  the  spine,  sometimes  into  the  upper 
part  of  the  chest,  and  very  rarely  into  the  anterior  part.  The  degree  of  com- 
pression varies  greatly.  In  some  instances,  it  is  so  slight  as  scarcely  to  be  sen- 
sible; in  others,  the  lung  is  reduced  to  the  size  of  the  fist  or  even  less.  Some- 
times it  is  much  limited  by  adhesion  of  the  lungs.  There  is  occasionally  much 
dilficnlty  in  finding  the  fistulous  opening  after  death. 

Though  generally  fatal,  pneumothorax  is  not  necessarily  so,  even  when  de* 
pendent  on  phthisis.  Dr.  Woillez  has  shown  that  perforations  of  the  lungs  by 
taberclea  are  sometimes  closed  spontaneously  by  false  membrane,  connecting 
the  parts  around  the  orifice  with  the  opposite  costal  pleura ;  and  that,  after 
this  has  taken  place,  the  sig^s  of  pneumothorax  may  gradually  disappear. 
(Archives  (Kn.,  D^.  1853,  p.  695.) 

TreaimerU. — This  is  usually  directed  less  to  the  removal  of  the  air  contained 
in  the  pleura,  thao  to  the  relief  of  the  attendant  symptoms.  Immediately  upon 
the  occurrence  of  a  sudden  attack,  it  is  often  proper  to  allay  irritation  and  ob- 
Tiate  depression  by  opiates  and  sinapisms.  The  subsequent  pleuritic  inflamma- 
tioD  must  be  combated  by  such  an  amount  of  depletion,  either  by  the  lancet  or 
preferably  by  leeches,  as  the  patient  can  bear,  by  emollient  poultices,  blisters, 
or  antimonial  pustulation,  by  refrigerant  laxatives  and  diaphoretics,  and,  if  the 
case  be  not  tuberculous,  by  a  moderate  mercurial  impression.  At  the  same 
time,  the  various  remedies  mentioned  under  pleurisy,  as  fitted  to  produce  ab- 
sorption of  the  effused  fluid,  should  be  employed.  Opiates  or  other  narcotics 
should  be  given  to  allay  cough ;  and,  when  symptoms  of  hectic  appear,  with 
night-sweats  and  emaciation,  the  strength  of  the  patient  must  be  supported  by 
tonics  and  nutritious  food.  The  only  measure  directed  especially  to  the  air  in 
the  pleura,  is  the  making  of  an  opening  through  the  walls  of  the  chest  in  or- 
der to  let  it  out  This  is  warrantable  only  where  the  accumulation  is  so  great 
IS  to  threaten  speedy  snffocatiun.     The  operation  should  be  performed  as  in 

*  In  the  Dublin  Quarterly  Journal  (Nov.  1863,  p.  296),  Mr.  Wm.  Swayne  Little,  of  Sligo, 
Ireland,  reports  a  case  in  which,  in  a  previously  healthy  individual,  an  acute  attack  of 
pleorisy  was  attended,  alongwith  some  liquid  in  the  pleural  cavity,  with  a  collection  of  air, 
10  great  as  very  much  to  dilate  the  affected  side  of  the  chest,  to  produce  bulging  of  the  in- 
tercostal spaces,  to  force  the  mediastinum  towards  the  opposite  side,  and  to  compress  the 
lung  into  a  solid  mass.  Death  ftrom  asphyxia  was  the  consequence;  and  oq  examination 
BO  commnnioation  with  the  lung  was  discoverable;  the  integrity  of  the  pleural  sac  being 
perfect.  The  air  was  mainly  atmospheric  air,  as  it  was  incombustible,  and  supported  the 
eombostion  of  a  taper  as  ordinary  air.  There  was  no  discoverable  decomposition  of  the 
•ffnaed  liquid;  and  no  other  solution  of  the  problem  remains  than  that  the  air  was  ex- 
kaled  f^om  the  inflamed  pleura.  This  is,  perhaps,  the  first  unequivocal  case  of  the  kind 
on  record,  (yote  to  the  $ixth  edition. ) 
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empTeiDft.  Sometimes  it  affords  insUmtaiiooiis  relief;  and.  If  the  pnemnoflio* 
imx  depend  npon  remediable  causes,  may  be  the  means  of  saying  the  life  of  the 
patient  Bat  generally  it  is  only  palliatiTO ;  and,  in  the  advaaced  period  of 
phthisis,  when  death  most  ensne  ere  long  in  the  ordinary  progress  of  the  dis- 
ease, the  performance  of  the  operation,  for  the  sake  of  a  few  days  raspita^  ii^ 
to  say  the  best  of  it,  of  eqn!  vocal  propriety.  M.  Aran  has  panctoied  the  chssi 
and  injected  tincture  of  iodine,  as  in  ordinary  cases  of  chronic  pleurisy,  witt 
relief  to  the  patient  (Arch,  G^tl,  Aoiit,  1856,  p.  153) ;  and  M.  Tronsseai  hsa 
succeeded  in  curing,  by  the  same  remedy,  three  eases  diagnosticated  as  (mei- 
mothoraz,  in  which  the  affection  was  the  resnlt  of  simple  pleorisy.  {B.mdF, 
Mhd.'Chir.  Bev.,  Jan.  1858,  Am.  ed.,  p.  197.) 


JSrtide 

EMPHYSEMA  OP  THE  LUNGS. 

This  name  has  been  applied  to  that  affection  of  the  longs  in  which  their  tis- 
sue is  morbidly  distended  with  air.  There  are  two  ?arieties  of  the  affection; 
one  in  which  the  dilatation  is  confined  to  the  air-cells,  the  other  in  which  tka 
air  has  escaped  from  the  ?esicles  into  the  extraTCsicular  or  int«rlobnlar  aito> 
lar  tissue,  or  upon  the  surface  of  the  lung  beneath  the  pleura.  The  fonasf 
was  called  by  Laennec  vesicular  emphysema,  the  latter  may  very  properly  be 
designated  as  extravetsicular.  The  complaint  is  not  uncommon,  but  has  not 
been  well  understood  until  recently.  Laennec  gave  the  first  satisfiKtory  aad 
consistent  account  of  it,  though  many  isolated  fhcts  had  been  recorded  by  prs- 
▼ious  pathological  anatomists. 

Anatomical  Characters. — In  vesicular  emphysema,  the  lung  does  not  col- 
lapse on  the  opening  of  the  chest,  but  sometimes  on  the  contrary  expands,  as 
if  previously  compressed  by  the  ribs  and  diaphragm.  This  is  ascribed  to  aa 
inelastic  or  rigid  condition  of  the  membrane  which  forms  the  cells,  conseqneat 
probably  upon  a  sort  of  hypertrophy  which  not  nnfireqnently  thickens  the  walls 
of  distended  cavities.  In  consequence  of  this  rigidity,  they  do  not  oontraet 
upon  the  air  which  they  contain,  and  therefore  remain  distended.  The  long  is 
very  light,  and  does  not  sink  so  much  in  water  as  in  the  sound  state.  It  cva- 
pitates  less  upon  pressure,  has  a  firmer  feel,  and  pits  under  the  finger.  Aa 
surface  is  sometimes  irregular  in  consequence  of  unequal  projecting  vesiclss^ 
«id  occasionally  single  vesicles  are  observed,  sometimes  as  iMge  as  a  pea  or 
larger,  of  a  globular  form,  and  apparently  attached  by  a  pedicle.  This,  how- 
ever, is  only  a  contracted  portion  of  the  vesicle,  which  continues  beneath  into 
the  substance  of  the  lung.  That  these  are  distended  air-cells  and  not  eztrap 
vasated  air,  is  proved  by  ^e  circumstance,  that  they  cannot  be  moved  fkx>m  |riaoa 
to  place  under  the  pleura  by  pressure.  If  the  lung  is  distended  by  blowhig  in- 
to it,  these  vesicles  appear  to  flatten  and  sink  away ;  but  the  fact  is,  that  Htm 
remain  unaltered,  while  the  sound  structure  around  them  swells  to  their  lereL 

When  the  diseased  lung  is  cut  into,  the  air-cells  are  found  to  be  in  varioas 
degrees  enlarged,  generally  to  about  tiie  sise  of  a  millet-seed,  sometimes  to 
that  of  a  hazel  nut;  and  occasionally  one  is  observed  of  much  greater  mag>* 
nitude.  The  smaller  cavities  are  probably  mere  dilated  vesicles,  the  larger 
are  sometimes  produced  by  the  rupture  of  the  intervening  coats,  and  the  grsp 
dual  absorption  of  the  torn  membrane.  In  order  that  Uie  structure  may  ba 
well  exhibited,  the  lung  should  be  fully  inflated  and  dried  before  being  sliced; 
and,  in  order  to  compensate  for  any  air  that  may  escape  through  the  mem- 
brane, the  inflation  should  be  repeated  now  and  then  during  the  drying  procesSL 

In  consequence  of  the  distension  of  the  colls,  the  whole  amount  of  snrftioa 
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OTsr  which  the  Uood-TesMb  cm  mniff  is  lessetted,  and  theM^  therefort,  on- 
dsrgo  absorption.  There  is  conaeqnentlj  a  diminished  supply  of  blood,  and 
the  portions  of  lang  affected  have  a  whitish  appearance,  which  sometimes  con- 
trasts, in  a  marked  degree,  with  ithe  colour  of  the  healthy  parts.  The  long  is 
also  less  moist  than  in  health. 

The  dilatation  may  affect  only  one  or  a  few  cells,  or  may  occupy  isolated 
spots,  as  single  lobules,  for  example,  while  others  remain  unchanged,  or  may 
extend  to  lai^  and  continuous  portions  of  the  parenchyma.  It  may  be  con* 
fined  to  one  lung,  or  may  affect  both.  The  latter  is  most  frequently  the  case. 
When  one  lung  only  is  the  seat  of  the  complaint,  it  is  much  larger  than  the 
other,  so  as  sometimes  observably  to  displace  the  mediastinum  and  heart.  The 
dilatation  is  more  f^quent  in  the  upper  portion  of  the  lung,  and  at  its  borders, 
than  elsewhere.  The  edge  of  the  lobes  is  sometimes  irregularly  fringed  with 
the  projecting  dilated  vesicles,  of  different  sizes.  The  small  bronchial  tubes 
are  usually  also  dilated  in  the  emphysematous  part. 

JBxtravesicular  UmphysemcL^^ln  this  variety,  the  air  is  sometimes  effused 
opon  the  surface  of  the  lung,  underneath  the  pleura,  produciog  little  bladders 
or  various  size  and  form,  in  some  instances  not  larger  than  a  shot,  in  others 
as  large  ds  an  egg,  and  even  larger.  An  instance  is  mentioned  by  Bouillaud,  in 
which  the  bag  of  air  was  equal  to  a  common  stomach  in  size.  The  affection 
differs  from  that  in  which  the  vesicles  are  dilated  in  the  circumstance,  that,  in 
the  former,  the  air  can  be  pressed  from  point  to  point  beneath  the  pleura,  while 
hi  the  latter  the  vesicles  are  not  movable.  The  effusion  results  from  rupture  of 
one  or  more  air-cells.  Sometimes  the  pleura  gives  way,  and  the  air  escapes  into 
its  cavity,  constituting  pneumothorax. 

In  some  cases,  the  air  is  effused  into  the  interlobular  areolar  tissue ;  and  the 
iffectton,  under  these  circumstances,  is  named  by  Laennec  interlobular  emr 
physemcL  The  partitions  of  areolar  matter  between  the  lobules,  which  in 
lieaJth  can  but  just  be  distinguished  by  the  eye,  are  now  much  expanded,  be* 
lag  from  a  line  to  half  an  inch,  and  sometimes  nearly  an  inch  in  thickness. 
Oa  the  surface  of  the  lung  they  appear  as  translucent  bands,  sometimes  run- 
siag  in  parallel  directions,  but  frequently  intersecting  each  other,  so  as  to 
^rm  lozenge-shaped  spaces  of  sound  lung.  If  the  effusion  of  air  takes  place 
tear  the  root  of  the  lung,  it  escapes  into  the  mediastinum,  and  thence  into 
the  areolar  tissue  of  the  neighbouring  parts  of  the  neck,  which  thus  become 
emphysematous ;  and  the  affection  may  extend  to  the  areolar  tissue  under- 
neath the  skin,  and  among  the  muscles,  over  the  whole  body.  Though  the 
emphysema,  in  this  case,  is  dependent  on  some  solution  of  continuity  in  the 
air-cells  or  bronchial  tubes,  this  cannot  be  detected.  The  proper  cells  of  the 
hmgs  are  generally  not  themselves  dilated ;  though  sometimes  this  kind  of 
tmp^yaema  is  associated  with  and  dependent  upon  the  vesicular  variety. 

Billiet  and  Barthez  state  that,  in  children,  they  have  almost  always  found 
inflammation  of  the  bronchial  tubes,  or  of  the  parenchyma ;  though  these  le- 
noBS  have  not  generally  occupied  the  same  portion  of  the  lung  as  the  eu^)hy« 
lema.  (MBtladiea  des  Enfanta,  i.  187.) 

Symptoms. — Very  slight  emphysema  cannot  be  certainly  detected  either  by 
the  general  symptoms  or  physical  signs,  and  is  first  known  to  have  existed 
after  death.  When  so  considerable  as  to  produce  observable  effects,  it  is 
always  attended  with  dyspnoea,  which,  in  very  mild  cases,  may  be  occasional, 
appearing  only  under  the  infloence  of  exciting  causes,  but,  in  those  of  a  higher 
grade,  is  in  a  greater  or  less  degree  continuous  and  unceasing.  In  the  latter 
eases,  however,  it  varies  exceedingly,  being  sometimes  quite  tolerable,  at  others 
exacerbated  into  the  most  distressing  paroxysms,  similar  to  those  of  spasmodic 
asthma,  with  which  this  affection  was  formerly  confounded.  These  paroxysms 
oeeur  quite  irregularly,  whenever,  indeed,  the  patient  may  happen  to  be  ex- 
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posed  to  caoBes  which  call  for  more  than  ordinary  exertion  of  the  Inngt,  or  in 
any  degree  teod  to  cramp  their  action,  aach  ai  Tiolent  mnscolar  effort,  elcTatad 
sitQatioos  where  the  atmosphere  is  rarefied,  the  horizontal  position  which  thrown 
the  weight  of  the  bowels  partly  npon  the  diaphragm,  flatulence  and  overload- 
ing of  the  stomach,  which  act  in  the  same  manner  by  confining  the  Inngs,  andv 
abo?e  all,  acnte  catarrhal  attacks.  As  one  of  the  consequences  of  the  dyapooe% 
the  patient  usually  prefers  the  erect  podtion,  and  in  some  instances  finds  it  dlf> 
ficnlt  to  lie  with  his  head  low.  Congh  is  a  very  frequent  attendant ;  but  Is  rathv 
a  result  of  some  concomitant  disease  than  of  the  emphysema  itself.  It  la  Both 
as  Laennec  appears  to  hare  believed,  invariably  present  in  the  complaint 
times  there  is  either  no  expectoration,  or  only  of  a  small  quantity  of  dear 
viscid  or  frothy  mucus ;  but,  in  other  cases,  and  especially  when  the  patient  kp 
hours  under  a  catarrhal  attack,  there  is  a  copious  discharge  from  the  bronchia^ 
which  affords  cousiderablo  relief  to  the  dyspnoea.  When  not  complicated  witk 
acute  inflammatory  affections,  the  complaint  is  entirely  free  from  fever,  and  the 
pulse  is  usually  slow  and  regular.  During  the  paroxysms,  the  face  often  ex- 
hibits the  usual  marks  of  imperfect  aeration  of  the  blood,  being  pale  or  Birid, 
with  purple  lips ;  and  in  bad  cases  there  is  sometimes  an  habitual  dusky  hna 
of  the  countenance.  According  to  Stokes,  these  phenomena  are  most'eomnKNi 
when  the  lower  lobes  are  chiefly  affected. 

The  physical  signs,  however,  are  much  more  accurately  diagnostic  than 
the  general  symptoms.  When  the  affection  is  severe,  there  is  usually  some 
dilatation  of  the  chest,  which  is  general  or  partial  acccording  to  the  extent  of 
the  emphysema.  The  thorax  is  more  cylindrical  than  in  health,  being  roondcd 
somewhat  both  before  and  behind.  The  intercostal  spaces  are  widen^  thongk 
not  bulging,  the  ribs  have  a  more  horizontal  direction,  and  the  hollow  abova 
and  below  the  clavicle  is  apt  to  be  filled  up.  Sometimes  only  one  side  is  eik 
larged,  and  sometimes  the  bulging  is  quite  partial.  The  heart,  spleen,  aid 
liver  are  occasionally  displaced  as  in  empyema.  If  the  movements  of  reapirft- 
tion  are  closely  watched,  it  will  be  found  that  the  chest  falls  little  if  %nj  during 
expiration.  Mr.  Corfe  gives,  as  a  diagnostic  sign  of  emphysema  of  the  opper 
lobes,  the  appearance  of  a  tumour  in  the  triangular  space  between  the  cfavl* 
cle,  stemo-cleido-mastoid,  and  omohyoid  muscles  at  each  spell  of  hard  congh- 
ing;  a  phenomenon  ascribable  to  a  sort  of  *' hernia  of  the  lung*'  from  a  want 
of  support  to  the  pleura  at  this  place.  (Med,  Times,  March  18, 1848.) 

But  these  deviations  from  the  normal  shape  of  the  chest  are  not  always  found. 
The  surest  signs  are  those  afforded  by  percussion  and  auscultation  combined. 
Under  the  former,  the  chest  over  the  affected  portion  of  lung  emits  an  nnnanally 
clear  and  hollow  sound,  which  is  not,  as  in  health,  increasMi  by  a  full  inspira- 
tion ;  while,  by  the  latter,  the  respiratory  murmur  can  be  heard  but  veiy  Mtitf 
if  at  all.  The  expiratory  sound  is  often  much  prolonged,  probably  owing  to 
narrowing  of  the  bronchia.  The  vocal  parietal  vibrations  of  the  chest  are 
erally  diminished  in  emphysema ;  though  the  resonance  is  said  to  be  soowtii 
natural,  and  sometimes  augmented,  even  to  bronchophony.  Pneumothorax  ia 
the  only  affection  which  yields  the  same  combination  of  sig^s ;  but,  as  thia  ia 
generally  attended  with  liquid  effusion,  the  marks  of  such  effusion  are  sufBdentlj 
diagnostic,  especially  when  taken  in  connection  with  the  veiy  different  origia 
of  the  two  affections,  and  their  very  different  course.  In  pneumothorax,  mora- 
over,  there  is  a  total  want  of  the  respiratory  murmur,  which  can  ninallj  be 
heard,  though  feebly,  in  emphysema;  while  in  the  latter  the  metallic  soanda 
are  quite  wanting. 

The  dry  and  moist  rales  of  catarrh  are  often  heard,  and  occasionally,  accord- 
ing to  Laennec,  a  dry  subcrepitaut  rale,  which.  Dr.  Gerhard  says,  is  "nothing 
but  the  slight  rustling  sound  produced  by  the  bobbles  of  air.  either  forcing 
themselves  into  the  areolar  tissue,  and  forming  little  bags  which  mb       '  ^ 
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the  plenrAy  or  the  dflated  yesiclet  themselves,  which  are  ooeasionallr  lafllefently 
rigid  to  giro  rise  to  some  friction."  (Med,  Examiner,  lit  588.)  Of  cooree,  in 
the  purely  Tesicalar  emphysema,  the  soand  can  proceed  only  from  the  latter  of 
these  two  causes. 

Tesicalar  emphysema  is  almost  always  a  chronic  and  very  protracted  affec- 
tion.   Beginning  not  unfrequently  in  childhood,  it  may  ran  on  to  an  advanced 
old  age,  and  seldom  proves  fatal,  unless  through  some  concomitant  affection. 
At  firs^  the  dyspnoea  is  usually  slight,  and  the  paroxysms  at  distant  intervals. 
But,  as  life  advances,  the  general  difficalty  of  breathing  increases,  and  the  par- 
oxysms become  more  frequent  and  distressing.  Among  the  worst  effects  is  the 
alteration  in  the  position  and  state  of  the  heart  By  the  expansion  of  the  lungs, 
this  01^^  is  pressed  downward,  backward,  and  inward,  so  that,  in  the  advanced 
Stages,  the  cardiac  impulse  is  often  felt  in  the  epigastrium,  the  space  usually 
dull  becomes  clear  under  percussion,  because  occupied  by  the  overlapping  lung, 
mod  the  point  at  which  the  heart's  sounds  are  best  heard  is  lowered.  In  conse- 
quence of  the  impediment  opposed  to  the  passage  of  blood  through  the  lungs 
by  the  great  diminution  of  the  vesicular  surface,  the  right  side  of  the  heart  is 
apt  to  be  affected  with  hypertrophy  and  dilatation,  and  hence  a  cachectic  state 
of  system,  and  dropsical  effusion.   It  has  been  shown  by  Lebert  and  others  that, 
in  very  old  cases,  the  left  ventricles  also  become  hypertrophied ;  and  Dr.  Wa- 
ters, of  Liverpool,  states  that  he  has  never  seen  a  post-mortem  examination  of  an 
inveterate  case  of  emphysema  in  which  both  ventricles  were  not  enlarged.  (Lan- 
cet, Nov.  1864,  p.  546.)  At  first  sight,  this  would  not  be  anticipated,  as  the  di- 
minished supply  of  blood  through  the  pulmonary  veins  might  be  supposed  to 
lead  to  a  different  result ;  but  the  difficulty  vanishes  when  it  is  considered  that 
the  deficiency  of  blood  in  the  capillaries  causes  a  strong  stimulus  to  be  extended, 
through  the  cerebral  centres,  to  the  left  ventricle,  which  being  called  into  ex- 
cessive action  becomes  of  course  hypertrophied.  In  the  scanty  supply  of  blood 
to  the  left  ventricle,  and  the  consequent  excess  of  its  action,  we  have,  moreover, 
I  satisfactory  explanation  of  the  smallness  of  the  radial  pulse,  and  yet  strong 
cardiac  impulse  often  found  in  old  cases  of  emphysema.  When  certain  parts  of 
the  lungs  are  affected  and  others  sound,  it  is  evident  that  a  greater  than  the  due 
portion  of  the  respiratory  office  must  fall  upon  the  latter,  so  that  they  become 
especially  liable  to  congestion  and  inflammation.    It  is  probably  by  this  affec- 
tion that  life  most  frequently  terminates,  in  pulmonary  emphysema. 

According  to  Rilliet  and  Barthez,  the  physical  signs  of  emphysema  in  chil- 
dren are  different  from  those  above  given.  The  respiratory  murmur,  instead 
of  being  diminished,  is  remarkably  exaggerated,  the  sound  upon  percussion  re- 
mains about  as  in  health,  and  the  walls  of  the  chest  are  not  changed  in  form ; 
so  that  it  is  not  always  easy  to  recognize  the  disease.  They  ascribe  the  louder 
marmur  to  the  great  efforts  made  by  infants  in  breathing,  the  state  of  percus- 
lion  to  the  naturally  resonant  character  of  the  chest,  and  the  want  of  altera- 
tion in  the  walls  of  the  chest  to  the  rapid  march  of  the  affection*.  But  emphy- 
sema may  always  be  suspected,  in  children  affected  with  rachitis,  or  with  an  acute 
disease  of  the  chest  which  has  continued  for  some  days,  and  occasioned  violent 
respiratory  efforts.  (Maladies den Enf ants,  \.  138.) 

The  exlravesicular  variety  differs  somewhat  in  its  course  from  the  vesicular. 
Instead  of  being  very  chronic,  it  is  generally  induced  suddenly  by  causes  cal- 
culated to  rupture  the  air-cells.  When  dyspnoea  comes  on  all  at  once,  after 
riolent  efforts  at  inspiration,  it  may  be  inferred  to  belong  to  this  affection.  The 
patient  is  sometimes  sensible,  under  these  circumstances,  of  a  feeling  of  crack- 
ling. Laennec  says  that  a  characteristic  sign  always  preseat  is  a  dry  subcre- 
pitant  rale,  or,  as  he  expresses  it,  a  dry  crepitant  rale  with  large  bubbles.  It 
18  much  more  constant  and  more  marked  in  this  than  in  the  vesicular  variety. 
He  distinguishes  this  from  it^e  friction  sound,  which  is  also  heard,  and  which 

VOL.  II.  6 


66  lOCAL  DISEASBS. — RE8PI&AT0RT  6TSTE1L  [PAKT  XL 

is  produced  by  the  irregular  surface  of  the  luDgs  rubbing  against  the  riba,  dia- 
phragm, or  mediastinnm.  Dr.  Gerhard  has  probably  gi?en  the  true  ezpUua- 
tion  of  this  phenomenon  in  the  sentence  already  quoted.  The  vibration  which 
produces  the  sound  may  sometimes  be  felt  by  the  hand  upon  the  chest.  If,  with 
the  above  signs,  thure  is  an  appearance  of  emphysema  about  the  anterior  pans 
of  the  neck,  there  can  be  no  doubt  of  the  nature  of  the  case. 

This  form  of  pulmonary  emphysema  is  in  general  a  comparatively  trifling 
affection.  It  may,  in  some  very  rare  instances,  be  so  extensive  as  to  oocarioii 
sufi'ocation ;  but  usually  absorption  of  the  eS'used  ahr  takes  place,  the  mpiiued 
orifices  heal,  and  the  patient  recovers  in  a  short  time. 

Causes, — ^Whatever  produces  and  sustains  severe  dyspnoea,  while  from  m 
cause  portions  of  the  tissue  of  the  lungs  have  been  rendered  incapable  of  onlfr* 
nary  expansion,  may  prove  the  cause  of  pulmonary  emphysema.  The  ezpaad- 
ing  power  of  the  muscles  of  inspiration,  thus  abnormally  and  excessively  ex* 
erted,  is  brought  to  bear  not  on  the  whole  of  the  pulmonary  tissue,  as  in  heallh, 
but  on  the  portion  remaining  expansible,  which  is,  therefore,  forcibly  dilated 
beyond  the  normal  extent,  and,  by  a  continued  application  of  the  cause,  becoi 
permanently  dilated,  the  vesicles  being  not  unfrequently  ruptured  at  the 
time.  In  asthma,  the  deficiency  to  be  supplied  by  the  expansion  of  the  air-v^ 
sides  results  from  the  spasmodic  contraction  of  all  the  bronchial  tubes.  Hence, 
the  emphysema  is  apt  to  be  general  in  that  affection.  So  constant  an  alien* 
dant,  indeed,  is  it  upon  spasmodic  asthma,  when  of  considerable  duration,  thai 
some  pathologists  have  been  induced  to  consider  the  latter  complaint  as  nothing 
more  than  emphysema.  But  the  mere  mechanical  dilatation  of  the  air-eella  is 
wholly  insufficient  to  account  for  the  nervous  phenomena  of  asthma,  which  ii 
undoubtedly  the  original  affection.  Besides  the  disease  Just  mentioned,  bron- 
chitis is  a  freqncnt  cause  of  emphysema,  particularly  when  it  affects  the  smalkr 
tubes,  and  is  attended  with  a  very  viscid  obstructive  secretion.  It  then  aifofds 
the  two  conditions  mentioned,  in  a  high  degree,  causing  much  dyspnoea,  wl 
by  obstructing  the  bronchia  in  certain  parts,  and  thereby  disabling  the  tii 
supplied  by  them  from  expanding  duly,  or  even  producing  collapse,  it  throws 
the  whole  office  of  expansion  upon  the  remainder.  Dr.  Williams  has  ingenioiid|y 
suggested,  as  an  immediate  cause,  a  want  of  longitudinal  extensibility  in  tks 
bronchia,  consequent  upon  chronic  bronchitis,  the  result  of  which  is,  that  tks 
vesicles  necessarily  dilate  towards  the  surface  of  the  lung,  so  that  this  may  iw- 
inain  in  contact  with  the  expanding  walls  of  the  chest 

The  idea  has  been  suggested,  that  fatty  or  other  degeneration  of  the  veden- 
lar  tissue  may  be  the  remote  cause  of  emphysema,  by  diminishing  the  resistance 
to  expanding  influences  that  beur  upon  the  vesicles;  and  evidences  of  such  de» 
generation  have  been  occasionally  observed  in  the  tissue ;  but  this  has  prob^ 
bly  resulted  from  the  nutritive  changes  necessarily  connected  with  the  altered 
structure.  Dr.  Waters,  of  Liverpool,  while  denying  the  agency  of  fstty  de* 
generation,  still  maintains  that  there  is  an  original,  or  as  it  were  idiopathie 
morbid  condition  of  the  tissue,  generating  emphysema  without  the  necessaij 
interference  of  sny  other  abnormal  agencry,  basing  his  belief  mainly  on  the  alh 
sence  of  any  obvious  diseaite  which  could  have  caused  it,  upon  the  oecasioul 
hereditary  character  of  tlie  affection,  and  the  favourable  influence  upon  it  o( 
measures  which  have  been  found  useful  in  other  degenerative  affSoctions.  (1?.  ami 
F.  MedicO'chir.  Rev.,  Oct  1862,  p.  510.)  But  Dr.  Waters  appears  to  hnvs 
overlooked  or  ignored  the  existence,  as  a  distinct  disease,  of  spasmodic  asthiU| 
which  is  probably  the  source  of  the  cases  to  which  he  alludes. 

Cardiac  affections,  pulmonary  abscesses,  partial  induration,  atrophy,  eonere> 
tions,  and  tnmours  of  all  kinds  pressing  upon  the  bronchia,  and  partially  fllUai 
the  cavity  of  the  chest,  may  be  ranked  among  the  oanses  of  the  compMnt  \% 
a  slight  degree,  therefore^  it  should  attend  tubercles  in  the  lungs ;  ana  though, 


0LA88  m.]  IMPHT8BMA  OF  THE  LUKOS.  6T 

MeordiDg  to  Loais,  the  disease  la  seldom  complicated  with  phthisis,  yet,  from 
the  more  recent  obserrations  of  M.  Gallard,  it  woald  appear  that  more  or  less 
of  an  emphysematous  conditioo  of  the  pulmonary  tissue  is  a  constant  and  almost 
necessary  result  of  tuberculous  deposition.  (Archives  O^n.,  Aoi^t,  1854,  p.  200.) 
It  follows,  from  what  has  been  said,  that  pulmonary  emphysema  is  usually  a 
aaeondary  affection,  originating  in  dyspnoea,  which  It  aggravates. 

Violent  efforts  at  expanding  the  chest,  or  which  require  that  the  chest  should 
be  kept  long  in  the  expand^  state,  are  also  capable,  unaided,  of  producing 
•mpbysema,  though  it  is  more  frequently  the  extra  vesicular  than  the  vesicular 
Tariety  which  results.  Playing  upon  wind  instruments,  lifting  very  heavy  bur- 
dens or  other  violent  straining,  and  the  practice  of  diving  and  remaining  long 
onder  water,  may  be  mentioned  as  examples  of  this  kind  of  cause.  The  ex- 
tnveslcalar  emphysema  is  very  apt  to  occur  in  the  course  of  the  other  variety, 
■poll  the  superadded  operation  of  such  causes;  and  the  two  forms,  therefore, 
M>t  vnfireqneDtly  coexist 

Trealmenl, — During  the  exacerbations  of  dyspnoea,  the  patient  must  be 

kept  at  rest,  and  all  existing  occasional  causes  removed  as  far  as  possible. 

Should  evidence  be  presented  of  the  existence  of  acute  bronchial  inflammation, 

or  active  pulmonary  congestion,  blood  should  be  taken  by  the  lancet,  or  from 

between  the  shoulders  by  cups,  or  both  generally  and  locally,  according  to  the 

state  of  the  circulation,  and  the  urgency  of  the  symptoms;  and  small  doses  of 

tartar  emetic  may  be  given,  at  short  intervals,  so  long  as  acute  inflammation  may 

coBtlnae.    Afterwards,  and  originally  in  cases  in  which  there  have  been  no 

•eate  inflammatory  symptoms,  narcotics,  antispasmodics,  and  local  irritants  are 

highly  useful.  Such  are  laudanum  and  Hoffmann's  anodyne,  with  sinapisms  to 

te  breast  or  back.  The  smoke  of  stramonium  may  also  be  tried,  if  not  contra- 

iadicated  by  cerebral  symptoms ;  and  the  various  remedies  enumerated  under 

ipaimodic  asthma  may  be  resorted  to  if  necessary.  To  promote  expectoration, 

■id  relieve  the  bronchial  spasm,  few  remedies  will  probably  be  found  more  eifl- 

neioua  than  mixtures  of  equal  parts  of  syrup  of  squill  and  seneka,  with  twice 

the  quantity  of  tincture  of  lobelia.  One  or  two  teaspoonfuls  of  such  a  mixture 

■ay  be  given  every  hour  or  two,  or  even  more  frequently,  unless  it  nauseate, 

util  the  symptoms  are  relieved.  For  a  more  permanent  effect  than  can  be  ob- 

liised  from  sinapisms,  recourse  may  be  had  to  blisters  or  pnstulation  by  tartar 

enetic,  when  the  dyspnoea  is  protracted. 

Bat  the  most  important  part  of  the  treatment  is  that  which  is  directed  to 

the  prevention  of  the  paroxysms  of  dyspnoea.    Towards  directly  relieving  the 

habitual  amount  of  it,  little  can  be  done ;  but  there  is  reasonable  ground  to 

hope  that,  if  the  exacerbations  can  be  prevented,  the  progress  of  the  disease 

Bay  be  delayed  or  arrested,  and  that,  especially  in  the  young  subject,  the  air- 

eelli  may  in  the  end  gradually  contract,  and  a  positive  amelioration  of  tlie 

diaease  take  place.     The  patient,  therefore,  should  carefully  avoid  all  the 

causes  calculated  to  bring  on  dyspnoea.    He  should  never  use  any  great  mns- 

criar  exertion  likely  to  put  him  out  of  breath ;  should  never,  for  example,  at- 

lenpt  to  run,  or  rapidly  ascend  heights,  or  lift  heavy  burdens.     He  should 

guard  with  peculiar  caution  against  taking  cold;  and  should  therefore  clothe 

hinaelf  warmly  with  iannel  next  the  skin,  always  keep  his  feet  dry,  and  take 

ur%  not  to  expose  himself,  when  heated,  to  currents  of  cold  air.     Laenneo 

noommends  frictions  with  oil  as  a  preventive  of  catarrh.     Measures  should 

ba  promptly  taken  to  relieve  attacks  of  inflammation  in  any  part  of  the  air 

8.     Residence  in  a  warm  and  equable  climate  is  highly  desirable ;  and 

voyages  in  the  warmer  latitudes  may  prove  beneficial.   When  the  original 

of  the  dyspnoea  oontinnes  to  exist,  and  can  be  reached,  the  efforts  of  the 

phjsknan  should  be  especially  directed  towards  it    Thus,  in  anemic  cases,  the 

sbiUybemtea  aad  other  means  of  improvfog  the  eonditioB  of  the  bio9d  shoold 

iMOied. 
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A  Dew  agency  has  been  introdaced  by  Prof.  Berlin,  of  Montpellier,  in  Francis 
in  the  treatment  of  emphysema  of  the  Inngs.  It  consists  in  the  use  of  the  com* 
pressed-air  bath,  by  which,  through  the  relatively  small  bnik  of  air  required  for 
the  wants  of  respiration,  the  patient  is  spared  those  ezcessire  efforts  in  breath* 
ing  which  are  incessantly  counteracting  the  natural  tendencies  of  the  cella  la 
contract  M.  Bertin  assures  us  that  radical  cures  are  often  effected,  and  may 
always  be  anticipated,  when  no  irremediable  cause  of  the  disease  continoes  to 
act  The  whole  number  of  cases  observed  by  him  was  105,  of  which  1  were  ia 
patients  under  20  years  of  age,  41  between  21  and  40,  and  57  above  40.  Of 
these,  about  80  were  completely  and  durably  cured ;  most  of  the  others  wevs 
in  various  degrees  relieved ;  and  only  3  resisteid  the  treatment  absolutely.  ( JrdL 
G6n.,  Janv.  1861,  p.  101.) 

In  the  eztravesicnlar  form,  little  treatment  is  requisite.  In  cases  of  eztresM 
and  threatening  dyspnoea,  bleeding  should  be  resorted  to  in  order  to  letssn 
the  duty  of  the  lungs ;  and,  if  emphysema  should  appear  about  the  nad^  the 
air  may  be  let  oat  by  punctures. 


Article 

BRONCHIAL  DILATATION. 

This  is  not  so  much  a  disease  in  itself  as  an  effect  of  disease.  It  is  worthy 
of  notice  chiefly  firom  the  close  resemblance  of  its  signs,  in  some  instance^  to 
those  of  phthisis,  and  the  consequent  occasional  difficulty  of  diagnosis. 

The  smaller  tubes  are  more  commonly  affected  than  the  larger,  probaUk 
because  they  have  less  of  the  cartilaginous  structure.  The  dilatation  is  in  di^ 
ferent  forms.  Sometimes  the  tube  is  equally  enlarged,  and  of  a  nearly  cylfis* 
drical  form  for  a  considerable  distance ;  sometimes  the  dilatation  is  confined 
to  one  spot,  and  is  somewhat  spherical  in  shape;  and  again,  there  is  a  sae» 
cession  of  dilatations  and  contractions  in  the  same  tube.  In  the  first  case,  tho 
bronchial  passage  may  be  dilated  from  the  size  of  a  fine  straw  to  that  of  a 
crow-quill,  or  the  finger  of  a  glove.  A  number  of  the  branches  of  one  of  tha 
large  bronchia  are  often  affected,  and  sometimes  the  whole  of  those  going  to 
a  particolar  part  of  the  lung.  The  globular  dilatations  vary,  to  use  the  lan- 
guage of  Laennec,  from  the  size  of  a  hempseed  to  that  of  a  cherry-stone,  al- 
mond, or  even  walnut 

These  cavities  often  contain  pus.  Their  coats  are  sometimes  much  and  Ir- 
regularly thickened,  and  exhibit  little  or  nothing  of  the  healthy  strnctare.  In 
other  instances,  they  are  so  thinned  by  distension  as  to  have  the  appearance 
of  fine  membrane.  Frequently  the  pulmonary  tissue  without  them  is  consid- 
erably compressed  by  their  dilatation ;  and  a  compact  layer  of  this  comprossad 
tissue  forms  a  sort  of  exterior  coating  to  the  tnbe. 

Symptoms. — There  are  no  general  symptoms  by  which  this  affection  ean  ba 
recognized  with  tolerable  certainty.  It  is  almost  always  accompanied  witk 
cough  and  expectoration,  which,  however,  are  the  signs  of  an  atundant  chronie 
bronchitis,  and  not  of  the  dilatation.  The  expectorated  matter  is  often  pora- 
lent,  and  sometimes  fetid,  possibly  because  detained  and  altered  in  the  enlarged 
tubes.  When  the  dilatation  is  considerable,  it  produces  more  or  less  dyspncsa^ 
through  compression  of  the  lungs,  and  is  sometimes  attended  by  a  pale  or  livid 
complexion,  a  general  cachectic  appearance,  and  dropsical  effusion,  arising 
from  deficient  aeration  of  the  blood. 

The  phytical  signa  are  much  more  decisive.  The  hand  applied  to  the  cheal 
ia  sensible  of  a  more  than  healthy  vibration  fh>m  the  voice  and  cough.  Dnl- 
nesa  on  pereuHion  often  resnlta  in  some  degree  firom  the  compression  of  tha 
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tissne  of  the  Inngs.  SometimeB  percussion  elicits  a  tnbalar  sound,  such  as  is 
produced  bj  the  same  means  over  the  trachea.  The  mucous  and  subcrepitant 
rales  of  bronchitis  may  usually  be  heard  by  auscultation.  When  the  affection 
consists  in  a  general  enlargement  of  the  tubes  of  a  particular  part  of  the  lung, 
a  diffused  sound  of  bronchial  respiration,  and  a  bronchial  resonance  of  the 
Toice,  are  audible.  When  the  dilatation  is  a  rounded  cavity,  the  respiration 
is  cayemous;  and,  if  liquid  is  present,  there  is  a  cavernous  gurgling,  and  the 
Toice  issues  from  the  wall  of  the  chest  in  the  form  of  bronchophony  or  pecto* 
riloquy.  These  are  the  signs  also  of  a  tuberculous  carity ;  and  there  are  no 
eertaio  means  of  distinguishing  the  two  affections,  except  by  their  general 

armptoms  and  course.  (See  Phthisis.)  Somis  aid  may  be  derived  from  the 
toation  of  the  physical  signs.*  Tuberculous  yomicee  generally  exist  near  the 
apex  of  the  lungs;  while  dilatation  is  certainly  not  less  frequent  in  the  mid- 
dle and  lower  than  in  the  upper  lobe.  According  to  Skoda,  the  bronchial 
walla  most  be  thickened,  or  surrounded  by  consolidated  lung  tissue,  to  yield 
the  sounds  above  referred  to. 

Causes, — ^Two  causes  may  produce  bronchial  dilatation.     One  of  these  is 
a  disturbance  of  the  equable  distribution  of  atmospheric  pressure,  whereby  it 
is  concentrated  in  an  especial  manner  upon  some  one  portion  of  the  bronchial 
surface ;  the  other  is  a  morbid  alteration  in  the  coats  of  the  tubes,  which,  by  im- 
pairing their  elasticity  and  muscular  contractility,  disposes  them  to  dilate  un- 
der any  pressure  that  may  be  applied  to  them.  Both  of  these  causes  operate  in 
dironic  bronchitis.     By  the  abundant  mucus  secreted,  or  by  the  thickening 
of  the  tubes,  the  access  of  air  to  some  part  of  the  lungs  is  diminished  or  pre- 
vented, and,  as  this  part  cannot  expand  fully  i^ith  the  dilatation  of  the  chest, 
the  deficiency  must  be  supplied  by  the  more  than  ordinary  expansion  of  the 
neighbouring  structure.    Bronchitis,  too,  produces  the  altered  state  of  the 
tubes  themselves,  which  has  been  alluded  to  as  favouring  their  dilatation. 
The  riolent  cough  which  often  attends  the  complaint  increases  the  result,  by 
aagmenting  the  force  of  the  expanding  agency.   Hence,  chronic  bronchitis 
ind  hooping-cough  are  the  complaints  in  which  bronchial  dilatation  is  most 
frequent     Whatever  is  capable  of  producing  similar  obstruction  may  occa- 
doQ  the  same  result.   Hence,  pulmonary  tumours  pressing  upon  the  bronchia, 
such  as  aneurisms,  scirrhus,  or  enlarged  bronchial  glands,  are  among  the  causes 
of  dilatation.     It  will  be  seen,  hereafter,  under  cirrhosis  of  the  lungs,  that 
compression  of  the  air-cells,  by  the  formation  of  an  abnormal  fibroid  tissue, 
oecasionally  gives  rise  to  the  affection.     Dr.  Williams  has  noticed  another 
condition  in  which  it  sometimes  originates.    In  pleuro-pneumonia,  the  air- 
cells  of  the  lung,  compressed  by  the  pleural  liquid,  are  sometimes  unable  to 
expand  sufficiently  to  fill  the  vacuity  caused  by  the  absorption  of  the  liquid, 
sod  the  deficiency  is  supplied  by  the  dilatation  of  the  bronchia.     Those  of 
the  middle  size  are  usually  most  affected. 

Treatment, — The  mere  dilatation  of  the  bronchia  requires  no  treatment. 
It  cannot  be  relieved  by  medicines.  Attention  must  be  directed  to  the  dis- 
eases in  which  the  dilatation  originated,  and  by  which  it  continues  to  be  ac- 
companied. Of  these  the  most  frequent  is  chronic  catarrh  or  bronchitis,  to 
the  remarks  upon  which  the  reader  is  referred  for  an  account  of  the  proper 
treatment  The  chief  practical  point  of  interest,  in  connection  with  this  sub- 
ject, is  the  importance  of  not  abandoning,  as  incurable,  cases  of  pectoral  dis- 
ease presenting  most  of  the  general  characters,  as  well  as  physical  signs  of 
phthisis,  unless  it  should  have  been  well  ascertained  that  they  are  not  chronio 
faroDchitis,  with  dilated  tubes. 
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Sjn. — Pubmmarif  Conmanp^Mi, — Tybtrculout  Cotuumption, — Phthisit  PHlrvmafu. 

Ab  employed  in  this  work,  the  term  phih%ax%  is  restricted  to  that  form  el 
tu^Hircaloos  disease,  in  which  the  lungs  are  the  part  promineotlj  affeeUdi 
Formerly,  various  other  pulmonary  diseases,  bearing  a  close  resemblance  lo 
that  nnder  consideration,  were  confonnded  with  it  nnder  the  same  geneni 
name;  but^  anatomical  inrestigations  having  shown  an  essential  differoMl 
between  them,  and  the  comparatively  recent  improvements  in  the  meana  of 
diagnosis,  by  the  discovery  of  percussion  and  auscultation,  having  offered  tka 
means  of  detecting  this  difference  during  life,  there  is  an  obvious  propriety  li 
distinguishing  them  also  by  name ;  and  most  writers  now  recogniie  phthisia  m 
the  distinctive  title  of  the  tuberculous  complaint  This  disease  is  probablf 
the  greatest  existing  scourge  of  the  human  race,  at  least  in  the  northern  and 
middle  latitudes.  It  will  not  be  deviating  far  from  the  truth  to  state,  that  il 
causes  about  one-sixth  or  one-seventh  of  all  the  deaths  north  of  the  tro|»c8.^ 
In  treating  of  phthisis,  It  will  be  proper  to  give  first  its  anatomical  charaetcva| 
as  a  knowledge  of  these  is  requisite  to  a  thorough  understanding  of  all  othar 
parts  of  its  history.  In  detailing  these  characters,  I  shall  not  confine  mynlf 
to  the  appearances  usually  presented  after  death,  but  shall  endeavour  to  tnea 
the  progress  of  organic  change  from  the  commencement  to  the  close,  aa  aa- 
certaincd  by  the  minute  and  indefatigable  researches  of  pathological  anato- 
mists, in  every  stage  and  variety  of  the  disease,  f 

Anatomical  Characters, 

Though  there  ia  reason  to  believe  that  the  pulmonary  affection  is  a  eonna* 
quence  of  a  previously  existing  vice  of  the  system,  yet  the  first  discoveraUa 
proiress,  the  first  overt  act  of  the  disease,  is  the  deposition  of  tnbercnioaa 
matter  in  the  lungs.  This  appears  in  different  forms,  and  with  different  chani^ 
tcrs.  being  Fomt-times  deposited  in  small  roundish  well-defined  bodies  denoiri- 
uatcd  tubercles,  someiimes  irregularly  infiltrated  into  the  pulmonary  tissue,  and, 

*  From  a  tabic  contained  in  the  rvport  of  Dr.  J.  CurtiH,  pubU»licd  in  ibe  TrantactionM  ^f 
th€  Amfricttn  Medicml  AMoeiation  [^ii.  510),  it  appears  thai  the  ileaths  from  phlhlBi<i  in  BoiUMi 
during:  the  Iwenlj-eighl  years  from  1821  to  1848  inclusiTc,  were  1  in  6'ffi,  or  17-86  fv 
cent,  of  all  the  deaths.  Dr.  Hajward.  from  an  examination  of  the  statistics  of  New  Tstk 
fitr  thirty  yean,  gires  the  proportion  in  thai  city  as  1  in  5*547,  or  about  18-02  per  ocaSi 
(Am,JoMm.o/Med,  Set.,  N.  S.,  xs.  S12.)  In  Thiladelphia,  in  the  ten  years  from  18S1  la 
1H40  inclusive,  according  to  the  tabled  of  Dr.  Emerson,  the  deaths  wore  1  in  7*08,  or  14-li 
per  cent.  (Ihid.,  xti.  28.)  In  the  ten  years  preceding  1820,  on  the  same  anthorily,  the  ff^ 
portion  in  Philadelphia  was  1  in  6*88.  or  15*67  per  cent.  ( Jforrofi*«  iUu»frati&iu,  p.  I^,) 
The  mean  of  these  will  gire  for  Philadelphia,  during  the  period  of  twenty  years»  1  in  A'TOIb 
or  14*IU  per  cent.  To  giro  the  re«ulu  in  one  view,  the  average  mortality  by  consnmplif 
in  Boston  has  been  1  in  5*70  of  the  whole  number  of  deaths,  or  17  8ti  per  cent.. in  Kav 
York  1  in  5-547,  or  1802  per  cent,  in  Philadelphia  1  in  6*7(i5,  or  14*91  per  cent.  IVia 
statements  to  be  made  in  a  subsequent  note,  it  will  appear  that  the  morfalitr  in  Phlladdi* 
phia.  fmm  this  cause,  though  on  the  average  very  nearly  the  same  in  the  decade  follM^ 
Ing  the  year  184<i,  which  is  the  latent  date  to  which  the  above  estimate  extends,  bceaaa 
afterwAnls  considerably  modified,  under  the  influence  of  a  special  cause.  {\o(t  lo  tk§  lAM 
and  tilth  edttinmM.) 

t  Fur  an  Interofittng  and  valuable  paper  on  the  microscopic  characters,  origin.  derelM. 
Ill  en  t.  anil  progress  nftuberclos  in  the  lungs.  byDr  C.  Radcljffe  nail,  containing  the  risaWS 
*if  nn  r«tiMi«ive  ppri^ji  of  original  investigation!*,  the  reader  is  referred  lo  the  Bnt»»k  wmi 
F'trtufn  Mftiim-rhtrur-nral  Kfriew  for  April  and  October.  18*'>o,  and  April,  1856.  There  b 
in  \\\\n  piipor  a  grpHi  amount  of  information  on  minute  points,  for  which  room  can  scart^j 
lii>  I ••II mi  in  a  general  treatise  lilce  the  prei*eut,  but  which  will  amply  repay  the  troabU 
uf  a  careful  perusaL  (Sott  to  the  ^th  eduhn. ) 
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ID  relation  to  its  sensible  properties,  Vftrjiftg  from  a  firm  consistence,  and  gray- 
ish translacent  appearance,  to  a  yellowish  opacity  with  or  witboat  hardness. 
!Each  of  these  modifications  reqaires  a  more  particular  notice. 

1.  Pulmonary  OranulcUions,  —  Oray  OranulcUions. — Miliary  Tuber- 
deM. — Under  these  various  names  have  been  described,  by  different  authors, 
minnte,  roundish,  shining,,  translucent,  hard,  homogeneous  bodies,  often  not 
larger  than  a  millet*seed,  but  varying  from  this  b\zq  to  that  of  a  pea,  which 
appear  often  in  great  numbers  as  the  first  step  of  phthisis.  They  are  nsaally 
grayish,  but  sometimes  have  a  light-reddish,  and  sometimes  a  dull  dark-red 
or  brownish  colour;  and  occasionally  are  nearly  colourless.  They  are  either 
isolated,  or  clustered  in  small  bunches,  or  in  aggregate  masses  in  which  por- 
tions of  the  pulmonary  tissue  are  enclosed  and  consolidated.  In  the  last- 
Bwitioned  state,  they  are  almost  always  confined  to  the  upper  portion  of  the 
Imigs ;  but,  iu  the  distinct  or  isolated  condition,  they  are  occasionally  dispersed 
throughout  the  whole  or  a  greater  portion  of  these  organs,  giving  rise  to  great 
pulmonary  irritation.  In  children  they  are  often  situated  immediately  beneath 
the  pleura,  producing  an  irregularity  perceptible  to  the  fingers;  and  the  same 
is  sometimes  the  case  in  adults. 

8.  Oray  Tuberculous  Infiltration. — The  same  kind  of  matter  which  forms 

the  granules  above  described,  is  often  also  deposited  in  the  areolar  tissue  of 

the  lungs,  in  irregular  masses,  sometimes  one,  two,  or  even  three  inches  iu 

dubie  dimensious,  without  definite  boundaries,  or  limited  only  by  the  extent 

ef  the  lobules.     This  is  the  g^ay  tuberculous  infiltration  of  Laenneo.    It  is 

homogeneous,  hftrd,  translucent,  and  6f  a  grayish  colour,  sometimes  darkened 

hj  the  black  matter  of  the  lungs,  portions  of  which  become  enveloped  in  the 

masses  as  they  are  formed.     In  some  instances,  no  traces  of  pulmonary  tissue 

can  be  detected  by  the  unassisted  eye  in  the  masses ;  in  others,  they  present 

remains  of  blood-vessels,  bronchial  tubes,  and  areolar  tissue ;  and  occasionally 

thej  are  partially  penetrated  by  the  air  in  respiration* 

8.  OelatinouH  Infiltraiioih — Under  this  name,  Laennec  described  a  colour- 
less or  rose-coloured  substaboe,  more  transparent  than  the  gray  matter  noticed 
i&the  last  paragraph,  and  of  a  jelly-like  consistence,  which  is  sometimes  de- 
posited in  small  quantities  in  the  tissue  of  the  longs,  in  the  intervals  of  the 
tobercalous  granules,  and  which  he  believed  to  be  gradually  converted  into  pro- 
per tuberculous  matter.  Louis  states  that  he  has  met  with  this  species  of  infil- 
tration, but  has  not  noticed  in  it  the  yellow  tuberculous  points  spoken  of  as 
lot  uncommon  by  Laennec.  Dr.  Morton,  in  his  Illustrations  of  Pulmonary 
Consumption^  gives  two  cases  in  which  the  tuberculous  transformation  ap- 
peared to  have  commenced  in  this  gelatinous  matter.  Dr.  Hall  states  that  its 
microscopic  elements  are  the  same  as  in  the  gray  tubercle,  but  contained  in  a 
more  abundant  and  softer  matter. 

4.  Crude  Tubercle,  and  Yellow  Tuberculous  Infiltration. — The  gray  trans- 
hieent  matter,  constituting  the  first  two  deposits  above  noticed,  appears  to  un- 
dergo a  gradual  conversion  into  what  has  usually  been  considered  the  proper 
tuberculous  substance.    In  the  miliary  granulations,  the  transformation  com- 
mences by  a  small  yellowish  white  spot,  which  most  commonly  appears  at 
or  near  the  centre,  and  gradually  enlarges  until  the  whole  granule  assumes 
that  character.    In  this  altered  state,  the  little  bodies  are  denominated  crude 
tubercles.     In  the  aggregated  granules,  the  change  commences  at  several 
points,  each  probably  answering  to  a  distinct  granule ;  and  considerable  masses 
of  yellow  opaque  matter  result  from  the  extension  and  ultimate  coalescence 
of  these  central  spots.    The  same  transformation  takes  place  in  the  infiltrated 
translucent  matter,  beginning  in  like  manner  with  isolated  opaque  spots,  and 
spreading  until  it  involves  the  whole  deposit,  which,  when  thus  altered,  rc- 
eeives  the  name  appropriated  to  it  by  Laennec  of  yellow  tuberculous  infil- 
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Iraiton,  This  may  be  distingaished  from  the  cnide  tubercle  bj  an  irregohr 
and  iiugulur,  instead  of  roundish  form,  and  by  a  less  definite  line  of  divisioa 
betwoon  it  and  the  pulmonary  tissue. 

There  is  no  doubt  that  both  the  crude  tubercle  and  yellow  infiltration  are 
often  originally  deposited  in  their  characteristic  state,  without  the  preliminarj 
formation  of  the  translucent  matter. 

The  nilnnle  bodies  originally  deposited  in  the  state  of  crude  tubercle,  that 
in  yellow  and  opatjue,  are  also  frequently  called  miliary  tubercles,  especially 
when  found  in  other  tissues  than  the  lungs ;  and,  in  the  general  obserrations 
on  tuberculosis  in  the  first  volume  of  this  work,  the  name  of  miliary  tnbeick 
is  applied  as  well  to  the  opaque  as  to  the  translucent  granules. 

ProgreM  of  Tubercles, — The  yellow  tubercle,  whether  original,  or  the  re- 
sult of  a  transformation  of  the  gray,  gradually  increases  by  new  accretiona 
As  observed  upon  dissection,  it  is  frequently  found,  when  quite  mature,  abont 
as  large  as  a  pea ;  but  it  varies  from  the  size  of  a  large  pin's  head  to  that  of 
a  hon*s  egg,  is  irregularly  roundish,  and  consists  of  a  yellowish-white,  opaqm^ 
friable  substance,  which  easily  breaks  up  between  the  fingers.  In  relation  ta 
it(t  rhemieal  composition,  microscopic  characters,  and  peculiar  constitution, 
the  reader  is  referred  to  the  general  remarks  on  tuberculo8i%  in  the  first  part 
of  this  work.  (See  t*o/.  i.,p.  124.) 

The  next  change  in  the  tubercle  is  that  of  softening.  This  usually  begim 
in  or  near  the  centre,  and  gradually  advances  towards  the  circumference,  nntfl 
the  u  hole  tubercle  is  converted  into  a  soft,  pultaceous,  yellowish  mass,  not 
unlik<»  pus  in  ap(>carjncc.  According  to  Dr.  llall,  sofrening  sometimes  be- 
gins at  the  circuinfereneo  when  this  is  in  contact  with  inflamed  tissue.  The 
same  alteration  takes  place  in  the  infiltrated  masses.  In  some  instances,  in- 
Mead  of  this  gradual  change,  the  whole  tuberculous  deposit,  whether  circum- 
(KTilH'd  or  not,  ap^H^ars  to  be  simultaneously  softened ;  and  large  portions  of 
the  lutt&rs  may  U^  thus  rapidly  converted  into  pultaceons  matter.  According 
to  Uiiliet  and  Uarthci.  the  soAeuing  of  tubercles  is  comparatively  rare  in 
iufau:s;  and  gradually  Invomes  more  frequent,  as  the  child  becomes  older. 

At  this  stage,  the  irritating  properties  of  the  confined  matter  produce  in* 
tla::r.v.a:itt;i  of  the  ai|JAoe!it  |^rts.  which  at  length  ends  in  ulceration,  and  thai 
ojv'.is  a  ci'r.iuiuiivati  >n  between  the  tubert^le  a!td  the  bronchial  tubes.  The 
m;»::iT  su^w  i-.*ajvs,  a- id  is  expoi*;c»raled,  ItAv'.n^r  a  cavity  which  is  technically 
oa'.led  a  vouvioA.  T..e  c.'ivities  thus  fi>r:ui-d  an«  s^'metime<  lined,  more  or  less 
ivmplotc'y.  by  a  scvn^iing  membrane  for.ncd  out  of  fibrinous  exudation,  and 
are  sx'me:imes  as  it  were  hollowed  out  of  the  substance  of  the  lung,  without 
any  intcncurg  tissue  When  recent,  this  mesibraue  is  delicate  and  easQy 
sc}varab'e ;  «heu  old.  it  is  firn.  transrjocut.  grayish,  and  sometimes  of  an  al- 
v.^.^^t  oart:'a4::r.i^;:s  co^^Niv'.er..^^*.  The  surrounaiag  partpnchyma  if  sometimea 
healthy :  but  luut^h  more  fr^uenily  is  a!ten^i.  and  of:en  gnratly  so,  being 
«-r.^«^ii\i  «i;h  tu'vrv^Ies  or  w.ih  tubenulv  as  infiltration,  or  Uih.  in  variosa 
>:a)r«^s  of  a.:Ta:.i,''e.;:e:;:.  T..e  caviiics  are  sooietiacs  isolated  a:id  remain  so; 
I.;:  r.t  unfn\iue:.ilT  ::;ry  gra*iua".".y  sj^roAii  ty  tbe  h^r&k::kg  cown  of  the  sar- 
r»'  :; .;  ..jc  ;.»ae  a:-..:  ;::.;>  ran  :*^J^';-  ir  f.  r.r.ir.4r  catctss  kI  various  dime  n»iotti^ 
a. .;  o:"  v.  r^  ;.  r.  ^uar  sha;v.  *xv*>  vv.al  v  «  -.»:.r.c.  atd  low  a:,d  lii^a  cro^sed by 
*.*..  -.^  . :  >o.  .  ;  %*;:«:.  o,*.t:iv>>^i  st:^^  ;  .^:* ::;"'  ■.-Ser.-^c.*:  -i  *-tis:*iice  of  the 
".ii.  c  :-.;:>  .:c\  :■.•..*  of  dLi.rvo  1-  .vv"*rs^f"^  r.  =:a::;;rc  ::  uctr.^ii.  drgrre  per- 
1  ."'..N  l'^:  Xl.r:  .■■.-.  ;rsi*\s:  r.  >.  .?  .:-**:.-:>  ^y  ai*.  >  .:■'' a  -  "..vatr  )'n.'t»e,  a 
.'■  .  ..:  *  .  ^  :•:<;■.  ;  r^i  \iv>.!  ^ .-..  .  .  -*  .'^^.es  *"'  ;:e  ;•-  '  larr  ar.ervor 
«'*    *-   . .'      >     o  .* .       T : ;  ; .. :•.  r.- ..  .  ..s  .  a^  -. »  7.  ar  r:^:  >.  .trr- :  '.ian  a  Pt  a.  or 

Ti.h%  .sv...  •  *«  .  I  ..  :if  .  »-.:  :  ."^-  s  f«?']r  cTi.if  S:*wt^r  \it>*  xWztm^K 
T  . r  -n.  r  fc  ; . : V X  .  . -r -i.  .-.;  •  ;  .  ■/ -  c^ ^*  . '  \:.t  \z Sf :Ti". ;  r. *  or > •*::  opea 
i."^, .  •  .; ..   .;.'  .i\ ....  V  V  .::  ;:;f  .i»...  c  •    »  •  '-  *■  i^*-*  *  '^  tt-*Viis  a.ec.i'raBa 


cLAsa  in.]  PHTHiais.  T8 

k  often  continooQS.    The  tubes  show  signs  of  inflammation  in  their  increased 
thickness,  and  the  redness  and  occasional  ulceration  of  the  macoas  coat. 

The  contents  of  the  canities,  after  the  evacuation  of  the  altered  tuberculous 
matter,  consist  of  pus  secreted  by  the  lining  membrane  or  the  surrounding 
tissue,  with  which  are  occasionalljr  mixed  small  quantities  of  blood,  tuberculous 
matter  from  the  falling  in  of  the  walls,  and  portions  of  disorganized  pulmo- 
nary tissue.  They  are  usually  inodorous,  but  sometimes  fetid.  The  proper 
Uood-Tessels  of  the  lungs  are  generally  obliterated  in  the  immediate  yicinity 
of  the  caTity ;  and  the  new  tissue  formed  around  it  is  nourished  by  new  yes« 
aels,  derived  either  from  the  bronchial  arteries,  or,  when  the  lung  adheres  to 
the  side  of  the  chest,  from  the  intercostals.  Cayities  are  much  less  commonly 
produced  in  children  than  in  adults. 

By  the  progress  of  the  changes  above  described,  the  lung  is  at  length  so  far 
destroyed  as  to  be  no  longer  adequate  to  the  performance  of  its  office,  and  the 
patient  perishes.  But  the  march  towards  this  result  is  by  no  means  steady  or 
eoDstaat.  In  many  instances,  clear  evidence  is  afforded  by  dissection  of  attempts, 
lot  always  fruitless,  to  repair  the  mischief  which  has  been  done.  When  the 
time  aroand  the  cavity  is  healthy,  its  lining  membrane  sometimes  ceases  to  se- 
crete; the  walls  contract,  and  the  opposite  surfaces,  coming  in  contact,  unite 
together,  and  are  consolidated  into  a  fibro-cartilaginous  body,  which  is  quite 
k&rmless  in  the  lungs.  Such  cicatrices  have  been  repeatedly  observed  in 
puts  uf  the  lungs  where  tuberculous  vomicse  are  most  apt  to  form.  They  are 
rare,  it  is  tnie,  but  there  can  be  no  doubt  of  their  occasional  existence,  and 
little  of  their  tuberculous  origin.  In  such  cases,  a  cure  must  result,  if  the  mor- 
bid deposition  has  been  confined  to  this  one  spot.  Another  mode  in  which  the 
tabercle  may  terminate  favourably,  is  by  conversion  into  calcareous  matter. 
This  may  happen  by  the  absorption  of  the  organic  portion  of  the  tubercle,  the 
earthy  or  saline  constituents  being  left ;  and  repeated  depositions,  followed  by 
similar  absorption,  may  finally  result  in  the  filling  of  the  cavity  with  the  earthy 
nbstance.  Now  such  concretions,  of  size  varying  from  that  of  a  hempseed  to 
that  of  a  chestnut,  are  not  unfrequently  found  in  the  lungs,  especially  of  old 
persons,  though  not  of  these  exclusively.  They  are  sometimes  soft  like  chalk, 
lometimes  much  harder;  but  in  both  cases  consist  of  the  same  ingredients, 
wiiich  are  chiefly  carbonate  and  phosphate  of  lime ;  the  same  essentially  as  the 
inorganic  constituents  of  tuberculous  matter.  The  difference  in  consistence 
appears  to  be  owing  to  the  effect  of  age,  in  producing  a  firmer  aggregation. 
The  inference  from  these  facts  is  fair,  that  the  calcareous  concretions  are 
altered  tubercles ;  and  that  some  of  them  are  so,  can  scarcely  be  doubted ;  for 
tabercles  have  been  found  with  portions  of  calcareous  matter  in  the  midst  of 
their  ordinary  contents,  showing  a  commencement  of  the  process.  According 
to  M.  Yalleix,  tubercles  are  sometimes  seen  consisting  of  hard  calcareous  mat- 
ter in  the  centre,  next  of  a  softer  layer  of  the  same  substance,  and  last  ly  of  un- 
changed yellow  matter  at  the  circumference.  {Diet  de  3Ied.,  xxiv.  327)  This 
would  seem  to  show  that  a  change  had  begun  in  the  centre,  and  was  gradually 
proceeding  outward.  Nevertheless,  it  is  possible  to  err  in  referring  these  con- 
cretions always  to  a  change  of  tubercles ;  for  they  may  sometimes  be  simply  cal- 
careous deposits  in  distended  bronchial  tubes. 

The  views  here  given  of  the  origin  and  progress  of  tubercles  are  not  univcr- 
sallj  admitted.  They  are,  however,  snch  as,  upon  a  careful  examination  of  the 
subject,  have  appeared  to  the  author  to  approach  nearest  the  truth.  They 
correspond  essentially  with  the  opinions  of  Laennec  and  Louis,  and  with  thoso 
of  M.  Yalleix,  as  contained  in  an  excellent  essay  upon  the  anatomical  lesions 
of  phthisis,  in  the  ArchiveH  Oen^rales  {3e  s^r.,x.  133  et  279). 

There  are  yet  several  interesting  questions  in  relation  to  the  anatomical  his- 
tory of  tubercles.   In  the  first  place,  in  what  precise  portion  of  the  pulmonary 
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tiuae  are  they  deposited  f  Varioas  opioions  have  been  pat  forth  opon  this 
point  Tbos,  they  hare  been  supposed  to  be  enlarged  absorbent  glands;  bat 
this  opinion  is  supported  by  no  fact,  while  it  is  contradicted  by  the  absence  of 
all  signs  of  organisation,  and  by  the  utter  want  of  any  proof  of  the  existence 
of  such  glands  in  many  situations  where  the  tubercles  are  found.  Another 
opinion  considers  them  as  the  result  of  exudation  into  the  air-cells,  to  which 
they  arc  thought  to  owe  their  shape.  But  they  are  found  of  the  same  shape 
in  other  organs,  where  no  such  cells  exist.  Finally,  they  have  been  placed  in 
the  radicles  of  the  reins,  in  the  mucous  membrane  or  cavity  of  the  bronchial 
tubes,  and  in  the  inter  vesicular  tissne.  The  fact,  however,  appears  to  be,  that 
they  are  confined  to  no  particular  position ;  but  are  found  wherever  there  are 
blood-vessels  to  throw  out  the  materials  of  which  they  are  composed,  whether 
in  the  vesicles,  the  minute  bronchia,  the  areolar  tissue  between  the  air-cella,  or 
that  between  the  lobules. 

A  second  point  of  inquiry  is  in  relation  to  their  origin.  Many  persons,  and 
of  these  some  whose  names  stand  among  the  highest  in  pathology,  have  main* 
tained  that  they  are  the  result  of  an  inflammatory  process.  But,  though  it  is 
readily  admitted  that  inflammation  sometimes  precedes  the  tuberculous  depo- 
sition, and  may  even  favour  or  give  rise  to  it  when  a  predisposition  exists,  yet 
there  are  many  cases  in  which  not  a  trace  of  it  oan  be  detected,  either  at  the 
origin  or  in  the  early  stage  of  the  tubercle ;  and,  when  it  occurs,  there  is  good 
reason  to  consider  it  as  the  consequence,  and  not  the  cause  of  that  morbid  pro- 
duct An  argument  againRt  the  inflammatory  origin  of  tubercle  is  deduced  f^om 
the  fact,  that  it  is  least  frequently  found  in  those  parts  of  the  longs  where  in- 
flammation is  most  frequent ;  the  former  almost  always  preferably  occupying 
the  upper,  the  latter  most  commonly  the  lower  portion.  Lacnnec  and  Louis 
have  been  among  the  most  strenuous  opponents  of  the  inflammatory  hypothe- 
sis ;  and  the  general  opinion  of  the  profession  is  at  present  against  it. 

The  mode  of  softening  in  tubercles  has  been  another  subject  of  controversy. 
Many  have  maintained  that  this  is  efi'ec'ted  by  the  infiltration  of  purulent  or 
serous  fluid  secreted  by  the  tissne  which  invests  the  tubercles,  and  which  is  stim- 
ulated by  its  presence  into  an  inflammatory  condition.  Brcmssais,  Andral,  and 
CarswcU  have  been,  among  otlicrit,  the  supporters  of  this  hypothesis.  Bat 
there  is  one  difficulty  in  tlie  way  of  its  reception,  which  cannot  well  be  sur* 
mounted.  The  softening  commences  at  or  near  the  centre  of  the  tubercle,  or  at 
least  at  some  point  within  its  substance.  Though  there  may  be  ^ome  excep- 
tions, the  fact  is,  beyond  all  reasonable  doubt,  generally  as  stated.  To  this 
effect  we  have  the  concurrent  testimony  of  the  closest  observers,  among  whom 
may  be  cited  Starck,  Baillie,  Laennec,  and  Louis.  The  last- mentioned  wri- 
ter, who  is  perhaps  the  highest  authority  upon  the  subject,  speaks  unequivo- 
cally upon  this  point  Now,  as  the  tubercle  has  no  blood*vessels  penetm- 
ting  through  its  substance  to  the  point  of  softening,  it  appears  impossible  that 
this  should  result  from  the  influence  of  any  secreted  liquid.  The  change  is 
probably  altogether  spontaneous.  The  tuberculous  matter  appears  to  be  ex* 
uded  with  the  character  of  change  impressed  upon  it  When  deposited  origi« 
nally  in  the  form  of  gray  translucent  granules  or  masses,  it  first  becomes  yel- 
low and  opaque,  and  then  softens  into  a  pus-like  substance.  Each  alteration 
commences  in  the  centre,  because  that  was  the  seat  of  the  first  deposition,  and 
the  time  of  change  for  any  portion  of  the  matter  must  obviously  be  in  the  or- 
der of  its  production.  We  may  go  even  beyond  the  softening,  and  suppose 
that,  in  relation  to  each  tubercle,  when  the  softened  matter  fails  to  make  its 
way  out  of  the  cavity  containing  it,  nature  may  have  provided  another  remedy, 
by  renderin^r  it  liable  to  a  last  change,  which  may  end  in  the  separation  of  its 
earthy  and  saline  ingredients,  and  such  a  modification  of  the  animal  matter  as 
to  enable  it  to  be  absorbed.    Thus  the  chalky  concretions  may  be  accounted 
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fbr.  In  relation  to  the  natare  of  tabercle,  it  appears  to  me  on  the  whole  most 
probable  that,  as  thrown  ont  from  the  blood- fesaels,  it  is  a  formless  matter, 
possessing  a  feeble  vitality,  which  enables  it  to  take  on  a  partial  organisation, 
characterized  by  peculiar  imperfect  cells,  and  ending,  after  yarioos  changes^  in 
complete  disintegration.*  (See  TuberculoeiSf  toL  i.  page  126.) 

The  first  seat  of  the  tnberculons  deposition  is,  in  the  great  majority  of  cases, 
in  the  upper  part  or  near  the  summit  of  the  lung;  and  when,  as  not  unfre- 
qnently  happens,  it  occurs  in  other  parts,  the  tubercles  are  almost  always  more 
abundant,  larger,  and  more  advanced,  in  the  situation  alluded  to,  than  else- 
where; and  it  is  here  also  that  vomic«  form«  Large  cavities  are  generally 
Bearer  the  posterior  than  the  anterior  surface.  The  tubercles  seem  to  evince 
ft  preference  of  the  upper  over  the  lower  lobe,  even  at  the  aame  level.  Thus, 
the  former  may  be  completely  occupied  with  the  morbid  deposit,  while  the  lat- 
ter is  nearly  or  quite  free  Arom  it.  When  the  tubercles  are  widely  diffused, 
they  usually  begin  to  appear  above,  and  extend  gradually  downward ;  and  of 
eoarse  the  upper  are  more  advanced  than  the  lower.  Qray  miliary  tubercles 
are  sometimes  scattered  through  the  whole  of  the  lungs ;  but,  in  such  cases, 
the  patient  is  apt  to  perish  before  they  have  advanced  to  the  crude  stata.  In 
those  rare  instances  in  which  the  middle  and  lower  portions  of  the  lung  are  first 
affected,  the  deposition  Is  apt  to  be  ia  the  form  of  yellow  and  opaque  tubercle 
at  the  commencement f 

In  almost  all  cases,  there  Ss  more  or  less  of  the  tubercalous  deposition  in 
both  lungs,  sometimes  in  about  an  equal  degree,  but  much  more  frequently  in 
one  to  a  greater  extent  than  in  the  other.  Sometimes  the  tubercles  are  confined 
exclusively  to  one  lung.  According  to  the  observations  of  Louis,  the  left  lung 
is  more  frequently  affected  than  the  right;  and  this  appears  to  be  the  general 
experience,  though  Laenneo  has  made  a  contrary  statement. 

Sometimes  the  tubercles  are  few  and  isolated ;  and  the  surrounding  pnlmo* 
nary  structure  may  be  quite  healthy.  But  much  more  frequently  they  are 
BomerouB ;  and,  if  the  disease  is  of  long  standing,  they  are  found  in  different 
stages,  showing  a  deposition  at  successive  periods ;  those  in  the  upper  portion 
of  the  lung  being  most  advanced,  and  the  others  appearing  less  and  less  so 
as  they  descend.  Occasionally  something  like  a  boundary  line,  though  never 
quite  precise,  may  be  observed  between  the  successive  crops.  Thus,  in  the 
same  lung,  tubercles  may  often  be  found  in  all  their  different  stages.  It  not 
nnfirequently  happens  that  large  portions  of  the  lungs  are  consolidated  by  a 
mixture  of  tubercles  and  tuberculous  infiltration,  and,  when  cut  into,  present 
a  mottled  appearance,  arising  from  the  different  colours  of  the  deposit  in  its 
different  stages,  and  of  the  portions  of  pulmonary  tissue  which  remain.  Some- 
times the  whole  of  one  lung  is  thus  solidified.  In  the  midst  of  this  consoli- 
dation are  frequently  isolated  or  communicating  cavities,  which  gradually 

*  This  opinion,  however,  does  not  conform  with  that  of  Ylrohow  and  his  disciples,  who 
Baintain  that  tubercle-oorpnsoIeH  originate  in  the  perversion  of  young  comiectite  tissue- 
eeUa ;  nor  with  that  of  Sohroeder  Van  der  Kolk,  who  believes  he  has  demonstrated  that 
they  are  nothing  else  than  an  aggregation  of  the  epithelial  cells  of  the  pulmoDary  resi- 
eles,  which  by  imbibition  of  plastic  matter  effused  into  the  cayity,  swell  up,  enlarge,  and 
are  oast  off  from  the  walls  of  the  vesicle.  {Dub,  Ho9p.  Oaz,,  March  15, 1858,  p.  87.)— Abre 
fs  the  lizth  edition, 

t  In  the  examination  of  a  negro  who  died  of  phthisis  in  the  winter  of  1856-7,  I  was 
stmek  with  the  fact  that  the  upper  part  of  the  lungs  was  entirely  free  from  tubercle,  which 
hid  been  deposited  copiously  at  the  base,  and  here  and  there  through  the  lower  and  mid- 
dle portions.  Dr.  J.  J.  Levick,  one  of  mjr  colleagues  in  the  PennsyWania  Hospital,  informs 
me  that  he  has  met  with  a  similar  case,  also  in  a  negro;  and  I  haye  learned  that  others 
^Te  made  the  same  obsenration.  These  facts  are  yet  too  limited  to  justify  the  conclusion 
that  negroes  are  peculiarly  apt  to  offer  exceptions  to  the  general  rule  that  tubercles  are 
deposited  primarily  and  especially  near  the  apex  of  the  lungs ;  but  they  are  interesting, 
Aitd,  if  confirmed,  may  form  an  important  ground  of  diaguoiis  in  the  pectoral  complaints 
of  tlui  cUms  of  patients.  {Note  to  the  fifth  edition.) 
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bj  the  falling  in  of  the  disorganized  Btractore,  until  at  length  Tait 
»Teru  axe  fiometimes  formed ;  and  almost  the  whole  lung  may  thus  become 
txcmrated,  or  otherwise  rendered  unfit  fur  dntj. 

Terr  often,  and,  when  the  disease  is  extensive,  almost  always,  the  plearm 
of  lie  loLg  is  fonnd  adhering  to  that  of  the  side.  Of  1 12  cases  examined  by 
Locif.  there  was  only  one  in  which  no  adhesion  could  be  found  in  either  Inor. 
GtberaSj  it  is  limited  to  that  portion  of  the  surface  which  corresponds  wiu 
tirf;  loberculuns  affection ;  but  in  some  instances  it  is  very  extensive,  and  may 
be  even  uuiversaL  The  adhesion  is  the  result  of  inflammation  of  the  p1ear% 
acd  the  consequent  exudation  of  organizable  lymph,  and  is  found  in  diffemt 
stagey  from  the  mere  cohesion  of  the  recently  deposited  fibrin,  to  the  perfect 
onion  by  intervening  areolar  tissue.  It  often  answers  an  admirable  purpose, 
by  preventing  the  effusion  of  the  contents  of  the  tuberculous  cavities  into  ths 
pleural  cavity.  Sometimes,  however,  such  effusion  does  take  place,  and  gene- 
ral inflammation  of  the  pleura  results,  which  adds  greatly  to  the  danger.  Should 
a  communication,  in  such  cases,  exist  also  between  the  vomicss  and  the  bron- 
chia, air  enters  the  pleural  cavity,  and  pneumothorax  results. 

The  bronchia  are  always  more  or  less  inflamed  in  the  advanced  stages  of 
phthifeis,  especially  those  which  communicate  with  the  tuberculous  cavities. 
Occasionally,  numerous  minute  ulcers  may  be  seen  in  their  mucous  snrfiscs. 
These,  however,  are  more  frequent  in  the  trachea,  especially  in  its  posterior 
part  They  are  found  also  not  unfrequently  in  the  larynx,  and  upon  the  pos- 
terior surface  of  the  epiglottis.  Occasionally  the  bronchial  tubes  are  dilated, 
and  partial  emphysema  of  the  lungs  is  very  common.  The  bronchial  glands 
are  frequently  enlarged,  indurated,  and  loaded  with  yellow  tuberculous  depo- 
sition. In  very  many  cases,  the  pulmonary  tissue  is  more  or  kss  inflamed, 
but  generally  in  isolated  patches.  Ilepatization  of  large  and  continuous  por- 
tions of  the  lungs  is  not  common,  and,  when  it  occurs,  arises  generally  from 
incidental  causes,  unconnected,  at  least  directly,  with  the  tubercles. 

Jpptarances  in  other  parts  of  the  body. — As  tubercles  in  the  lungs  are  the 
result  of  a  general  predisposition,  it  might  be  expected  that  they  would  be 
found  in  other  organs;  and  this  is  very  frequently  the  case.  It  is  a  singulsr 
bet,  that,  without  the  lungs,  the  deposition  seldom  takes  place  in  the  form  of 
translucent  granules,  but  almost  always  in  that  of  the  yellow  and  opaque  tu- 
bercle. Nevertheless,  the  translucent  granulations,  the  opinion  of  Andral  to 
the  contrary  notwithstanding,  have  been  seen  by  many  observers  in  different 
parts  of  the  body.  (Archives  Otn,,  3e  scr.,  x.  136.)  I  have  myself  seen  them 
in  countless  multitudes  in  the  liver  of  a  patient  who  died  of  phthisis.  The 
extrapulmonary  tubercles  are  generally  consecutive  to  those  in  the  lungs,  but 
by  no  means  universally  so;  and  the  exceptions  are  not  unfrequent  in  chil- 
dren. They  have  been  observed  in  the  pleura  and  its  false  membranes,  tht 
pericardium,  the  peritoneum,  the  stomach  and  intestines,  the  mesenteric  glands, 
the  liver,  spleen,  and  kidneys,  the  prostate  gland  and  testicles,  the  membranes 
and  substance  of  the  brain,  the  external  lymphatic  glands,  and  even  in  the 
bones.  Indeed,  there  seems  to  be  scarcely  a  living  part  of  the  body  which  is 
not  liable,  in  a  greater  or  less  degree,  to  this  deposition.  In  relation  to  their 
relative  frc(^uency  in  different  organs,  Louis  found  that,  of  all  the  cases  of 
phthisis  in  persons  over  the  age  of  fifteen,  one- third  presented  tubercles  in  the 
bmall  intestines,  one-fourth  in  the  mesenteric  glands,  one-ninth  in  the  large  in- 
testines, one-tenth  in  the  cervical  glands,  one-twelfth  in  the  lumbar  glands^ 
on*'-f''urt«'enth  in  the  spleen,  and  a  smaller  proportion  in  other  organs. 

In  the  ^reat  majority  of  cases,  the  stomach  exhibits  after  death  signs  of 
orittiuu!  flisva'^e.  It  is  usually  larger  and  thinner  than  in  health,  and  the  mu- 
r*ju*i  nji'njijrane  has  all  the  marks  of  chronic  inflammation,  including  sometimei 
ulceration.     It  is  probable,  however,  that  the  loss  of  tissue,  consequent  on  the 
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solution,  after  death,  of  the  mncoofl  membrane  in  the  gastric  jaice,  has  some- 
times been  mistaken  for  the  result  of  ulcecation.  Similar  marks  of  inflamma- 
tion also  exist  in  the  small  intestines ;  but  the  lesions  here  are  more  frequently 
of  a  peculiar  character.  Small  tuberculous  granules  are  developed  in  the  sub- 
stance of  the  intestinal  coats,  in  the  glands  of  Pejer,  as  well  as  elsewhere, 
which  undergo  the  regular  process  of  softening  and  discharge,  and  terminate 
in  ulcers.  These  are  small  when  isolated,  but,  by  running  together,  frequently 
acquire  considerable  dimensions,  sometimes  occupying  the  whole  inner  circum- 
ference of  the  intestine.  I  have  noticed  that  the  greater  length  of  these 
Etches  of  ulceration  is  rather  in  the  direction  of  the  circumference  of  the 
wel,  than  longitudinal  as  in  enteric  or  typhoid  fever.  They  are  most  nu- 
IBerous  in  the  vicinity  of  the  csscum.  Other  little  tumours,  not  of  the  tuber- 
enlous  character,  are  also  often  visible  in  the  mucous  membrane  of  the  small 
intmtines.  They  are  of  a  semi-cartilaginous  consistence,  and  are  thought  by 
Louis  to  be  inflamed  mucous  glaods.  Like  the  tubercles,  they  end  in  ulcera- 
tion. Occasionally,  the  ulcers  penetrate  the  coats  of  the  intestines,  and  allow 
their  contents  to  escape  into  the  peritoneal  cavity.  Ulcers  are  also  not  unfre- 
quent  in  the  large  intestines,  and  sometimes  of  enormous  extent.  The  mesen- 
teric glands  are  often  enlarged  and  inflamed,  from  the  deposition  of  tubercu- 
loos  matter  within  them.  The  liver  is  subject  to  a  singular  fatty  degeneration, 
with  great  enlargement  In  children,  the  membranes  of  the  brain  are  frequently 
taberculated,  with  all  the  phenomena  of  hydrocephalus.  (See  Tuberculous 
MsningiUs,)  From  observations  by  Dr.  Theophilns  Thompson,  it  appears 
that  the  average  weight  of  the  heart  is  above  that  of  health,  a  result  which 
might  have  b^n  anticipated  from  the  excessive  action  of  this  organ.  (Clin, 
LecL  on  Pul.  Gonsump.,  Am.  ed.,  p.  89.)  Various  other  lesions  are  frequently 
observed  in  the  dissection  of  consumptive  cases;  but  they  are  generally  such 
as  equally  attend  other  affections,  and  have  no  peculiar  dependence  either  on 
the  tubercles  or  the  tuberculous  diathesis. 

Symptoms,  Course,  ttc. 

Two  stages  may  be  observed  in  the  course  of  phthisis,  corresponding  with 
the  two  stages  in  the  progress  of  the  tubercles,  one  preceding  and  the  other 
following  the  period  of  their  maturation  and  discharge.  These  are  not  always 
separated  by  a  precise  line  of  division ;  and  it  is  often  difficult  to  -decide,  in 
particular  cases,  where  exactly  the  first  ends  and  the  second  begins.  But  each 
stage  is  sufficiently  characterized,  in  its  prominent  symptoms,  at  periods  when 
the  pathological  condition  peculiar  to  it  is  quite  unmixed. 

First  Stage. — Phthisis  begins  in  different  modes.    Most  frequently,  per- 
haps, the  first  symptom  is  a  short,  dry,  hacking  cough,  very  slight  at  the  com- 
mencement, so  as  often  scarcely  to  attract  any  notice,  but  gradually  increas- 
ing, and,  after  a  longer  or  shorter  time,  attended  with  expectoration,  first  of 
tntnsparent  mucus,  and  afterwards  of  a  white  or  yellowish  opaque  matter,  ais 
in  common  catarrh.     For  some  time  there  is  little  other  observable  derange- 
ment of  system.     The  appetite  is  good,  most  of  the  functions  are  regularly 
performed,  and  the  patient  is  scarcely  sensible  of  any  diminution  of  strength. 
Perhaps,  upon  the  occasion  of  any  unusual  exertion,  there  may  be  some  short- 
ness of  breath,  and  a  more  than  ordinary  feeling  of  fatigue.    The  pulse,  too, 
is  often  accelerated,  especially  during  exercise ;  and,  as  the  complaint  ad- 
Tances,  the  patient  begins  to  experience  febrile  sensations  towards  evening, 
vith  some  flushing  of  the  cheeks,  and  heat  in  the  palms  of  the  hands  and  soles 
of  the  feet     Occasionally  fugitive  pains  are  felt  between  the  shoulders,  in  the 
tides,  or  about  the  sternum.    But  probably  the  most  characteristic  symptom 
U  a  slight  but  progressive  emaciation,  which  cannot  be  ascribed  to  any  dis- 
coTerable  failure  of  the  appetite  or  digestive  powers,  and  seems  out  of  pro- 
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portion  to  any  existing  evidence  of  disease.  This,  boweyer,  is  not  a  uniform 
attendant  upon  the  incobative  stage.  Indeed,  the  symptoms  altogether  are 
freqnentlj  such  as  occur  in  other  complaints,  espeeiallj  dyspepsia;  and  it 
is  not  uncommon  for  patients  with  the  latter  affection  to  entertain  serious 
apprehensions  of  phthisis,  while  those  really  consumptive  have  no  such  fears. 
In  the  condition  above  described,  the  patient  may  continue  for  weeks  or  months^ 
and  sometimes  even  for  years.  His  cough  he  ascribes  to  an  obstinate  cold, 
or  to  frequently  taking  cold ;  his  pains,  if  he  has  any,  to  rheumatism ;  and  he 
either  shuts  his  eyes  against  the  other  symptoms,  or  explains  them  in  some 
satisfactory  manner.  At  length,  however,  the  increase  of  cough  and  fever, 
the  occurrence  of  severe  pain,  or  perhaps,  still  more  frequently,  an  attack  of 
hemorrhage  from  the  lungs,  excites  alarm.  Sometimes  the  hemorrhage,  which 
usually  subsides  spontaneously,  or  readily  yields  to  remedies,  is  followed  by  an 
amelioration  of  the  congh,  fever,  and  pains,  and  the  patient  feels  himself  raaefa 
better,  and  even  believes  himself  recovering.  In  other  instances,  it  appears 
to  mark  an  aggravation  of  the  disease,  the  progress  of  which  is  afterward 
much  more  rapid.  Not  unfrequently  the  hemoptysis  returns  again  and  again; 
and,  ill  some  cases,  the  patient  is  seldom  long  without  the  discharge  of 
blood  from  the  lungs.  But,  whether  hemorrhage  occurs  or  not,  the  symp- 
toms continue  to  advance,  sometimes  regularly,  Init  more  frequently  with  re* 
missions,  which  are  occasionally  of  considerable  duration,  and  always  a  souTee 
of  hope  and  comfort  to  the  patient  The  cough  at  length  becomes  very  troth 
blesome,  often  disturbing  sleep,  and  sometimes  occurring  in  violent  paroxysma 
The  expectoration  takes  on  a  more  decidedly  purulent  character.  The  dya- 
pncca  and  thoracic  pains  often  increase,  and  the  febrile  symptoms  are  more 
decided,  the  pulse  being  almost  always  frequent,  the  face  often  flushed,  the 
tongue  somewhat  furred,  and  the  appetite  impaired.  In  some  instances,  the 
fever  exhibits  a  tendency  to  the  paroxysmal  form,  and  the  patient  not  unfte- 
qtifntly  [lorspircs  during  sleep.  The  firs^t  stage  is  now  at  its  height,  and,  hav- 
ing roritinned  in  this  state  a  variable  length  of  time,  passes  sometimes  ab- 
ni[itly,  sometimes  by  imperceptible  degrees,  into  the  second. 

Orcnxionally,  instead  of  beginning  and  gradually  increasing  as  above  de- 
scrilKMi,  the  disease,  with  no  observable  premonitory  symptoms,  or  at  least 
with  none  that  attract  notice,  comes  on  suddenly  with  an  attack  of  hsemopty- 
NJN,  nff er  the  snbsulence  of  which  the  characteristic  phenomena  are  developed, 
slowly  or  rapidly,  a4-cording  to  the  susceptibilities  of  the  patient 

A^airi,  the  disease  originates  apparently  in  an  inflammatory  affection  of  the 
n*  •.|iinitory  or^^ans,  as  bronchitis,  pneumonia,  or  pleurisy,  or  follows  closely  ia 
(hi)  footsteps  of  Komo  fei)rile  disease, as  small-pox,  scarlatina,  typhoid  fever, or 
blllfiiH  ffver.  In  these  cases,  after  the  subsidence  of  the  peculiar  symptoms  of 
ihd  t\\'"t%w.,  the  pulse  remains  obstinately  frequent ;  cough,  if  previously  want* 
jiifiT,  Ni'ti  ill,  or,  if  already  existing,  perseveres  beyond  the  usual  period  ;  and 
Ihii  olh«r  r:haractcristic  phenomena  of  early  phthisis  show  themselves,  for  the 
iiifiht  fiiirt,  with  unwonted  severity.  Sometimes  a  catarrhal  affection  glides  so 
Iin|if'r('>|)tihly  into  phthisis,  that  it  is  impossible  to  decide  which  was  the  origi- 
iinl  di-fCA-t*.  unlnwithe  catarrh  may  have  commenced  suddenly  in  sound  health, 
mill  Willi  unequivocal  symptoms,  as  in  influenza  and  measles. 

A  ii'.Mifr  mode  in  which  phthisis  occasionally  commences  is  with  the  synp* 
|4iiii«  ''f  r-hronie  laryngitis,  which  prevail  for  some  time  before  those  of  the 
iHK  torn  I  aff'Ttion  are  developed,  and  often  serve  to  mask  the  latter  until  the 
iiiim|iliiint  N  far  aiivanced. 

l.ft.'Mr.  ^AMM  of:rnsionally  though  rarely  occur,  in  which  the  disease  comM 
itn  V9  IriMfdlfinnlv  an  altogether  to  escape  notice,  until  it  breaks  forth  ftilly 
tnrtHfi\.  ami  wlfn  the  mont  fatal  symptoms  In  such  cases,  there  U  little  or 
nu  wimiiU,  uo  |Niin,  and  no  observable  febrile  exciteaeat     PerlMps  the  pa- 
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tient  may  experience  some  dyspncsa  npon  any  nnnsnal  exertion,  may  feel 
rather  weaker  than  in  his  ordinary  health,  and  may  gradually  become  thinner; 
but  these  effects,  if  they  happen  at  all,  are  so  slight  as  scarcely  to  attract  no* 
tice,  and,  if  perceived,  are  referred  to  some  other  cause.  At  length,  some 
symptom  calculated  to  excite  suspicion  occurs,  which  leads  to  a  physical  ex* 
ploration,  and  unequivoeal  signs  of  extensive  disease  are  found  in  the  upper 
part  of  the  chest ;  or  the  yomiea  which  has  been  imperceptibly  forming  opens 
into  the  bronchia,  and  the  symptoms  of  the  second  stage  are  at  once  developed. 
Second  Singe. — This  often  comes  on  so  gradually  that  the  precise  time  of 
ita  commencement  cannot  be  fixed.  There  is  not  unfrequently  an  increase  of 
fever  preceding  the  opening  of  the  vomica,  consequent  probably  upon  the  in* 
flammation  excited  by  the  matter  of  the  tubercle,  seeking  an  outlet  through 
this  means.  The  patient,  previously  walking  about,  now  takes  to  his  bed,  and 
fuffers  with  pains  in  the  chest,  heat,  thirst,  loss  of  appetite,  furred  tongue,  ftc; 
till  at  length  the  character  of  the  expectoration  proves  that  an  outlet  has  been 
made ;  after  which  there  may  for  a  time  be  a  subsidence  of  the  febrile  symptoms. 
Bat^  in  many  instances,  the  second  stage  sets  in  gradually  without  any  such 
premonition ;  and  occasionally  bursts  at  once  upon  the  patient  almost  without 
previous  warning.  The  most  characteristic  symptom  of  this  stage  is  the  pecu- 
liar appearance  of  the  expectoration,  which  is  now  decidedly  purulent,  and 
generally  in  distinct  well  defined  masses,  with  an  occasional  accompaniment  of 
floftened  tubercle,  in  the  shape  of  small  lumps  of  yellowish  cheesy  matter. 
These,  however,  often  escape  notice.  The  cough  is  now  generally  increased, 
and  is  especially  troublesome  in  the  morning,  when  the  accumulations  of  the 
night  are  to  be  discharged  from  the  lungs.  The  fever  assumes  a  decidedly  hec- 
tic character.  The  pulse,  almost  always  frequent,  becomes  considerably  more 
so  at  some  period  of  the  twenty-four  hours,  generally  towards  evening ;  and 
this  exacerbation  is  accompanied  with  increased  heat  of  the  skin,  flush  of  the 
fice  often  circumscribed  upon  the  cheek,  and  a  remarkable  clearness  of  the  con- 
junctiva and  general  brilliancy  of  the  eye.  The  febrile  paroxysm  often  subsides 
with  a  gentle  perspiration.  Not  unfrequently,  chills  occur  at  somewhat  regular 
periods  every  day,  followed  by  fever  and  perspiration,  like  the  paroxysms  of 
intermittent,  bat  less  regular,  usually  less  violent,  and  with  much  less  pain  in 
the  head.  These  chills  do  not  occur  in  all  cases,  and  are  frequently  inter- 
rupted, to  return  again,  often  without  any  appreciable  cause  for  either  change. 
The  patient  very  frequently  perspires  during  sleep,  and,  in  the  progress  of 
the  complaint,  the  night-sweats  become  profuse  and  exhausting.  They  are 
not  necessarily  connected  with  the  febrile  paroxysms ;  but  continue  when  these 
are  suspended,  and  are  sometimes  very  abundant,  even  in  those  rare  cases  in 
which  the  pulse  is  little  excited.  Sharp  pains  in  the  sides  and  posterior  parts 
of  the  chest  are  frequently  experienced,  which  are  sometimes  neuralgic,  but 
oftener  probably  the  result  of  pleurisy,  which  is  a  very  common  accompani- 
ment of  phthisis.  In  the  latter  case,  the  pains  are  generally  attended  with 
tome  increase  of  fever,  which  subsides  again  upon  their  removal.  Hemor- 
rhage from  the  lungs  now  and  then  takes  place^  but  not  in  all  cases,  and  less 
frequently  and  copiously  than  ii  the  first  stage.  The  purulent  expectoration  is 
generally  very  copious ;  and  this,  with  the  exhausting  night-sweats,  and  con- 
stant irritation  of  system,  hasteos  the  progress  of  debility  and  emaciation. 

The  ends  of  the  finger  nails  often  curve  forward,  giving  a  peculiar  appear- 
uce  to  the  fingers,  which  has  been  thought  to  be  characteristic  of  phthisis,  but 
isfoond,  though  less  frequently,  in  other  chronic  and  exhausting  diseases,  espe- 
citHj  when  accompanied  with  imperfect  oxidation  of  the  blood.  The  name  of 
^u6&ed  finger  is  given  to  this  deformity,  which  was  noticed  as  early  as  the 
tees  of  Hippocrates.  The  incurvation  of  the  nail  is  accompanied  with  a 
tUekeaing  of  the  end  of  the  finger,  and  generally  an  increase  of  its  breadth* 
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The  menses  are  almost  always  sappressed  in  the  conrae  of  the  eompIaiiit» 
though  at  ancertain  periods.  The  appetite  is  often  greatly  impaired,  if  not 
lost  All  these  symptoms,  however,  are  occasionally  relieved,  or  quite  disap- 
pear for  a  time.  The  discharge  of  pas  lessens  and  at  length  ceases ;  the  cough 
and  fever  subside;  the  appetite  returns;  and  the  patient  even  begins  to  re- 
cover flesh.  The  vomica  has  been  emptied,  and  has  probably  begun  to  take 
on  the  healing  process ;  but  a  new  crop  of  tubercles  is  deposited,  and  the  d^ 
losive  calm  is  generally  succeeded  by  a  return  of  the  original  symptoin%  oAn 
more  violent  than  at  first  At  an  advanced  period  of  this  stage,  the  stomach 
and  bowels  often  become  involved  in  the  disease.  The  patient  suflTera  from  fto* 
quent  attacks  of  diarrhoea,  which  are  sometimes  exhausting.  They  oocaaloB- 
ally  alternate  with  the  night-sweats;  but  not  unfrequently  the  two  diachargai 
are  simultaneous.  Nausea  and  vomiting  are  occasionally  added  to  the  other  wtt 
ferings  of  the  patient;  and,  in  some  instances,  food  of  all  kinds  is  jejeeted  by 
the  stomach.  Hoarseness  and  total  loss  of  voice  are  not  uncommon,  and  the 
dyspncsa  sometimes  becomes  very  distressing. 

In  some  instances,  the  patient  is  suddenly  carried  off  by  the  snperventioB 
of  some  secondary  affection,  such  as  active  congestion  of  the  only  portion  of 
lung  remaining  fit  for  duty,  copious  pleuritic  effusion  on  the  same  side,  pnott> 
mothoraz,  profuse  hemorrhage  firom  the  lungs,  severe  peritoneal  inflamiuip 
tion  consequent  upon  perforation  of  the  bowels,  the  bursting  of  a  large  vomlea 
overwhelming  the  lungs,  and  disease  of  the  brain  produced  by  tuberculous  d^ 
position  in  that  organ  or  its  membranes.  This  last  cause  of  death,  however, 
is  almost  peculiar  to  children. 

Generally,  the  fatal  termination  approaches  more  gradually.  Among  the 
vymptoms  now  pre.sented,  in  one  or  another  case,  are  oedema  of  the  eztreml* 
ties,  especially  of  the  feet  and  legs ;  redness  of  the  tongue,  with  the  loss  of  ill 

Iiapillary  appearance,  and  a  thrush-like  exudation  upon  its  surface ;  a  total 
OSS  of  appetite,  with  vomiting  and  diarrhoea,  the  latter  sometimes  approachiag 
to  dysentery ;  severe  dyspnoea ;  extreme  emaciation ;  and  complete  prostration 
of  strength.  The  adipose  matter  is  almost  wholly  absorbed,  the  muscles  an 
wasted,  the  cheeks  are  hollow^  the  eyes  sunken,  and  the  bones  everywhere 
prominent,  unless  concealed  by  celema.  Not  unfrequently  the  back  slongfas^ 
in  con^^equeuce  of  pressure  upon  the  iK>ny  prominences.  Until  near  the  doee^ 
the  dobiiity  is  sometimes  less  than  might  be  anticipated;  the  patient  being 
frequently  ahle  to  sit  up  much  of  the  time  until  a  few  days  before  death.  Bat 
at  last  the  weakness  bc^mes  so  great  that  expectoration  is  impossible;  tho 
cough  ceases ;  pus  accumulates  in  the  lungs ;  and  life  ends,  because  respira- 
tion cannot  be  carried  on.  The  intellect  generally  remains  clear  to  the  last 
Dr.  Theophilus  Thompson  has  called  attention  to  the  frequent  existence,  in 
cocsnmptive  pa;ient«.  of  a  reddish  streak  or  margin  at  the  reflected  edge  of 
the  gumi.  having  in  decided  cases  a  vermilion  tint,  inclining  to  lake,  and  some- 
times m  're  than  a  line  in  breadth.  It  is  present  in  the  earliest  as  well  aa  in 
the  adTAQced  stages,  and,  when  seen  in  women,  may.  according  to  Dr.  Thonp* 
son.  b«  c>Q?ideRd  as  almost  conclusive  evidence  of  the  existence  of  a  tuber- 
culous state  of  system.  Its  absence  is  a  favourable  sign.  ( (7/in.  Led.  on  PuL 
CoKt^wip  .  Aa.  eii .  pp.  ITl  and  184  )  This  symptom,  however,  is  found  in 
o*/.ier  d;#a.<<:».  Dar.:ca:arlv  in  those  in  which  the  blood  is  disordered,  and  fra- 
quenzly  occar*  ia  pregnant  and  puerperal  women,  in  whom  no  pathological 
lesiitn  can  >  d:«c.  vered.  (Drs.  Sannden  and  Draper,  X  Turk  Joum.  of 
Jtfnr  Jah   1&57  p.  61.) 

Dr.  IV  Katicliffr  Hall  has  noticed  an  audible  pulsation  of  the  breath  eaeap^ 
ing  fi\tm  Uso  rooa:b  in  two  cases  of  phthisis,  and  ascribes  it  to  the  impulse  of 
thr  hrart  iifuin  a  large  empty  caviir.  with  firm  wsilii.  r»:her  dry.  and  not  aepa* 
r«i«Hl  fVom  ihal  organ  bv  penneabie  lung-tissne.  ^2».  d  F.  Jfrc/ico-cAir.  Aev., 
JuU.  lSf..1.  p.  7i  ) 
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Bat  the  disease  is  liable  to  great  diversities,  and  there  is  scarcely  a  symp- 
tom which  does  not  vary  in  different  cases.  Complications  also  exist  which 
reqaire  notice.  It  is,  therefore,  necessary  to  add  to  the  above  general  picture 
some  accoant  of  individual  symptoms,  and  of  different  attendant  or  intercur- 
rent diseases.  I  shall  endeavour  to  avoid  the  repetition  of  facts  already  stated, 
so  far  as  may  be  consistent  with  clearness. 

Cough  and  Expectoration. — Cough  is  generally  the  most  prominent  and 
distressing  symptom,  though  sometimes  wanting  until  near  the  close.  In  the 
early  stage,  it  is  probably  the  result  of  bronchial  irritation,  produced  by  the 
increasing  tubercles,  which  act  like  so  many  foreign  bodies  in  the  lungs.  It 
has  been  described  as  generally  trifling  at  the  commencement;  but,  in  some 
instances,  it  is  from  the  first  severe,  occurring  in  irregular  and  distressing 
paroxysms,  owing  probably  to  some  ill-defined  nervous  irritation.  It  gene- 
rally increases  with  the  advance  of  the  disease,  and  in  the  second  stage  be- 
comes very  harassing,  so  as  sometimes  almost  to  prevent  sleep,  and  thus 
greatly  to  aggravate  the  complaint.  The  cause  of  this  increase  is  partly  the 
necessity  for  discharging  the  contents  of  the  vomics,  but  probably  still  more 
the  bronchial  inflammation,  induced  by  the  contact  of  the  irritating  tubercu- 
lous matter  with  the  mucous  membrane  in  its  passage.  The  expectoration, 
which,  until  this  time,  had  been  purely  bronchial,  now  assumes  a  peculiar 
character.  It  is  in  distinct,  somewhat  globular  sputa,  of  a  thicic  semi-fluid 
consistence,  homogeneous,  destitute  of  air,  of  a  yellowish  or  greenish-yellow 
colour,  often  streaked  with  deeper  yellow  lines,  and  generally  somewhat  ragged 
or  flocculent  at  the  borders.  When  discharged  into  water,  they  flatten  out 
without  quickly  losing  their  distinct  character,  and  either  sink  or  float  as  they 
happen  to  be  more  or  less  connected  with  mucus.  From  a  supposed  resem- 
blance, under  these  circumstances,  to  a  piece  of  money,  they  are  often  called 
nummular.  Along  with  these  sputa  are  occasionally  minute  portions  of  curdy 
matter.*  Besides  this  kind  of  ex|)ectoration,  the  patient  often  also  discharges 
a  large  quantity  of  more  liquid  purulent  or  mnco-purulent  matter,  proceeding 
chiefly  from  the  inflamed  bronchia.  The  nummular  sputa  come  from  the  cavi- 
ties, and  are  among  the  most  certain  general  symptoms  of  phthisis.  Sometimes, 
though  very  rarely,  they  are  met  with  in  other  complaints  of  the  chest.  They 
consist  of  pus,  and  the  liquefied  tuberculous  matter,  which,  according  to  Louis, 
is  indicated  by  the  yellow  streaks.  The  quantity  of  matter  expectorated  varies 
exceedingly  in  different  cases.  In  some  very  copious  and  even  exhausting, 
in  others  it  is  scanty,  and  in  others  again  scarcely  observable.  In  the  last- 
mentioned  cases  there  is  reason  to  suppose  that  the  bronchia  are  little  involved. 

•  According  to  Sohroeder  Van  derKolk,  of  Utrecht,  the  existence  of  a  cavity  in  the  lungs 
may  be  infallibly  detected  by  the  aid  of  the  microscope,  which  reveals  in  the  expectorated 
matter  the  presence  of  the  elastic  fibres  which  surround  the  air-vesicles.  These  fibres  are 
carved,  very  thin,  sharp  at  the  borders,  and  sometimes  covered  with  fatty  matter,  which  is 
dis.solved  by  ether.  They  are  distinguishable  from  a  species  of  conferva  which  soon  ap- 
pears in  the  sputa,  by  the  ramifications  of  the  latter  terminating  in  cells.  (Rev.  Med.-chi- 
rmrg  ,  viii.  222. ) — Note  to  the  third  edition. 

Dr.  C.  Radclyffe  Hall  gives,  as  characteristic  microscopic  ingpredients  of  the  expectora- 
tion in  impending  tuberculization  of  the  lung,  **  single  plates,  or  small  flakes  of  flat  epithe- 
lium from  the  air-vesicle.'^,  fattily  degenerating,  and  bronchial  columnar  epithelium,  also 
presenting  various  degrees  of  fatty  degeneration:"  considering  this  change  of  the  epithe- 
liam  of  th  *  vesicles  and  small  tubes  as  the  first  step  in  the  process  of  forming  tubercle.  In 
wqnent  tu-jerculization^  besides  these  ingredients  of  the  sputum,  there  are  also  **red  glo- 
bules more  or  less  shrivelled  and  faded,  enveloped  in  a  filmy  cell,  a  few  large  many-nu- 
cleated cellfl,  granules,  and  frequently  small  oasts  of  the  air-vesicles  and  ultimate  bron- 
chi, in  which  are  plainly  visible  epithelial  cells  of  various  sizes,  and  in  various  stages  of 
fatty  degeneration."    In  eitahUehed  phthiaia,  there  are  largely  mixed  with  the  last-men- 
tioned bodies,  **  corpuscles  of  mucus  and  pus,  and  free  tubercle- nuclei  (the  proper  tuber- 
cle cell)  occasionally  in  small  quantity."  (B.  andF.  Med,-chir,  Rev.,  Am.  ed.,  April,  1856, 
p.879.)— jVbte  Uf  the  Jifth  edition. 

VOL.  n.  6 
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I  have  known  a  case  in  which  the  whole  amoant  daring  the  progress  of  the 
disease,  so  far  as  coald  be  ascertained,  scarcely  exceeded  the  dimensions  of  the 
Tast  cavity  which  was  foand  in  the  longs  after  death.  Sometimes  the  distinct 
sputa  are  quite  wanting;  the  expectoration  being  exactly  like  that  of  chronic 
bronchitis  in  the  pumlent  stage.  This  is  apt  to  happen  when  there  are  large 
caverns  in  the  lungs.  Occasionally  the  pas  in  this  sti^  of  phthisis  is  streaked 
with  blood.  In  some  instances,  after  having  been  copiously  discharged,  it 
gradually  diminishes,  and  at  length  ceases,  at  least  for  a  time.  There  is  then 
reason  to  suppose  that  the  cavity  has  taken  on  a  healthy  action,  and  to  hope 
that  it  may  in  time  become  obliterated.  Ycry  commonly,  however,  other 
tubercles  maturate,  and  the  discharge  is  reneweid.  In  the  last  period  of  the 
disease,  the  pus  is  sometimes  of  a  reddish  or  brownish  appearance ;  and  por- 
tions of  the  pulmonary  structure  and  of  unchanged  tubercle  have  been  ob- 
served in  it,  derived  from  the  falling  in  of  the  walls  of  the  caverns  during 
their  enlargement  The  cough  in  advanced  phthisis  often  has  a  deep  hollow 
sound,  which  has  long  attracted  notice  as  one  of  the  fatal  signs  of  the  disease. 
Both  the  expectoration  and  cough  are  apt  to  cease  a  few  days  before  death,  in 
consequence  partly  of  the  muscular  debility  of  the  patient,  which  renders  him 
unable  to  use  the  necessary  efforts,  partly,  in  all  probability,  of  that  insensi- 
bility which  creeps  over  the  system,  and  prevents  any  impression  opon  the 
sensorium  by  the  matter  which  may  exist,  or  be  accumulating  in  the  lungs. 

DyaptKBO. — This  is  a  much  less  prominent  symptom  in  phthisis  than  might 
be  supposed.    Very  often  in  the  early  stage,  and  not  nnfrequently  in  the  s^ 
cond  till  within  a  short  period  before  death,  the  patient  is  scarcely  sensible  of 
any  difficulty  of  breathing;  and  it  is  not  uncommon  for  persons  in  this  eofl^ 
plaint  to  expand  their  chest  to  its  full  limits,  in  order  to  show  how  free  thcj 
are  from  disease  of  the  lungs.     This  frequent  exemption  fh)m  dyspnoea  b 
probably  owing,  in  the  first  stage,  to  the  very  gradual  progress  of  the  tnber- 
culous  encroachment,  which  enables  the  system  to  accommodate  the  qnantitj 
of  blood  produced  to  the  capacity  of  the  lungs;  and,  in  the  second,  when  the 
encroachment  is  more  rapid,  to  the  colliquative  sweats  and  diarrhoea,  whiehi 
while  they  exhaust  the  strength,  have  the  compensatory  effect  of  dnly  propor- 
tioning the  circulating  fluid  to  the  diminished  extent  of  the  respiratory  fnne- 
tion.    The  fueling  of  dyspnoea,  being  generally  owing  to  an  insufficient  changs 
of  the  blood  in  the  lungs  from  venous  to  arterial,  is  not  experienced  when  ul 
the  blood  which  the  system  requires  passes  through  these  organs,  and  undei^ 
goes  the  requisite  alteration  in  its  passage.     But  when  the  patient  uses  un- 
wonted exertion,  he  becomes  more  or  less  short  of  breath,  because  the  Inngs 
are  inadequate  to  the  due  aeration  and  transmission  of  the  increased  quantity 
of  blood  sent  to  them  in  a  given  time,  in  consequence  of  the  hearth  increased 
action.     Sometimes,  however,  severe  dyspnoea  is  experienced  in  phthisis,  es* 
pecially  towards  the  dose.     This  is  peculiarly  liable  to  happen  when  the  dis- 
ease is  complicated  with  pleuritic  effusion,  or  pneumothorax.    I  have  knowa 
a  patient  to  maintain  steadily,  for  one  week  before  death,  a  sitting  poetars, 
leaning  forward  with  his  head  resting  npon  the  hands  of  his  nurses,  becanss 
extreme  dyspnoea  rendered  any  other  position  insupportable.     In  the  cases  of 
diffused  miliary  tul>ercles,  which  sometimes  rapidly  deteriorate  the  powers  of 
respiration,  and  produce  speedy  death,  dyspnoea  may  be  throughout  the  dis- 
ease a  somewhat  prominent  symptom. 

Pains. — Pains  in  the  chest  are  not  usually  among  the  most  striking  plie» 
nomena  in  consumption.  In  many  cases  they  are  slight,  and  in  some  are  al- 
most wholly  wanting  throughout  the  complaint  There  are,  however,  instances 
in  which  they  are  frequent  and  severe ;  and,  in  the  minority  of  cases,  the  pa^ 
lient  is  subject  to  sharp  fugitive  pains,  attacking  various  parts  of  his  chest» 
sometimes  aseribable  to  inflammation  of  the  pleura,  sometimes  merely  neural* 
gie.    OccasieaaUy,  neuralgic  pains  are  felt  also  in  the  back  and  Umbsi 
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Hemorrhage. — ^This  is  one  of  the  moBt  prominent  featares  of  phthisis. 
Sometimes,  as  before  stated,  it  appears  to  asher  in  the  disease ;  but  more  fre* 
qaentlj  occurs  in  the  eoorsi)  of  it  Even  in  the  latter  case,  however,  it  is  apt 
to  be  regarded  by  the  patient  as  the  initial  symptom,  t>ecaase  the  coagh  which 
may  have  preceded  it  has  scarcely  been  noticed.  In  some  instances,  the  hemor- 
rhage is  copious ;  bnt,  in  a  greater  number,  is  slight,  and  in  itself  insignificant. 
It  almost  always  yields  speedily  to  remedies,  or  sabsides  spontaneously.  In 
some  cases  there  is  only  one  attack,  in  others  the  attacks  are  frequent;  and 
they  are  more  apt  to  occur  in  the  first  than  in  the  second  stage  of  the  disease. 
The  obstruction  of  a  portion  of  the  lungs  necessarily  prodoces  congestion  in 
other  parts,  which  is  probably  the  immediate  cause  of  the  hemorrhage  in  most 
instances.  In  the  latter  period  of  the  disease,  this  congestion  is  relieved  by 
the  copious  purulent  secretion,  not  to  mention  the  oight-sweats  and  diarrhoea; 
and  the  hemorrhagic  predisposition  is  thus  diminished.  Those  rare  instances 
in  which  a  sudden  and  copious  hemorrhage  overwhelms  the  lungs,  in  advanced 
phthisis,  are  usually  ascribed,  and  probably  with  justice,  to  the  opening  of  a 
large  vessel  in  the  course  of  the  pulmonary  disorganization. 

Though  a  frequent  symptom,  there  are  many  cases  in  which  hasmoptysis  does 
not  occur  from  the  commencement  to  the  end,  unless  so  far  as  merely  to  stain 
the  spnta.  Out  of  87  cases  noticed  by  Louis,  it  was  observed  in  57.  It  is  among 
the  mostcertain  diagnostic  symptoms  of  phthisis.  When  a  patient,  with  a  chronic 
cough  and  emaciation,  spits  blood  copiously,  he  may  be  regarded  as  almost  cer* 
tainly  tuberculous.  Louis  goes  much  farther  than  this,  and  states  that,  since  his 
attention  had  been  directed  to  the  subject,  he  had  seen  hsemoptysis  in  no  other 
affection  than  phthisis,  except  in  females  attacked  suddenly  with  amenorrhoeai 
and  in  cases  of  eztemi^  violence.  (DicLde  M€d.,xxiy.Bii.)  The  same  anthor, 
in  his  great  work  on  phthisis,  expresses  the  opinion,  that,  with  the  exception 
just  named,  hflsmoptysis  indicates,  "in  a  manner  infinitely  probable,  whatever 
may  be  the  period  of  its  appearance,  the  presence  of  tubercles  in  the  lungs. '^ 
{BechercheSf  p.  194.)  But  I  am  convinced  that  this  most  accurate  observer  has, 
in  this  instance,  permitted  himself  to  draw  an  incorrect  general  inference  firom 
his  personal  observations.  I  presume  that  every  practitioner  of  large  experi* 
ence,  in  this  country,  has  known  many  instances  of  spontaneous  hemorrhage 
from  the  lungs,  in  male  subjects,  from  which  the  patients  have  perfectly  re- 
covered, without,  through  the  subsequent  course  of  their  lives,  evincing  any 
signs,  of  phthisis.  Such  cases  have  repeatedly  faUen  under  my  own  observa- 
tion ;  and  there  are  men  to  be  seen  daily  in  our  streets,  in  good  apparent 
healdi,  whom  I  know  to  have  suffered  with  hsemoptysis  at  various  periods 
from  ten  to  forty  years  since.  It  is  hardly  probable  that  all  these  cases  are  ex- 
amples of  the  cure  of  phthisis.  Besides,  what  is  there  in  the  structure  or  posi* 
tioD  of  the  bronchial  mucous  membrane,  which  should  exempt  it  from  an  affec- 
tion so  common  in  other  mucous  membranes  ?  I  have  insisted  more  than  I 
otherwise  should  have  done  on  this  point,  because  I  believe  that  the  impres- 
sion of  the  almost  certainly  fatal  significancy  of  hemorrhage  from  the  lungs, 
is  calculated  to  do  much  harm,  by  alarming  patients,  and  discouraging  their 
medical  advisers.  The  affection  is  more  frequent  in  women  than  in  men,  and 
is  very  rare  in  children. 

Frequent  Pulse, — Fever. — Night-sweate. — Next  to  the  cough,  there  is  pro- 
bably no  symptom  more  constant  than  fk  frequent  pnlse.  An  obstinate  con* 
tinnance  of  these  two  symptoms  alone  should  always  be  regarded  with  great 
solicitude,  unless  they  have  some  other  obvious  cause  than  tubercles.  The 
frequency  of  pulse  often  begins  early,  and  continues  steadily  untH  the  close  of 
the  disease.  It  is  usually  increased  in  the  second  stage,  when  it  not  uncom* 
monly  amounts  to  120,  and  sometimes  to  130,  or  even  more,  in  a  minute.  In 
•ome  eases,  however,  tlie  pulse  is  unaffected  as  to  its  freqienoy  through  the 
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whole  coarse  of  the  disease.  It  is  in  general  very  much  accelerated  faj  exer- 
tion. In  the  earlj  stage,  there  is  often,  as  before  stated,  a  slight  irritati?e 
fever,  with  flashed  face  and  heat  of  bands  and  feet,  coining  on  especially  to- 
wards evening.  The  scarce  of  this  affection  is  not  by  any  means  always  obvioos. 
It  occurs  sometimes  when  no  inflammatory  action  can  be  shown  to  exist  io  the 
longs,  and  cannot^  therefore,  be  certainly  ascribed  to  the  direct  irritatioa  of 
the  tubercles  upon  the  neighboaring  pulmonary  tissue.  It  is  not  improbable 
that  a  strong  tuberculous  diathesis  may  be  capable  of  generating  a  moderate 
febrile  movement,  in  which  case,  this  affection  may  be  a  mere  accompaniment, 
and  not  a  result  of  the  tubercles.  Nevertheless,  whatever  may  be  its  origin, 
it  is  certainly  often  much  aggravated  by  the  inflammation  produced  bj  the 
tuberculous  deposit,  acting  as  foreign  matter  in  the  lungs.  As  the  disease  ad- 
vances, the  fever  gpradually  assumes  a  hectic  character,  with  a  tendency  to  the 
paroxysmal  form,  and  to  perspiration  at  night.  This  often  occurs  before  the 
commencement  of  the  second  stage,  perhaps  under  the  influence  of  the  pes 
secreted  by  the  bronchia,  or  that  which  may  be  contained  in  the  tubercnloos 
cavities  yet  unopened.  But  it  is  not  until  the  cavities  communicate  externally, 
that  the  hectic  fever,  as  a  general  rule,  becomes  decided.  The  night-sweats 
are  often  very  distressing,  giving  rise  to  so  much  discomfort  and  exhaustion 
upon  the  awaking  of  the  patient,  that  he  dreads  going  to  sleep.  They  appear 
to  depend  on  debility  of  the  capillaries,  which  allows  the  watery  portions  of 
the  blood  to  pass  without  resistance;  and  they  occur  during  sleep,  becanse 
then  the  vital  forces,  and  among  them  contractility,  are  at  their  lowest  ebh. 

Emacialion. — DehilUy, — Emaciation  without  apparent  cause,  in  a  patient 
having  any  other  evidences  of  consumption,  is  an  alarming  symptom.  Shoold 
the  appetite  fail,  or  any  obvious  disorder  of  digestion  or  source  of  exhaustion 
exist,  sufficient  to  account  for  the  loss  of  flesh,  this  in  itself  need  occasion 
little  solicitude.  It  is  when  apparently  independent,  that  it  becomes  import- 
ant as  a  sign.  We  know  that  some  vice  of  system  must  be  sapping  its  founda- 
tion ;  and  experience  has  taught  us  that  the  existence  of  tubercles,  or  perhaps 
even  a  strong  tuberculous  diathesis,  is  one  of  the  most  common  of  these  de- 
pravities. Occasionally,  in  the  course  of  phthisis,  the  patient  gains  flesh  daring 
the  remissions  of  the  disease.  This  is  a  most  favourable  sign ;  and,  if  it  per- 
severe, even  under  other  circumstances  much  less  favourable,  we  have  good 
grounds  for  the  cheering  impression,  either  that  the  disease  is  not  really  taber- 
culous,  or  that  it  is  undergoing  amelioration.  The  debility  is  in  general  scarce 
ly  proportionate  to  the  loss  of  flesh.  It  not  unfrequently  happens  that  the  pa- 
tient is  not  confined  to  his  bed  one  day,  until  near  the  close  of  the  disease;  and 
he  is  often  able  to  walk  out  almost  to  the  last.  It  is  generally  when  associated 
with  disease  of  the  stomach  and  bowels  that  the  debility  is  greatest 

Laryngeal  Symptoms, — These  may  precede  the  signs  of  tubercles  In  the 
Inng^  but  much  more  frequently  they  come  on  during  the  disease,  and  often 
not  antil  it  has  advanced  considerably  in  the  second  stage.  At  first,  there 
is  some  hoarseness,  with  perhaps  a  sense  of  dryness  or  huskiness  of  throat,  or 
some  pain  in  the  larynx;  and  the  affection  may  stop  at  this  point  But  not  nn- 
firequently,  what  was  at  first  only  inOammation  becomes  at  length  ulceration  of 
the  larynx,  and  this  in  its  progress  gives  rise  to  loss  of  voice,  difficulty  of  de- 
glutition, the  return  of  drinks  by  the  nostrils  upon  attempts  to  swallow,  and  a 
most  harassing  and  sometimes  conviylsive  cough.  The  affection  hastens  the 
fatal  issue,  and  sometimes  proves  an  immediate  cause  of  death  through  suffo- 
cation. (See  Chronic  Laryngitis.) 

Siomachic  and  Intestinal  Symptoms. — Little  upon  this  point  is  required 
In  addition  to  what  has  been  stated.  In  the  first  stage,  the  appetite  is  gene- 
rally little  impaired,  though  cases  now  and  then  occur  in  which  the  symptoms 
of  dyspepsia  or  chronic  gastritis  appear  to  precede  those  of  the  tnbercalona 
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affection,  and  have  giTen  origin  to  the  name  of  dyspeptic  conBumption,  which 
has  sometimes  been  applied  to  the  disease  in  this  form.  The  complication  is 
probably  merely  accidental,  at  least  in  most  instances.  It  is  not,  however,  im- 
possible, that  the  debility  arising  from  deranged  digestion  may  aggravate  H 
previously  existing  tabercnlons  diathesis  into  a  more  speedy  explosion  in  the 
longs.  It  has  been  observed  that,  when  chronic  gastritis  with  occasional  diar- 
rhoea attends  the  early  progress  of  phthisis,  its  march  is  more  rapid  than  nnd«r 
ordinary  circumstances.  Except  as  attendants  upon  the  symptomatic  fevers 
that  occasionally  occur  in  the  conrse  of  phthisis,  it  is  not  nsaally  until  the 
second  stage,  and  even  a  somewhat  advanced  period  of  that  stage,  that  severe 
gastric  symptoms  appear.  Loss  of  appetite,  heat,  pain  or  oppression  at  the 
epigastrium,  with  nausea  and  vomiting,  are  now  experienced.  The  vomiting 
is  occasionally  very  obstinate,  so  that  every  article  of  food  or  medicine  is  re- 
jected. These  symptoms  are  usually  the  result  of  chronic  gastritis,  the  signs 
of  which  are  very  often  found  after  death.  The  gastritis  appears  to  be  a  con- 
sequence of  the  unceasing  fever,  rather  than  the  direct  result  of  a  deposition 
of  tubercles  in  the  mucous  membrane.  Sometimes  obstinate  vomiting  occurs, 
without  leaving  behind  it,  in  the  dead  subject,  any  marks  of  inflammation 
whatever.  Diarrhoea  also  is  in  general  a  symptom  of  the  advanced  stages.  It 
shows  itself  in  every  form,  mild  and  severe,  scanty  and  copious,  with  and  with- 
out abdominal  pains,  sometimes  approaching  to  dysentery,  sometimes  accom- 
panied with  hemorrhage  from  the  bowels,  and  not  unfrequently  indicating,  by 
the  character  of  the  stools,  a  perverted  or  deficient  action  of  the  liver.  Un- 
like the  stomachic  symptoms,  it  seems  to  be  generally  dependent  upon  tuber- 
cles in  the  bowels,  which,  by  their  softening  and  discharge,  give  rise  to  ulcers 
and  inflammation.  That  the  inflammation  is  the  result  and  not  the  cause  of  the 
tubercles,  is  proved  by  the  fact,  that  the  latter  are  frequently  found  unattended 
with  the  former,  in  their  early  stage.  The  diarrhoea,  after  having  been  fully  es- 
tablished, is  seldom  permanently  cured.  It  may  be  arrested  by  medicine  for  a 
time,  but  usually  returns,  and  often  hastens  the  fatal  result. 

Nervous  Symptoms. — There  is  generally  a  remarkable  exemption  from 
nervous  disorder,  when  the  duration  and  severitv  of  the  disease  are  considered. 
The  cerebral  functions  are  very  little  disturbed,  and  the  intellect  usually  re- 
mains unclouded  until  the  close,  or  near  it,  unless  the  membranes  of  the  brain 
become  involved  in  the  tuberculous  disease.  When  there  is  no  disease  of  the 
stomach  or  liver,  the  patient  almost  always  evinces  a  cheerful  and  hopeful  frame 
of  mind.  He  either  believes  that  he  will  recover,  or  is  calmly  resigned  to  the 
&tal  issue.  The  powers  of  self-deception  in  this  complaint,  when  the  patient 
is  unwilling  to  admit  the  idea  of  death,  are  truly  wonderful.  In  the  last  stage, 
lying  upon  his  bed,  exhausted,  breathless,  and  scarcely  able  to  speak,  he  assures 
his  medical  attendant  that  he  is  better,  and  will  soon  be  about  again.  Even 
physicians,  perfectly  acquainted  as  they  are  with  the  nature  of  the  disease  and 
the  value  of  the  symptoms,  are  scarcely  less  apt  than  others  to  deceive  them- 
selves as  to  the  probable  issue. 

Sexual  Symptoms. — In  male  patients,  nothing  remarkable  occurs  in  con- 
nection with  the  sexual  finctions.  It  is  otherwise  with  women.  Suppression  of 
the  menses  is  very  common,  and  may  generally  be  considered  as  increasing  the 
danger.  The  occurrence  of  pregnancy  undoubtedly,  in  many  instances,  arrests 
for  a  time  the  progress  of  the  disease ;  and  lactation  appears  to  exercise  a  fa- 
vourable influence  over  it.*  Alarming  symptoms  often  disappear  during  ge»> 

*  Some  obserratioDS  have  been  made  which  tend  to  throw  donbt  oyer  this  long  admitted 
flaet  of  the  infloence  of  gestation  in  retarding  phthisis.  But,  independently  of  the  general 
belief,  my  own  personal  obserration  has  been  such  as  to  render  it  impossible  for  me  to 
haTe  any  doubt  upon  the  subject.  I  have  repeatedly  seen  the  disease,  even  in  its  some- 
what adTanced  stages,  apparently  quite  arrested  on  the  oooorrenoe  of  pregnancy.   Two 
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tation ;  mud  it  aomeiimes  happans^  iD  yonng  married  women,  that  the  diteaaa 
ii  kept  at  bay  many  yean  by  child-bearing  and  nnning;  occasionally,  indeed, 
■o  long  that  the  predispontion  appears  to  be  overcome.  In  most  instances, 
however,  it  returns  after  delirery,  and  sometimes  appears  to  compensate  tot 
the  lost  time  by  a  more  rapid  march. 

Comp/tcahons. -~The  laryngeal  and  gastro-enteric  affections  already  d^ 
scribed,  being  either  the  directresnlt  of  the  same  diathesis  which  prodnces  the 
pulmonary  tnberclee,  or  a  secondary  effect  arising  from  the  tubercles  then* 
selves,  mnst  be  considered  rather  as  parts  of  the  disease  than  as  complicatioas. 
The  same  may  be  said  of  the  bronchial  inflammation,  arising  from  the  iiri- 
tation  of  the  tubercles  or  ot  the  tuberculous  matter  in  its  passage,  which  is 
the  source  of  most  of  the  matter  expectorated  in  phthisis,  and  is  scaredy 
ever  quite  wanting  in  the  course  of  the  disease.  The  partial  inflammation  of 
the  pulmonary  tissue,  in  the  vicinity  of  the  tuberculous  deposit,  may  be  placed 
in  the  same  category ;  as  may  also  the  pleurisy  which  results  directly  from  tha 
irritation  of  the  tubercles  near  the  surface  of  the  lungs,  or  from  the  escape  of 
the  contents  of  a  tuberculous  vomica  into  the  pleural  cavity.  (See  PneumoUuh 
rax.)  Tuberculous  meningitis,  which  occasionally  accompanies  phthisis,  though 
very  rarely  in  adults,  l>elongs  to  the  same  category.  For  the  symptoms  of  tUs 
affection  the  reader  is  referred  to  the  article  specially  devoted  to  ft  Then  is 
always  reason  to  suspect  it,  when  vomiting,  headache,  and  delirium  occur. 

Bat  accidental  attacks  of  ail  these  affections  now  and  then  supervene  opoa 
phthisis,  arising  from  cold,  epidemic  influence,  or  other  ordinary  cause.  la 
such  cases,  they  are  properly  complications,  and  often  add  greatly  to  the  im* 
mediate  danger,  and  hasten  the  fatal  result  They  differ  in  various  respects 
from  the  analogous  inflammation  constituting  a  part  of  phthisis.  Thus,  they 
may  occur  at  any  period  of  the  complaint ;  and,  if  they  do  not  prove  fatal,  v«y 
generally  disappear  spontaneously,  or  yield  to  remedies,  though  fireqnoot^ 
more  obstinate  than  the  same  diseases  nnder  other  circumstances.  Their  pre* 
cise  seat,  also,  is  not  always  exactly  the  same.  Thus,  accidental  bronchitis  may 
attack  any  portion  of  the  Inngs,  while  that  essentially  belonging  to  phthisis  b 
confined  to  the  bronchia  connected  with  the  tuberculated  structure.  Accidea* 
tal  pneumonia  occupies  usually  the  lower  lobes,  instead  of  being  limited  to  the 
neighbourhood  of  the  morbid  deposit  Accidental  pleurisy  may  affect  any  part 
or  the  whole  of  either  membrane,  even  that  of  the  sound  side,  and  is  mnch  more 
apt  to  be  attended  with  liquid  extravasation  than  the  real  phthisical  affection. 
An  increase  of  fever  generally  attends  these  phlegmasia,  and  the  existence  of 
one  of  them  may  be  suspected,  when  a  consumptive  patient  is  suddenly  seiael 
with  chill,  followed  by  fever,  not  of  a  hectic  character.* 

There  are  diseases  between  which  and  phthisis  a  certain  degree  of  incom- 
patibility is  thought  to  exist  Thus,  consumptive  patients  are  little  disponed 
to  attacks  of  acnte  rheumatism ;  and  to  this  circumstance  it  is  ascribed  by  Dr. 
T.  K.  Chambers  that,  of  a  large  number  of  cases  of  pericarditis  exsniined  in  8t 
Oeorge*s  Hospital,  London,  a  very  small  portion  relatively  was  associated  with 


are  promlnmit  ia  mj  reeolleotion.  The  patients  were  admitted  into  the  Penniiylv^ 
aia  Hospital,  with  eavities  in  their  langs,  and  all  the  tymptomi  of  decided  phthisis.  Alter 
a  time  they  besan  to  improTo  wonderfUUj  and  unaccountably.  The  general  symptMU 
vanished  almoet  cntireW,  and  they  became  fat  and  healthy  in  appearance.  This  ehaagt 
was  found  to  be  eoineldent  with  the  occurrence  of  pregnancy.  They  left  the  institutloa 
btfbre  delivery,  and  I  hsTS  not  seen  them  since,  (yoit  to  Uks  third  tJMon,) 

*  Dr.  W.  R.  Hill,  of  Edinburgh,  records  the  following  complications,  with  the  frequency 
flf  their  oociuieuoe,  in  i20  cases  of  phthisis; 


1.  Paeomothorax  — ....m     6    4.  Tuberoulous  meningitis  8 

2.  Laryngeal  disease.....  17    6.  Tuberculous  peritonitis  2 

t.  Fistula  in  ano 6    d.  Tuberculous  intestines  6 

(A  #  F.  MwMwB  tkkr.  Em..  Jan.  l9t2.y^NoU  to  cAs  mxth 


7.  Albuminuria —  t 

8.  Diseased  bones t 

9.  Supra-renal  oapsules...  1 
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tabereles  of  the  laogs.  (MbcL  Times  and  Oax,yT.  455.)  Rokitanskj  teaches 
that  cyanosis  affords  a  complete  protecUon  against  tubereulosia,  and  that  what- 
ever prodaces  a  similar  venoas  condition  of  the  blood  has  more  or  less  of  the 
same  protective  effect.  Though  this  is,  perhaps,  generally  trne,  it  is  not  so  ani- 
▼ersally ;  for  a  case  is  on  record  in  which  the  two  affections  existed  conjointly. 
(Ab90c.  Med,  Journ,f  March  10, 1854,  p.  222.)  Few  habitual  drankards  are  at- 
tacked with  phthisis ;  and  the  exemption  may  possibly  be  owing  to  a  somewhat 
nmilar  carbonaceous  condition  of  the  blood.  It  has  been  supposed  that  mi- 
asmatic fevers  afford  some  protection  against  tuberculous  disease ;  but  proof 
is  yet  wanted  of  the  truth  oi  this  conjecture.  There  can  be  little  doubt,  how* 
ever,  that,  as  a  certain  condition  of  the  blood  favours  the  development  of  tu- 
bercles, so  there  may  be  diseases  which  may  have  a  contrary  effect,  by  their  in- 
flnence  upon  that  fluid. 

Physical  Signs. — In  the  earliest  stages  th^se  are  very  equivocal.  When  the 
deposition  is  considerable,  some  dulness  may  be  perceived  in  percussion  under 
the  clavicle,  and  upon  that  bone.  This  sign  is  more  significant,  if  the  dulness 
upon  one  side  is  decidedly  greater  than  on  the  other,  and  especially  if  greatest 
spon  the  left  side.  A  similar  inequality  of  sound  upon  the  two  sides  exists  in 
emphysema  and  pneumothorax,  the  diseased  side  being,  in  these  cases,  more 
aoDorous  than  the  other ;  and  there  may  be  some  danger  that  the  diseased  side 
may  be  considered  healthy,  and  the  sound  side  tuberculous.  But  the  mistake 
may  be  avoided  by  recollecting  that,  in  these  affections,  the  respiration  is  fee- 
bler where  percussion  is  most  sonorous,  than  where  least  so.  If  the  dulness  be 
very  slight,  some  advantage  may  be  derived  firom  the  fact  that  the  increase  of 
clearness  on  percussion,  during  a  full  inspiration,  is  greater  on  the  sound  than  on 
the  affected  side.  An  emphysematous  condition,  in  the  vicinity  of  the  tuber- 
cles, may  render  this  sign  nugatory  by  compensating  for  the  partial  solidifica- 
tion, so  that  the  percussion  may  not  materially  vary  from  that  of  health. 

Among  the  first  deviations  from  health  discovered  by  auscultation,  is  feeble- 
ness of  the  respiratory  murmur  below  the  clavicle.  While  this  is  observed  in 
one  part,  another  may  yield  a  more  than  usually  loud  sound,  in  consequence  of 
being  compelled  to  perform  a  greater  amount  of  duty.  As  the  consolidation 
advances,  the  respiration  becomes  somewhat  rough,  or  even  bronchial,  with  a 
considerable  prolongation  of  the  expiratory  sound,  which  is  one  of  the  most 
striking  characteristics  of  this  stage  of  tuberculous  deposition.  At  the  same 
time,  the  inspiration  is  sometimes  interrupted,  wavy,  or  jericing.  The  sounds 
of  the  heart  are  more  distinctly  audible  in  the  part  The  vocal  resonance,  and 
that  oi  the  cough,  are  also  increased ;  but  it  must  be  remembered  that,  near 
the  sternum,  both  bronchophony  and  bronchial  respiration  are  heard  in  health; 
BO  that,  in  order  to  be  of  any  weight  as  signs  of  tubercle,  they  mutt  be  found 
towards  the  humeral  extremity  of  the  clavicle.  Allowance  must  also  be  made 
for  the  natural  difference  of  the  two  sides,  in  respect  to  these  sounds.  (See  vol 
L  p.  887.)  It  is  said,  that  the  greater  extension  of  healthy  bronchial  respira- 
tion, more  or  less  pure,  on  the  right  side  than  the  left,  is  most  observable  io 
femfldes.  Hence,  in  relation  to  these,  special  care  must  be  taken  not  to  mis- 
take the  normal  for  an  abnormal  state.  Another  physical  sign  is  the  increased 
vibratory  motion  from  the  voice,  felt  by  the  hand  applied  to  the  subclavicular 
space.  All  these  signs  may  also,  in  general,  be  perceived,  though  in  a  less  de- 
gree, over  the  upper  portion  of  the  scapula,  behind.  They  indicate  solidifica- 
tion, more  or  less  complete,  of  the  pulmonary  tissue ;  and,  when  this  takes  place 
under  the  clavicle,  without  the  ordinary  evidences  of  acute  pneumonia,  the  pro- 
bability is  very  strong  that  it  is  owing  to  tubercles.  When  the  lung  in  the  vi- 
einitj  of  the  arch  of  the  aorta  is  solidified  by  tubercles,  a  murmur  coincident 
with  the  first  sound  of  the  heart  is  sometimes  heard,  probably  caused  by  pres- 
sure on  the  vessel.  Over  the  heart  itself,  the  sounds  are  hedth^.  The  pdmo- 
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nary  artery  and  the  sabclayian  may  yield  similar  soQDds  under  a  similar 
sore  from  tabercles,  the  former  in  the  second  intercostal  space  to  the  left  of 
the  sternum,  the  latter  beneath  the  clayicle. 

In  a  more  advanced  state  of  the  deposition,  the  mncons  and  sabcrepitaiit 
rales,  and  occasionally  also  the  sonorous  and  sibilant  rales,  make  themaelTes 
heard  in  the  same  position.  These  are  the  sounds  of  catarrh ;  but  this,  ocear* 
ring  as  an  original  disease,  commonly  affects  other  regions  of  the  Inngs.  Per- 
cussion is  still  more  dull  than  before,  and  the  vibrations  produced  by  the  congh 
and  voice  still  more  perceptible  by  the  hand.  Very  frequently  too  the  upper 
part  of  the  chest  is  obviously  contracted  or  sunken,  and  there  is  less  movement 
of  the  ribs  in  respiration.  This  sinking  is  probably  owing  in  part  to  atrophy 
and  shrinking  of  the  pulmonary  tissue,  partly  to  the  formation  of  false  mem* 
brane  between  the  pleural  surfaces,  and  the  contraction  which  it  undergoes  ii 
the  process  of  organization.  Another  sign  consequent  upon  the  formation  of 
false  membrane  is  the  friction  sound,  which  may  sometimes  be  heard  for  a  short 
time ;  but  it  is  so  fugitive  as  usually  to  escape  notice.  I  have  repeatedly  ob» 
served  also  a  creaking  sound,  which  I  have  ascribed  to  the  flexion  of  organiied 
false  membrane  consolidating  the  opposite  pleural  surfaces.  In  general,  tiie 
progress  of  the  formation  of  a  cavity  can  be  followed  with  considerable  aeen* 
racy.  At  first,  a  loose  crackling  sound  will  be  heard  during  inspiration,  at  a 
point  where  induration  exists ;  the  bubbles  become  more  numerous,  larger,  and 
somewhat  more  diffused,  and  are  audible  both  in  inspiration  and  expiraUon ; 
and  finally  all  the  signs  of  a  cavity  are  perceptible. 

After  the  vomicsB  have  opened,  and  begun  to  discharge  their  contents,  pe^ 
cussion  usually  remains  dull,  the  increased  vibratory  movement  of  the  waU  of 
the  chest  with  speaking  and  coughing  continues,  and  the  contraction  of  tha 
subclavicular  space,  and  its  comparative  want  of  motion  are  still  observable. 
But  the  characteristic  sounds  of  cavities  are  now  perceived ;  as  the  cavemons 
rale  or  gurgling  when  the  cavity  is  partly  filled  with  liquid,  cavernous  respi- 
ration and  resonance  of  the  voice  and  cough,  and  at  length  pectoriloquy.  Sko- 
da denies  that  these  signs  can  be  certainly  relied  on,  as  all  of  them,  even  peo- 
toriloqay,  may  arise  from  a  condensed  lung  without  a  cavity.  Yet,  when  they 
are  all  perceived,  there  can  be  little  doubt  upon  the  point,  especially  when  their 
indications  are  in  accordance  with  those  of  the  general  symptoms.  When  the 
cavity  is  very  large,  the  vibrations  produced  by  the  voice  immediately  over  it 
are  diminished,  but  they  are  increased  at  the  margin  where  the  lung  is  solidi- 
fied. Frequently,  in  large  cavities,  the  respiration  becomes  amphoric,  the  Toica 
acquires  an  amphoric  resonance,  and  the  sound  denominated  metallic  tinkling 
may  be  heard.  This  is  particularly  the  case  when  the  walls  of  the  cavity  are 
very  firm,  approaching  tne  consistence  of  cartilage.  These  are  nnfailing  signs. 
When  other  means  fail,  the  existence  of  a  cavity  may  sometimes  be  detected 
by  a  sound  of  fluctuation  produced  by  coughing,  or  a  slighter  sound  of  the 
same  nature  occasioned  by  the  impulse  of  the  heart  on  the  contained  liqnld. 
It  has  been  stated  that  percussion  usually  continues  dull  in  this  stage.  It  is 
so  occasionally  for  a  very  considerable  extent.  But,  in  some  cases  where  the 
cavity  is  very  large,  and  near  the  surface,  it  yields  a  hollow  tubular  or  $om^ 
whtU  tympanitic  sound,  such  as  is  produced  by  performing  percussion  over  the 
trachea,  or  an  amphoric  sound  like  that  which  results  from  striking  the  dis- 
tended cheek,  or  finally,  the  bruU  de  pot  fSU  of  Laennec,  or  cracked-metal 
Moundf*  which  is  compared  by  Dr.  Walshe  to  that  occasioned  when  the  hand^ 

*  Ttiin  found,  which  wai  supposed  by  Laenneo  to  indicate  the  pretence  of  air  and  fluid 
In  a  pulmonary  ezoavation,  maj,  according  to  Walshe,  be  produced  without  the  prettaea 
of  fluid,  all  thai  is  necessary  being  a  Urge  anfhtctuous  cavitT,  communicating  freelj  hj 
B«Tersl  openings  with  the  bronchia.  The  cause  of  the  sound  is  probably  the  TibraUoae 
yr*f»luK9d  in  the  sides  of  the  bronchia,  as  the  air  is  driven  into  them  flrom  the  cavity  bv 
ptreussloB  over  It    A  proof  of  this  is  that  if,  during  peroossion,  the  month  aad  moSmm 
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loosely  folded,  are  strack  against  the  knee  so  as  to  allow  air  to  be  forced 
oat  from  between  them.  In  relation  to  the  indications  afforded  by  percassion, 
it  most  be  remembered  also  that  the  tisane,  not  occopied  by  the  tubercles,  bat  in 
their  immediate  vicinity,  not  nnfreqaently  becomes  more  or  less  emphysema- 
tons,  and  consequently  increases  the  resonance  upon  percussion.  This  is  some* 
times  so  great  as  to  overbalance  the  pulmonary  solidification.  E?en  the  in* 
creased  respiratory  duty  performed  by  these  unaffected  parts,  in  consequence 
of  the  want  of  action  in  the  consolidated  portion  may  occasion  greater  re- 
sonance on  percussion,  through  the  larger  amount  of  air  admitted,  independ- 
ently of  emphysema.  It  is  obvious  that  all  these  circumstances  must  be  con- 
sidered, in  forming  an  estimate  of  the  value  of  percussion  signs  in  the  diagnosis 
of  tabercles.  Sometimes  all  the  auscultatory  signs  of  a  cavity  fail,  even  though 
the  general  symptoms  may  indicate  its  existence,  and  post-mortem  examina- 
tion prove  it  There  may  be  feeble  respiration,  or  other  modification  of  the 
normal  sounds ;  but  there  is  no  cavernous  respiration,  no  pectoriloquy,  no  am- 
phoric resonance  or  gurgling.  M.  Woillez  explains  these  cases  on  the  basis 
of  a  diminution  of  the  normal  air-space  of  the  lungs,  in  consequence  of  the  in- 
creased volume  of  the  lung-tissue,  whereby  the  air  is  not  admitted  sufficiently 
to  caase  the  characteristic  sounds.  (See  note,  vol.  i.  p.  894.) 

Hotchinson's  spirometer  may  sometimes  be  advantageously  resorted  to,  in 
order  to  ascertain  the  rate  of  progress  of  the  disease.  (See  vol.  \.pageS2^,)^ 

Course,  Duralion,  dbs. — Upon  these  points  it  is  necessary  to  add  some- 
thing to  the  general  description  already  given,  in  order  to  present  a  complete 
view  of  the  disease.  The  duration  of  phthisis  is  exceedingly  variable.  While 
some  cases  run  their  course  to  a  fatal  termination  in  less  than  a  month,  others 
have  been  known  to  continue  thirty  or  forty  years.  The  greater  number  of  cases 
probably  terminate  in  from  one  to  two  years.  When  the  disease  is  very  rapid, 
it  is  sometimes  named  acute  phthisis,  or  vulgarly  galloping  consumption.  Its 
whole  duration  is  only  one,  two,  or  three  months;  and  sometimes  death  oc- 
curs in  the  third  week.  It  is  associated  with  different  pathological  conditions 
of  the  Inng^.  In  one  variety,  miliary  tubercles  are  diffused,  in  countless  num- 
bers, through  the  pulmonary  tissue ;  and  the  diffusion  is  pretty  uniform,  except 
that  there  may  be  a  somewhat  greater  accumulation  towards  the  summit  of  the 
lung.  These  tubercles  in  general  do  not  advance  even  to  the  yellow  or  crude 
state  before  death.  Sometimes  they  may  be  attended  with  infiltration  of  gray 
matter,  which  also  remains,  throughout,  in  its  first  stage.  There  may  occasion- 
aUj  be  some  softening  of  the  tubercles  in  the  upper  part  of  the  chest,  and  pos- 
sibly a  few  small  cavities  in  the  more  protracted  cases.  The  attack  in  these  cases 
is  asaally  sudden,  and  the  disease  quickly  acquires  great  violence.  The  symp- 
toms, almost  from  the  outset,  are  dyspnoea,  severe  cough,  occasional  pains  in 

be  firmly  closed,  the  Bound  is  not  emitted,  because'  resistance  is  offered  to  the  entrance 
of  air  into  the  passages.  Dr.  R.  C.  Qolding  observed  this  peculiar  sound  to  be  produced 
by  percussion  over  a  circumscribed  sub-pleural  emphysema,  in  the  upper  part  of  the  lung, 
the  air  from  which  was  driven  by  the  blow  into  the  surrounding  cellular  tissue,  and  re- 
tamed  on  its  cessation.  (Land.  Med.  Oast,,  July,  1848,  p.  83  ) — Note  to  the  second  edition, 

*  DimennonM  of  the  Cheat  in  Phthitie,  On  this  subject,  M.  Henri  Qintrac,  of  Bordeaaz« 
has  been  making  investigations,  the  results  of  which  he  communicated  to  the  French 
Aeademjf  of  Medicine,  at  its  session  of  Sept.  23, 1862.  The  following  are  the  conclusions 
at  which  he  arrived.  1.  The  circumference  of  the  chest  is  less  than  in  health.  2.  This  di- 
miiniUon,  which  is  appreciable  from  the  commencement,  goes  on  increasing  with  the  pro- 
gress of  the  malady;  and  may  reach  at  the  second  period,  10  centimetres  (8 '9  inches)  in 
Um  upper  circumference,  8  for  the  mammary,  and  6  for  the  lower.  8.  With  very  few  ex- 
e^tUons,  the  upper  circumference  is  at  all  periods  of  the  disease  greater  than  the  middle 
and  lower.  4.  The  space  between  the  two  nipples  in  men  represents  exactly  the  dimen- 
aiovis  of  the  thorax,  being  one-quarter  of  the  mammary  circumference.  It  measures,  in 
the  adult,  on  the  average,  20  centimetres  (7*8  inches)  in  health,  19  early  in  the  disease, 
and  17  in  ^e  second  stage.  6.  The  measurement  of  this  spaoe  should  form  an  element  in 
the  diagnosis  of  the  disease.  {Arch.  Oin,,  6«  sir,,  xx.  617.) — Note  to  the  eixth  edition. 
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the  chest,  great  frequency  of  pulse  and  respiration,  a  hot  skin,  headache,  loas  of 
appetite,  and  other  marks  of  considerable  fever.  The  expectoration  is  not  gen- 
erally copious,  and  is  exclusively  bronchial ;  never  exhioiting  the  pecnliar  pnro- 
lent  sputa  of  ordinary  phthisis.  Occasionally  there  is  hemorrhage.  Am  the  dia* 
ease  advances,  the  symptoms  acquire  greater  intensity,  though  sometimea  a  re* 
mission  is  observable,  even  in  their  short  coursCi  Towards  the  last,  the  pdit 
and  respiration  become  exceedingly  frequent^  night-sweats  occur,  and  the  pa- 
tient rapidly  emaciates,  though  not  to  the  same  degree  as  in  the  more  chronic 
forms.  The  ordinary  physical  signs  of  phthisis  are  often  wanting.  There  may 
be  no  peculiar  dulness  nnder  the  clavicle,  no  signs  of  extensive  coaaolidalka 
auy where,  and  none  of  the  marks  of  a  cavity  The  clearness  upon  percoaioa 
may  be  somewhat  diminished  here  and  there;  and  the  respiration  may  be  fee- 
ble in  some  points,  and  puerile,  rude,  or  somewhat  bronchial  in  others.  Hn 
sibilant,  sonorous,  mucous,  and  subcrepitant  rales  of  bronchial  inflammation  are 
heard  in  varions  parts  of  the  chest  The  steady  perseverance  of  mncous  or  aal^ 
mucous  rales,  in  the  same  parts  of  the  chest,  and  over  larg^  portions  of  it,qaba 
nnaltered  by  treatment,  indicating  the  permanent  presence  of  some  irritating 
agent,  has  been  among  the  signs  upon  which  I  have  most  relied  in  the  diagnosb 
of  this  form  of  phthisis.  That  the  disease  is  not  pleurisy  or  pneumonia  will  be 
inferred  from  the  want  of  the  characteristic  signs  of  these  affections.  Bronchitis 
exists,  but  the  onward  course  of  the  disease,  the  greater  frequency  of  pulse  and 
respiration,  the  occasional  presence  of  haemoptysis,  and  the  occnrrence  of  night* 
sweats  without  purulent  expectoration,  evince  that  there  is  something  more, 
and  this  can  be  phthisis  only.  Death,  in  these  cases,  appears  to  arise  from  the 
interference  of  the  tubercles  with  the  functions  of  the  lungs,  and  the  exhanstioa 
of  system  from  the  wearing  effect  of  the  local  irritation. 

Another  variety  of  acute  phthisis,  presenting  almost  the  same  symptoms, 
and  equally  wanting  the  peculiar  purulent  expectoration  of  the  ordinary  dis- 
ease, is  connected  with  a  rapid  and  copious  deposition  of  tuberculous  mattetp 
so  as  to  produce  almost  complete  consolidation  of  a  large  portion  of  the  long% 
or  perhaps  of  one  whole  lung,  and  thus  destroy  life  before  the  tubercles  have 
had  time  to  reach  the  second  stage.  Portions  of  the  tuberculous  deposition 
may  in  these  cases  be  yellow  and  opaque,  and  even  softened ;  but  they  have 
formed  little  communication  with  the  bronchia.  In  such  cases,  the  peculiar 
physical  signs  of  the  first  stage  of  phthisis  are  observable  in  a  marked  degree. 

A  third  variety  of  the  acute  disease  is  that  which  runs  through  all  the  stages 
with  great  rapidity.  In  these,  the  whole  train  of  symptoms  characterising  the 
last  stage  of  ordinary  phthisis,  including  the  peculiar  sputa,  comes  on  in  tba 
course  of  a  few  weeks ;  and  physical  examination  evinces  beyond  doubt  the 
existence  of  vomics,  sometimes  of  considerable  size.  Such  cases  sometimes 
follow  an  attack  of  copious  hsBmoptysis,  or  supervene  upon  inflammatory  affeo> 
tions  of  the  lungs,  and  febrile  diseases  of  various  kinds. 

Ordinary  phthisis,  even  when  of  considerable  duration,  is  sometimes  regular 
in  its  march,  beginning  in  the  usual  insidious  manner,  and  steadily  advancing, 
with  little  or  no  remission,  to  its  fatal  close.  But  much  more  frequent^  it 
undergoes  temporary  interruptions ;  and,  in  many  instances,  the  occasional  signs 
of  amendment  are  so  considerable  that  both  the  patient  and  his  friends  indulge 
strong  hopes  of  a  fiavonrable  issue.  The  general  and  local  symptoms  abate, 
the  appetite  and  digestion  improve,  and  the  patient  gains  strength  and  flesh. 
These  changes  occur  both  in  the  first  and  second  stages,  and,  in  some  oassa, 
several  times  in  the  course  of  the  disease.  Occasionally  they  may  be  traeed 
to  some  known  cause.  Thus,  the  occurrence  of  pregnancy,  as  before  stated, 
may  partially  or  entirely  supersede  the  symptoms  of  phthids,  even  thou^  ad- 
vanced into  the  second  stage;  and  the  same  favourable  influence  is  ia 
degree  exerted  by  lactation.    An  external  direction,  also^  of  the 
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disease  appears  to  divert  the  tendency  to  tabercnlons  deposition  from  the  longs. 
This  was  stronglj  insisted  on  bj  the  late  Dr.  Jos.  Parrish,  of  Philadelphia,  as 
one  of  the  resalts  of  his  extensive  observation.  I  recollect  well  two  instances 
of  the  disease  in  women  of  middle  age»  in  which  the  symptoms  of  phthisis 
rafudly  followed  the  disappearance  of  a  long-continned  scrofnlons  swelling  of 
the  neck,  and  appeared  to  have  been  kept  back  by  the  external  affection.  The 
inflnence  of  fistula  in  ano,  and  of  old  oloers  in  the  leg,  in  restraining  the  pro- 
gress of  phthisis,  mast  be  familiar  to  the  experience  of  most  practitioners,  who 
have  seen  moch  of  the  disease.  Not  nnfreqnently,  also,  the  amendment  occurs 
simultaneously  with  the  return  of  mild  weather,  which  not  only  appears  to  ez- 
eieise  a  directly  favourable  influence  over  the  tuberculous  diathesis,  but  is  in* 
directly  useful  by  favouring  exercise  in  the  open  air.  Some  consumptive  pa- 
tients appear  to  regain  in  the  summer  what  they  lose  in  winter,  and  run  on  for 
many  years,  sometimes  even  to  the  end  of  a  long  life,  never  entirely  free  from 
tuberculous  disease  in  the  lungs,  and  yet  enjoying  much  comfort  in  existence. 
I  was  for  many  yean  in  the  habit  of  attending  a  gentleman  with  this  disease, 
who  died  at  the  age  of  seventy,  and  had  suffered  with  congh,  dyspncea,  and  oc- 
casional attacks  of  hemorrhage  from  the  lungs,  from  an  early  period  of  life. 
These  alternations  in  the  symptoms  of  phthisis  are  explained  by  the  fact,  that 
the  tubercles  are  often  deposited,  not  continuously,  but  in  successive  crops. 
Those  first  deposited  advance  to  maturity,  are  discharged  through  the  bronchia, 
and  leave  cavities  which  have  a  tendency  towards  health.  Should  the  predispo- 
sition not  be  strong,  and  nothing  occur  to  call  it  speedily  into  action,  no  new 
deposition  may  take  place  until  the  first  crop  has  ceased  to  exert  any  unfavour- 
able influence  on  the  system,  and  the  patient  apparently  recovers  his  health. 
Indeed,  there  is  every  reason  to  believe  that  permanent  recoveries  occasionally 
take  place  in  this  way.  But  much  more  frequently  a  fresh  deposition  occurs 
before  the  disappearance  of  the  symptoms,  or  soon  afterwards ;  and  thus  the 
disease  only  remits,  or  returns  after  having  seemed  to  cease.  Still  more  fre- 
quently, the  amendment  has  had  time  to  make  little  headway,  before  the  new 
crop  is  sown,  and  then  the  remission  is  but  slight.  In  other  cases,  again,  either 
the  original  deposit  is  sufficient  to  destroy  life  in  its  course  towards  matura- 
tion, or  the  progress  of  deposition  is  so  constant  as  to  sustain  a  nearly  regular 
advance  in  tiie  symptoms,  until  the  long  becomes  unfit  for  duty.  Cases  some- 
times occur,  in  which  the  most  cheering  signs  of  amendment  appear,  so  far  as 
regards  the  general  symptoms;  while  to  physical  exploration  the  lungs  yield 
evidence,  not  only  of  undiminished  disease,  but  of  a  continual  progress  of  dis- 
organization. In  these  cases,  the  favourable  symptoms  are  altogether  decep- 
tive. No  case  can  be  considered  as  having  undergone  a  real  amendment  or 
cure,  unless  the  physical  signs  coincide  with  the  general  symptoms. 

Sometimes  phthisis  is  latent  so  far  as  regards  the  ordinary  signs  of  its  ex- 
istence, and  continues  so  until  a  short  period  before  the  end.  The  tubercu- 
lous deposition  takes  place  slowly,  so  as  not  to  excite  sensible  irritation  in  the 
surrounding  tissue,  which,  therefore,  undergoes  the  necessary  absorption  or 
condensation,  without  any  of  those  external  expressions  which  constitute  the 
early  symptoms  of  the  disease.  Accnmnlation  may  thus  gradually  go  on,  and 
the  tuberculous  matter  pass  through  all  the  regular  changes,  until  one  or  more 
large  collections  are  formed.  These  now  make  themselves  felt  by  the  inflam- 
mation necessary  to  effect  their  discharge ;  and,  when  the  communication  with 
the  bronchia  is  opened,  the  irritating  influence  of  the  pus  superadds  bronchitis; 
and  all  the  symptoms  of  the  last  stage  are  speedily  developed.  But  another 
cause  of  the  occasional  latency  of  phthisis  is,  that  tubercles,  after  deposition 
and  a  certain  degree  of  advance,  cease  to  make  further  progress,  becoming,  as 
it  were,  indolent,  and  sometimes  remaining  so  for  years.  There  is,  indeed, 
reason  to  believe  that,  in  such  cases,  they  sometimes  undergo  absorption,  and 
leave  only  calcareous  matter  in  the  place  of  the  tuberculous. 
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Nature  and  Cau9e9. 

Phthisis  does  not  consist  merely  in  the  deposition  of  tnbercles  In  the  langi^ 
and  its  consequences.  There  is,  besides,  a  morbid  state  of  system  which  pr^ 
cedes  and  attends  the  deposition,  and  npon  which  it  probably  depends.  Thb 
state  of  system  is  commonly  denominated  the  tubercnlons  diathesis  or  predia* 
position.  It  is  either  identical  with  the  scrofnlons  diathesis,  or  closely  aoalo- 
gons  to  it,  and  has  been  sufficiently  treated  of,  in  a  general  way,  in  the  sectioa 
npon  general  pathology.  In  the  present  place,  it  is  considered  only  in  lu  re* 
lation  to  pulmonary  tubercles.  What  is  the  exact  nature  of  this  diathedt  is 
unknown.  It  may  consist  essentially  in  a  certain  laxity  of  the  tissues,  which 
leads  to  weakness  or  perversion  of  function,  so  that,  instead  of  well  elaborated 
material  for  the  purposes  of  nutrition,  there  is  separated  fh)m  the  blood  a  pe- 
culiar product,  of  the  lowest  grade  of  vital  force,  with  the  tendency  to  degen- 
eration fixed  upon  it,  which  exists  as  foreign  matter  in  the  midst  of  the  liTing 
structure.  Or  it  may  be  the  blood  itself  that  is  in  fault.  The  only  defeet^ 
however,  which  has  been  shown  to  exist  in  it,  is  a  want  of  the  dne  proportion 
of  red  corpuscles,  and  this  defect  has  not  been  proved  to  be  essential.  It  goes 
on  increasing  with  the  advance  of  the  disease  (Andral  and  Oavarret),  aad 
may,  in  this  state  of  things,  be  as  much  the  result  as  the  cause  of  tuberclei  ia 
the  lungs.  The  fibrin  of  the  blood  is  sometimes  redundant  in  the  coarse  of  the 
complaint;  but  this  appears  to  be  owing  to  the  inflammatory  affections  which 
BO  often  attend  it.  But  whether  the  blood  is  in  any  degree  essentially  perrertcd 
or  not,  this  much  may  be  considered  as  certain,  in  relation  to  the  tnoercalou 
diathesis,  that  it  is  accompanied  with  a  reduction  of  the  vital  forces  below  the 
healthy  standard,  or,  in  other  words,  is  a  condition  of  debility.  What  else  there 
may  be  cannot  be  told  in  the  present  state  of  our  knowledge ;  though,  that  there 
is  something  besides  mere  debility,  is  sufficiently  obvious  from  the  considers 
tion,  that  an  equal  degree  of  this  condition  often  exists  without  any  prodactioa 
of  tubercle,  or  any  apparent  tendency  towards  it. 

The  causes  of  ]>hthisi8  are  either  those  which  create  this  morbid  state  of 
system,  or  those  which  call  it  into  action,  when  it  might  otherwise  remaia 
quiescent  These  will  be  separately  considered  under  the  heads  of  predispo^ 
ing  and  exciting  causes. 

I.  Predisposing  Causes. — Decidedly  the  most  influential  of  those,  so  far 
as  known,  is  inheritance.  Phthisis  is  pre-eminently  a  hereditary  disease.  One 
parent  very  often  entails  it  upon  the  offspring,  and  both  still  more  frequently. 
Whole  families  thus  descended  are  not  unfrequeutly  swept  away  by  this  fear- 
ful malady.  Kven  where  the  immediate  descendants  of  consumptive  parent! 
escape  its  developed  form,  they  nevertheless  often  retain  the  predisposition, 
and  hand  it  down  to  their  children.  So  strong  is  the  influence  of  this  canie^ 
that  a  mere  suspicion  of  the  existence  of  pulmonary  consumption,  arising  fktm 
an  observation  of  the  sym[)tom8,  is  strengthened  into  convicUon  by  the  knows 
nossibility  of  an  inherited  taint. 

Next,  perhaps,  in  the  degree  of  influence,  is  cold.  Allusion  is  not  here  made 
to  the  vicissitudes  of  weather,  which  so  frequently  occasion  attacks  of  inflam* 
mation.  Cold  may  act  in  this  way  as  an  exciting  cause;  but  its  most  pemi- 
cions  agency  is  probably  connected  with  its  long-continued  and  steady  appli- 
cation. Moderate  and  temporary  reductions  of  temperature  are  often  indirect^ 
tonic,  by  the  reaction  they  occasion.  But,  under  a  steady  continuance  of  coUt 
the  power  of  reaction  at  longth  becomes  exhausted,  so  that  a  condition  of  de» 
bility  ensues ;  and  experience  has  shown  that  the  debility  thus  induced  oftem 
assumes  the  character  of  the  tuberculous  diathesis.  Hence,  chiefly,  the  greattr 
prevalence  of  tlie  disease  in  cold  than  in  warm  climates.  It  is  true  that  phthisis 
is  said  to  bo  less  prevalent  in  the  coldest  regions  of  the  north,  as,  Ibr  example^ 
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in  Bassia,  and  the  regions  abont  Lake  Superior  npon  this  continent,  and  gene- 
rally  at  great  elevations,  as  at  certain  heights  on  the  Andes  and  Himalayas, 
and  the  moontains  of  Europe,  than  in  the  more  temperate  latitudes,  and  in 
lower  and  warmer  regions  even  in  the  same  latitudes.  But  this  apparent  ano- 
maly is  easily  explained.  The  inhabitants  of  the  north  suffer,  in  fact,  less  from 
cold  than  those  further  south.  The  intensity  and  steadiness  of  the  cold  in  the 
former  regions  lead  to  precautions,  both  as  to  dress  and  dwellings,  which  effec- 
tually guard  the  inhabitants  against  its  injurious  influence ;  while  the  variable 
temperature  of  the  latter,  causing  the  clothing  which  may  be  no  more  than 
comfortable  one  day,  to  be  oppressively  hot  the  next,  induces  a  disposition  to 
submit  to  some  inconvenience  from  the  cold  rather  than  to  have  the  trouble  of 
constant  changes.  The  dryness,  too,  of  the  air  in  the  north,  and  its  conse- 
quent feeble  power  of  conducting  heat,  have  much  influence  in  obviating  inju- 
rious effects.*  The  same  remarks  apply  to  high  mountainous  situations ;  and, 
in  addition,  in  regard  to  these,  the  uniformity  of  temperature  at  all  seasons,  so 
far  at  least  as  regards  tropical  elevations,  must  be  taken  into  view.  Indeed, 
Dr.  Bowditch,  of  Boston,  has  endeavoured  to  show,  and  adduced  manv  facts 
to  prove  that  dampness  is  the  main  cause  of  phthisis  in  New  England ;  but 
in  ascribing  the  effect  to  this  cause,  we  must  not  overlook  the  consideration 
that  it  is  in  connection  only  with  coldness  that  it  operates ;  for  assuredly  no 
parts  of  New  England  are  damper  than  the  rice-grounds  of  Georgia  and  South 
Carolina,  where  phthisis  is  scarcely  known.  It  is  probably  only  by  giving 
greater  effect  to  cold  that  dampness  acts.  It  is  a  great  mistake  to  attempt 
to  harden  the  body  against  the  inclemencies  of  the  weather  in  winter  by  light 
clothing  in  the  day,  and  insufficient  covering  at  night.  Many  may  succeed, 
but  many  also  will  perish  in  the  process.  This  fact  has  been  strongly  ex- 
emplified within  my  own  observation.  Negroes,  from  their  greater  suscepti- 
bility to  cold  than  the  whites,  are  much  more  subject  to  phthisis  in  cold  or 
temperate  climates,  f 

Whatever  has  a  tendency  to  produce  permanent  or  long-continued  debility 

*  From  observatioiis  made  during  a  yisit,  in  the  summer  season,  to  England,  I  was 
strongly  impressed  with  the  conyiction,  that  the  prevalence  of  phthisis  in  that  country 
ifl  owing,  in  part,  to  the  coolness  of  the  summer,  which  is  often  so  great  as  to  be  un- 
comfortable, but  is  not  sufficiently  guarded  against,  from  the  inconyenience  of  frequently 
making  fires,  and  changing  clothing.  The  robust  resist  the  sedatlye  influence,  and  from 
the  reaction  of  their  systems  are  apparently  inyigorated;  but  the  feeble,  and  those  pre- 
diapoeed  to  phthisis,  sink  into  that  state  of  general  depression  which  is  most  fayourable 
to  the  deposition  of  tubercle.  {Note  to  the  tecond  edition.) 

f  In  the  supplement  to  his  Annuaire  for  1861,  M.  Bouchardat  very  ingeniously  main- 
tains that  the  great  cause  of  tuberculization  is  an  insufficient  calorification  in  the  system, 
eonaeqacnt  either  on  a  defeotiye  supply  of  the  material  for  developing  heat,  or  on  a  want 
of  the  proper  appropriation  of  that  material  after  its  introduction.  It  is  well  known  that 
diabetic  patients  often  die  of  consumption,  and,  eyen  when  death  proceeds  from  other 
causes,  tubarcles,  in  greater  or  less  numbers,  are  generally  found  on  post-mortem  examina- 
tion. This  resolt  is  ascribed  by  M.  Bouchardat  to  the  rapid  elimination  from  the  system, 
by  way  of  the  kidneys,  and  in  the  form  of  grape-sugar,  of  all  the  starch  and  other  heat-pro- 
docing  food  that  may  be  taken  by  the  patient;  so  that  sufficient  does  not  remain  for  due 
calorification.  He  asserts,  moreoyer,  as  the  result  of  his  own  obseryation,  that,  if  the  dis- 
charge of  glucose  can  be  restrained  within  the  daily  amount  of  100  grammes  (between 
^iij  and  HJiY).  tubercles  no  longer  form.  Monkeys  brought  into  northern  latitudes  from 
tbeir  natiye  country  almost  always  die  of  phthisis.  Domestic  cows  kept  in  a  confined 
atmosphere,  and  fed  highly,  in  order  to  force  the  production  of  milk,  are  apt  to  die  of  the 
same  disease,  because  the  food  is  diverted  from  the  purpose  of  generating  beat.  All  the 
caoaes  producing  a  state  of  depression  favourable  to  the  development  of  phthisis,  as  se- 
dentary habits,  confined  air,  insufficient  alimentation,  mental  depression,  &c.,  are  sup- 
posed to  act  in  the  same  way,  by  either  limiUng  the  supply  of  food  for  the  calorific  ftino- 
iion,  or  counteracting  its  due  appropriation  Hence  the  great  therapeutic  rule  of  admin- 
istering cod-liver  oil  or  other  fatty  matters,  and  of  exercise  in  the  open  air  to  favour  its 
digestion  and  subsequent  consumption  in  generating  heat.  (Note  to  the  sixth  edition,) 
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will  generate,  io  some  indlTidoals,  the  consomptlTe  disthests.  Hence,  vo  nay 
eDumerate  among  the  predisposing  caoses,  besides  that  jast  mentioaed,  aa 
insufficient  diet,  whether  as  to  qnantity  or  nntritife  properties;  liTing  in  an  aa- 
wholesome  air;  sedentary  habits;  exhausting Indalgences;  grief,  aazietj,  dia- 
appointment  whether  of  the  affections  or  in  business,  and  all  other  deprearinf 
emotions ;  long  watchings ;  copious  eracnations  both  spontaneooi  and  aiti£ 
cial;  the  abase  of  mercarj;  and  the  inflaence  of  Tarions  debilitating 
The  history  of  phthisis  affords  nnmerons  instances  in  which  the  above 
singly  or  combined,  have  induced  the  disease;  for,  when  the  diatheris  la  nfl- 
dently  strong,  no  exciting  cause  is  required  to  aid  those  which  are  here^  not 
perhaps  with  strict  propriety,  denominated  predisposing. 

2.  Exciting  Cauae9, — Anything  which  is  capable  of  irritating  or  inlamiaff 
the  lungs,  of  producing  in  them  an  unusual  influx  of  blood,  or  an  annsnd 
secretory  effort,  may  act  as  an  exciting  cause  of  the  deposition  of  tobevetatv 
in  persons  predisposed  to  them.  What  would,  in  other  personi  nnder  ao^ 
circumstances,  be  organizable  fibrin,  or  a  product  amenable  to  the  vital  pn^ 
cess  of  absorption,  becomes  in  these,  in  part  at  least,  the  matter  of  taborcIeiL 
Thus  cold,  which  by  its  continued  action  is  a  powerful  cauae  of  the  diatbcaia, 
is,  by  its  intermittent  action,  a  no  less  powerful  exciting  cause  of  tha  local 
affection.     It  operates  chiefly  by  producing  catarrh,  though  pneumonia  and 

Sleurisy,  which  are  equally  the  result  of  it,  appear  sometimes  to  be  the  iiMne- 
iate  predecessors  of  the  tuberculous  deposition.  Other  causes,  capaUe  of  pro- 
ducing bronchitis  or  pneumonia,  may  through  these  give  rise  to  the  develop* 
ment  of  phthisis.  Such  are  the  inhalation  of  acrid  gases  or  vapours,  or  irrita- 
ting powders,  any  habitual  and  excessive  exertion  of  the  lungs,  and  external 
violence.  The  febrile  movement  appears  to  be  an  efficient  exciting  caaae;  aa 
are  also  the  suppression  of  long-continued  morbid  evacuations,  the  too  haalj 
resolution  of  external  scrofulous  tumours,  the  healing  of  old  ulcers  especial^ 
fistula  in  ano,  and  the  cessation  of  the  menses  and  of  child-bearing.  Tight  la- 
cing has  been  accused  of  frequently  inducing  consumption ;  and  it  is  liighly  pro- 
bable that,  by  interfering  with  the  functions  of  the  lungs,  it  may  favour  the  for- 
mation of  tubercles  in  those  predisposed  to  them. 

There  are  certain  influences,  which,  though  referrible  to  one  or  both  of  tha 
above  heads,  require  a  separate  notice. 

Age  is  not  without  influence  in  the  production  of  phthisia  The  time  of 
life  at  which  there  is  the  greatest  proneness  to  the  disease  appears  to  be  fi»r 
some  years  after  the  cessation  of  growth.  The  force  of  nutrition,  or  that  bj 
which  the  aliment  prepared  by  the  processes  ot  digestion  and  sanguification 
is  appropriated  to  the  growth  or  repair  of  the  organs,  is  now  much  diminished, 
and  probably  in  a  greater  degree  than  that  of  the  two  functions  intended  to 
supply  it  with  material  This  material,  therefore,  being  in  excess,  is  thrown 
out  in  a  less  elaborate  condition,  and,  in  those  of  a  consumptive  constitution, 
talces  the  form  of  tubercle.  In  this  view  of  it,  age  may  be  considered  aa  aa 
exciting  cause  of  the  disease.  Perhaps  the  ten  years  in  which  the  greatest 
number  of  cases  of  phthisis  originate  are  from  seventeen  to  twenty-seven.  It 
win  be  observed  that  this  is  somewhat  different  from  the  age  at  which  the 
greatest  number  of  deaths  occur.  This,  according  to  Sir  James  Clarke,  is 
from  twenty  to  thirty.  Louu  places  it  between  twenty  and  forty.  The  period 
of  life  in  the  next  degree  prolific  in  phthisis  is  infancy.  According  to  tha 
returns  of  the  Registrar-general  of  England,  as  large  a  proportion  of  old  psfw 
sons  to  the  actual  number  living  die  from  phthisis  as  of  those  in  earlier  life. 
{Med.  T,  and  Gl,  Aug.  1 863.  p.  1 68.)  But  the  former  notion  of  the  comparative 
immunity  of  old  age  is  too  hastily  inferred  to  have  been  a  popular  error,  baaed 
on  the  smaller  actual  number  of  deaths  in  the  old.  Within  my  own  observation, 
phthisis  Very  rarely  originates  with  the  old ;  and  I  presume  that  the  azpari- 
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CDce  of  others  coinddefl  with  mj  own ;  as  the  impresBion  to  that  effect  is  almost 
oQiTersal.  The  probable  cause  of  the  seeming  contradiction  between  the  oflftcial 
retnms  and  preralent  opinion  is,  that  many  protracted  cases  are  carried  from 
eomparativelj  early  life  into  old  age,  and  the  deaths  in  these  instances,  even 
more  frequent  in  my  own  experience  than  cases  originating  in  advanced  life, 
go  to  swell  the  mortality  of  the  aged  from  this  cause. 

Sex. — ^The  disease  is  much  more  common  in  women  than  in  men,  occurs  in 
tiwm  at  an  earlier  age,  and  is  generally  more  rapid  in  its  progress.  There 
aie  Tarious  causes  for  this  difference.  In  the  first  place,  the  original  organi- 
alion  of  the  female  is  more  delicate,  and  exposes  her  consequently  more  to 
diseases  of  relaxation  and  debility.  In  the  next  place,  the  sedentary  habits 
of  women,  as  well  as  their  greater  sensibility  and  probably  greater  exposure 
to  the  various  depressing  emotions,  and  their  frequent  and  anxious  watching^ 
io  tbe  confined  and  impure  air  of  the  sick  chamber,  have  no  little  influence  in 
producing  the  consumptive  diathesis.  Though  less  frequently  exposed  tiian 
meo  to  ^e  exciting  causes,  they  are,  from  their  previous  habits  of  life  and 
modes  of  dress,  much  more  readily  affected  by  them.  Of  123  hospital  cases 
noticed  by  Louis,  70  were  in  women.  It  is  probable  that  the  proportion  of 
females  is  even  larger  than  this  in  the  higher  wallas  of  life.  The  earlier  age 
at  which  woman  attains  her  full  growth,  accounts  for  the  earlier  occurrence 
of  the  disease,  as  a  general  rule,  in  her  case. 

(kxmpaliona. — The  sedentary  occupations  are  much  more  favourable  to  the 
oecarrence  of  consumption  than  those  which  require  vigorous  exercise,  espe- 
eially  in  the  open  air.  Hence  weavers,  tailors,  milliners,  sempstresses,  teach- 
ers, students,  and  the  inmates  of  eonvents  and  penitentiaries  i&re  thought  to 
be  peculiarly  liable  to  it  Occupations  which  expose  the  individual  to  the  in- 
halation of  acrid  or  irritating  particles  of  matter,  such  as  stone-cutting,  dry- 
grinding,  feather-dressing,  and  brash-making,  are  accused  of  a  tendency  to 
develops  the  disease. 

Bendence. — The  influence  of  a  cold  climate  has  been  already  noticed.  It 
is  thought  that  a  damp  and  variable  climate  is  more  injurious  than  one  which 
is  steadily  cold  and  dry.  Even  within  the  same  country,  consumption  is  found 
to  prevail  more  in  low  and  damp  situations  than  in  the  elevated  and  dry.  The 
sea-coast  is  peculiarly  liable  to  it,  partly  in  consequence  of  its  exposure  to 
the  dampness  of  the  ocean,  but  probably  still  more  from  the  saline  particles 
driven  up  into  the  air  by  storms  and  breakers,  which  serve  to  irritate  the  lungs 
when  inhaled.  On  this  account  it  is,  probably,  more  than  f^om  difference  of 
latitude,  that  Philadelphia  is  less  exposed  to  phthisis  than  New  York  or 
Boston;  for  there  is  little  difference  between  these  two  latter  cities.  The 
elimate  in  the  north-western  portions  of  our  country,  in  the  vicinity,  for  ex- 
ample, of  Lake  Superior,  is  said  to  be  highly  favonrsJble  to  consumptive  pa- 
tieats,  in  consequence  of  its  uniformity  and  dryness  in  winter.^ 

Other  Diseases, — These  act  in  producing  phthisis,  partly  by  the  relaxed 
tad  debilitated  state  in  which  they  are  apt  to  leave  the  system,  and  partly  by 
a  direct  irritant  influence  upon  the  Innga,  favouring  the  development  of  tu- 
bercles. It  is,  however,  denied  by  some,  and  by  Louis  among  the  number, 
thittbe  inflammatory  pnlmonary  affections  have  been  proved  to  exercise  more 
iafluenee  in  inducing  phthisis  than  other  diseases  of  a  febrile  character.  But 
the  general  experience  and  opinion  of  the  profession  are  in  opposition  to  this 

*  This  is  confirmed  by  the  reports  of  the  officers  of  the  U.  S.  army  stationed  in  those 
TtS^OBs;  and,  in  a  communication  made  bj  Dr.  S.  Kneeland  to  the  Boston  Medical  and 
Surgical  Journal  (Jan.  7,  1858),  it  is  stated  that  the  w^riter,  who  passed  nearly  a  year 
in  t£e  Ticinity  of  Lake  Superior  in  1856-7,  neyer  met  with  a  case  of  phthisis  daring  the 
period  of  his  residence  there.  A  similar  statement  is  made  by  Dr.  Hayes,  one  of  the  offi- 
cers who  attended  the  late  Dr.  Kane's  exploratory  voyage  into  the  Arctic  regions,  in  re- 
luioQ  to  the  absence  of  tuberonlons  disease  among  the  Esquimaux.  {^St  LouU  Med.  and 
^.  Jottm.,  Not.  1857,  p.  576.)— Aote  tothiJ{/lffi  editkm. 
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Tieir.  Some  go  so  far  as  to*  maintain  that  tnbercles  alwajB  originate  from 
inflammation  acting  on  a  pecaliar  diathesis.  Bat  this  dog^a  has  certainlj 
never  been  proved.  Tnbercles  have  frequently  been  observed,  withoat  the 
least  evidence  of  inflammation  other  than  that  which  is  afforded  by  their  own 
existence ;  and  to  assert  this  as  a  proof  is  to  beg  the  question.  The  tmth 
probably  lies  between  these  extreme  opinions.  There  can  be  little  doabtthat 
tubercles  are  often  deposited  from  the  mere  intensity  of  the  diathesis,  withoat 
the  slightest  inflammatory  excitement  of  the  part;  and  this  I  am  disposed  to 
believe  is  most  frequently  the  case ;  bat  there  is,  I  think,  as  little  doubt,  that 
active  congestion  or  inflammation  often  causes  an  earlier  development  than 
would  otherwise  take  place,  and  sometimes  perhaps  gives  rise  to  them,  wlieii. 
without  its  occurrence,  the  patient  might  escape  altogether.  The  diseasea  which 
are  peculiarly  prone  to  be  followed  by  phthisis  are  measles,  small- pox,  aeark^ 
Una,  hooping-cough,  typhoid  fever,  and  the  pulmonary  inflammations,  bronchi- 
tis, pleurisy,  and  pneumonia.  Dr.  J.  Henry  Bennet,  of  London,  has  receotlj 
called  attention  to  the  extreme  frequency  with  which  chronic  uterine  diaeaaaa 
give  rise  to  phthisis  through  the  debility  caused  by  ti)em ;  and  another  stmig 
reason  is  thus  afforded  for  the  prompt  treatment  of  these  disorders. 

Diagnofsis, 

It  is  in  general  only  in  the  first  stage  that  there  is  much  difficulty  in  neog<- 
nizing  phthisis.  When  a  short  cough,  either  quite  dry  or  attended  only  with 
a  slight  mucous  expectoration,  continues  for  weeks  or  months  with  more  or 
less  general  emaciation,  which  cannot  be  explained  by  a  loss  of  appetite  or 
any  apparent  failure  of  digestion,  there  is  reason  to  suspect  the  existence  of 
tubercles.  If  to  these  symptoms  are  superadded  irregular  pains  between  the 
shoulders  or  about  the  breast,  frequency  of  pulse,  and  shortness  of  breath  npoa 
exertion,  the  suspicion  becomes  very  strong.  An  attack  of  hiemoptysia  would 
now  complete  the  proof.  In  the  absence  of  this,  or  in  connection  with  it,  the 
occurrence  of  dulness  upon  percussion  in  the  subclavicular  region,  and  any 
considerable  deviation  from  their  healthy  character  in  the  respiratory  ionndi» 
or  vocal  resonance,  in  the  same  part,  would,  in  addition  to  the  symptoms  above 
mentioned,  render  the  existence  of  phthisis  quite  certain.  But,  in  nnmerooa 
instances,  the  characteristic  symptoms  and  physical  signs  are  much  less  dis- 
tinct; and  in  all  doubtful  c&ses  it  is  best,  before  giving  a  decided  opinion,  to 
wait  for  the  development  of  further  evidence.  This  is  afforded  by  the  appeaf^ 
ance  of  the  peculiar  expectoration  already  described,  the  occurrence  of  nectie 
fever,  and  the  physical  signs  indicating  a  cavity  near  the  summit  of  the  Inngn 
There  is,  however,  one  condition  of  the  disease  in  which  the  physical  signs 
often  quite  fail  in  establishing  the  diagnosis,  and  it  is  necessary  to  depend 
U]K>n  the  somewhat  equivocal  evidence  of  the  general  symptoms.  Allusion  is 
here  had  to  the  form  of  acute  phthisis  characterized  by  the  diffusion  of  miliary 
tubercles.  A  pretty  good  guess  may  be  made,  in  instances  of  this  kind,  from  tfaie 
character  and  course  of  the  symptoms;  but  the  only  absolute  proof  is  that 
afforded  by  dissection.* 

Bronchilis  is  the  complaint  to  which  phthisis  bears  the  closest  resemblance 
in  its  general  symptoms,  and  with  which  it  is  most  liable  to  be  confounded. 
But  in  the  early  stagce,  this  affection,  if  sufficiently  severe  to  impair  the  gene 
rd  health,  is  accompanied  with  more  fever  than  phthisis,  and.  if  mild,  does 
noi  then  present  the  emaciation,  nor,  in  general,  the  frequent  pulse  of  the  lat- 
ter affection.     It  is,  moreover,  unattended  with  haemoptysis;  the  expector»- 

*  M.  B«AU  boHeTes  that  he  has  di^covere<l  an  almost  inTariable  vynptom  in  phthisita 
which  ma}'  be  usefiil  in  the  diagnostis  of  doubtful  oases.  This  is  tendemc«s  on  prMaam 
with  the  finger  in  the  anterior  intcrcoMal  spaces,  near  their  sternal  eztreuiiiy.  la  tk« 
early  stages,  this  is  confined  to  the  upper  npaeea,  being  greatest  in  ihe  first.  (See 
MatuUp  Httro^.  9f  Mid,  Sri,  A.D.  1S49,  p.  200.) 
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lion  is  oiaallj  much  more  oopions  than  in  the  tubercQlons  sffBctioa ;  and  the 
disease,  instead  of  remaining  long  stationary  or  adTancing  slowly,  is  marked 
by  sacoessi^e  and  comparatively  rapid  stages  of  progress  and  decline.  Those 
aoacnltatory  signs  which  are  common  to  the  two  affections  are  in  bronchitis 
spread  more  or  less  over  the  Inngs,  while,  in  phthisis,  they  are  confined  to  the 
upper  portion ;  and  the  dnlness  on  perenssion  beneath  the  clavicle,  as  well  as 
the  sinking  of  the  chest  at  the  same  spot,  so  characteristic  of  the  latter,  are 
wanting  in  the  former.  The  greatest  difficaity  is  in  discriminating  between 
bronchitis,  and  those  cases  of  acute  phthisis  in  which  miliary  tabercles  are  dis* 
seminated  equably  through  the  lungs.  As  before  stated,  the  physical  signs  may 
here  fail  entirely ;  but  there  is  a  difference  in  the  physiognomy  of  the  two  dis- 
eases by  which  they  can  be  distinguished  with  much  probability,  if  not  an  ap* 
preach  to  certainty.  The  points  of  this  difference  have  been  already  referred  tOr 
(See  pages  89,  90.)  The  persistence  for  a  long  time  of  a  mucous  or  submucous 
rale  throughout  one  or  both  lungs,  unchanged  by  all  the  treatment  which  usu- 
ally proves  effectual  in  chronic  bronchitis,  and  attended  with  emaciation,  fre« 
qnent  pulse,  night-sweats,  and  other  general  symptoms  of  phthisis,  wonld  in- 
dicate with  some  degree  of  certainty  the  existence  of  the  miliary  form  of  that 
complaint.  In  the  advanced  stages  of  the  two  diseases,  there  is  in  general  little 
difficulty  in  the  diagnosis.  The  absence  of  the  peculiar  sputa  of  phthisis  (see 
page  81),  the  inferior  degree  of  emaciation,  the  total  want  of  dnlness  on  per- 
cussion and  of  the  ordinary  signs  of  a  oavity,  together  with  the  preyions  course 
of  the  complaint,  and  its  exemption  from  attacks  of  hemoptysis,  are  sufficient 
to  distinguish  the  bronchial  from  the  tuberculous  disease.  It  is  only  when  dila* 
tation  of  the  tubes  coincides  with  bronchitis,  that  much  embarrassment  occurs. 
In  such  cases,  signs  of  a  cavity  exist;  but  this  cavity  is  not  often  at  the  sum- 
mit of  the  lungs,  the  resonance  on  percussion  is  not  so  much  diminished  as  in 
phthisis,  and  the  character  of  the  signs  is  more  unchangeable;  and  these  cir^ 
eamstances,  taken  in  connection  with  the  absence,  or  much  less  degree,  of  soma 
of  the  characterbtic  general  symptoms  of  tnberoles,  such  as  pains  in  Uie  chesty 
emaciation,  tubecculous  expectoration,  and  occasional  hramoptysis,  enable  the 
practitioner,  for  the  most  part,  to  arrive  at  a  just  conclusion. 

Pneumonia  in  its  chronic  form  might  present  some  analogy  with  phthisis, 
but  is  a  rare  disease,  and  still  more  rarely  occupies  the  upper  part  of  the 
lung.  The  previous  course  of  the  symptoms  would  also  serve  to  distinguish 
the  affection.  If  attended  with  an  abscess,  there  might  be  greater  difficulty ; 
bat  the  situation  of  the  abscess  in  the  lower  lobe,  and  the  previous  signs  of 
pneumonia,  such  as  the  crepitant  rale  followed  by  bronchial  respiration,  and 
the  rusty  and  viscid  sputa,  would  be  sufficiently  diagnostic. 

Oangrenoua  abscess  may  be  distinguished  by  its  lower  position,  as  well  as 
by  the  intense  fetor  of  the  expectoration,  and  the  want  of  the  characteristic 
tuberculous  sputa. 

Cirrhoiis  of  the  lung  might  readily  be  confounded  with  phthisis ;  but  the 
diagnosis  will  be  given  when  the  former  affection  is  considered. 

Pulmonary  emphysema  occurring  near  the  summit  of  one  lung  only,  and 
attended  with  catarrh,  might  lead  to  the  suspicion,  in  consequence  of  the 
greater  sonorousness  on  percussion  of  the  side  affected,  that  the  sound  side 
was  the  seat  of  tubercles;  but  the  affection  may  be  distinguished  by  the  greater 
feebleness  of  respiration  on  the  more  sonorous  side,  and  by  the  swelling  or 
bulging  of  the  chest  often  attendant  on  emphysema. 

Pneumothorax,  which  might  possibly  be  mistaken  for  a  large  tuberculous 
cavity,  is  distinguishable  by  its  loud  tympanitic  resonance  on  percussion,  by 
the  want  of  any  depression  of  the  chest  in  the  part,  by  the  frequently  movable 
character  of  the  sounds,  and  by  the  coexistence  of  liquid  effusion. 

Not  nnireqnently  the  diseases  above  mentioned  are  mingled  with  phthisis^ 

YOL.  IL  7 
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Mid  Mire  to  mMk  it,  so  that  it  may  not  for  some  time  eren  be  sospeeted ;  but 
a  carefol  ezamraation  will  generally  enable  the  physician  to  detect  its  peeidiar 
■igns,  and  the  more  readily,  as  these  are  almost  always  to  be  foond  fai  the 
npper  part  of  the  chest,  while  those  which  characterise  the  other  affectioiis 
are  generally  connected  with  the  lower  part 

Frognoau. 

In  the  Tery  great  majority  of  cases,  this  is  certainly  nnhronrable;  bat  I 
am  not  one  of  those  who  beliere  that  phthisis  is  in  all  cases  necessarily  fktal. 
On  the  contrary,  I  beliere  that,  in  one  stage  or  another,  it  is  occasionally 
cored,  or  at  least  ends  in  perfect  recorery.  It  is  no  rery  nnfreqnent  ereot  to 
see  threatening  symptoms  of  phthisis  gire  way  under  snitable  treatment  It 
cannot  be  proved,  with  absolute  certainty,  that  these  symptoms  were  toberco- 
loos ;  because  the  evidence  of  dissection  is  wanting,  and  the  physical  signs 
are  not  sufficiently  positive,  in  mild  cases  of  early  phthisis,  to  authorise  a  cer- 
tain conclusion.  But  they  are  nndistingnishable  from  symptoms,  which,  hi 
other  cases,  are  the  fbremnners  of  conBrmed  phthisis;  and  we  have  abondant 
evidence  from  dissection,  that  tubercles  are  capable  of  undergoing  ikvonrable 
modifications.  The  probability  is,  that  the  tuberculous  matter  is  absorbed, 
and  sometimes,  as  shown  by  dissection,  replaced  by  calcareous  matter;  and, 
if  the  diathesis  be  so  far  subdued  as  to  prevent  the  deposition  of  other  tnbrr- 
eles,  before  these  have  completely  run  their  course,  the  disease  may  be  said  to 
be  cured.  Thecirenmstaace  that  such  remains  of  tubercles  are  not  unfreqoeotly 
foond  in  the  lungs  of  old  persons,  who  have  died  of  other  diseases,  woold  seen 
to  show  that  these  cores  are  sometimes  permanent 

But  this  Is  not  all.  It  occasionally  happens  that  consumptive  ^mptomt 
disappear  entirely,  even  in  the  second  stage  of  the  disease,  after  the  rormation 
of  a  cavity.  This  event,  it  is  true,  is  comparatively  rare;  but  some  such  casea 
have  probably  fallen  within  the  notice  of  almost  every  practitioner  of  exten- 
sive experience.  Even  should  the  disease  ultimately  return,  still,  the  case  maj 
be  said  to  have  been  cured ;  as  the  occurrence  of  a  second  attack  of  pocnmo* 
nia  is  certainly  no  proof  that  the  first  was  not  cured.  But  there  have  been 
oases  in  which  no  return  of  the  symptoms  has  taken  place  during  the  residue 
of  lifiB,  even  though  considerably  protracted.  Two  instances  of  this  kind  havo 
occurred  in  medical  men  of  this  city.  One  of  the  patients  was  affected,  when 
a  young  man,  with  all  the  symptoms  of  phthisis,  including  frequent  attacks  of 
hemoptysis,  severe  cough,  hectic  fever,  &c.,  from  which  he  completely  recor- 
ered,  and  coatinned  exempt  up  to  the  time  of  his  death,  which  occurred  raanr 
years  afterwards  of  typhoid  f^ver.  (See  N.*Am.  M^d.  and  Surg.  tTbum.,  riii. 
977.)  The  other  was  my  preceptor  and  friend,  the  late  Dr.  Joseph  Parrish, 
who  in  early  life  laboumi  for  a  time  under  the  symptoms  of  phthisis;  and. 
after  his  death,  at  an  advanced  age,  was  found  to  have  sereral  cicatrices  in 
the  upper  part  of  one  long,  which  were  obviously  the  remains  of  tuberculous 
cavities.  (See  Am.  «/biini  of  Med.  8ci.,  xxvi.  256.)  The  woljablKtios  upon  the 
whole  are,  that  each  tubercle  has  a  tendency  towanls  nealth,  and.  If  alone, 
would  in  time  end  in  perfi^t  recovery ;  so  that  the  great  fatality  in  phthisia 
depends  upon  the  continued  predisposition  which  causes  the  c>>nstant  or  fr^ 
qnently  repeated  deposition  of  other  tubercles,  before  those  first  deposited 
have  had  time  to  run  a  favourable  course.  We  may,  therefore.  alwa\f  enter- 
tain 5ome  hope,  if  applied  to  In  the  early  stage,  in  cases  of  no  great  scverfTT, 
of  seeing  a  cure  effected ;  and,  even  in  the  second  stage,  when  the  diathesis  la 
not  very  strong,  or  the  local  disease  extensive,  there  is  no  reason  for  absolota 
despair.  Since  the  introduction  of  cod-liver  oil  into  use,  I  have  seen  several 
cases  of  apparent  phthisis  in  the  early  stage  arrested ;  at  least  one  case  in  the 
Advanced  stage,  with  a  cavity,  and  generml  symptoms  of  the  moss  threateolag 
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oharacter,  qiitt6  cved ;  a&d  many  oMes  !« tirioat  defreaB  Mmeftded,  of  whitbv 
I  hare  been  unable  to  trace  the  ultimate  result.  The  poifr-mortev  obeerrar 
tiona  of  Prof.  Bennett,  of  Edinburgh,  made  in  TftAt  nanbera  in  ibe  hospital  of 
that  citj,  bare  shown  that  from  one-third  to  one^fonrth  of  all  who  die  after  the 
age  of  forty  exhibit  cretaceous  masses,  pnokerings,  or  other  endences  of  pra- 
Tious  tubercles  im  the  lungs,  which  have  undergone  spontaneous  cure ;  aadi 
similar  examinations  made  by  MM.  Bog^  and  Boudet^  in  the  hospitals  #( 
Paris,  give  analogous  results.  In  his  woHl  on  Pulmonary  Tuberculosis,  Prot 
Beanett  gives  in  detail  sereral  cases,  seen  by  him  dnring  life,  which,  upon  deatll 
subsequently  firom  other  diseases,  have  shown  undoubted  evidence  in  the  lungs 
of  pre-existing  tuberculous  deposit.  There  can,  therefore,  scarcely  be  a  doubt 
of  the  occasional  enre  of  phthisis.  Even  when  there  is  no  ebance  of  nlttmata 
recovery,  we  may  hope  to  be  able  very  much  to  prolong  the  duration  of  the 
complaint,  and  sometimes  even  to  add  years  to  a  valuable  life.  If  the  second 
stage  is  clearly  established,  with  severe  constitutional  symptoms,  and  the  phys- 
ical signs  of  extensive  disease  in  the  luags,  there  is  little  ground  for  hope. 
When  to  the  ordinary  symptoms,  in  such  instances,  areauperadded  continued 
Tomiting  and  diarrhcoa,  the  case  may  be  considered  as  quite  desperate;  ^nd 
speedy  death  may  be  expected. 

As  tubercles,  when  once  formed,  almost  always  mn  their  course,  notwith* 
stMiding  all  the  remedies  that  can  be  employed,  the  promittent  indications  in 
the  treatment  of.  phthisis  appear  to  be,  find,  to  prevent  their  further  deposi* 
tion,  and,  aeeondly,  to  guard  the  Inags  and  the  system  at  large  againdt  their 
iBJarious  influence  dnring  their  progress.  The  first  of  these  ii^ioations  is  all* 
important,  and  should  c&im  the  especial  attention  of  the  praotiiioner. 

1.  To  preveni  the  futiher  Deposition  of  Tuberole$  or  Tubereuloua  MbU' 
ler.—* In  fulfilling  this  indication,  there  are  two  objects  to  be  aimed  at;  jfEra<» 
to  correct  the  predisposition,  and,  eecondly,  to  obviate  the  influence  of  the 
causes  which  excite  the  predisposition  into  action. 

So  far  as  we  understand  the  tuberculous  diathesis^  it  consists  in  a  depre* 
ciation  of  the  general  tone  and  vigour  of  the  system,  and  of  the  character  of 
the  blood.  Our  object  must,  therefore,  be  to  restore  due  vigour  to  the  solids, 
mad  a  healthy  state  to  the  circulating  fluid.  The  remedy  best  adapted  to 
these  ends  is  exercise  in  the  open  air.  To  be  effective,  this  must  be  vigorous 
and  long  continued.  It  is  not  sufficient  to  take  a  short  walk  now  and  then 
when  the  weather  is  pleasant  Such  exercise  is  altogether  inadequate  to  the 
end  in  view,  of  changing  the  constitution  of  the  patient.  It  mast  be  sus^ 
tained  daily,  and  as  Ceut  as  possible  unremittingly,  for  months  and  even  for 
yean.  There  is  no  necessity  for  carrying  it  to  ^  point  of  great  fiatigue.  It 
should  at  first  be  moderate,  not  longer  continued  nor  severer  than  the  patient 
can  well  bear,  and  gradually  and  peraeveringly  increased,  as  ihe  increasing 
strength  may  permit.  Cold  weather  should  not  be  considered  as  any  obstacle. 
By  clothing  himself  warmly,  and  carefully  protecting  himself  from  the  wet^ 
tlw  patient  may,  in  the  early  stage  of  the  disease,  and  freqnently  also  in  ita 
second  stage,  venture  out  at  all  seasons  and  in  almost  auy  weather.  Certainly 
It  is  better  to  encounter  freely  all  the  rigors  of  winter  weather,  properly 

Siarded,  than  to  shut  one's  self  up  for  a  whole  season  in  a  warm  room  of  regn- 
ted  temperature,  as  recommended  by  some.  Nevertheless,  the  patient  may 
be  influenced,  in  this  respect,  in  some  degree  by  bis  own  experience.  If  he 
find  that  exposure  in  bad  weather  occasions  frequent  attacks  of  catarrh,  it 
flsay  be  best  to  avoid  it  The  contrary,  however,  will  generally  be  found  to 
be  the  case,  with  the  precautions  before  mentioned;  and  the  liability  to  ea* 
tarrh  will  diminish  with  the  amount  of  exposure.    Gold  ^  weather  mqf 
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almost  alwrnyB  be  enconntered  with  impunity.  Of  connep  daring  the  ex- 
istence of  snj  considerable  hemorrhage  firom  the  longs,  or  of  interoomnt 
attacks  of  pleurisy,  pnenmonia,  or  bronchitis,  especially  when  attended  with 
fcTer,  it  will  be  proper  to  intermit  the  exercise  nntil  they  shall  ha?e  been 
remoTed ;  after  which  it  should  be  resumed  as  before.  The  remarks  of  the 
late  Dr.  Joseph  Parrish  npon  this  subject  are  highly  raluable.  That  excdlant 
physician,  having  early  in  his  practice  observed  the  fiitility  of  the  modes  of 
treating  phthisis  then  in  rogue,  and  indeed  their  frequently  marked  effect  in 
hastening  the  march  of  the  disease,  was  Induced  to  throw  them  all  aside,  and 
return  to  the  practice  recommended  by  Sydenham.  The  following  reaaifca 
are  extracted  IVom  a  paper  of  his,  published  in  the  North  American  Medical 
and  Surgical  Journal  (riiL  279).  "  Vigorous  exercise,  and  free  expoaure 
to  the  air,  are  by  far  the  most  efficient  remedies  in  polmonary  consumptioB. 
tt  is  not,  howerer,  that  kind  of  exercise  usually  prescribed  for  invalids — an 
occasional  walk  or  ride  in  pleasant  weather,  and  strict  confinement  io  the 
intervals — ^from  which  much  good  is  to  be  expected.  Daily  and  long-con- 
tinued riding  on  horseback,  or  in  carriages  over  rough  roads,  is,  perhapa,  the 
beet  mode  of  exercise;  but,  where  this  cannot  be  commanded,  unremitting 
exertion  of  almost  any  kind  in  the  open  air,  amounting  even  to  labour,  will 
be  found  highly  beneficial.  Nor  should  the  weather  be  scrupulously  studied. 
Though  I  would  not  advise  a  consumptive  patient  to  expose  himself  reck- 
lessly to  the  severest  inclemencies  of  the  weather,  I  would  nevertheless  warn 
him  against  allowing  the  dread  of  taking  cold  to  confine  him  on  every  occa- 
sion when  the  temperature  may  be  low,  or  the  skies  overcast.  I  may  be  told 
that  the  patient  is  often  too  feeble  to  bear  the  exertion ;  but,  except  in  the 
last  stage,  when  every  remedy  must  prove  unavailing,  I  believe  there  are  few 
who  cannot  use  exercise  without  doors ;  and  it  sometimes  happens  that  they 
who  are  exceedingly  debilitated  find,  upon  making  the  trial,  that  their 
strength  is  increased  by  the  effort,  and  that  the  more  they  exert  themselrea 
the  better  able  they  are  to  support  the  exertion." 

Experience,  from  the  time  of  Sydenham,  has  shown  that  the  best  mode  of 
taking  exercise,  upon  the  whole,  for  consumptive  patients,  is  on  horseback. 
In  his  own  case,  Dr.  Parrish  resorted  to  the  plan  of  driving  over  the  rough 
pavements  of  the  city,  in  a  vehicle  without  springs,  in  his  ordinary  professional 
rounds ;  and  to  this  cause,  probably,  as  much  as  to  any  other,  owc4  the  forti^ 
nate  resnlt.  The  great  difficulty,  in  relation  to  exercise,  is  in  inducing  the  p^ 
tient  to  submit  perseveringly  to  the  necessary  hardships.  Hence,  the/ are  most 
fortunate  who  are  so  situated  as  to  be  compelled  to  exert  themsclvea  It  has 
often  been  observed  that  consumptive  patients  entering  into  military  service  have 
entirely  surmounted  the  disease ;  and  it  will  be  found,  in  civil  life,  that  they  who 
are  under  the  necessity  of  exerting  thoiasel  res  to  the  utmost  to  gain  bread  are  apt 
in  the  end  to  fare  the  best  The  life  of  a  country  physician  who  visits  hia  par 
tients  on  horseback  is,  probably,  as  conducive  as  any  other  to  a  favourable  re- 
snlt in  phthisis.  The  best  substitute  for  this  compulsory  exercise  is  a  long  jour- 
ney on  horseback,  or  in  a  somewhat  rough  vehicle ;  and.  if  some  object  of  busi- 
ness or  pleasure,  without  reference  to  health,  can  be  connected  with  the  journey, 
it  will  be  so  much  the  better.* 

Another  important  measure  is  a  proper  regulation  of  the  trmperatura  of 

*  In  a  paper  by  Dr.  B.  H.  Waahington,  of  Miuouri,  ii  is  Diainisined  that  tubercalout 
depo-iitiun  h  uwing  to  imperfect  AHuimilatiun  of  the  naterial:*  of  the  Mootl,  thai  thi;*  nay 
result  in  part  from  imperfect  respiratifni,  and  thnt  the  reaiion  why  tubercles  are  pt^fer- 
ably  deposited  in  the  upper  port  of  the  lungs  is  thai  here  respiration  ts  most  imperfectly 
performed,  and  tlie  blood  tJierefore  leant  perfectly  assimiiat^l.  As  a  met  hud  of  cura. 
fbonded  on  this  basis,  be  reoummend!»,  along  with  the  oiher  hygienic  met  hud  a.  iho  com- 
plete expansion  of  the  chest  in  respiration.  This  uiiiat  be  done  by  fre<|tiently  repeated 
voluntary  efforts,  which,  however,  should  be  suspended  when  they  begin  lo  prwluce 
tigo.  (Washhifton  on  AttmdaUon^  ConmmptioH  MmdSa^ftUa^  Louisville,  IVdO.) 
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the  body.  The  patient  shoald  sedaloiuilj  guard  againtt  ih^  general  depressing 
inflaence  of  cold.  This  he  is  not  to  do  by  shotting  himself  up  in  a  heated 
apartment  duriDg  winter.  He  wonld  thus  lose  the  advantages  of  exercise  and 
pure  air,  which  are  of  greater  importance  than  the  nniformitj  of  temperature. 
The  best  plao  is  to  guard  himself  against  the  cold  by  flannel  next  the  skin,  and 
sufficient  exterior  coyering  to  render  him  perfectly  comfortable ;  care  being  ta- 
ken, at  the  same  time,  to  protect  the  lungs,  if  the  temperature  be  very  low,  or 
the  bronchia  peculiarly  sensitire,  by  means  of  two  or  three  thicknesses  of  gaoie 
worn  over  the  face  as  a  veil  Advantage  will  often  accrue,  with  the  present 
style  of  dress,  from  covering  the  breast  by  a  dressed  rabbit  skin,  or  by  cotton 
wadding  quilted  between  pieces  of  silk,  worn  under  the  shirt.  While  in  the 
house,  the  patient  should  take  care  never  to  allow  himself  to  feel  cold,  and  espe- 
cially should  cover  himself  warmly  in  bed.  While  thus  avoiding  the  general 
sedative  influence  of  cold,  he  should  equally  avoid  that  partial  appHcaltion  of  it, 
and  that  sudden  alternation  with  warmth,  which  are  so  apt  to  occasion  bronch- 
ial or  other  inflammation.  He  should,  therefore,  keep  his  feet  and  hands  dry 
and  warm,  should  take  care  never  to  expose  himself  lo  cold  when  perspiring^ 
and  should  avoid  partial  currents  of  air  as  much  as  possible,  consistently  witb 
the  more  important  object  already  mentioned.  To  ensure  the  advantages  of 
warmth,  it  may  be  advisable  that,  if  residing  in  a  cold  region,  he  should  remove 
daring  winter  to  one  whidi  is  warmer.  Another  benefit  resulting  from  snch  a 
removal  is  the  opportunity  which  it  affords  for  constant  exercise  out  of  doors, 
without  the  danger  of  taking  cold.  In  choosing  a  place  of  residence,  prefer- 
ence should  be  g^ven  to  those  situations,  which  are  at  the  same  time  dry  and  of 
a  uniform  temperature.  For  Americans,  there  is  probably  no  better  residence 
than  the  interior  of  Georgia,  Alabama,  and  Florida,  The  immense  pine  forests 
of  these  regions  may  add  the  advantages  of  their  exhalations  to  those  afforded 
bj  the  comparative  dryness  and  warmth  of  the  climate.  Some  of  the  West  In- 
dia islands  may  also  be  selected ;  and  preference  is  generally  given  to  Santa 
Cruz  or  Cuba.  In  Europe,  no  situation  is  probably  liable  to  so  little  objection 
as  the  south-eastern  parts  of  Spain.  Almost  always,  however,  a  situation 
should  be  selected  at  some  distance  from  the  sea-shore.  Independently  of  the 
dampness  of  the  air,  there  is  another  great  disadvantage,  resulting  fW>m  the 
salt  driven  into  the  atmosphere  with  the  spray,  and  carried  for  some  distance  in- 
land. Experience  has  shown  that  this  is  often  very  irritating  to  delicate  lungs. 
When  it  is  impossible  for  the  patient  to  remove  to  a  distant  region,  he  should 
endeavour  to  select  the  driest  spot  within  his  reach  near  home. 

But,  while  thus  careful  to  guard  against  cold,  the  patient  should  exercise 
some  caution  also  in  relation  to  excessive  heat.   The  warmest  portions  of  onr 
summers  are  almost  as  injurious  to  consumptive  patients,  especially  in  the  ad- 
vanced stages,  as  the  cold  of  winter.    "From  my  own  observations,'' says  Dr. 
Chapman,  "I  am  pretty  well  persuaded  that,  in  this  city  (Philadelphia),  the 
greatest  degree  of  mortality  is  in  the  early  part  of  the  spring,  and  the  close 
of  summer;  the  effects  of  intense  heat  being  more  baneful  than  those  of  severe 
cold,  and  quite  equal  to  the  influence  of  the  fluctuations  in  our  vernal  weather." 
{Ijeci.on  Thoracic  and  Ahdom.  Z>z's.,  p.  45.)    If,  therefore,  the  patient, is  to 
seek  a  warm  climate  in  winter,  he  will  find  advantage,  during  the  neats  of  sum-  ' 
mer,  in  a  resort  to  some  elevated  mountainous  district,  not  60  high  as  to  be 
involved  in  frequent  fogs,  and  affording  good  opportunities  for  horseback 
exercise.    The  author  has  found  no  situation  superior,  in  these  respects,  to 
Sehooley's  Mountain  in  New  Jersey. 

It  is  a  question  which  experience  must  determine,  whether  the  extremely 
cold,  uniform,  and  dry  air  of  our  high  northern  latitudes  may  not  Operate  more 
heoeficially  on  the  health  of  persons  consumptively  disposed,  than  the  more  re- 
lasDg  climate  of  the  south ;  care  being  taken  by  sufficieat  warm  clothing  to 
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prereat  the  depmsing  f  nflueBce  of  a  long-contioQed  and  consUnt  coldnen  of 
the  bod  J,  which  has  already  been  said  to  be  probably  one  of  the  strongest  pi^ 
disposing  eauses  of  the  diseased 

*  Bearing  on  the  sal^ect  of  s  ■uitable  climAte  for  conflamptiTe  patienti,  or  rmther  Ibr 
those  who  majr  be  supposed  to  hATe  a  tendency  to  phthisis,  are  certain  statesMaU  suad 
opinions  recently  adtanoed,  which  tend  to  throw  some  doubt  npon  the  prerioos  ebuiS 
uniTereal  oonvletion,  that  warm  latitudes  are  less  favourable  to  the  generation  of  Inbcr* 
enious  affeeiioaa  than  the  oM  or  temperate.    This  opinion  is  based  ehicfly  on  ari^v  rt> 
tnma,  from  whiofa  it  would  appear  that  soldiers  are  as  apt  to  be  carried  off  by  phihUs 
la  warm,  eTsn  equatorial  regions,  as  in  the  coldest  and  most  inclement.  But  it  is  obrieos 
that  Tsrious  other  considerations  here  enter  into  the  question  besides  those  msrely  of 
temperature.    The  mortality  returns  of  sudi  a  oouatiy  as  the  United  8tat«s«  eziendi^g 
fh>m  the  coldeet  regioni  of  the  North  to  near  the  boundary  of  the  tropics  in  the  Sooth, 
and  Arom  one  ooean  to  another,  most  haTo  much  more  weight  in  the  decision  of  thaqoee 
tion,as  affecting  all  orders  of  society,  and  a  population  exposed  from  birth  to  the  speelsl 
influences  of  the  locality.   A  table  prepared  from  the  U.  S.  census  returns  of  1800,  by  Dr. 
Aug.  A.  Gould,  of  Boston,  and  published  in  the  BoHon  Med.  ^  Surf,  Jmtru,  (Sept.  10, 186^ 
p.  110),  has  enabled  me  to  prepare  the  following  statements,  which,  while  ih^  spsafc 
strongly  in  favoor  of  rery  ooid  dry  regions,  such  as  our  Lake  Superior  country,  are  not  Isss 
decisiTe  in  relation  to  the  general  question  of  cold  and  warm  climates  as  to  their  infloeaee 
fa  the  generation  of  phthisis.   It  is  true  that  the  perfect  accuracy  of  these  returns 
be  doubted;  but  this  scarcely  affects  the  question,  because  in  the  eztensiTO  seal 
which  the  iuTestigation  was  conducted,  errors  on  the  opposite  sides  would  balanoe 
other;  and  the  result,  therefore,  may  be  relied  on  in  its  general  and  relatiTe  bearliu& 
For  the  whole  United  States  the  returns  glTO  the  mortality  frt>m  phthisis  as  1  out  of  7-ol8 
deaths  from  all  diseases,  or  18*129  per  cent.,  and  1  annually  out  of  a  population  of  808. 
Taking  the  two  extreme  Atlantic  States  of  Maine  and  Georgia,  omitting  Florida,  the 
scanty  population  of  which  causes  the  returns  to  be  materially  affected  by  the  nnmbsr 
of  deaths  among  consumptire  strangers,  drawn  thither  in  the  hope  of  regaining  health, 
the  returns  gire  for  the  Northern  State  (Maine)  1  death  from  8-848  of  alC  or  29*888  per 
cent.,  and  1  for  orery  290  people;  for  the  Southern  (Georgia)  1  death  from  24-081  of  all, 
or  4-166  per  cent.,  and  1  death  to  2158  of  the  population.    These  are  the  eztremss  la 
reference  to  latitude;  other  circumstances,  as  the  ricinity  of  the  sea,  &c.,  being  neai^ 
the  same.  Wisconsin  may  be  considered  as  representing  tbe  extreme  North,  Inland.  For 
this  State  the  returns  are  1  death  to  7-897,  or  18-619  per  cent.,  and  1  death  to  862  in- 
habitants.   It  Is  thus  seen  that  the  diy  interior  regions  of  the  North  are  much  less  pre- 
dnetlre  of  phthisis  than  the  equally  Northern  regions  of  the  coast,  yet  far  more  so  thaa 
the  Southern  region,  CTen  though  on  the  sea.    Now,  if  we  examine  the  seTeral  regions 
without  reference  to  particular  States,  we  shall  find  the  influence  of  climate  eTsa  re- 
markably conformable  to  latitude.  The  U.  States  may  be  dirided  into  six  regions:  1.  ths 
Narth'toitem,  lncln<fing  all  the  New  England  Statee ;  2.  tbe  ifer(A-v«t/«rfi,  including  the 
seren  States  of  Mlehlgra,  Wisconsin,  Minnesota,  Iowa,  Ohio,  Indiana,  and  lllioob ;  8.  the 
Iforth-middUf  including  the  five  States  of  N.  York,  N.  Jersey,  Pennsy  Waaia,  Delaware,  and 
Maryland ;  4.  the  SonA-siuUZc,  embracing  the  scTen  States  of  Virginia,  N.  Carolina,  Ken* 
tnoky,  Tennessee,  Blissouri,  Kansas,  and  Arkansas ;  6.  the  5b«/A«rii,  includinr  tiM  seven 
States  of  S.  Carolina,  Georgia,  Florida,  Alabama,  Mississippi,  Louisiana,  and  Texas ;  aad 
8.  the  Patifiettffion,  Inoloding  California  and  Oregon.  The  following  is  a  table 
lag  the  positive  aad  rsladre  mortality  of  phthisis  in  these  six  regions. 


Rnn*. 


f*»» 


1.  North' osatem ...... 

2.  North-western 

5.  North-middle 

4.  South-middle 

6.  Southern 

8.  Paeifio 


PNpoitInn  to 
Udon. 


ofeU 
Uaeilia. 


Ito  816 
1  to  888 
Ito  686 
Ito  968 
1  to  1648 
1  to  1811 


26-080  per  cent. 
13  324 
17»i51 

8-187 

6-192 
12*678 


ii 

M 


4i 


pRV«tlna  to  aU 


1  to  8-987 
1  to  7-506 
1  to  6-848 
1  to  12-S89 
1  to  19-280 
Ito   7-890 


Prom  the  aboTS  statistics  it  appears  to  me  incontestible  that,  on  this  Continent  at  least, 
phtliisis  is  rare  in  proportion  to  the  warmth  of'  the  climate,  other  things  being  eqnal ; 
and  the  healthiest  ^ot  in  this  respect  is  to  be  sought  for  in  the  interior  of  ReirMa, 
Southern  Georgia,  and  Alabama,  as  reeonmended  in  the  text  from  penonal  ehssiia 
tloa,  long  befbrs  I  was  sepported  ^  the  sistlMloal  letesna.  (iVels  Is  Am  mmk  i  tftfin  ) 


OLAssnt.]  psraxsis.  108 

Sdme  eonsidenbtioQ  is  always  neceasarjr  in  aending  m  padnat  abroad  in  HUb 
diseaat.  In  severe  cases,  in  the  adTsoceid  stage,  vhea  there  can  be  no  hope 
of  nitlmaie  good,  it  troald  be  cruel  to  separate  him  from  the  comforts  aad 
ooQBolatlons  of  bis  own  home,  to  soffer,  and  perhaps  die,  among  strangers. 
Nor  sbooid  be,  as  a  general  mle^  be  sent  awaj  while  laboaring  nnider  any  ac* 
tive  Sudamnatioa,  which  faight  be  aggravated  by  t^  neeeesary  exposures  and 
distvrbaAceB  of  the  removaL 

Tbe  reffulation  oflhs  diet  constitates  also  an  important  part  in  the  treat* 
neat  of  phthisis,  aader  the  first  indication.  Ae  the  objects  are  to  sastaia  a 
TigorOQS  tone  of  system,  and  at  the  same  time  to  avoid  the  exdUng  inflneace 
of  palmoaary  inflammation  and  fever,  die  general  rule  is  to  recommend  a  gen- 
erods  diet,  bat  with  snoh  restrictions  as  sl^  guard  agaiast  the  production  of 
mm  inflammatory  or  febrile  condition.  While  the  most  nntritions  articles  of 
food  laay  be  allowed,  those  should  be  preferred  which  are  least  stimulating. 
Thus,  krinaceous  substances,  milk,  fish,  oysters,  eggs,  and  the  lignter  meats 
•re  preferable  to  the  stronger  meats  which  contain  scum  stimulaat  principle  in* 
tfbpeodently  of  their  mere  antrimeet ;  and,  when  the  latter  are  employed,  they 
akould  in  general  be  boiled.  Fruits,  and  the  digestible  vegetaUes  are  very 
aaitable.  Bn^  when  there  is  fever,  local  inflammation,  or  hemorrhage,  in  the 
early  atage,  animal  food  should  be  suspended,  and  the  patient  confined  ezclu* 
aively  to  fruits^  vegetables,  and  farinaceous  substances  In  doabtful  oases,  milk, 
and  the  farinacea  are  excellent  intermediate  artioleaof  diet.  Stimulant  drinks 
abould  Bot  be  allowed  to  peraons  previously  unaccustomed  to  them,  in  the  first 
stage,  unless  indicated  by  debility;  at  least  all  excess  in  their  use  should  be 
aenipaloudy  avoided.  It  is  proper,  also,  to  proportion  the  diet  in  some  degree 
to  Uie  amount  of  exercise,  more  nutritious  sul»tances  being  allowed,  and  in 
greater  quantity,  when  the  patient  undergoes  continued  bodily  fatigue,  than 
■nden^her  ctrcnmstancea  In  the  second  stage,  after  supporation  has  fairly 
aet  in,  moderately  stimulant  drinks,  such  as  porter  and  ale,  are  oficn  usefuL 

Mtntal  infiuenceM  are  frequently  important  therapeutical  agents  in  this  dis- 
ease. .  When  there  is  reason  to  believe  that  the  patient  is  sinking  under  some 
disappointment  of  the  affections^  or  other  grief  or  anxiety,  concealed  or  open, 
every  effort  should  be  made  to  discover  and  remove  the  source  of  mischief. 
Intense  application  to  study,  or  any  sedentary  business  must  be  avoided.  The 
hopes  of  the  patient  should  be  encouraged,  and  his  tendency  to  cheerfulness 
ehsrished,  so  mr  as  may  be  deemed  compatible  with  higher  interests.   It  is  pro- 
bably in  part  to  the  agreeable  distraction  of  the  mind,  and  the  stimulating  in- 
floence  of  a  sucoession  of  pleasing  or  interesting  novelties,  that  traveiliDg  owes 
I  portion  of  its  success  as  a  remedial  measure.     Short  sea  voyages,  in  into- 
Kstiog  regions,  may  be  useful  in  the  same  way. 

Medicines  are  generally  of  less  avail  in  this  disease  than  the  hygienic  mea* 
Moet  already  recommended.  Nevertheless  they  are  sometimes  highly  useful. 
Then  the  system  readily  responds  to  exercise,  and  the  other  means  ennma* 
Titsd,  when  the  appetite  and  digestion  remain  unimpaired,  and  the  natritioa 
iaprovea,  and  when  there  ia  no  derangement  of  function  requiring  tnterfereace, 
it  will  be  best,  upon  the  whole,  to  avoid  eneigetic  medicines  altogether,  with 
iflisgle  exception  to  be  adverted  to  directly.  Bat^  should  the  case  be  other- 
wise; should  the  patient  remain  feeble  and  anemic,  and  the  vital  processes  s^ 
lided  to  be  in«dequately  performed,  benefit  will  often  accrue  from  the  use  of 
mli  ionics.  0^  these,  the  one  most  applicable  to  the  cireamstaaoes  of  phthisis 
h  periiaps  vnld-cherry  bark,  the  prunus  virpiniana  of  the  U.  S.  Pbarmaco- 
fdk.  This  has  the  advantage  of  uniting  a  tonic  influenee  over  the  digestive 
Md  Butritive  functiona,  with  a  sedative  action  npon  the  nervous  system  and  the 
fawrai  oireulation.  The  latter  effect^  is  strongly  iadieated  by  the  great  irritar 
tiaa  of  pulse,  and  geneml  excitability  of  ajsl^as,  wUch  attend  and  Qbanoterixa 
ttiidiseaae,  often  srvantadtatecHasftMagii.  ISha  beat  jphWL<|f  adtiiidstwriaig 
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the  remedy  ia  in  the  form  of  the  officinal  infusion,  which  may  be  giren  hi  the 
dose  of  a  large  wiueglasslhl,  two,  three,  or  four  timed  a  day,  and  contlnaed  for 
months  or  even  years,  with  occasional  intermissions.  With  the  exception  be- 
fore referred  to,  there  is  no  other  medicine  which  has  seemed  to  me  so  efflc** 
cious.  It  was  a  favourite  remedy  with  the  late  Dr.  Parrish,  and  has  cone  in- 
to extensive  use.  Should  this  become  offensive  to  the  patient,  reconna  mmj 
be  had  to  pipaisnewa,  or  one  of  the  simple  bitters,  as  columho,  gentian,  fuot- 
sia,  or  American  centaury,  to  which  either  hydrocyanic  acid  or  tincture  of 
digitalis  may  be  added,  when  the  pulse  is  very  frequent,  and  the  tiyhtem  irri- 
table. Occasionally  much  good  may  be  done  by  the  use  of  the  chalybeaUM^ 
which  are  especially  indicated  in  anemic  cases,  and  in  females  with  aroenorrfaouL 
The  preferable  preparations  of  iron  are  pHl  of  carbonate  of  iron  {U,  S,  Ph.)^ 
tartrate  of  iron  and  potassa,  tincture  of  chloride  of  iron,  and  solution  of  iodide 
of  iron;  but  any  other  preparation  of  the  metal  may  be  selected  which  may 
happen  to  agree  better  with  the  stomach,  taste,  or  prejudices  of  the  patient 
It  is  probablv  chiefly  as  a  tonic,  that  iodine  sometimes  proves  serviceable  in  the 
first  stage  of  phthisis.  When  chalybeates  are  indicated,  this  may  perhaps  be 
given  best  in  the  form  of  iodide  of  iron ;  otherwise  the  compound  aofuiion  of 
iodine,  or  iodide  of  potassium,  should  be  preferred.  I  have  no  faith  ia  the 
influence  of  this  medicine  in  promoting  absorption  of  the  tubercaloos  matter. 
The  preparations  of  iodine  should  be  immediately  abandoned,  if  found  to  im- 
pair the  digestive  process,  to  excite  bronchial  irritation,  or  in  any  other  way 
to  disturb  the  functions.  A  general  corroborant  impression  may  be  made  ob 
the  system  hj  frictions,  applied  to  the  whole  surface  of  the  body. 

But  of  the  medicines  used  in  phthisis  no  one,  or  any  combination  of  theOv 
has  hitherto  proved  so  efficient  as  cod-liver  oil.  When  the  second  edition  of 
this  work  was  published,  the  experience  of  the  author  had  not  been  favosrable 
to  that  remedy ;  but  this  was  simply  because  he  had  not  persevered  with  it  a 
sufficient  length  of  time,  in  the  ca^es  in  which  it  was  employed.  The  oil  seldom 
produces  any  very  observable  clTect  nnder  a  period  of  from  three  U*  six  weeks; 
and,  despairing  of  any  good  result-,  be  had  in  every  instance  omitted  it  too 
soon.  Subsequent  experience  has  convinced  him  of  its  inestimable  value.  Fur 
the  last  fifteen  or  sixteen  years,  he  has  used  it  in  nearly  every  case  of  phthisis 
which  has  come  nnder  his  notice  either  in  private  or  hospital  practice,  and  almost 
always,  when  it  could  be  retained  on  the  stoij^ach,  with  either  temporary  or  last- 
ing iHiucfit.  His  experience  coincides  frenerally  with  that  of  the  writers  who 
have  testified  favourably  of  its  effects.  In  the  worst  cases,  and  most  advanced 
stages,  it  usually  improves  the  condition  of  the  patient,  renders  liim  more  com- 
fortable, and  postpones  the  fatal  issue.  Under  less  desperate  circumstaaces, 
it  often  arrests  for  a  time  the  march  of  the  disease,  giving  hopes  even  of  ulti- 
mate recovery ;  and,  in  some  few  instances,  these  hopes  an*  justified  by  the  re- 
sult, so  fur  as  time  has  hitherto  enabled  us  to  judge.  G^ven  at  the  first  a|H 
pearanee  of  the  symptoms,  I  have  frequently  found  it  to  set  them  aside  alt<^ 
gethcr,  and  believe  that,  with  the  aid  of  other  suitable  remedies,  it  is  capable  of 
effecting  permanent  cures  in  many  instances.  Its  observable  effiHSts  are  asaal- 
ly  to  improve  the  digestion,  to  render  the  patient  fatter  and  stronger,  to  di- 
minish the  frequency  of  the  pulse  and  check  the  sweats  at  night,  to  relieve  the 
cough,  and,  in  tine,  greatly  to  ameliorate  all  the  general  symptoms.  The  per 
tient  often  becomes  fleshy,  exchanges  his  paleness  for  a  ruddy  or  healthy  colour, 
and  feels  himself  nearly  if  not  quite  well.  Unhappily,  the  physical  signs  do 
not  generally  undergo  the  same  rapid  improvement.  If  there  was  evidence  of 
considerable  solid  deposition,  this  goes  on  to  softening  and  the  formation  of  a 
cavity ;  if  there  was  a  cavity  at  the  commencement  of  the  treatment,  this  noi 
unfreqiiently  enlarges,  while  others  form ;  and,  after  a  period  of  very  flatteriaf 
amendment,  perhaps  for  months,  perhaps  for  a  year  or  more,  the  aymptoas 
zelBm,  and  the  iwUeiit  too  often  sinks  at  last  Tat  it  is  not  always  sa   Soae* 
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times  Baspiciong  physical  signs  in  the  early  ttafife  entirely  disappear,  and  cari- 
Ues  either  remain  stationary  or  heal.  The  following,  so  far  as  I  am  capable 
of  judging  from  my  own  observation,  and  the  recorded  experience  of  others, 
appears  to  be  the  real  valne  of  the  remedy.  It  does  not  act  as  a  specifk:,  and 
b  wholly  incapable  of  producing,  by  any  direct  influence  of  its  own,  the  removal 
of  the  deposited  tnberculons  matter.  Bat  it  invigorates  digestion,  improves 
the  character  of  the  blood,  and  by  a  pecnliar  power  modifies  the  nutritive  pro- 
ceas,  BO  as  to  obviate,  in  a  greater  or  less  degree,  the  tendency  to  the  deposi- 
tion of  tnbercnloas  matter.  When  this  tendency  is  not  very  strong,  and  other 
saitable  measures  are  made  to  co-operate  with  the  oil,  it  appears  capable  of 
arresting  the  further  formation  of  tabercles  altogether.  But  the  matter  depo* 
sited  most  pass  through  its  own  destined  changes.  If  small  in  quantity,  as  in 
the  earliest  stage  of  the  disease,  it  may  undergo  the  calcareous  metamorpho* 
ais,  and  thus  cease  to  do  harm.  If  larger,  it  must  soften  and  be  discharged, 
IsAviiig  a  cavity,  which  may  ultimately  heal,  if  not  increased  by  farther  ac- 
eeanoDS  of  tubercle.  If  abundant,  it  must  undergo  the  same  change,  and  then 
most  necessarily  prove  fatal,  should  so  much  of  the  lung  be  destroyed  in  the 
proceas  as  to  render  the  remainder  insufficient  to  fulHl  the  purposes  of  respi- 
ratioUy  or  should  the  strength  be  inadequate  to  support  the  exhausting  effects 
of  the  necessary  irritation  and  suppuration.  It  is  seen,  therefore,  that  cod- 
Bver  oil,  though  a  very  valuable  agent,  perhaps  the  most  valuable,  should  be 
looked  on  only  as  one  of  the  means  of  confirming  the  general  health,  and  thus 
affording  the  best  possible  protection  against  the  further  progress  of  the  ma- 
lady, and  enabling  the  system  to  withstand  the  depressing  and  exhausting  in- 
fluenoes  necessarily  exerted  upon  it  in  the  elimination  of  the  tuberculous  matter. 
These  views  are  certainly  encouraging ;  and  they  would  seem  to  be  supported 
by  the  foctof  the  considerable  diminution  of  the  general  mortality  from  phthisis, 
IS  evinced  by  the  statistical  reports,  in  the  city  of  Philadelphia,  since  the  in- 
troduction of  cod-liver  oil  into  use.*  But  great  care  must  be  taken  to  guard 
against  the  error  of  relying  on  this  alone,  to  the  neglect  of  exercise,  exposure 
to  pure  air,  and  the  various  other  methods  of  invigorating  the  system,  already 

*  From  a  statistical  tabic  prepared  by  Dr.  Gondie,  of  the  relative  number  of  deaths 
from  phthisis  in  Philadelphia  (TVcffuae^tonj  of  the  College  of  PhysiciaM  of  Philadelphia,  N.  S., 
L261),  it  appears  that,  during  the  ten  years  from  1840  to  1849  inclusive,  tho  average 
proportion  of  mortality  from  this  cause  was  1  to  about  0*76  from  all  causes,  or  14*8  per 
eent.;  very  nearly  the  same  as  the  average  of  the  twenty  preceding  yoars  (seejpo^^  70), 
lad  showing  a  striking  uniformity  in  this  respect  through  a  long  period  of  time.    In  the 
yean  1850  and  1851,  which  followed,  the  average  had  rapidly  diminisbcd  to  1  in  8'83, 
orahoat  12  per  cent,  (see  4th  «</.,  ii.  96).  Now,  as  there  hiid  been  no  other  change  in  the 
tnatment  during  these  latter  years,  and  no  other  known  cause  to  which  this  extraordi- 
naiy  effect  could  be  ascribed,  except  simply  the  introduction  of  cod-liver  oil,  as  a  reme- 
dy, into  general  use,  the  inference  seemed  justifiable  that  tho  favourable  change  was  due 
U)  this  agency.  But,  in  making  this  statement  in  former  editions.  I  expret»sed  the  appre- 
kenaioQ  that,  as  the  effects  of  the  oil  are  generally  rather  to  protract  than  to  cure  the 
diiease,  we  might  find  the  average  mortality  to  rise  in  subsequent  years,  in  consequence 
of  aooamulation  from  the  deaths  of  the  postponed  cases.  This  apprehension  was  Justified 
by  tkt  resnlt;  for,  daring  the  six  years  Arom  1852  to  1857  inclusive,  the  returns  gave  the 
afsrage  mortality  at  1  to  6*07,  almost  precisely  that  which  formerly  prevailed.  But  even 
this  1  considered  a  very  encouraging  state  of  things ;  for,  as  the  mortality  had  not  in- 
creased, by  the  accumulation  of  the  postponed  cases,  beyond  the  old  proportion,  it  fol- 
lowtd  that,  when  the  effects  of  these  cases  should  cease  to  tell  on  the  returns,  we  sl^onld 
find  a  eonsiderable  reduction  in  the  mortality  to  be  placed  to  the  account  of  the  oil.  And 
toitkas  happened.  On  examining  the  tables  of  mortality  presented  by  Dr.  Jewell  to  our 
CoUsM  of  Physicians,  from  the  year  1858  to  18G4  inclusive,  a  period  of  seven  years,  I 
AaA  the  average  mortality  to  have  been  1  in  7*6,  or  about  13*10  per  cent.,  which,  if  the 
vinlt  was  owing  to  cod-liver  oil,  as  I  believe  it  to  have  been,  gives,  as  the  effect  of  the 
oQ,  a  diminotion  in  the  mortality  of  between  one-sixth  and  one-seventh.    The  highest 
ivlsthe  nortaUty  from  phthisis  during  these  seven  years  was  in  1859,  being  1  to  6*08, 
owing  to  a  great  reduction  in  the  general  mortality  during  that  year;  the  lowest  was 
1a  ths  last  year,  namely,  1864,  when  it  was  but  1  to  8*42.  (Hote  to  ik$  naUh  eMUtm.) 
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referred  to.  A  tablespoonfol  of  the  oil  skoild  be  given  three  times  adaj,  aad 
the  remedy  pcnKvered  io  for  many  months,  nay,  interruptedly,  eTeo  for  year% 
shoald  it  contiDoe  to  agree  with  the  patient,  and  the  diseaie  not  appear  to  Im 
sooner  eradicated.  As  the  diathesis  is  ofuin  constitutional  and  inherited,  it 
vrill  be  necessary  to  be  always  on  the  watch,  even  after  the  disappearance  of 
the  symptoms,  in  order  to  meet  them  promptly  should  they  return.  As  the  oil 
favours  the  production  of  a  rich  blood,  it  is  obvious  that,  upon  the  occnrrenoe 
of  hemoptysis  or  acute  inflammatioup  it  should  be  suspended  until  these  hmwm 
been  subdued,  and  then  resumed.  For  the  best  modes  of  administering  it,  aad 
various  other  points  in  relation  to  it,  of  interest  to  the  physician,  the  r— dsrfa 
referred  to  the  last  edition  of  the  U.  S,  Dispenaatory.* 

Among  the  measures  requisite  for  the  fulfilment  of  the  first  indication  is  a^ 
tention  to  the  various  functions,  which  must  be  maintained  in  as  healihy  a 
condition  as  possible.  It  would  be  altogether  superfluous  to  point  oat  ben 
the  means  that  may  become  necessary  for  this  purpose.  They  are  mentioaad 
elsewhere,  under  ^e  heads  of  the  several  diseases  consisting  In  derangemeat 
of  these  functions.  It  will  be  sufficient  to  call  attention  to  such  of  the  fni^ 
tions  as  most  frequently  require  medical  interference.  The  digestive  oiigaM 
should  be  especially  attended  to ;  dyspepsia,  constipation,  and  diarrhcsa  should 
be  corrected  by  means  the  least  calculated  to  diminish  the  strength  of  the  p»> 
tient ;  the  hepatic  function  should  be  sedulously  guarded  against  derangement; 
and  the  menses,  if  suppressed,  should  be  restored  as  speedily  as  possible. 

The  measures  above  recommended  are  calculated  to  correct  the  tubercnlou 
diathesis.  It  comes  next  in  order  to  notice  those  by  which  the  influence  of 
the  exciting  causes  may  be  obviated.  As  the  chief  exciting  causes  are  snch 
as  occasion  irritation  or  inflammation  of  some  portion  of  the  Inugs  or  thik 
investment,  attention  should  be  directed  to  prevent  these  effects,  and  to  cor- 
rect them  when  they  take  place.  For  this  purpose,  the  patient  should  cloChe 
himself  warmly,  should  avoid  unnecessary  exposure  to  vii'i&»itudes  of  tempera* 
ture,  and  especially  to  cold  when  perspiring  with  heat,  should  guard  himsalf 
against  the  inhalation  of  noxious  vapours  or  irritating  p«>wders,  and,  in  pur- 
suing the  various  measures  recommcudcd  for  tlie  general  health,  should  always 
endeavour  to  restrain  them  within  the  point  of  producing  inflammatory  or  fe- 
brile action.  Should  inflammation  occur,  it  ought  to  be  treated  by  meaaarei 
least  calculated  to  exhaust  still  further  the  failing  powers  of  tJie  system.  Bkiod 
should  be  taken  less  freely  than  in  the  same  affection  under  other  circnmstai 
and  local  bleeding  and  blistering  should  be  preferred  to  venesection, 
there  is  a  good  probability  that  they  will  answer  the  purpose.  As  the  arrest- 
ing of  habitual  discharges,  and  the  removal  of  long-established  external  dis- 
eases, sometimes  prove  exciting  causes  of  phthisis,  it  is  proper,  in  this  plaeSb 
to  put  the  practitioner  upon  his  guard  against  a  too  hasty  attempt  to  cure  waA 
affections.  Thus,  it  is  bNetter,  as  a  general  rule,  that  old  ulcers  on  the  legs, 
fistula  in  ano,  hemorrhoids,  and  external  scrofulous  tumours  should  be  eneoor- 
aged  as  safe  outlets  of  the  morbid  teudencies^  than  that  any  efforts  should  ke 
made  to  get  rid  of  them.  In  arranging  his  remedial  plans,  the  physician  slMNild 
bear  in  mind  the  effects  of  pregnancy  nnd  lactation  in  checking  the  prognss 
of  phthisis,  if  not  sometimes  in  arresting  it  altogether. 

*  Olher  fixed  oiln,  both  animal  and  vefetaMe,  have  been  eraplnyrl  ei  Mbi^iiales  Ihr tks 
ci>J-liTpr  oil.  but  none,  so  far  as  I  can  s»ik«i'  fron  a  genoral  eumparisoa  of  ■eattee 
ati«'£rether  equal  in  their  effectii.    Dr.  Th.  Thompson  has  found  good  effeeca  from 
oil.  neai's-foft  oil.  and  cocoa-nut  oil,  the  last  of  which  he  thinks!  poweaset  ainili 
pertiea  to  ihose  of  cod-liTer  oil.  iCtm.  Lfti.  on  FuL  Cennmp.^  Am.  e4..pp.  TJil,  lfil«' 
I'J?.)  Under  the  impreMion  that  the  oil  otred  itf  virtuen  to  limine,  aa  aiiempc  has  I 
made  to  •nb«titute  Ttrit  other  fixeil  oiW  impregnated  with  thai  medicine;  buiexp«riaaBe 
h%9  d<^eTBiine«l  unfrtTonraMy  aa  to  the  efficacy  of  the  measure.  (.tncA.  (rAk,  4e«fr.,  xxiSi 
S.>4.  ;^.Volr  (0  tkf  fQwik  cdbnim. 
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Tht  foregoing  remarks  are  applicable  to  all  stagee  of  phthisis ;  for  in  all 
stages  the  only  hope  of  cnre  is  to  prerent  the  farther  deposition  of  taberclea. 
Yet,  when  the  ambont  of  pectoral  disease,  as  ascertained  bj  the  pbysicid  signs, 
is  ao  great,  and  the  strength  of  the  patient,  as  evinced  by  the  general  sjmp- 
Soois,  BO  much  exhansted,  that  the  ^sease  mast  necessarilj  prove  fatal  in  a 
abort  time,  it  woald  be  proper  to  arge  the  remedial  measnres  suggested  only 
ao  fkf  as  may  be  quite  compatible  with  the  comfort  of  the  patient,  which,  under 
saefa  oifcnmstances,  becomes  the  chief  olgect  of  attention. 

2.  To  obviate  the  BfftiA»  o/  lS»ber6U%.^^k,%  it  is  through  these  effects  that 
aQ  the  sufferings  of  the  patient  arise,  and  that  death  comes  at  last,  it  is  highly 
important  to  oorreet  them  as  far  as  possible ;  and,  though  our  powers  in  this 
respect  are  limited,  we  are  yet  able  to  do  much  towards  promoting  comfort^ 
prolooging  lifo,  and  sometimes  towards  effecting  a  cure. 

(7Mf$^/L*-Tbls,  when  troublesome  or  Tiolent,  must  be  alleyiated,  as,  by  agi- 
tating the  lungs  and  disturbing  sleep,  it  proves  positively  injurious.    Denul- 
oenti  may  be  first  tried,  either  in  the  form  of  lozenges,  to  be  held  in  the  month 
and  allowed  slowly  to  dissolre,  or  in  the  liquid  form,  to  be  occasionally  sipped. 
Should  theae  fail,  it  will  be  necessary  to  conjoin  narcotic  remedies  with  them. 
When  the  cough  is  one  of  mere  irritation,  or  when  it  is  attended  with  pretty 
free  ezpeetoratioQ,  no  remedy  is  so  efficient  as  opium,  in  some  one  of  its  va- 
liovs  forms  of  preparation.     Of  these,  the  one  shoald  be  preferred,  in  favour 
of  whieh  experience  may  pronounce  in  each  particular  case.   Upon  the  whole, 
I  prefer  one  of  the  salts  of  morphia,  as  they  have  appeared  to  me  less  disposed 
than  opium,  or  most  of  its  other  preparations,  to  produce  constipation,  or  re- 
strain the  bronchial  secretion.   Snail  doses,  not  exceeding  the  fifth  or  sixth 
af  a  gndn  of  opium,  or  its  equivalent,  repeated  two,  three,  or  four  times  a 
dsj,  should  be  given  at  fint;  and  the  inevitai)]e  tendency  to  increase  the  dose 
thonid  be  restrained,  as  far  as  may  be  at  all  compatible  with  the  comfort  of 
the  patient     This  remark  is  applicable  to  the  other  narcotics  also.    When 
te  cough  depends  npon  bronchitis,  and  the  indication  to  promote  expeeto- 
ation  is  prominent,  or  when  opium  disagrees  with  the  patient,  as  occasionally 
liippens,  hyoscyamus,  lactucarium,  oonium,  stramoQinm,  belladonna,  or  hydro- 
cjinic  acid,  may  be  substituted.     Aconite  and  chloroform,  internally  admin- 
btersd,  may  also  be  tried.    The  narcotic  employed  should  be  given  with  mn- 
isQage  or  syrup,  or  combined  with  other  ingredients  in  expectorant  mixtures; 
snd  it  may  be  associated  with  almost  any  of  the  medicines  which  may  be  used 
to  laeet  the  indications  of  the  disease.   Sometimes  the  coagh  is  very  much  agp- 
gnvated  by  the  irritation  of  an  elongated  uvula,  which,  in  such  a  case,  if  not 
aifBciently  contracted  by  astringents,  should  be  amputated. 

Dytpnaa. — So  far  as  this  is  dependent  solely  upon  organic  disease  of  the 
lings,  whether  tuberculous  or  inflammatory,  it  will  yield  only  to  measures  ad- 
mied  to  Aat  eonditioa ;  but  there  is  occasionally  much  dyspncoa,  arising 
ftom  nervous  derangement,  which  may  be  advantageously  treated  by  the  ner- 
VWN  stimulants  and  narcotics,  such  as  assafetida,  compound  spirit  of  ether, 
srooMtio  spirit  of  ammonia;  tinctare  of  lobelia,  extract  of  stramonium,  Ao., 
imrstely,  or  variously  combined,  to  suit  individual  cases.  Occasionally,  too, 
nllef  may  be  obtained  from  the  inhalation  of  the  vapours  of  ether,  camphor, 
«r  tfoetone  of  conium,  or  of  the  smoke  of  stramonium  or  tobacco ;  though  these 
imasi  shoald  be  employed  with  caution. 

Htuwfdj/sii.'^The  hemorrhage  firom  the  longs  frequently  requires  atten- 
lioi.  Sometltttes  it  affords  relief  to  the  pulmonary  symptoms,  and,  in  this  case, 
if  moderate,  may  be  allowed  to  continue  until  it  shall  subside  spontaneously, 
M  viU  generally  happen  in  the  course  of  a  few  days.  Bat,  if  considerabls, 
^  lot  deposed  to  cease,  it  becomes  an  object  of  treatment  The  same  mea- 
<Mi  srs  to  be  <ea^loytd  as  reoommeaded  under  bssmoptysis;  but  it  shoald 
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always  be  borne  in  mind,  that,  in  phthisis,  the  in^at  object  is  to  husband  the 
strength ;  and  blood- lettinir,  therefore,  though  it  may  be  necessary  if  there  is 
mach  general  excitement  with  a  strong  fall  pulse,  shonld  be  more  moderate 
than  might  he  deemed  proper  in  cases  unconnected  with  tuberclea  As  a  gene- 
ral mle,  it  will  be  better  to  lessen  the  pulmonary  congestion  by  cups  or  leeches 
to  the  chest,  and  the  subsequent  application  of  a  blister,  if  necessary;  while 
the  patient  is  kept  at  rest,  upon  a  low  diet,  and  nnder  tlie  nse  of  refrigeratiag 
or  sedative  medicines,  such  as  the  antimonials,  citrate  of  potassa,  nitre,  or  ipe^ 
oacnanha,  with  cool  drinks.  A  little  common  salt  taken  nndissolved  into  the 
month,  and  swallowed  in  that  state,  will  often  at  once  check  the  hemorrhage. 
If  unattended  with  much  fever,  or  symptoms  of  local  congestion,  it  may  be 
treated  with  astringents,  as  acetate  of  lead,  kino,  rhatany,  or  tannic  acid,  whieh 
may  often  be  usefully  combined  with  opium  and  ipecacuanha  in  minute  doeea 
I  hare  repeatedly  found  the  hemorrhage  to  yield  very  happily  to  oil  of  InrpeD- 
Une,  or  to  ergot,  when  the  astringents  hare  failed. 

Pectoral  PainA. — In  the  early  stages  of  the  disease,  as  the  palm  are  proba> 
biy  connected  frequently  with  inflammation  of  the  pulmonary  tissue  or  pfear% 
excited  by  the  neighbourhood  of  the  tubercles,  it  may  be  proper  to  treat  them 
by  the  occasional  application  of  a  few  cups  or  leeches,  which  may  be  followed 
or  alternated  with  small  blisters,  allowed  to  heal  and  then  reapplied.  When 
the  pains  arc  moderate,  it  will  often  be  sufficient  to  employ  friction,  dry  cnps^ 
or  some  rubefacient  liniment,  such  as  liniment  of  ammonia,  oil  of  turpentine 
diluted  or  not  with  olive  oil  according  to  the  susceptibility  of  the  skin,  tincture 
of  capsicum,  &c.;  and  a  plaster  of  Burgundy  pitch,  or  a  warming  plaster,  will 
occasionally  afford  much  relief,  if  worn  foe  a  considerable  time.  Issues,  setoni^ 
and  pustulation  with  tartar  emetic,  though  sometimes  useful,  produce,  I  thinki 
as  a  general  result,  loss  good  by  revulsion  than  harm  by  irritation. 

Bronchial  Inflammation. — This  almost  constant  accompaniment  of  phtht 
sis  requires  particular  attention,  in  the  treatment  of  the  disease.  Allusion  ii 
here  had  not  to  the  attacks  of  bronchitis  which  occur  incidentally  in  the  pro- 
gress of  the  complaint,  and  may  be  seated  in  any  portion  of  the  lung^,  but  to 
the  affection  as  it  takes  pl:ice  in  those  bronchia  only,  which  are  in  direct  con- 
nection with  the  tubercnhitcd  structure,  and  is  produced  by  the  irritation  of 
the  tubercles,  or  by  the  matter  discharged  from  them.  This  is  a  cause  of 
much  of  the  severe  cousrh  of  consumption,  and  of  much  of  that  copioos  ex- 
pectoration which  IS  apt  to  attend  the  latter  stages.  It  often  no  dontt  tends 
to  aggravate  the  febrile  symptoms,  and  contributes  materially  towards  ex^ 
hausting  the  strength  of  the  patient  In  the  early  stages,  it  may  lie  advaa- 
tageously  combated  by  small  doses  of  tartar  emetic,  ipecacuanha,  nanguinO' 
ria,  or  Inht'lia.  It  is  probable  that  the  alleviation  which  sometimes  accrnes, 
in  the  early  period  of  phthisis,  from  the  long-continued  use  of  a  very  weak 
solution  of  tiirtar  emetic  in  cold  water  as  a  common  drink,  depends  chiefly 
upon  its  influence  over  the  bronchial  afl^ection.  For  this  purpose,  it  has  been 
proposed  to  dissolve  about  one-sixth  or  oue-eighth  of  a  grain  of  the  antuMh 
nial  in  at  least  a  pint  of  water,  which  may  be  used  at  meals,  or  whenever  Um 
patient  is  thirsty.  In  a  somewhat  more  advanced  stage,  when  theexpector^ 
tion  begins  to  hie  opaque  or  purulent,  squill  or  seneka.  or  both,  may  be  added 
to  the  medicines  above  mentioned,  or  substituted  for  them.  A  very  good  mi» 
tare  consists  of  equal  measures  of  syrup  of  tquill  and  ayrup  o/ sencf to,  aad 
half  the  quantity  of  antimonial  or  ipecacuanha  wine,  and  of  the  soluiion  of 
9ulphjate  of  morphia:  of  whirh  one  or  two  fluidrachms  may  be  given  two^ 
three,  or  four  times  in  twenty-four  hours.  In  the  last  stage  of  the  disease, 
when  suppuration  U  fully  est:ftbli>lied,  there  may  be  advantage  sometimes  ia 
resorting  to  the  still  more  >tinmlating  expectorants,  as  the  bal^inM^  turpem' 
tinea,  cojjaiiM,  ammoniac,  assaf^ida^  and  even  varbonate  ofammanim.  Cne^ 
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aoie^  pyro<u!€ii0  Bpirii,  iar-water^  aod  petroleum  or  BarbadoeM  iar,  hmve 
also  been  used,  with  more  or  Ims  soccess,  to  cootrol  excessive  ezpectorstion. 
The  last-mentiooed  remedy  is  especiftlly  recommended  bj  Dr.  Theophilas 
Thompson.  In  the  selection,  reference  most  be  had  to  other  existing  indica- 
tioofl^  snch  m  that  of  nervous  disorder  calling  for  assafetida,  and  that  of  great 
general  debility  calling  for  ammoniacal  remedies.  The  expectorants  may  often 
abOy  with  great  propriety,  be  combined  with  any  tonic  which  may  be  employed. 
Thes,  the  compound  mixture  of  iron  of  the  PharmacopcBia,  in  which  myrrh 
acts  the  part  of  the  expectorant,  is  an  excellent  remedy  in  certain  anemic  cases 
with  amenorrhoDa,  and  without  gastric  inflammation.  The  narcotics  which  may 
be  deemed  advisable  to  counteract  the  congh,  or  allay  nervons  disorder,  may 
also  be  given  in  connection  with  the  expectorants. 

Much  benefit  may  be  obtained,  in  reference  to  the  bronchial  inflammation, 

fh>m  certain  inhalations;  and  it  is  probable  that  the  greatly  vaonted  resnlts 

of  these  remedies,  in  some  cases  of  phthisis,  have  been  owing  more  to  their 

inflaence  on  the  diseased  mncons  membrane  than  on  the  tnbercles  themselves, 

or  their  cavities.   It  is  not  impossible,  however,  that  in  cavities  qnite  emptied 

of  tabercnloos  matter,  and  not  surronnded  by  tubercnlons  deposit^  they  may 

favoor  the  healing  process  by  a  gently  stimolant  impression.   They  should  hi 

employed  only  in  the  second  stage  of  the  disease.   As  a  general  rule,  the  best 

mode  of  effecUng  inhalation  is  to  impregnate  with  the  volatile  matter  the  air 

ordinarily  breathed  by  the  patient.     When  circnmatances  confine  him  to  his 

chamber,  he  may  thos  be  kept  constantly  nnder  the  remedial  inflaence ;  and, 

St  any  rate,  it  may  be  made  to  act  npon  him  through  the  night   This  steady 

impression  is  much  more  effectual  than  a  more  powerful  one  made  at  certain 

istervals,  while  it  will  be  less  apt  to  irritate  the  lungs.     When  this  mode  of 

initiation  is  impossible  or  inexpedient,  some  one  of  the  instrnments  denomi- 

sited  inhalers  may  be  resorted  to.     The  particular  substance  which,  within 

mj  observation,  has  appeared  most  eflectual,  applied  in  this  way,  is  tar  vapour. 

The  air  of  a  chamber  may  be  conveniently  impregnated  with  it  by  placing  a 

Me  tar  in  a  enp^  which  is  to  be  immersed  in  water  contained  in  another  ves* 

8el,  and  heated  by  a  spirit*lamp.     The  common  nurse-lamp  answers  the  pur^ 

poae  admirably  well.    The  effects  of  a  water-bath  are  thus  obtained,  and  the 

igneous  decomposition  of  the  tar  prevented.    Neither  with  this,  nor  with  any 

other  vapour,  should  the  air  be  so  far  loaded  as  to  become  at  all  oppressive 

when  breathed.     Other  terebinthinate  and  balsamic  vapours  may  be  applied 

in  the  same  way.    Their  use,  to  be  effectual,  must  be  persevered  in  for  months, 

sometimes  for  years.   It  is  probable  that  the  advantage,  which  experience  has 

shown  to  be  occasionally  derived  from  a  residence  in  the  midst  of  pine /oreifts, 

ifl  owing  chiefly  to  the  terebinthinate  exhalation  from  the  trees.     Tbe  inha* 

Ittion  of  chlorine,  and  of  the  vapour  of  iodine,  has  of  late  years  been  much 

^  pniaed.     I  have  occasionally  tried  them  both,  bot  with  little  observable  ad* 

'  TSQtage.     Nevertheless^  others  have  found  them  useful,  and  I  do  not  wish  to 

discoarage  their  employment     Great  care  is  requisite  to  prevent  them  from 

irritating  the  lungs ;  and  a  mistake  in  this  respect  may  lead  to  serious  disad- 

TSBtage.    As  respects  chlorine,  the  best  mode  is  to  cause  it  to  be  gradually 

eztneated  into  the  atmosphere  of  the  chamber  from  a  vessel  containing  some 

chloride  of  lime,  or  one  of  the  alkaline  chlorides,  into  which  some  dilute  acid 

maj  be  made  to  fall  drop  by  drop.    Iodine  should  be  applied  by  means  of  an 

inhaler.  (See  U.  &  Ditspensatory.) 

For  the  treatment  of  the  laryngeal  affection  which  so  frequently  attends 
phthisis,  the  reader  is  referred  to  chronic  laryngitis. 

The  atomizer  will  probably  be  brought  into  use,  in  the  treatment  of  phthi- 
^for  the  introduction  of  liquids  into  the  lungs  by  inhalation ;  but  a  sufficient 
naskber  of  facta  baa  not  yet  been  collected  to  justify  any  positive  statements 
on  the  subject  (See  note,  vol.  i.  p.  949.) 
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Frequent  Pulse. — ^The  exeesslTii  trequeney  #f  poise  which  coBititatM  m 
marked  a  feaUre  of  the  disease,  eaimot  bat  react  injuriooBly  oa  tha  ^stem,  aad 
even  on  the  lungs  themselTefl,  aad  should,  therafore,  be  controlled  if  poiiibk. 
Wild-cherry  bai^,  already  recom  mended  for  aoother  purpoae,  oftea  aenres  in 
some  degree  to  fulfil  this  indication.  In  the  absence  of  this  medieiBa,  byiro- 
cjanic  acid  may  be  tried  alone.  Bat  the  moat  elTectnal  remedy  for  reatniaiig 
the  frequency  of  the  pulse,  when  not  dependent  on  inflammatJon,  la  prebaUj 
digitalis  ;  and  this  is  the  chief  adrantagv  to  be  expected  from  that  ooee  bigb^ 
praised  narcotic.  Sometimes  it  acts  most  happily  and  speedily ;  but  BOt  bb- 
frecpiently  it  either  fails,  or,  while  it  depresses  the  pulse,  depresses  also  i^{B- 
riously  the  general  strength.  The  late  Prof.  Ohapmaa  BMde  the  fcUowiag 
statement  in  relation  to  this  remedy.  "As  the  resalt  of  no  slender  ezperieBss 
with  digitalis,  I  am  prepared  to  state,  that  the  only  case  of  phthisis  ia  whU 
it  can:  l^  much  relied  on,  is  the  incipient  stage,  osoaliy  attended  with  a  sUgM 
hsmoptoe,  small,  quick,  irritated  pulse,  extreme  mobilitT  of  system,  short  im- 
peded respiration,  and  hard,  dry,  diminutive  cough,  where  TeoesectioB  aad 
other  evacuant  moans  are  precluded."  (Dt's.  of  Uiorac.  and  Abdam.  Fssosrs^ 
p.  60.)  It  is  probable  that  cimici/uga,  which  has  been  long  popularly  ea* 
ployed  in  consumption,  in  this  country,  and  has  been  highly  recommended  hf 
Dr.  F.  J.  Garden,  of  Virginia  {Am.  Med.  Recorder,  Oct  I8S8),  aad  Dr.  C.  C. 
Hildreth,  of  Ohio  {Am,  Joum,  of  Med.  Set.,  N.  8.,  i?.  281),  owes  iU  beaeadal 
effects,  in  part  at  luast,  to  a  sedatiTe  influence  oTer  the  cinmlation.  Dr.  BU- 
dreth  found  it  peculiarly  advantageous  in  the  early  stages^  combined  wifk 
iodine.   Veratrum  viride  might  sometimes  prove  useful  in  the  same  way. 

Night'Hweats  and  Hectic  Fever.-^A  vast  variety  of  means  have  been  neoa- 
mended  for  the  relief  of  these  affections,  and  all  of  them  too  frequently  witlioaC 
any  permanent  advantage.  For  the  colliquative  sweats,  which,  ia  conaeqaeBes 
of  their  exhausting  as  well  as  very  disagreeable  effects,  it  is  highly  deslrahll 
to  be  able  to  control,  nothing  is  probably,  on  the  whole,  more  nsefiil  than  At 
mineral  acids,  and  especially  the  sulphuric,  which  is  usually  employed  In  the 
form  of  elixir  of  vitriol,  or  the  aromatic  sulphuric  acid  of  the  Phiarmaeoposia. 
From  five  to  fifteen  drops  of  this  preparation  may  be  administered,  in  a  wiae- 
glassful  or  more  of  cold  water,  or  some  bitter  infusioa,  three  or  four  times  a 
day,  or  more  frequently.  Nitric  or  nitromuriatic  add  may  be  sabstitolsd, 
if  more  acceptable  to  the  palate  or  stomach.  Various  other  internal  remedlsB 
have  been  recommended.  Among  them  are  acetate  oflead,  alum,  tincture  of 
chloride  of  iron,  prepared  chalk  or  limc'water,  and  the  vegetable  oslWa* 
gents,  of  which  pure  tannic  acid  is  probably  the  most  eflSdent.  Oallie 
however,  has  been  very  highly  commended.  Much  was  said  a  fisw  years 
of  the  extraordinary  efficacy  of  oxide  of  zino  in  controlling  the  nigbt-aweals 
of  phthisis,  given  at  bedtime  in  the  dose  of  fbur  grains  or  more,  with  a  Ihlls 
extract  of  hyoscyamus.  Dover^s  powder  may  sometimes  prove  usefnl,  by  sb^  ^ 
stitnting  its  own  active,  but  less  copious  diaphoresis,  for  the  passive  one  of  tks 
disease.  The  prominent  indication  would  seem  to  be  to  stimulate  the  sUa 
moderately  but  universally ;  and  this  indication  is  met  by  a  hoi  bath,  rendcied 
more  excitant  by  the  addition  of  common  salt,  or  a  little  mustard  or  CayeBBs 
pepper.  Friction  to  the  surface  with  a  solution  of  alum  In  hot  brandy,  in  tks 
proportion  of  two  drachms  to  a  pint,  is  highly  recommended ;  but  the  flKt  is^ 
that  the  spirit  is  the  chief  agent,  as  little  if  any  of  the  alum  is  dissolved.  The 
flesh-brush,  or  friction  with  coarse  flannel,  is  also  sometimes  osefnL  The  pa^ 
tient  should  always  sleep  in  flannel,  which  should,  however,  be  very  Ughl  ia 
summer.  It  is  said  that  sponging  the  body,  at  bedtime,  with  warm  water,  or 
warm  vinegar,  sometimes  proves  serviceable. 

For  the  hectic  paroxysms,  no  remedy  is  so  effectual  as  sulphate  of  qjalalBb 
which,  given  to  the  extent  of  ten  or  twelve  grains  in  the  intervalap  wlU 
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Ml  aride  the  aUHi;  though  Hk^j  «« nBvy  ^  t^  rctoni.  It  fiiobrloiis  that 
nothing  can  permanently  arrest  them  while  the  caase  remains;  and  It  Is  not 
•■If  ftitile,  bat  iajorions,  bj  endaagering  the  heakby  state  of  the  stomach,  to 
lead  this  Tiscns  with  that  great  fariety  of  drugs  which  hare  been  recommended 
hr  this  affection.  One  of  the  least  injnrions  is  vinegar,  of  which  one  or  two 
IsaapoonfialB  may  be  f^rtn  every  hoar  or  two,  snfficiently  dilated  with  water, 
and  sweetened.  OrifBth's  anHhecHo  myrrh  mixture  (Miti,  Ferri  Comp.,  IT. 
&  Pk.)  may  be  tried,  when  the  stomach  is  not  irritated  or  inflamed.  When 
the  eliills  oecar  regnlarly,  and  are  very  distressing,  they  may  freqnently  be 
fisffeated  by  anticipating  them  with  a  fall  dose  of  opinm.  During  the  leTer, 
the  patient  may  often  be  mach  reliered  by  small  doses  of  the  netdral  mixture, 
er  efferveBcing  draught,  or  cUraie  of  ammonia,  with  or  withoat  a  little  epirii 
of  nUrou8  ether  and  solwtum  of  eulphate  of  morphia.  Sponging  the  sor* 
fbee  with  warm  rinegar  or  spirit  sometimes  has  a  soothing  effect. 

TbmUing  and  Diarrhma. — When  the  nansea  or  Tomiting  is  attended  with 
tsndeniees  at  the  pit  of  the  stomach,  indicating  gastritis,  a  few  leeches  may 
be  applied,  followed  by  emollients  and  blisters.  If  there  is  considerable  fBTcr, 
the  patieat  should  be  confined  for  a  time  to  demnlcent  or  fhrinaceons  drinks. 
When  the  general  and  local  excitement  is  less,  adrantage  will  sometimes  ac« 
erae  from  an  ezdasive  diet  of  lime-water  and  mills,  with  stale  bread  or  crack- 
era;  bat  it  often  happens  that  the  debility  is  too  great  to  admit  of  this  eido- 
slreiiess,  and  something  more  nntritioos  is  necessary.  The  ordinary  remedies 
forToiaitlng  may  be  tried,  snch  as  the  effenrescing  draught,  when  there  is  fever, 
sod  carbonic  acid  water,  creasote,  Ac,  under  other  circumstances.  (See  Vomit" 
itig,  voL  i.  page  679.)  Nitrate  of  silver,  with  a  little  opium,  is  likely  to  prove 
the  most  efficacious  remedy,  when  there  is  reason  to  believe  that  the  mucous 
■smbraoe  is  ulcerated.  For  the  diarrhcea,  opiates,  chalk,  the  various  astring- 
ssts,  and  a  milk  diet  may  be  used  as  palliatives ;  but,  when  it  is  considered  that 
the  aflSBCtion  generally  depends  upon  tubercles  in  the  bowels,  little  permanent 
fsod  will  be  expected  IVom  any  remedy.  Dr.  Theophilns  Thompson,  of  London, 
iseomflsends  strongly  subnitrate  of  bismath,  in  the  dose  of  five  grains,  three 
tfanes  a  day.  (Lond,  Med.  Oaz.,  July  14,  1848.)  M.  Monneret  employs  the 
lime  remedy,  in  a  quantity  varying  from  two  to  twenty  drachms  in  the  coone 
of  a  day,  and  declares  that  he  has  never  obser?ed  the  slightest  inconvenience 
from  these  large  doses,  e?en  is  children.  {Am.  Jaum.  of  Med.  iSci.,  N.  S,  XTiii. 
4S8.)  A  mixture  consisting  of  ten  grains  of  the  subnitrate  and  three  minims  of 
O&eloal  hydrocyank;  acid,  made  into  a  draught  with  mucilage  and  mint- water, 
tiken  thrice  daily,  has  proved  peculiarly  efficacious.  (Lond.  Med.  Times  and 
(hu.,  Dec.  1854,  p.  614.)  Oharcoal  is  said  to  be  sometimes  useful,  its  opera- 
tion being  ascribed  to  the  absorption  of  acrid  matters  in  the  l>owels.  Dr.  Fhy- 
riok  once  told  the  author,  that  he  had  found  nothing  so  efficacious  in  the  diar- 
,  rhesa  of  phthisis  as  a  diet  exclusively  of  milk. 

The  great  debility  of  the  last  stage  requires  attention.  One  of  the  main 
ibfeols  in  the  treatment  of  this  condition,  is  to  impart  sufficient  muscular 
pvwer  to  the  patient  to  enable  him  to  expectorate  the  secretions,  which  often 
toonmalate  in  the  bronchia,  and,  if  not  discharged,  must  produce  suffocation. 
Carbonate  of  ammonia,  wine-whey,  milk-punch,  and  egg  with  wine,  may  be 
ised.    Life  may  sometimes  be  considerably  protracted  by  these  means. 

Lastly,  it  is  often  necessary,  in  the  final  stage,  to  protect  the  prominent 
points  of  the  body,  especially  the  hips,  sacrum,  and  shoulders,  by  means  of 
ipirltaoos  lotions,  the  lead  plaster,  down  pillows,  and  circular  pillows  with  an 
opening  in  the  centre,  from  the  inflammation,  sloughing,  and  ulceration  which 
•re  so  apt  to  ensue  from  friction  and  pressure,  in  cases  of  gpi^eat  emaciation, 
Mid  long  confinement  to  bed.  Dr.  Pnrefoy  states  that  he  has  efleotaally  pre- 
▼eated  &ese  anpleasant  results,  by  phMsing  underneath  the  parts  liable  to  in* 
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jurj  a  be^fft  bladder,  oiled  and  partiallj  filled  with  air.  (See  Joum.  de 
eideChim.,xnlUL) 

The  plan  of  treatment  abore  detailed  U  that  which  the  anther  beliafM 
beet  adapted  to  the  alleviation,  and,  when  this  is  possible,  to  the  core  of  the 
disease.  But  nnmerous  plans  and  remedies,  not  here  mentioned,  bare  besi 
proposed  at  different  times,  manj  of  them  with  the  claims  of  a  apecifie,  aid 
all  with  the  support  of  asserted  cures.  Each,  when  aunonnced,  baa  been  i^ 
ceired  with  more  or  less  confidence  bj  an  eager  public,  to  be  in  its  ton 
doned  after  a  trial  of  Ictiger  or  shorter  duration ;  aud  every  now  and  Ihea 
of  them  is  revived  to  run  jitrain  a  brief  career  of  experiment^  failun,  aid 
neglect  To  enumerate  and  discuss  all  these  plans  and  remedies  in  thia  phdit 
would  be  incompatible  with  the  purposes  of  the  work,  it  will  be  aaflldcafe 
to  notice  some  of  the  more  prominent  or  more  recent  among  them.  The  fln^ 
qncnt  use  of  emetics,  in  the  t^irly  stages,  has  been  very  strongly  recommendML 
They  have  been  given  daily,  or  every  other  day,  and  continued  for  nootha 
Different  articles  of  the  eUiss  have  been  employed  by  different  practiCio^ 
ers,  some  preferring  tartar  emetic,  others  ipecacuanha,  sulphate  of  sine;  if 
sulphate  of  copper.  lUisidence  in  a  miaanuUic  district  has  been  pro 
upon  the  grounds  that  the  disease  is  much  less  frequent  in  sueh  distrieU 
in  others  of  the  same  temperature,  and  that  the  occurrence  of  miaanialia 
fever  sometimes  supersedes  phthisis.  But  these  are  very  doubtful  poims; 
and  the  remedy  is  too  hazardous  for  trial  without  more  certain  proof  of  ils 
efficiency.  Tanners  are  said  to  be  remarkably  exempt  from  the  diseaaa;  aad« 
this  exemption  havi:i^  been  ascribed  to  the  exhalatiunn  from  the  omk  Aamfc 
employed  in  tlioir  bu^i.'iiis.<t,  attempts  have  been  made  to  derive  therapeutical 
effects  from  similar  cxbalatiuiid,  by  placing  the  material  affording  them  in  tka 
sleeping  apartment  of  the  patient.  The  extravagant  practice  has  even  had 
its  advocates,  of  causing  patients  to  breathe  habitually  the  air  of  stables  ii 
which  cows  are  kept,  because  the  breath  of  these  animals  has  been  sappoiil 
to  exercise  a  favourable  influence  over  the  disease.  Among  the  inhslatioM 
which  have  been  employed,  at  various  times,  besides  those  already  metttiopad^ 
are  oxygen  gas,  carburelted  hydrogen,  carbonic  acid  from  burning  cAar* 
coal,  the  vapours  from  copaiba  and  storcuc,  hydr iodic  ether  or  iodide  of 
ethyl  (see  U,  S.  Dittpenbotory),  and  air  loaded  with  certain  powders,  soch  aa 
myrrh,  for  example.  It  has  even  been  proposed  by  Dr.  Green,  of  New  York^ 
to  inject  a  strong  solution  of  nitrate  of  silver  into  the  air- passages,  bj  ncaai 
of  a  tube  passed  through  the  larynx,  with  a  view  to  change  the  character  ol 
the  disease  in  the  tubercalous  cavities;  and  the  attempt  has  been  made,  in  aoaa 
instances,  to  carry  this  proposition  into  effect ;  but  there  is  reason  to  beliasi 
that,  at  least  in  the  greater  numl)er  of  tliese  instances,  the  injection  has  forta- 
nately  passed  into  the  alimentary  canal  instead  of  the  lungs.  (See  Al  York 
Med.  Thnrs,  July,  1 85.5,  iv.  350.)  Digitalis  and  hydnxyanic  acid hava  faliiB 
from  the  rank  of  specifics,  which  many  were  at  first  disposed  to  give  theni,iBto 
that  of  mere  palliaiives  of  some  of  the  symptoms.  Naphtha  and  common  mM 
have  been  more  rei'eutly  recommended,  but  with  even  less  success.  Sulphm^ 
nns  baths^  and  the  use  of  sulphurotis  waters  internally,  have  been  sappaiid 
to  have  a  specific  curative  influence.  Alcoholic  lotions  to  the  chest  are  said 
by  Dr.  Marshall  Hall  to  be  among  the  most  efficacious  means  of  checking 
the  depofiition  and  softening  of  tubercles.  (See  Am,  Journ,  of  Med.  8ci^ 
N.  S.,  viii.  218.)  Phosphate  of  lime  alone,  or  in  combination  with  other  pho^ 
phates,  as  those  of  soda,  iron,  &c.,  has  been  considerably  used;  but  exporiaMa 
has  not  decided  in  its  favour.  In  a  paper  read  before  the  French  AcMlaajaf 
Medicine,  Dr.  Cliunrhill  claimed  great  efficiency,  in  the  treatment  of  phthuN^ 
for  the  hypnphuiphites  of  soda  and  lime,  given  in  qiiantitieK  varying  fttMi 
eight  to  forty  grains  through  the  day,  the  medium  quantity  being  fifteaa  gn^iaa 
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dillj,  or  five  grains  three  times  a  day,  for  an  adalt.  He  sapposes  the  remedy 
to  act  by  sappljiog  the  deGciency  of  phosphorus,  which  he  conceires  to  be  the 
chief  cause  of  tabercaloas  disease.  (Arch,  Oen.,  Sept.  1857,  p.  357.)  Dr.  R.  P. 
Cotton,  of  the  Brompton  Hospital  for  Consumption,  has  given  a  fair  trial  to 
thb  assumed  remedy,  and  found  that  out  of  twenty  patients  in  whom  it  was 
aaad,  tiiere  were  only  two  in  whom  any  real  benefit  was  experienced.  He  con- 
dders  it,  on  the  whole,  as  nseless  in  the  disease.  (Ifed.  Times  and  Oax,,  Feb. 
IttS,  p.  163.)  Dr.  Simpson,  of  Edinburgh,  has  suggested  the  external  use  of 
ail«  on  tiie  ground  that  persons  engaged  in  wool  flEustories,  whose  skins  are  al- 
ways greasy  with  the  oil  employed,  are  remarkably  exempt  from  phthisis ;  and 
Us  fiews  on  this  sulject  are  strongly  enforced  by  Mr.  J.  B.  Thomson,  of  Perth, 
wbo^  with  ample  opportunities  of  observation,  states  that  the  workers  in  wool 
ftetories  are  far  more  healthy  than  those  engaged  in  the  manufacture  of  cot- 
tott;  mod,  moreover,  that  they  who  are  concerned  in  the  most  oily  of  the  pro- 
csiecB  in  the  former  are  the  most  exempt  from  disease.  (Edin.  Med.  Joum,^ 
Jobs.  1858,  p.  1088.)    Oompreasion  of  ike  chest,  and  even  the  operation  of 
pttrmcentesis,  in  order  to  induce  collapse  of  the  diseased  lung,  have  been  sug* 
gested,  bnt  are  not  likely  to  be  adopted.  Olycerin  was  proposed  by  Dr.  Craw* 
eonr,  of  New  Orleans,  as  a  substitute  for  cod-Uver  oil ;  but,  though  some  reports 
hare  been  made  in  its  favour,  it  does  not  appear  to  have  gained  the  confidence 
of  the  profession  generally.  It  is  given  in  doses  varying  from  one  to  four  flui- 
drusbms  three  times  a  day.   Dr.  D.  H.  Storer,  of  Boston,  has  found  advantage 
ftom  fusel  oil,  given  in  doses  of  four  drops,  increased  to  six,  after  each  meaJ. 
TFo.  Med.  and  Surg.  Journ.,  iv.  414.)  Arsenic  has  been  employed  by  Dr.  Ar- 
WST  IjdBTed,  of  London,  who  infers  from  his  experience  that,  though  it  may 
possibly  be  usefiil  in  the  early  stages,  by  its  inflnence  on  the  system,  yet  it  is 
vtnjapt  to  disturb  the  digestion,  and  on  the  whole  is  of  equivocal  value.  {Med, 
T.  and  Chiz.,  Jan.  1863,  p.  61.)    The  same  practitioner  speaks  encouragingly 
sf  the  effects  of  the  hot-air  both,  taken  two  or  three  times  a  week,  and  followed 
bja  plunge  into  a  cold  bath,  in  the  Turkish  fashion.  (Lancet,  Nov.  1863,  p. 
HT.)  Dr.  Parola  considers  ergot  as  extremely  useful  f  n  obviating  the  pulmo* 
Biiy  inflammation  which  attends  phthisis;  and  his  opinion  is  supported  by 
the  approTal  of  the  Academy  of  Turin.  (Am.  J.  ofTharm.,Ju\y,  1858,  p.  874.) 
Carbolic  or  phenic  acid  has  been  much  used  of  late  in  France,  on  the  recom- 
■endalion  of  Prof  Longet,  who  had  been  greatly  benefited  by  it  in  his  own 
cue.  A  solution  of  fifteen  drops  of  the  pure  acid  in  two  flnidrachms  of  alcohol 
ii  mixed  with  thirty-two  fluidounces  of  water ;  and  the  whole  of  this  quantity 
ii  idministered  daily,  partly  by  the  stomach,  and  partly  through  the  lungs  by 
inhalation  in  the  pulverized  or  atomized  state.  (Med.  T.  and  Gaz.,  Nov.  1865, 
Pi  578.)  Chlorate  ofpotassa,  which  had  been  used  in  phthisis  with  the  view  of 
aproving  the  blood,  has  been  recently  tried  in  a  number  of  cases  in  the  Bromp- 
ton Hospital  by  Dr.  R.  Payne  Cotton ;  who  states  of  it  that,  though  without 
ipscific  action  on  the  disease,  and  of  questionable  utility  as  a  remedy  gene- 
nDy,  it  may  do  good  in  certain  cachectic  conditions  occasionally  attendant  on 
coDSomption.  (Snd.,  May,  1862,  p.  581.)  Among  the  new  remedies  for  phthisis 
it  nay  be  proper  to  allude  to  raw  meat  and  alcohol,  introduced  into  notice  by 
M.  Faster,  of  Montpellier,  who  has  used  it  largely  in  the  hospital  under  his 
diirge,  without,  however,  neglecting  other  means,  and  found  great  advantage 
Ihm  it  He  gives  at  first  daily  100  grammes  (1543  grains)  of  raw  beef  or  mut- 
toii  reduced  to  a  soft  pulp  and  enveloped  in  sngar,  and  the  same  quantity  of 
dOotod  alcohol  (U.&  Ph.),  mixed  with  two  or  three  times  its  weight  of  water, 
ttl  flavoured  with  syrup  of  orange  flowers.  (Ibid.,  Oct.  1865,  p.  896.)  It  may 
bftdonbted  whether  the  rawness  of  the  flesh  adds  anything  to  the  efficacy  of  the 
tieohol,  which  is  sometimes  very  useful  in  the  advanced  stage  of  the  disease. 
S.  ProphiflacUc  2Vsato0nt— It  is  of  the  utmost  importaocey  in  oases  of  a 
TOL.  n.  8 
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Bupposed  tendency  to  consamption,  to  preTent  the  establishment  of  the  dfak 
thesis.  For  this  purpose,  all  those  measures,  alreadj  treated  of  as  appUcahle 
to  the  prevention  of  tnbercnloas  deposition,  should  be  brought  to  bear  opoR 
the  case.  The  great  object  should  be  to  impart  rigour  of  constitntion.  Tliers 
is  no  greater  mistake,  thongh  it  is  one  often  made  bj  anxious  parents,  tlMi 
to  bring  up  a  child  with  a  consumptive  tendency,  in  a  peculiarly  delicate  mau- 
ner,  and  to  give  him  a  trade  or  occupation  which  requires  little  exposure  or 
bodily  exertion.  Exactly  the  opposite  course  shonld  be  pursued.  The  boi* 
ness  of  a  farmer,  carpenter,  seaman,  engineer,  &o.,  is  greatly  preferabk,  fcr 
such  a  person,  to  one  of  the  sedentary  trades  or  professions.  An  infknt  shonld 
never  be  allowed  to  derive  its  nourishment  from  the  breast  of  a  consumptltf 
or  scrofulous  nurse.  The  fireqnent  use  of  the  cold  bath,  and  fHetlons  to  the 
surface,  will  often  serve  a  useful  purpose  in  giving  strength ;  and  the  former 
is  more  applicable  as  a  prophylactic  than  a  remedy,  because  the  systeii  is 
more  likely  to  react  efficiently  before  than  after  the  deTelopmentof  the  cou* 
sumptive  diathesis.  It  should  be  remembered,  in  the  use  of  the  cold  batk» 
that,  unless  followed  by  prompt  reaction,  it  will  be  likely  to  do  more  ham 
than  good.  Above  all  things,  in  guarding  against  consumption,  we  should 
insist  on  the  necessity  of  vigorous  exercise  in  the  open  air. 

Article   nil. 

VARIOUS  ORGANIC  AFFECTIONS  OF  THE  LTTNOS. 

The  lungs  are  liable  to  various  organic  affections,  besides  those  already  d^ 
scribed.  Their  rarity,  however,  the  obscurity  of  their  diagnosis,  and  the  total 
inefficacy  of  treatment  render  a  minute  account  of  most  of  them  inexpedient 
in  a  treatise  like  the  present  It  is  scarcely  necessary  to  call  attention  to  the 
occasional  existence  of  tumours  in  the  air-passages,  which,  if  they  ever  oectf 
in  the  interior  of  the  lungs,  can  seldom  be  recognised  with  an  approach  to 
certainty  during  life.  Aneurisms  of  the  great  vessels  within  the  chest,  though 
they  often  very  much  interfere  with  the  function  of  respiration,  belong  pro- 
perly to  diseases  of  the  circulatory  apparatus.  (See  Anvurisms.)  As  al 
other  structures,  the  lungs  are  liable  to  be  atrophied  or  hypertrophied.  These 
conditions,  however,  are  very  rare,  uncomplicated  with  other  diseases.  IL 
Woillez  refers  to  a  case  of  hypertrophy,  the  only  one  he  ever  witnessed,  which 
was  charactcriEed  during  life  by  very  decided  weakness  of  the  respiratory 
murmur,  explained  by  the  great  diminution  of  tho  air-space  in  the  lung, 
through  the  increased  volume  of  the  tissue,  compressed  as  it  was  by  the  wau 
of  the  chest.  But  other  morbid  respiratory  soundsi  might  be  expected  in  similar 
eases,  as  the  sibilant  and  sonorous  rales,  and  rude  respiration,  consequent  or 
a  narrowing  of  the  passages.  (Arch.  O^n.,  Aout,  1865,  p.  169.) 

Foreign  bodib8»  accidentally  introduced  through  the  larynx,  sometimci 
lodge  in  the  bronchia*  and  give  rise  to  very  serions  symptoms,  which,  how- 
ever, may  all  be  referred  to  obstruction  more  or  less  complete  of  the  air-pee- 
sages,  and  to  inflammation  of  these  passages,  or  of  the  substance  of  the 
lungs.  Death  may  result  very  speedily  from  obstruction,  in  the  coufM  of  a 
few  days  from  inflammation,  or  after  months  or  years  of  suffering  from  congh^ 
dyspncea,  pains  in  the  chest,  purulent  expectoration,  and  hectic  fever.  Casce 
have  occurred  in  which,  after  many  years,  the  patient  has  coughed  up  the  of- 
fending substance,  and  been  restorod  to  health.  In  some  instancei*  the  body 
is  movable,  and  rises  occasionally  into  the  trachea  or  larynx,  producing  vi^ 
lent  paroxysms  of  cough  and  dyspnoea.  In  such  cases,  there  may  be  good 
hope  of  affording  relief  by  the  operation  of  tracheotomy. 
Cajusammove,  QABiUiaaufoce,  and  bort  tumouu  are  lomeltaBea  iMBd  ia 
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the  langs  after  desth,  chieflj  in  old  peraomi,  and  most  frequently  in  the  upper 
portion  of  the  organ.  They  are  oBaally  small,  and  daring  life  seldom  oeoa- 
rioQ  symptoms  which  gire  rise  to  the  saspicion  of  their  existence.  Occasion- 
ally, they  may  excite  a  little  inflammation  of  the  neighbonring  pulmonary  tis- 
sue, and  they  hare  been  known  to  cause  a  slight  dyspDoea  by  pressnre  on  the 
bronchia.  There  is  reason  to  suppose  that,  in  some  instances  at  least,  they 
are  the  remains  of  tubercles  which  have  undergone  absorption. 

SsBOUB  OTBTS  AND  HYDATIDS  have  been  observed  in  some  Tery  rare  in- 
stances. The  latter  have  been  known  to  attain  great  magnitude,  and  to  in- 
terfere much  with  the  functions  of  the  lungs.  I  have  in  my  possession  an 
hydatid  cyst  of  enormous  size,  which. projected  from  the  upper  surface  of  the 
liver  high  into  the  lungs,  and  was  mistaken  during  life  for  pleuritic  effusion. 
Sometimes  small  cysts  or  fragments  of  cysts,  supposed  to  be  of  hydatid  origin, 
have  been  coughed  up,  thus  revealing  the  existence  of  the  affection ;  but  in 
general  it  is  extremely  obscure,  and  is  seldom  observed  before  death.  In 
some  caaes,  however,  when  the  tumour  has  attained  a  great  magnitude,  it  may 
be  diagnosticated  with  considerable  certainty.  Such  a  case  came  under  the 
notice  of  Dr.  Yigla,  of  Paris,  who  not  only  detected  its  nature,  but  succeeded 
in  eflfecting  a  cure.  M.  Yigla  gives  the  following  diagnostic  characters,  which 
serve  to  distinguish  the  affection  from  pleurisy,  with  which  it  is  most  liable  to 
be  confounded : — constant  pain  in  the  part  affected ;  dyspnoea  steadily  increas- 
iog,  and  ending  finally  in  death  from  asphyxia,  unless  anticipated  by  a  super- 
vening disease ;  an  unequal  expansion  of  the  chest,  with  a  partial  convexity 
quite  different  from  what  is  seen  in  pleurisy;  flatness  on  percussion,  extend- 
ing around  some  spot  in  the  chest,  not  from  below  upwards,  without  regular 
level,  and  sometimes  stretching  over  to  a  point  in  the  opposite  side ;  a  develop- 
ment independently  of  the  law  of  gravitation ;  the  absence,  as  a  general  rule, 
of  all  respiratory  sounds,  as  well  as  of  bronchophony  and  segophony ;  the  re- 
markable want  of  constitutional  symptoms ;  and,  finally,  an  origin  so  gpradnal 
as  to  escape  notice,  a  chronic  condition  throughont,  slow  progress,  and  long 
duration.  These  characters  would  justify  strong  suspicions  of  a  large  hydatid, 
bat  are  not  absolutely  diagnostic ;  as  a  solid  tumour  might  offer  the  same  phe- 
Bomena.  This  point  may  be  tested  by  the  insertion  of  a  grooved  needle.  If  a 
liquid  escape,  colourless  and  transparent,  without  reaction  on  test  paper,  not 
becoming  turbid  with  nitric  acid  or  heat,  and  especially  if  with  this  liquid  there 
should  be  pieces  of  delicate  and  transparent  membrane,  the  proof  of  the  hyda- 
tid nature  of  the  affection  would  be  complete.  In  such  a  case,  M.  Yigla,  after 
evacuating  the  liquid,  injected  about  eight  fluidounces  of  a  mixture  containing 
1  part  of  iodine,  1  of  iodide  of  potassium,  10  of  alcohol,  and  30  of  distilled  wa- 
ter. In  37  days  after  the  operation,  the  patient  was  discharged  from  the  hos- 
pital, able  to  attend  to  his  duties,  and  ultimately  was  quite  restored  to  health. 
{Arch.  O^,  Sept.  and  Nov.  1855,  pp.  280  and  523.) 

Mauonant  tumoubs  occur  in  the  lungs  as  elsewhere.  Genuine  Bcirrhus  is 
exceedingly  rare ;  but  the  medullary  or  encephalaid  disease  is  not  very  nn- 
common,  and  melanosis  is  now  and  then  observed.  Fibro-plaslic  disease  has 
ilso  been  found.  These  affections  exist  either  in  the  form  of  encysted  or  non- 
eocysted  tumours,  or  of  infiltration  into  the  pnlmonary  tissue.  They  appear 
•ometimes  to  undergo  the  process  of  softening  and  partial  discharge,  thus 
giving  rise  to  cavities  of  greater  or  less  magnitude.  But  they  are  much  less 
ipt  to  run  this  particular  course  than  tubercles.  Being  usually  slow  in  their 
progresfl,  they  give  rise  at  first  to  few  prominent  symptoms.  A  little  cough 
and  oppression  in  breathing  are  perhaps  all  that  attract  attention.  These  in- 
ereaae,  and  are  alter  a  time  attended  with  pains  more  or  less  severe,  and  at 
length  with  constitutional  symptoms,  such  as  a  frequent  pulse,  emaciation,  the 
lallow  complexion  of  cancerous  disease,  and  dropsical  effusion.   There  is,  how* 
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ever,  usaallj,  less  fever  than  in  phthisis.  Hemoptysis  is  not  loGreqaeot.  The 
breath  in  the  advaoced  stage  is  ofteo  fetid;  aod,  ia  the  cases  in  which  soften- 
ing occurs,  the  morbid  matter  is  sometimes  visible  in  the  pnnaloid  ezpectonh 
tion,  which,  in  the  mednllary  cancer,  may  be  streaked  with  red  and  white,  and 
in  melanosis  may  be  occasionally  black.  The  signs  afforded  by  percuaioB  and 
aoscnltation  are  such  as  indicate  consolidation  of  the  longs^  and  sometimea  those 
of  a  cavity.  The  diagnosis  between  these  affections  and  phthisis  is  often  only 
probable.  The  constant  flatness  on  percussion  over  the  affected  part^  Iha  total 
absence  of  the  healthy  respiratory  mnrmnr,  and  the  tnbal  or  traeheid  reten- 
tion without  rales,  are  mentioned  by  Yalleiz  among  the  diagnostic  charafeterib 
The  occurrence  of  external  tumefaction  and  hardness  of  the  areolar  tisaaa  oa  the 
chest,  neck,  or  arm,  connected  with  the  above  signs,  would  tend  to  coofim  the  dl* 
agnositi.  It  would  indicate  the  probable  coagulation  of  the  blood  in  one  or  Boie 
of  the  great  venous  trunks,  consequent  upon  the  cancerous  disease.  A  ease  of 
this  kind  occurred  to  me,  in  which  the  whole  upper  portion  of  the  cheat  aai 
the  right  arm  were  enormously  swollen  and  hardened,  presenting  cbanctui 
not  nulike  those  of  phlegmasia  dolena  Sometimes  the  tnmonr  presses  on  the 
blood-vessels,  respiratory  passages,  or  oesophagus,  prodncinc  varioas  derange 
meuta.  such  as  are  not  occasioned  by  pulmonary  tubercle.  In  cases  of  cance- 
rous infiltration  of  the  lung,  this  organ  is  nsually  contracted*  and  the  aide  ef 
the  chest  is  flattened,  with  slight  depression  of  the  intercostal  speoee.  Bat 
the  must  certain  evidence  of  the  disease  is  afforded  by  the  existence  of  a  oo^ 
responiling  affection  in  other  parts  of  the  body.  When  pectoral  symptOBS  of 
a  coDsamptive  character  supervene  upon  external  cancer  or  melanosis,  there  ia 
reason  to  suspect  that  the  same  disease  exists  in  the  lungs;  and  the  easpicioa 
would  be  strengthened,  should  the  breath  be  fetid,  and  the  patient  wear  av^ 
with  comparatively  litUe  fever.  The  treatment  is  purely  palliatiTc,  and  cos- 
fined  chiefly  to  the  use  of  narcotics. 

CiaRuuau  OP  thb  lunos  is  an  affection  which  merits  special  notice.  Origi- 
nally  confounded  with  chronic  inflammation  of  the  organ,  it  was  first  recogniiid 
as  a  peculiar  affection  by  Dr.  Corrigan,  of  Dublin,  who  gave  it  the  name  at  the 
head  of  this  paragraph,  from  its  resemblance  to  the  disease  known  aa  cirrhoaia 
of  the  liver.  It  consists,  probably,  in  a  fibroid  degeneration  of  the  areolar  li^ 
sne  of  the  Inngs,  which  is  replaceid  by  a  white,  shining,  hard  tissue,  having  the 
property  of  strongly  contracting  after  exudation  and  orgauixation.  It  will  he 
most  convenient  to  give  first  Uie  anatomical  characters^  and  afterwarda  the 
symptomatology  of  the  disease. 

The  whole  or  a  part  only  of  the  lung  may  be  affected.  The  diseased  Inag  ia 
firm  and  greatly  shrunk,  and  its  place  supplied  by  the  presence  of  the  oppoeite 
lung,  the  heart,  and  the  abdominal  viscera,  which  are  pressed  into  the  afccted 
side  of  the  chest,  while  the  thoracic  wall  on  the  same  side  is  also  mnch  deprcsstd 
and  flattened.  When  the  diseased  lung  is  divided,  a  white,  tough,  fibroid  malp 
ter,  creaking  when  cut,  is  seen  infiltrated  into  the  areolar  tissue,  and  especial^ 
into  the  interlobular  spaces;  the  spongy  structure  of  the  lung  has  wholly  dis- 
appeared ;  and  cavities  sometimes  of  considerable  aixe  are  seen,  which  aeeoi  aa 
if  eicavated  out  of  the  solid  mass,  but  are  in  fact  dilated  bronchial  tabes,  aa 
appears  from  a  close  examination  of  their  structure.  Besides  the  proper  dia> 
ease,  there  are  usnally  also  found  pleuritw  adhesions,  and  various  evidcacaa 
of  congestion  or  inflammatioa  of  the  sound  lung. 

The  symptoms  are  cough,  expectoration  more  or  lesa  copious  of  a  nacoas  or 
BMCo-pumlent,  and  often  fetid  matter,  occasional  hemorrhage,  frequent  paliSb 
emaciation,  and  at  length  ali^t  hectic  symptoms;  thongh  the  conslitatioaal 
disturbaooe  is  much  less  than  might  be  expected  from  the  local  phenol 
and  the  march  of  the  diseess  is  very  slow,  aooietimes  lastiag  for  several  j< 
ladeed,  the  laoatprooiaeBt  ^^pUMM.  and  the  nitiiaate  ftiai  iasa^  ace  BOif 


CLASS  m.]       OIKBHOSIB  OF  THB  LTJNeS.— SFURIOUS  XBLAK08I8.        IIT 

dae  to  disordered  eonditton  in  tbe  unaffected  long,  either  ftccidental,  or  indaoed 
bj  the  ezceM  of  daty  thrown  npon  it,  than  to  the  immediate  disease.  The  phj- 
sieal  signs  are,  on  inspection,  retracted  chest,  depression  of  the  intercostal 
spaces,  and  dispiacemeot  of  the  heart  towards  the  affected  side;  on  percnssion, 
ihtnesa  with  wood-like  resistance  immediately  over  the  affected  part,  not  nn- 
freqaently  a  tvbnlar  sound,  arising  from  the  dilated  bronchia,  and  sometimes 
tiie  cracked- metal  eoond,  with  exaggerated  resonance  elsewhere ;  npon  aascnl- 
fatton,  absence  of  the  respiratory  mnrmur  over  the  diseased  Isng,  increased 
mnrmnr  over  the  sound  one,  bronchial,  cavernous,  or  amphoric  respiration, 
bronchophony,  and  sometimes  pectoriloquy;  in  short,  all  the  characters  of  so- 
Odified  lung  with  cavities. 

The  affections  with  which  this  is  most  likely  to  be  confounded  are  phthisis, 
snd  chronic  pleurisy  after  absorption  of  the  liquid  effusion.  From  the  first  It 
is  distinguished  by  its  comparatively  slow  progress,  the  relatively  slight  con- 
stitntional  disturbance,  the  almost  entire  absence  of  hectic,  the  limitation  of 
the  disease  to  one  lung,  the  predominance  of  the  signs  of  solidification  over 
those  of  softening,  and  the  greater  retraction  of  the  chest,  and  displacement , 
of  the  heart  and  abdominal  viscera.  Cirrhosis  of  the  long  bears  considerable  * 
resemblance  to  chronic  pleurisy  after  absorption,  in  the  retraction  of  the  chest 
and  the  displacement  of  the  heart  and  other  organs ;  but  differs  in  its  gpreater 
amoiint  of  constitutional  disturbance,  the  more  decided  evidences  of  pulmo- 
aarj  solidification  and  cavities,  and  the  want  of  the  outward  tilting  of  the  sea** 
pnla^  and  of  the  twisting  of  the  ribs  inwards  and  downwards.  (Walshe,  Med. 
Kmea  and  Oat.,  Feb.  1856,  p.  158.)  It  also  differs  in  the  general  coarse  of 
the  disease,  which  is  quite  unlike  that  of  plenrisy. 

The  cause  of  tbe  obliteration  of  the  air-cells  is  probably  the  pressure  of  the 
iqbstance  infiltrated  into  the  areolar  tissue  around  them ;  that  of  the  dilatation 
of  the  bronchia,  the  contraction  of  that  substance,  and  the  general  diminution 
of  the  capacity  of  the  lung,  whereby  the  expanding  power  of  inspiration  is  ex- 
erted mainly  on  these  tol^s.  The  march  of  the  disease  is  inevitably  to  a  fatal 
iflsne,  although  in  general  very  slowly.  As  death  takes  place  rather  by  con- 
gestion and  inflammation  of  the  parts  of  the  lung  not  cirrhosed,  or  their  con- 
sequences, than  directly  through  the  cirrhosis  itself,  it  follows  that  our  efforts 
should  be  mainly  directed  to  the  correction  of  these  conditions,  when  they  be- 
come obvious,  and  to  obviating  their  exhansting  effects  in  the  sidvanced  stages 
by  duly  supporting  the  general  strength.  It  is  possible  also  that,  by  employing 
measures  calculated  to  maintain  a  sound  and  healthy  assimilation  and  nutrition, 
we  may  in  some  measure  obviate  the  tendency  to  the  fibroid  degeneration.* 

Spurioitb  Melanosis  is  the  name  given  to  an  affection,  described  by  recent 
English  writers,  as  occurring  in  persons  long  confined  to  a  smoky  atmosphere, 
or  to  one  loadeid  with  coal  dust.  It  is  especially  frequent  among  the  workers 
in  coal-mines,  so  much  so,  indeed,  as  to  have  received  the  name  of  miners^ 
lung,    A  black  carbonaceous  matter,  wholly  distinct  in  nature  from  the  black 

*  An  interestinff  case  is  recorded  by  Mr.  Robert  Mayne,  of  Dublin,  in  which  a  patient, 
iflicted  at  an  ear^  period  with  tuberculous  disease  of  the  lungs,  from  the  constitutional 
effects  of  which  he  had  recoTered,  with  eridencct  of  a  cavity  in  the  left  lung  remaining, 
was  affected  with  symptoms  of  cirrhosis  of  the  left  lung,  presenting  all  the  characteristic 
featares  of  that  disease  as  stated  in  the  text  His  general  health,  howeTer,  does  not  seem 
to  haTe  been  impaired,  after  recoTcry  from  the  ef^cts  of  phthisis,  until  he  was  attacked, 
tbraogh  inclemency  of  the  weather,  by  acute  bronchitis  of  the  sound  lung,  by  which  he 
was  earned  off.  On  examination,  a  large  cavity  was  found,  having  all  the  characters  of  an 
fUd  tuberonlous  excavation,  with  an  artery  running  across  it,  bronchial  tubes  running 
iito  it,  mod  a  lining  of  dense  tissue  such  as  Laenneo  deseribes  as  sometimes  ooenrring  in 
old  tnbercnloos  cavities.  No  tubercles  were  remaining,  and  the  rest  of  the  lung  was  in 
ft  state  of  oirrhosis.  It  is  an  interesting  question  whether  in  this  case  the  cirrhosis  may 
•ot  have  snpplanted  the  tuberonlous  disease.  (I>ub,  Mo^.  Oax,,  Feb.  1, 1860,  p.  88.) — Note 
f  tki  mxtk  iiUhn. 
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ixmtter  of  true  melanosis,  is  found  dispersed  throagh  the  tobstanee  of  the  IvngL 
The  patients  exhibit  daring  life  the  ordinary  symptoms  of  pulmonaiy  disease^ 
with  the  expectoration  of  a  black  matter,  by  which  the  affection  ia  ohftract«N 
ized.  After  death,  the  langs  are  foaod  to  be  rarionsly  disorganiaed,  cxhibi- 
t  ing  in  some  parts  black  hepatization,  in  others  cavities  containing  an  Inkj  black 
flnid,  and  in  others  again  an  edematoas  condition  with  a  serous  fluid,  which 
is  also  black.  Eren  the  sound  parts  of  the  lungs  may  present  the  sanse  black 
colour.  There  seems  to  be  no  doubt  that  this  is  owing  to  carbonaceoaa  matte 
derived  from  without,  which,  finding  an  entrance  into  the  substance  of  the  Inngi^ 
resists  absorption  on  account  of  its  insolubility,  and  remains  unless  diacharfsd 
by  the  disorganization  of  the  pulmonary  tissue.  The  question  is»  how  the  bhek 
matter  makes  its  way  into  this  tissue.  The  most  probable  explanation  is,  that 
it  enters  through  lesions  already  existing,  and  that  the  disorgaaixation  Is  kss 
the  effect  of  the  carbonaceous  matter  than  of  prcTious  organic  disease.  It  is 
possible  that,  once  admitted,  it  may  act  as  an  irritant,  and  extend  the  inia» 
matory  and  ulceratire  processes.  The  matter  is  capable  of  penetiAtlng  the 
epithelial  cells,  for  it  has  been  obserred  between  their  walls  and  the  comtaiaei 
nuclei,  by  examination  under  the  microscope.  (Ed.  Manih,  Jowm.,  Sept  1861, 
p.  2G5.)  Yirchow,  however,  is  disposed  to  think  that  the  disease  is  only  an  ei» 
ample  of  pigmentary  change ;  blood  being  efttised  in  consequence  of  irritatioip 
and  the  hmmatin  undergoing  transformation  into  black  pigment.  {Bd.  IML 
Joum.,  Sept  1858,  p.  204.)  The  most  important  point  in  the  treataent  isle 
remove  the  patient  into  a  better  atmosphere.  In  a  pure  air,  the  aymptoBS  aie 
ameliorated ;  and,  if  not  affected  with  an  incurable  organic  lesion,  indepaeA- 
ently  of  the  foreign  matter,  the  patient  may  recover. 

The  BRONCHIAL  GLANDS  not  uufrequeutly  become  diseased,  being  sometlaMa 
merely  enlarged  by  chronic  inflammation,  sometimes  loaded  with  tuberenlona 
deposit,  and  sometimes  agnin  affected  with  medullary,  melanotic,  or  other 
malignant  degeneration.  Of  these  conditions,  the  tuberculous,  which  la  the 
most  common,  is  elsewhere  specially  treated  of.  The  symptoms  produced  hf 
the  enlargement  of  these  glands,  are  chiefly  such  as  result  from  preaaera  ee 
the  bronchial  tubes  and  gpreat  blood-vessels.  Its  existence  may  be  sospeeled 
when,  in  connection  with  ,snch  symptoms,  there  is  dulnees  on  perenaaloa  aft 
the  top  of  the  sternum,  without  the  characteristic  signs  of  aneuriamal  tamoaii^ 
and  especially  when  the  cervical  or  axillary  glands  are  swollen.  The  oatHi 
of  the  affection  must  be  inferred  from  the  character  of  disease  existing  elae- 
where,  and  the  state  of  the  constitution.  When  the  complaint  ia  not  tobii^ 
culous  or  malignant,  good  effects  may  be  expected  from  local  depletion,  iv- 
Tulsion  by  blisters,  &c.,  and  the  general  and  local  nse  of  iodine  or  meieofj. 


SUBSECTION  IV. 
rvxonovAL  diseaii  or  tbi  pulkovaxt  nssvi. 

^tide  I. 

LOSS  OF  BREATH,  APNCEA,  on  ASPHYXIA. 

A  auBPiNaiON  of  the  respiratory  process  is  usually  designated  by  the  tuit 
inappropriate  name  of  anphyxia,  which  literally  signifies  %oant  of  puUe.  I 
prefer  the  term  apnwa,  employed  by  Dr.  Watson,  as  at  least  equally  eapho- 
nions,  and  of  an  origin  corresponding  with  its  application. 

The  real  pathological  condition,  in  this  affection,  is  a  retardation  or  stop* 
page  of  the  circulation  through  the  pulmonary  capillaries.   The  blood. 
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Id  the  Inngs,  ceases  to  reach  the  heart  in  qaantities  safficient  to  support  the 
actioDS  of  that  org^n,  and  the  phenomena  of  life  are  suspended.  In  order  that 
the  blood  may  pass  from  the  palmonarj  arteries  into  the  pnlmonary  yeins,  it 
most  change  from  Tenons  to  arterial.  The  capillaries  will  not  convey  black 
or  nnarterialiaed  blood  in  quantities  sufficient  to  maintain  the  contractions  of 
the  heart  Why  this  is  so  must  be  left  to  the  physiologists  to  determine.  The 
Ihci  has  been  sufficiently  established  by  the  experiments  of  Drs.  WilliaAis  and 
Ray.  Any  cause,  therefore,  which  prevents  the  arterialization  of  the  blood, 
irfll  arrest  the  pulmonary  circulation,  and  give  rise  to  the  phenomena  of  apnoea 
or  asphyxia.  It  is  not  at  all  impossible,  that  there  may  i^so  be  a  condition  of 
the  pnlmonary  capillaries  themselves,  altogether  independent  of  this  change  of 
the  blood,  which  may  disable  them  fh>m  performing  their  functions  duly.  Such 
aeondition  is  often  observed  in  the  external  capillaries.  When  these  approach 
to  a  loss  of  their  vitality,  or  quite  lose  it,  the  blood  flows  through  them  more 
slowly,  or  ceases  to  flow  altogether.  The  pnlmonary  capillaries  may  in  like 
■aaner  become  as  it  were  palsied,  and  no  longer  contribute  their  share  towards 
tiio  conveyance  of  the  blood.  But  we  are  too  little  acquainted  with  the  nature 
of  this  possible  disease  of  the  pulmonary  capillaries  to  make  it  a  subject  of 
discussion.  So  &r  as  the  actions  of  these  vessels  can  be  positively  traced,  they 
cease  to  convey  the  blood  because  this  is  not  duly  changed. 

The  consequences  of  this  diminution  or  cessation  of  the  circulation  in  the 

palmonary  capillaries  are  of  two  kinds.     In  the  ^rs<  place,  the  blood  reaches 

the  left  cavities  of  the  heart  in  gradually  decreasing  quantities,  until  it  be- 

oomes  insufficient  to  stimulate  them  to  contraction ;  and  we  have  all  the  results 

of  a  failure  of  the  general  circulation.    Secondly^  as  there  is  a  necessary  accu- 

Bulation  of  blood  behind  the  place  of  obstruction,  congestion  takes  place  in 

the  pnlmonary  arteries,  the  right  cavities  of  the  heart,  the  great  venous  trunks, 

aad  the  larger  viscera,  as  the  brain,  liver,  spleen,  stomach,  and  intestines ;  and 

tte  phenomena  of  venous  engorgement  are  everywhere  exhibited.   With  these 

tro  sets  of  morbid  effects,  a  third  is  often  more  or  less  mingled,  arising  not 

ttrectly  from  the  suspension  of  the  pulmonary  circulation,  but  from  the  un- 

ekanged  or  insufficiently  changed  venous  blood,  which  finds  its  way,  though 

ii  gradually  diminishing  quantities,  into  the  heart,  and  thence  into  the  arte- 

ntl  system  generally.    It  is  highly  probable  that  the  presence  of  this  bad  blood 

fa  the  nntritive  vessels  of  the  heart  itself  may  tend  to  impair  its  powers;  and 

lome  of  the  cerebral  phenomena  may  depend  upon  the  same  injurious  influence 

fa  the  vessels  of  the  brain. 

In  tracing  the  chain  of  morbid  actions  from  the  incipient  link  in  the  capil- 
liry  vessels,  we  come  next  to  the  encephalon.  The  nervous  centres  suffer  both 
from  a  deficient  supply  of  arterial  blood,  consequent  upon  the  diminished  ac- 
tion of  the  left  ventricle,  and  from  venous  congestion.  They  become,  therefore, 
iieapable  of  performing  their  functions,  whether  in  the  reception  of  impres- 
lioDS,  or  the  transmission  of  nervous  influence.  The  sensation  of  breathless- 
ness,  at  first  painfully  excited  by  the  failure  of  the  proper  respiratory  function, 
oetses  to  be  felt;  and  the  muscles  of  respiration,  at  first  often  tnmultuously 
igitated  by  the  stimulus  from  the  troubled  brain,  now  become  powerless  from 
as  otter  want  of  that  stimulus.  The  patient,  therefore,  ceases  to  make  any 
respiratory  effort ;  and  the  original  failure  in  the  capillary  circulation  of  the 
longs,  if  before  only  partial,  now  becomes  complete.  The  heart  no  longer 
Meives  the  partial  supply  of  blood,  which,  for  a  time,  sustained  its  decreas- 
i&f  sctions,  and  ceases  to  beat  altogether.  It  is  probable  that  this  loss  of 
notion  in  the  heart  depends  upon  the  want  of  blood  in  its  own  peculiar  arte- 
ries, quite  as  much  as  upon  the  same  deficiency  in  its  left  cavities;  for  both 
ides  of  the  heart  cease  to  act  simultaneously,  though  the  right  cavities  are 
tiled  with  blood.    It  has  been  supposed  that  the  distension  of  the  right  cavi- 
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ties  might  be  the  caose  of  their  nispeiided  motion,  faj  panlyriog  tkt  Bramlar 
fibres;  bat  if  this  were  the  sole  caose,  the  opposite  sides  of  t^  heart  woold 
searcelj  stop  at  the  same  moment  The  inflaence  onder  which  tba  whole  or- 
gan becomes  quiescent  at  once,  most  affect  the  whole  of  it  eqoallj;  mmi  mA 
an  infloenoe  can  be  exerted,  so  fhr  as  the  snpplj  of  blood  is  eoooenMd,  oa^ 
throagh  the  coronary  arteries.  It  appears,  then,  tliat  the  heart  is  tho  lasft 
organ  to  die,  in  tme  and  nncom  plicated  apnoea.  Obeenration  has  proTad  that 
this  organ  even  retains  its  contractiiitj  for  a  considerable  time  after  its  motloa 
hare  ceased,  and  will  resume  its  actions  if  the  necessary  stimulus  be  afoidgt 

But  there  are  many  eases  of  apoosa  in  which  the  starting-point  of  tha  dis* 
ease  is  in  the  nervous  centre  of  respiration,  or  in  the  oondnctort  by  which 
centre  communicates  with  the  organs  which  it  controls.  The  affectioa,ia 
cases,  is  obTiously  complicated.  The  precise  mode  in  which  cerebral 
iuTolWng  the  medulla  oblongata,  which  is  the  centre  of  respiration,  gives  risa 
to  the  phenomena  of  asphyxia,  has  not  been  absolutely  determined  ia  aU  i^ 
stances.  There  can  be  no  doubt  that  it  often  acts  by  paralysing  the  masdit 
of  respiration,  so  as  to  render  the  expansion  of  the  chest,  and  conaaqaeatlf 
the  entrance  of  fresh  air  into  the  lungs  impossible;  and  some  mainlaia 
this  is  the  only  mode  in  which  it  can  act  But  we  occasionally  OMei 
oases  in  which,  though  the  muscular  morements  of  respiration  are  fbliy 
formed,  and  air  is  admitted  freely  into  the  lungs,  symptoms  closely  analogaas 
to  those  of  apnosa  are  exhibited,  apparently  dependent  on  a  want  of 
power.  This  condition  of  things  is  sometimes  presented  in  pemiciooa 
and  other  diseases  characterized  by  great  nerrous  prostration.  It  ia  not  al 
all  improbable  that,  in  such  cases,  the  pulmonary  capillaries  cease  to  ooavey 
the  blood  in  consequence  of  S')me  modification  of  their  nenrous  condition  aal 
well  understood ;  and  it  is  possible  that  a  similar  modification,  with  similar 
results,  may  sometimes  arise  from  the  causes  which  tend  to  wealien  or  paralya 
the  muscles ;  so  that  the  two  influences  may  be  exerted  conjointly,  and  widi 
a  greater  effect  than  would  flow  from  either  alone. 

Symplom$. — ^These  vary  essentially  according  to  the  state  of  the  nerfoas 
centre,  or  that  of  the  nerres  connecting  it  with  the  respiratory  appaiata^ 
When  these  are  not  primarily  involfed,  the  most  prominent  symptom  is  al 
first  a  distressing  sense  of  the  want  of  breath,  consequent  upon  the  prcssnas 
of  unchanged  venous  blood  in  the  capillaries  of  the  lungs,  and  probably  also^ 
in  some  degree,  of  an  insalBcient  supply  of  blood  to  the  capillaries  of  the  sj^ 
tern  generally.  This  sensation,  which  is  the  proviaion  of  nature  for  caltaf 
from  the  nervous  centres  a  supply  of  energy  to  the  respiratory  movaneal^ 
adequate  to  the  increased  wants  of  the  system,  becomes,  in  the  praaaat  in- 
stance, the  source  of  greatly  increased  effoiU,  both  voluntary  aud  involaataiji 
for  the  supply  of  air  to  the  lungs.  Along,  therefore,  with  great  aaziety  at 
countenance,  and  an  intense  expression  of  distress,  there  is  quick  and  viotaai 
movement  of  all  the  muscles  of  respiration  capable  of  action.  Tha  chssi 
heaves,  the  shoulders  are  elevated,  the  aim  nasi  are  dilated,  and  the  patisati 
panting  or  gasping  for  breath,  throws  himself  aboat  convulsively,  or  seiaaa 
with  a  spasmodic  grasp  upon  objects  In  his  neighbourhood.  But,  when  tha 
affection  is  severe  and  acute,  these  symptoms  do  not  last  long.  The  biaia 
soon  l>ecomes  involved,  and  a  fueling  of  vertigo  is  speedily  followed  by  atapar 
and  insensibility,  not  unfrequently  attended  with  convulsions.  RespiraMB 
now  ceases  to  be  In  any  degree  under  the  influence  of  the  will,  and  tha  mova* 
ments  which  contlnne  are  involuntary  and  irregular.  At  the  same  tiow,  signs 
of  venous  accumulation  are  presented  in  the  livid  hue  of  the  face,  the  daifc- 
pnrple  colour  of  the  line,  the  distended  veins,  and  the  pnimlnent  eyea.  la- 
voluntary  dia^harges  take  place,  from  relaxation  of  the  sphincters.  The  pain 
gradually  becomes  weaker,  bat  is  still  distinct    The  involuntary  novenaalB 
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of  respiration  now  cease,  and  the  patient  breathes  no  more.  The  whole  surface 
of  the  body  exhibits  a  somewhat  lirid  paleness,  the  feet  and  hands  are  porple, 
and  purple  patches  are  often  seen  on  various  parts  of  the  body.  At  last,  the 
pulse  at  the  wrist  stops,  though  the  heart  continues  to  beat  feebly  for  a  short 
time  after  all  external  signs  of  life  have  ceased.  Nor,  even  when  this  pulsates 
no  longer,  is  death  absolute.  Vitality  still  lingers  for  an  uncertain  period,  pre* 
pared  to  respond  to  efforts  of  resuscitation ;  and  a  restoration  of  the  respira* 
tory  process  by  artificial  means  has  often  revired  the  patient,  when  not  a  ?ital 
Borement  in  any  portion  of  the  body  could  be  detected. 

The  degree  to  which  the  pulmonary  circulation  is  suspended  has  a  great  in- 
floeoce  orer  the  phenomena.  If  the  suspension  is  complete,  the  struggle  is 
speedily  over;  and  sometimes  the  impression  upon  the  brain  is  so  quicidy  pro- 
duced, that  the  patient  experiences  scarcely  any  suffering.  Respiration,  under 
inch  circumstances,  usually  ceases  in  a  period  varying  from  somewhat  less  than 
two  to  five  minutes,  and  the  circulation  in  about  ten  minutes ;  but  there  is  in 
thfs  respect  much  difference  iu  individuals,  and  habit  has  a  great  influence. 
Divers  in  the  pearl  fishery,  for  example,  can  do  without  air  much  longer  than 
others  not  accustomed  to  remain  under  water.  When  the  obstruction  to  the 
pulmonary  circulation  is  only  partial,  the  suffering  is  more  or  less  protracted ; 
aad  the  patient  may  be  tortured  with  excessive  dyspncea  for  days  or  weeks, 
nay  even  for  months,  before  sinking  into  complete  apuoea.  This  is,  indeed^ 
among  the  most  painful  symptoms  of  various  diseases  which  impede  the  due 
seration  of  the  blood.  The  sensation  of  want  of  breath  is,  in  such  cases,  not 
infrequently  referred  to  the  priecordia,  when  the  real  cause  exists  at  some  dis* 
tsnt  point  In  these  protracted  cases,  death  often  results  as  much  from  a  gradual 
Mlure  of  all  parts  of  the  system,  under  a  deficient  supply  of  imperfectly  arte- 
lialixed  blood,  as  from  the  direct  influence  of  suspended  respiration. 

When  the  cause  of  the  pulmonary  affection  resides  iu  the  nervous  centre, 
or  in  the  nerves  of  respiration,  the  symptoms  may  be  in  some  respects  very 
different  from  those  above  enumerated.  Insensibility  of  tlie  medulla  oblon- 
gata, or  imperfection  in  the  afferent  nerves,  prevents  the  perception  of  the 
want  of  respiration,  which  is  the  essential  stimulus  to  this  function ;  and  the 
individual  ceases  to  breathe,  without  previous  suffering,  and  of  course  with- 
out those  struggles  for  breath  which  usually  precede  death  from  apncea.  Should 
the  imperfection  exist  only  in  the  afferent  nerves,  the  brain  and  efferent  nerves 
remaining  sound,  respiration  might  be  supported  for  a  time  under  the  sug- 
gestion of  the  intellect,  and  by  the  effort  of  the  will,  but  it  would  be  imme- 
diately interrupted  by  sleep.  Practically,  however,  we  very  seldom  meet  with 
Rch  a  case.*  When  the  defect  is  in  the  efferent  nerves,  or  in  any  portion  of 
the  conducting  medium  between  the  nervous  centre  and  the  organs  of  respira- 
tion, as  in  the  spinal  marrow  above  the  origin  of  the  phrenic  nerve,  the  brain 
snd  medulla  oblongata  remaining  sound,  the  patient  will  experience  all  the 
distress  of  a  want  of  breath  incident  to  ordinary  apnoea,  but  will  be  unable  to 
exhibit  it  in  muscular  efforts,  because  the  muscles  thernsulves  are  paralyzed. 

After  recovery  from  apnoea  of  any  considerable  duration,  and  in  the  pro- 
gress of  parUal  apnoea,  the  patient  is  apt  to  suffer  from  inflammation  of  the 
lungs,  resulting  from  the  congestion  of  the  pulmonary  arteries  and  their  rami- 
fleations.  Similar  affections  may  be  experienced  in  the  brain,  liver,  kidneys, 
and  bowels,  arising  from  the  venous  engorgement  of  these  organs.     The  ob- 

*  My  colleague.  Prof.  S.  Jackson,  of  the  Uniyersity  of  PennsjWania,  informs  me  that  he 
has  met  with  cases  of  this  kind,  in  persons  of  exhausted  nervous  force.  The  patient,  in 
ffoiag  to  sleep,  ceases  to  breathe  until  awakened  by  a  sense  of  suffocation,  and  then 
OTMthes  with  g^eat  Toluntary  effort;  and  sleep  has  thus  been  rendered  impossible  for  a 
M&tidcrable  time.  He  has  succeeded  in  relieTing  them  by  a  touic  treatment,  and  inoul- 
aMing  the  caution  to  husband  their  nervous  power^  and  carefully  aYold  exhausting  it  by 
over-exertion.  (Note  to  the  fifth  tdkiJum^ 
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stnietion  of  the  polmooary  eircQlation  endangers  also  hjpertropbj  and  dila- 
tation of  the  right  rentricle  of  the  heart;  and  the  eame  caaae  maj  gife  rite 
to  dropsical  effusion  in  all  parts  of  the  body.  Apncda*  therefore,  when  in- 
complete and  long-continned,  is  anything  but  an  uncomplicated  disease. 

AppearanceM  after  Death — ^The  Hfid  appearance  of  the  skin,  ocenrring 
before  the  extinction  of  life,  continues  in  the  dead  body ;  and  the  pnrple  spots 
are  found  to  depend  upon  Tascular  congestion,  sometimes  connected  with  ei- 
traTasation  of  blood.  The  right  caTities  of  the  heart  are  distended  with  blsek 
blood,  as  are  also  the  pulmonary  arteries,  the  great  venous  trunks,  and  the 
vessels  of  the  larger  viscera,  as  the  brain,  lifer,  spleen,  and  intestineSb  In- 
deed, the  whole  venous  system  is  more  or  less  congested.  At  the  same  tims^ 
the  left  cavities  of  the  heart,  the  pulmonary  veins,  and  the  arteries  genera^f 
are  nearly  or  quite  empty.  When  death  has  been  sndden,  the  blood  is  geae» 
rally  either  quite  fluid,  or  but  imperfectly  coagulated.  This  tendency  of  the 
blood  to  remain  fluid,  in  suspended  animation  firom  apnoBa,  is  highly  import- 
ant in  a  therapeutical  point  of  view ;  as  its  coagnlation  wonld  render  all  at- 
tempts to  restore  the  vital  actions  fruitless. 

Causes. -^The  causes  of  apnma  are  very  numerous.  Independently  of 
those  which  primarily  operate  upon  the  aeration  and  consequent  movement 
of  the  blood,  there  is  a  great  nnmber  of  diseases,  especially  of  the  brain  aai 
respiratory  organs,  in  which  death  is  finally  accomplished  in  the  capillaries  of 
the  lungs,  after  a  series  of  morbid  actions  elsewhere.  All  the  well-known 
causes  may  be  ranked  under  the  heads  of  1.  those  which  primarily  operate  hf 
suspending  the  movements  of  respiration ;  3.  those  which  prevent  the  aooea 
of  air  to  Uie  vesicles  of  the  lungs,  without  directly  affecting  the  respiratoij 
muscles;  and  8.  those,  through  the  agency  of  which,  though  air  may  reach 
the  vesicles,  it  is  admitted  in  such  a  state  as  to  be  unfit  for  the  arterialiaatioa 
of  the  blood.  To  these  might  be  added  a  fourth  set,  those,  namely,  wUeh 
render  the  capillaries  incapable  of  performing  their  office  in  the  transmisnon 
of  blood,  even  though  air  of  the  proper  kind  may  be  freely  admitted ;  but  we 
know  too  little  of  these  causes  to  render  it  worth  while  to  discuss  them.  J% 
will  be  perceived  that,  of  tbe  three  sets  above  mentioned,  all  have  the  effsct 
of  preventing  the  requisite  change  in  the  blood. 

1.  Of  the  causes  which  suspend  the  respiratory  movements,  the  most  fre- 
quent is  a  paralytic  condition  of  the  muscles  concerned.  This  may  arise  from 
cong^estion,  effusion,  inflammation,  or  disorganization  in  the  brain,  involring 
the  medulla  oblongata  primarily  or  secondarily ;  from  similar  disease,  or  from 
mechanical  injury  of  the  spinal  marrow  above  the  origin  of  the  phrenic  nerve, 
as  in  dislocation  of  the  neck,  by  hanging;  from  the  same  affections  of  the 
spine  below  the  origin  of  the  phrenic  nerf  e,  but  above  that  of  the  intercostalsi 
in  which  case,  though  respiration  may  continue  for  some  time,  it  is  effectsd 
imperfectly,  and  at  length  ceases;  from  division  or  disorganisation,  in  varioos 
degrees,  of  the  afferent  nerves  on  both  sides ;  and,  finally,  from  the  operation 
of  extreme  cold,  and  of  numerous  narcotic  poisons,  which  render  the  nervosa 
centres  insensible  to  the  impressions  sent  up  to  them  from  the  lungs,  and  in- 
capable of  transmitting  the  necessary  influence  to  the  muscles,  throogh  Vm 
nerves  of  motion. 

Under  this  head  must  also  be  ranked  a  continued  spasmodic  constriction  of 
the  mnscles  of  respiration,  such  as  sometimes  occurs  in  tetanus,  and  is  thon|^ 
also  to  result  from  nux  vomica  in  poisonous  doses. 

Mechanical  compression  may  have  the  same  effect,  as  when  the  body,  with 
the  exception  of  the  head,  is  buried  by  the  falling  of  loose  earth  about  it,  or 
as  in  the  case  of  the  pugilist,  recorded  by  Dr.  Roget  ( Cyc,  of  PracL  iff dL« 
Art.  Asphyxia),  whose  chest,  in  consequence  of  an  attempt  to  take  a  plaster- 
cast  of  his  body  in  one  piece,  was  so  much  compressed  by  the  setting  of  the 
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plaster  as  completely  to  preTent  the  action  of  the  mascles  of  respiratioDy  and 
to  occasioQ  immineDt  danger  of  death,  which  was  the  greater  as  he  was  pre- 
¥ented  from  speaking,  and  coald  not  gi?e  warning  to  those  about  him.  Hit 
Bitaation,  however,  was  fortonately  perceived  in  time  to  saye  his  life,  by  break- 
lug  the  case  which  was  forming  around  him. 

SL  The  causes  which  act  by  directly  pretenting  the  access  of  air  are  very 
numerous.  Under  this  head  may  be  ranked  smothering  by  the  closure  of 
the  month  and  nostrils,  as  in  the  notorious  process  of  burking,  or  in  the  acci- 
dent of  being  buried  in  falling  earth ;  submernon  either  of  the  whole  body, 
as  in  drowning,  or  of  the  face  alone,  as  sometimes  happens  to  the  infant  at 
birth  in  the  maternal  discharges,  and  to  drunkards  in  a  puddle ;  and  atrangu- 
laOon^  whether  by  means  of  a  cord  around  the  neck,  as  in  hanging,  the  ap* 
plication  of  the  bow-string,  &c.,  or  by  solid  bodies  in  the  larynx,  pharynx,  or 
CBSophagus,  mechanically  closing  the  air-passage,  or  producing  the  same  effect 
by  eaoskig  spasm  of  the  glottis. 

Similar  effects  often  result  from  disease.   Thus,  excrescences  in  the  larynx, 
closure  of  the  rima  glottidis  by  inflammatory  swelling  or  spasm,  palsy  of  the  di- 
lating muscles  of  the  glottis,  and  tumours  pressing  upon  the  air-passages  from 
without,  as  bronchocele,  aneurisms,  &c.,  may  all  produce  suffocation  by  exclud- 
ing the  air.  Accumulations  in  the  bronchial  tubes,  whether  solid  or  liquid,  such 
as  the  false  membranes  of  inflammation,  blood  from  hssmoptysis  or  the  burst- 
iig  of  aneurisms,  and  mucus  or  pus  in  chronic  bronchitis,  the  last  stages  of 
phthisis,  and  other  pectoral  affections  in  which  the  secretion  exceeds  the  ability 
to  discharge  it,  all  act  in  the  same  way.  The  obstruction  may  also  exist  in  the 
sir-oells  or  extraTesicular  tissue,  as  in  extensive  inflammatory  hepatization, 
taberculous  deposit,  apoplectic  congestion  of  the  lungs,  or  pulmonary  oedema. 
Finally,  air  is  equally  excluded  from  the  lungs  by  pressure  on  their  exterior 
nrfisce,  as  by  serous,  purulent,  or  aeriform  collections  in  the  pleural  cavities, 
lij  the  ascent  of  the  abdominal  contents  through  a  rupture  in  the  diaphragm, 
lij  the  free  admission  of  air  into  the  chest  through  large  wounds  in  both  sides, 
or  even  by  enormous  tympanitic  distension  of  the  abdomen. 

S.  The  third  set  of  causes  are  those  which  affect  the  air  respired.  As 
oxygen  is  the  agent  essential,  to  the  arterialization  of  the  blood,  and  as  the 
ocape  of  carbonic  acid  from  that  fluid  is  equally  essential  to  the  same  result, 
it  follows  that  whatever  excludes  oxygen,  or  causes  the  retention  of  carbonic 
icid,  must  produce  apnoea.  The  atmospheric  air  may  be  so  much  rarefied  as 
to  sapply  an  insufficient  quantity  of  oxygen ;  and  it  is  possible  that  suffoca- 
tion in  the  vicinity  of  gpreat  fires  may  arise  partly  from  this  cause,  in  connec- 
tion with  the  inhalation  of  the  results  of  combustion.  At  very  great  heights, 
the  air  is  so  rarefied  as  often  very  much  to  affect  respiration ;  but  no  eleva- 
tion has  yet  been  attained,  at  which  fatal  apnoea  would  result  from  this  cause 
ilone.  Nitrogen  and  hydrogen  gases  appear  to  have  no  direct  noxious  pro- 
perties, and  may  be  inhaled  for  a  short  time  with  impunity.  They  allow  of 
the  escape  of  carbonic  acid  from  the  blood,  but,  not  containing  oxygen,  they 
ire  insufficient  to  support  life,  and  an  animal  soon  dies  of  pure  apnoea,  which 
ii  confined  in  them.  These  gases  are,  however,  almost  never  a  real  source  of 
dinger  to  life,  because  they  are  nowhere  collected  in  large  quantities  in  na- 
ture, and,  when  artificially  produced,  are  so  confined  as  scarcely  to  admit  of 
being  breathed  injuriously  unless  on  purpose.  The  inhalation  of  carbonic 
Kid  is  a  frequent  cause  of  death  from  apnoea.  Difference  of  opinion  has  ex- 
ited as  to  the  action  of  this  gas,  some  considering  it  as  operating  by  the  mere 
exdosion  of  atmospheric  oxygen,  others  ascribing  its  results  to  a  positively 
poisonous  influence.  That  the  former  opinion  is  not  correct  is  proved  by  the 
ftet,  that  air  containing  the  usual  proportion  of  oxygen,  but  in  which  the 
plsoe  of  the  nitrogen  has  been  supplied  by  carbonic  acid,  cannot  be  breathed 
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with  impnnitj.  The  latter  opinion  wonld  ■eem  aearcelj  more  teoabtep  when 
we  reflect  that  carbonic  acid  is  conitantlj  present  as  a  natural  result  in  the 
blood,  and  in  the  air  of  the  lungs.  The  probiftbilitj  appears  to  be,  that  it  acta 
b/  opposing  an  obstacle,  accoraing  to  a  well-known  phjsical  law,  to  the  es- 
cape of  carbonic  acid  from  the  blood  of  the  pnlmonarj  arteries,  and  eoasa* 
quently  to  the  absorption  of  ozjgen.  Thus,  the  blood  not  onlj  receHes  no 
oxygen,  but  retains  its  carbonaceous  principles,  and  consequently  either  ceasss 
to  pass  through  the  capillaries,  or  goes  loaded  with  these  prtDciples  to  the 
heart  and  to  the  brain.  Hence,  the  effects  of  the  inhalation  of  cartMNife  acid 
are  more  rapid  than  those  of  hydrogen  or  nitrogen,  which,  thoogb  they  Ihr- 
nish  no  oxygen,  do  not  oppose  a  physical  obstacle  to  the  eeeape  of  the  car- 
bonic acid  of  the  blood,  and  allow  of  the  absorption  of  the  little  oxygen  that 
may  have  preriously  existed  In  the  bronchial  tubes.  It  wonld  appear,  there- 
fore^ that  carbonic  acid  is  not  itself  positively  poisonous,  like  eertain  other 
g^ases,  but  merely  affords  by  its  presence  a  physical  impediment  to  the^angss 
necessary  for  the  support  of  respiration.  But  even  the  poisonons  gaaea,  am 
as  carburetted  hydrogen,  carbonic  oxide,  and  hydrosolphnrie  acid,  act  partly, 
and,  when  breathed  in  a  cuncentrwted  state,  probably  in  chief,  by  prodoeing 
apnoBa.  The  fatal  effects  from  the  bceatliing  of  the  gases  arising  ftrom  tha 
combustion  of  charcoal  and  anthracite  are  not  those  of  carbonic  acid  aloae^ 
bnt  also  of  the  poisonons  gases  mixed  with  it,  as  carbonic  oxide,  and,  in  the 
case  of  anthracite,  sulphurous  acid.  Hence,  besides  apnma,  depending  on 
trouble  in  the  cerebral  centres,  we  have  from  this  cause  various  poisoooM 
effects,  among  which  are  local  paralytic  affections,  and  vesicular  eniptiona 
resembling  herpes  and  pemphigus,  which  are  ascribed  l^  Dr.  E.  Leudet,  of 
Bouen,  to  disordered  conditions  of  the  peripheral  nerves,  as  well  vaso-motor 
as  sensitive  and  motor.  The  conclusions  of  M.  Leudet,  from  bis  observations^ 
are  that  these  peripheral  nervous  derangements  give  rise  to  the  symptoms  of 
neuritis,  such  as  pain,  swelling,  and  even  abscess,  and  in  the  case  of  the  vaao^ 
motor  nerves,  to  redness  of  the  skin,  and  vesicular  eruptions ;  that  these  effseli 
may  immediately  follow  asphyxia,  or  appear  at  the  end  of  several  dajs^  aa4 
may  even  return  after  disappearing ;  that  post-mortem  examination  has  do- 
monstrated  lesions  of  the  nerves;  and,  finally,  that  while  the  disorders  of  tha 
vaso-motor  nerves  are  of  short  duration,  those  of  the  sensitive  and  motor 
nerves  are  more  durable,  and  may  occasion  even  Incurable  paralysia  {Are^ 
Oin.f  Mai,  1865,  p.  528.)   The  inhalation  of  chloroform  has  of  late  been  a  fre* 

r^nt  source  of  fatal  apuoea.  It  probably  acts  in  general  by  directly  deprrssing 
nervous  centre  of  respiration,  and  thus  suspending  the  function ;  bat  there 
is  reason  to  believe  that  it  has  sometimes  proved  fiOal  by  the  mere  exclnsioa 
of  the  atmospheric  air,  to  the  consequences  of  whksh  the  patient  is  rendered 
insensible  by  its  anassthetic  operation.  The  highly  irritant  or  corrosive  gaec% 
snch  as  chlorine,  muriatic  acid  gas,  &c.,  scarcely  ever  enter  the  lungs  snlBeientlf 
to  occasion  this  affection  directly.  Their  fatal  effects  are  owing  to  inflamma- 
tion of  the  respiratory  passages. 

Of  the  above  causes,  many  are  themselves  diseases,  and  as  snch  are  sidk 
dently  treated  of  elsewhere  in  this  work.  But  there  are  a  few  whieh  merit 
particular  notice  here,  as  prominent  agents  in  the  production  of  apncea, 
interesting  in  a  medical  point  of  view  chiefly  on  that  account.  Such 
drowning,  strangulation,  and  extreme  cold. 

Drowning, — A  person  falling  into  the  water  usually  sinks,  chiefly  in 
sequence  of  the  impulse  of  the  ikll,  but  partly,  also,  perhaps,  from  an  inci 
specific  gravity,  resulting  from  the  collapse  of  fear,  and  the  refrigerating 
of  the  new  medium.  In  a  short  time,  he  generally  rises  again  to  the  aurface^ 
aided  by  his  partly  voluntary  and  partly  convulsive  movements ;  but,  nnleea 
able  to  swim,  he  speedily  sinks  again ;  and  this  alternation  of  sinking  and  ria- 
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ing  is,  in  some  inttaooet,  rept ated  ieveral  timet  before  the  kit  straggle  is  orer. 
As  the  specific  grafitj  of  the  body  is,  in  general,  slightly  sboyethat  of  imter, 
it  osoally  remains  after  death  beneath  the  surface,  nntil  rendered  lighter  t^ 
the  gases  generated  by  decomposition.  Daring  the  efforts  at  inspiration, 
water  sometimes  enters  the  bronchia;  bnt  the  probability  is,  that,  while  life 
Gontinnes,  this  cannot  happen  to  any  considerable  extent,  in  consequence  of  the 
spasmodic  closure  of  the  glottis  upon  the  contact  of  the  liquid.  After  deaUi, 
it  occasionally  finds  its  way  into  the  lungs  in  considerable  quantities,  so  as  to 
fill  the  bronchia  to  their  ultimate  ramifications.  Water  is  sometimes  swallowed 
largely,  probably  during  the  conyulsive.  but  vmu  respiratory  efforts. 

Death  from  submersion  has  been  referred  to  apoplexy ;  but  it  is  surely  un- 
philoeophical  to  ascribe  a  result,  so  easily  accounted  for  upon  other  principles, 
to  a  cause,  which,  occurring  under  different  circumstances,  is  seldom  immedi- 
ately fatal.  That  cerebral  congestion  should  be  observed  after  death  is  what 
might  be  expected  from  our  knowledge  of  the  pathology  of  apnoea ;  and,  when 
hemorrhagic  effusion  has  been  discoyered,  it  has  probably  been  the  result  of 
preTious  apoplexy,  which  may  have  led  to  the  accident,  or  of  some  violent  in- 
Juiy  of  the  head,  antecedent  to  or  consequent  upon  the  fall  Another  oozi|jec- 
tare  has  made  death  the  result  of  water  in  the  lungs ;  bnt  experiment  has  abund- 
antly shown,  that  the  amount  of  water  which  usually  enters  the  bronchial  tubes 
of  drowning  persons  is  altogether  insufl&cient  to  destroy  life.  It  is  quite  un- 
necessary to  search  for  any  other  cause  of  death,  in  ordinary  cases,  than  the 
Bere  exclusion  of  atmospheric  air.  It  has  been  plausibly  supposed  that,  in 
lome  instances,  synoope  or  fainting  may  talce  place,  either  from  alarm,  or  the 

eyrical  shock  of  the  accident  upon  the  nervous  system;  and  attempts  have 
m  made,  upon  this  principle,  to  account  for  certain  peculiarities  in  the  ap- 
pearances after  death,  and  in  the  results  of  treatment. 

There  is  often  about  the  mouth  and  nostrils  of  the  drowned  more  or  less 
frothy  mncos,  which  is  sometimes  stained  with  blood.  The  same  appearances 
are  observed,  upon  dissection,  on  the  snr&ce  of  the  air-passages;  and  some 
water  in  a  frothy  state  is  not  nnfrequently  found  in  the  bronchia.  In  most  in- 
stances, the  right  cavities  of  the  heart,  the  large  veins,  and  the  great  viscera, 
iaclnding  the  brain,  are  gorged  with  venous  blood ;  while  the  left  ventricle 
eontidns  comparatively  little.  Sometimes,  however,  the  brain  and  all  parts 
of  the  body  are  found  in  a  normal  state,  without.any  marks  of  congestion ;  as 
if  the  cord  of  life  had  been  suddenly  snapped,  before  the  healthy  course  of  the 
blood  had  been  perverted.  These  are  the  cases  in  which  syncope  is  supposed 
to  have  occurred  immediately  before,  or  at  the  moment  of  submersion. 

It  is  an  important  question,  how  long  the  body  may  remain  under  water 
before  life  becomes  wholly  extinct,  and  resuscitation  impossible.  If  recovered 
lithin  five  minntes,  there  is  every  reason  to  hope  that,  though  external  signs 
of  life  may  have  disappeared,  the  patient  may  be  saved ;  and  there  is  no  reason 
to  despair  of  a  favourable  issue,  though  ten,  fifteen,  or  even  twenty  minutes 
may  have  elapsed  from  the  time  of  submersion.  Resuscitation  very  seldom 
takes  place  after  half  an  hour.  The  longest  period,  in  the  records  of  the 
Humane  Society  of  London,  is  three-quarters  of  an  hour ;  and,  out  of  twenty- 
three  cases  of  recovery  reported  by  the  similar  establishment  at  Paris,  the 
patient  had  in  one  been  under  water  three-quarters  of  an  hour,  in  four  half  an 
Aonr,  and  in  three  fifteen  minutes.  It  is  true  that  accounts  are  on  record  of 
recoveries  after  hours  of  submersion ;  bnt  no  one  at  present  attaches  any  (hith 
to  them.  In  those  well-authentieated  cases  of  recovery  in  which  the  period  of 
apparent  death  has  been  protracted  much  beyond  the  usual  time,  it  has  been 
supposed  that  the  patient  may  have  been  affected  with  syncope  at  the  momenS 
of  submersion ;  as,  in  this  condition,  the  system  does  not  require  the  support 
of  the  respiratory  process,  and  the  vital  susceptibilities  may  linger  for  a  longer 
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time  than  when  impaired  by  the  nozions  effects  of  the  mfsplaeed  Tenoos  blool. 
Dr.  Brown- S^qnard  states  that  e  rednction  of  temperatare  has  a  powerfhl  in- 
flaence  in  retaniing  death  from  asphyxia.  If  two  animals  are  drowned  by  Im^ 
mersion  in  water,  one  with  his  temperatare  mnch  diminished  immediately  m> 
vioasly  to  immersion,  and  the  other  in  the  normal  state,  the  former  will  Hft 
twice,  thrice,  even  fonr  times  as  long  as  the  latter;  and  Hfe  under  water  may 
in  this  way  be  prolonged  tweWe  or  fifteen  minotes.  We  can  thas  account  la 
some  instances  for  prolonged  life  in  drowning,  without  necessarily  haTing  r^ 
coarse  to  absolate  syncope.  If  the  water  happen  to  be  mnch  colder  than  tht 
body,  a  shock  is  made  which  reduces  the  action  of  the  heart  considerably,  sal 
puts  the  system  into  a  state  in  which  it  may  for  a  considerable  time  resist  tht 
causes  acting  through  the  lungs.  {Dub.  Quart.  Joum.,  May,  1865,  p.  484.) 

It  is  occasionally  important,  in  a  medico-legal  point  of  view,  to  determiM 
whether  a  body  drawn  from  water  had  lost  life  previously  to  immersion  or  Ijf 
drowning.  In  the  cases  of  syncope  at  the  time  of  immersion,  it  migbt  Ml 
always  be  possible  to  decide  this  question ;  but  when  the  appearances  aboi# 
detailed  are  presented  there  can  be  little  room  for  doubt;  and  Dr.  Fanre  gim 
as  certain  evidence  that  death  was  produced  by  drowning,  the  presence  af 
frothy  water  tinged  with  blood  in  the  bronchia,  with  ruptures  in  the  pulmoaM^ 
tissue,  and  effused  blood  in  their  neighbourhood,  proving  the  powerfnl  eflbfia 
of  the  individual  to  expand  his  lungs.  (Arch.  O^n.,  Avril,  I860,  p.  476.) 

Strangulation. — Allusion  is  here  had  to  strangulation  by  means  of  a  eoii 
about  the  neck.  This  may  be  effected  either  without  snupenslon  or  with  % 
and  the  results  are  somewhat  modified  accordingly.  In  both  cases,  deatt 
generally  depends  upon  the  exclusion  of  air,  consequent  upon  a  closure  of  tiki 
trachea.  It  has  beeo  ascribed  to  apoplexy,  produced  by  pressure  apon  the 
jugular  veins,  and  the  prevention  of  a  return  of  the  blood  ftom  the  head. 
There  is,  no  doubt,  great  congestion  of  the  cerebral  veins  and  sinuses,  and,  hi 
some  instances,  probably,  apoplectic  effusion.  But  death  from  this  canse  ii 
much  slower  than  is  usually  the  case  in  strangulation ;  and,  if  it  ever  happea^ 
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it  must  be  in  cases  in  which  the  entrance  into  the  lungs  is  not  entirely  cj 
This  occasionally  occurs  In  consequence  of  ossification  of  the  larynx,  or  at 
inaccurate  adjustment  of  the  cord,  and  the  fatal  event  may  be  in  this  way  cos* 
siderably  protracted,  if  not  averted  altogether.  An  instance  is  on  record  it 
which  a  female,  after  hanging  all  night,  was  found  still  living  in  the  morning; 
owing  to  the  ossification  of  the  larynx ;  and  another,  in  which  a  man,  in  whoa 
the  trachea  had  been  opened,  and  a  tube  inserted  previouRly  to  hanging,  though 
he  became  insensible,  was  restored  to  a  brief  animation,  after  having  beet 
taken  down  fh)m  the  gallows.  The  inference  is,  that  though,  when  the  cloaue 
of  the  air-passages  is  incomplete,  death  may  result  from  apoplectic  eongeslioa 
or  effusion ;  yet,  in  ordinaiy  cases,  it  scarcely  even  contributes  to  the  retnlL 
When  strangulation  is  effected  by  hanging,  in  the  ordinary  mode  in  whieh 
criminals  are  executed,  the  weight  of  the  body  In  fhlling  sometimes  occasloM 
dislocation  of  the  vertebrie,  and  death  may  then  ensoe  immediately  from  iqjBiy 
of  the  spinal  marrow,  above  the  origins  of  the  phrenic  nerve.  This  also  hap^ 
pens  in  other  forms  of  strangulation  adopted  as  a  mode  of  execation,  in  whM 
a  sudden  twisting  of  the  neck  is  effected  with  the  closure  of  the  trachea. 

The  time,  therefore,  which  elapses  before  death  in  hanging  varies  accordtaf 
to  circumstances;  and  the  phenomena  of  course  also  vary.  When  the  neck  fi 
broken,  death  is  almost  immediate,  and  probably  without  the  least  snUeria^ 
When  the  closure  of  the  trachea  Is  complete,  without  dislocation  of  thecerrieal 
vertebrs,  there  is  a  brief  feeling  of  suffocation,  and  a  struggle  for  breath ; 
very  soon  the  brain  becomes  insensible  to  pain,  and  the  convulsive  movem< 
which  take  place  are  involuntary,  and  wholly  withoat  conscionsnesa.  Whit 
the  cloaore  is  incompletOi  as  when  the  cord  paaaea  above  the  laiyn^  and  onr 
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^lie  angles  of  the  jaw,  coDBcioasness  and  snifering  continae  for  a  shorter  or 

longer  period;  but,  eyen  in  this  case,  iDsensibiiity  and  death  nltimatelj  ensne, 

either  from  pressure  on  the  brain,  from  the  imperfect  admission  of  air,  or  from 

e  two  causes  conjoined.   It  is  a  singular  fact,  that,  in  strangulation  by  sns- 

sioD,  there  is  yery  often  a  targescence  of  the  genital  organs,  with  erection 

f  the  penis,  and  eyen  seminal  discharge.   This  has  been  yarionsly  explained, 

t^nt  not  quite  satisfactorily.     Perhaps  it  may  be  connected  with  disorder  of 

-^lie  spinal  cord.    The  face  is  swollen  and  liyid,  the  eyes  open  and  prominent, 

^Jie  conjanctiya  injected,  and  the  tongue  often  projected  f^om  the  mouth,  from 

<«rhich  bloody  mucus  occasionally  issues.   The  appearances  after  death  will  be 

<oaad  in  works  on  medical  jurisprudence.    It  may  be  mentioned  that  a  mark 

-pTodoced  by  the  cord  around  the  neck  is  always  yisible.* 

Bxireme  Cold, — The  first  effect  of  seyere  cold,  applied  generally  to  the 
'%)ody,  is  extremely  painfbl,  owing  to  the  impression  made  upon  the  extremi- 
ties  of  the  neryes.   Should  the  cause,  howeyer,  continue  to  operate  after  the 
tendency  in  the  system  to  react  has  been  oyercome,  the  patient  is  sensible  of  a 
\)eniimbing  effect,  and  g^dually  eyinces  in  his  feelings  and  moyements  the  signs 
of  cerebral  depression.    If  walking,  his  steps  become  uncertain  and  tottering, 
bis  utterance  indistinct,  and  a  drowsiness  which  he  is  unable  to  resist  steals  upon 
blm,  and  gradually  increases  into  deep  sleep  and  entire  insensibility,  from  which 
it  is  impossible  to  arouse  him.    Death  now  speedily  follows.    Different  yiews 
kare  been  taken  of  the  pathology  of  the  case.    The  fatal  result  has  been  as- 
cribed to  paralysis  of  the  respiratory  muscles  fVom  the  direct  influence  of  cold; 
but  this  yiew  does  not  account  for  the  cerebral  phenomena.    Some  haye  sup- 
posed that  the  heart  first  feels  the  fatal  influence,  and  that  the  patient  dies  of 
syncope.  But  this  does  not  correspond  with  the  appearances  after  death,  which 
arethiose  usually  found  in  apnosa   The  probability  is,  that  the  benumbing  in- 
floence,  which  is  first  experienced  in  the  extreme  neryes,  gradually  extends  to 
the  neryous  centres,  which  are  thus  incapacitated  for  the  performance  of  their 
faactioDs,  and  respiration  consequently  ceases.  After  death  the  right  cayities  of 
the  heart,  tlie  large  yenous  trunks,  and  the  great  yiscera,  including  the  brain,  are 
gOT^  with  black  blood;  but  no  apoplectic  effusion  is  obseryed.f  Resuscita- 
tioD  has  been  effected  in  these  cases  after  all  the  phenomena  of  life  had  ceased. 
Treatment. — ^Tbe  first  object,  in  the  treatment  of  apnoea,  is  to  remoye  the 
caose,  and,  if  this  be  obscure,  the  most  careful  examination  should  be  directed 
to  its  discoyery.   This  rule  is  equally  applicable,  whether  the  cause  be  extra- 
DeoQs  to  the  system,  or  consist  in  some  diseased  state  of  the  respiratory  organs, 
or  other  part  of  the  body.     Life  not  unfrequently  depends  upon  prompt  obe- 
dience to  this  precept;  and  hence  the  importance  of  studying  carefully  all  the 
possible  causes  of  the  affection,  so  as  to  be  prepared  for  any  emergency.    When 
the  appearances  of  life  haye  not  ceased,  the  remoyal  of  the  cause  will  often  be 

*  A  ease  is  recorded  in  the  Dublin  Qua,rierly  Journal  o/Medieal  Science  ( Ang.  1864,  p.  86), 
in  which  thia  mark  was  so  slight  that,  unless  sought  for,  it  might  reaoily  haye  escaped 
notice;  and  no  disturbance  of  the  subcutaneous  tissue  could  be  disooTered  upon  disseo- 
tton  of  the  part.  {NoU  to  tJU  fourth  edition,) 

f  Some  obsenrations  recently  made,  in  Scotland,  on  the  bodies  of  persons  who  bad  per- 
ished from  intense  cold,  ha^e  giyen  results  somewhat  diflferent  from  those  preyiously  ad- 
mitted. Along  with  a  general  deficiency  of  blood  in  the  peripheral  poKion  of  the  circu- 
lition,  there  was  congestion  of  the  large  vessels  near  the  heart,  and  of  the  heart  itself,  on 
Mi  eidee  of  ike  cireulalionf  the  blood  being  generally  more  or  less  coagulated,  and  in  some 
instances  dark-red,  but  in  others  brighter  than  in  health.  (B.  ondF.  Med.-chir,  Rev.,  Oct. 
1856,  p.  S75.)^yoU  to  the  fifth  edition. 

In  two  oaaes  occurring  subsequently  to  those  referred  to  in  the  preceding  note,  the 
•tme  peonliarities  were  noticed;  namely,  an  arterial  hue  of  the  blood,  and  its  colleotiop 
in  annsaal  quantities  in  both  sides  of  the  heart.  There  were,  besides,  in  these  cases, 
dUBaaed  patches  of  redness  in  rarioas  parts  of  the  skin  not  dependent  (Ihid.,  Oct.  1860, 
p.  SM. )— JVbte  to  the  eixth  edUion. 
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the  odIj  remedial  measare  required.    In  sntpeoded  animation,  the  foDowing 
measares  may  be  employed,  aa  a  general  rule. 

The  body  shoald  be  stripped  of  clothing,  wrapped  in  a  warm  blanket,  and 
placed  in  bed  in  a  well-aired  apartment,  with  the  head  and  shoalden  aome- 
what  eleyated.  As  the  suspension  of  respiration  is  the  important  pathologt 
cal  condition,  efforts  should  be  immediately  made  to  restore  this  ftinction,aid 
it  is  of  the  utmost  consequence  that  no  time  should  be  lost  The  objeet  umf 
sometimes  be  accomplished  by  throwing  cold  water  upon  the  feca,  or  daahtig 
it  upon  the  shoulders,  in  cases  in  which  the  temperature  of  the  sorface  has  mH 
already  been  reduced  by  the  cause  of  the  apnos%  aa  in  ireeiing  or  drownfaig: 
The  sudden  impression  of  cold  upon  the  surface  is  a  powerful  atimaltts  to  the 
respiratory  process.  Any  one  may  become  sensible  of  this»  by  obsenriog  thift 
the  effect  of  cold  water,  sprinkled  upon  his  own  fikce,  is  to  induce  immediately 
an  inyolantary  gasping  inspiration.  When  the  nervous  centre  yet  retalni  h» 
ceptibility,  this  slight  remedy  is  sometimes  sufficient  to  ronse  it  into  action,  ail 
to  cause  a  transmission  of  the  requisite  motor  influence  to  the  mnscks  of  mpt 
ration.  The  remedy  is  especially  applicable,  when  the  insenirfbility  baa  bean  pi^ 
duced  by  a  sedatiYc  poison,  such  as  hydrocyanic  acid,  or  one  of  the  irreapirabb 
gases,  as  carbonic  acid  gas,  or  the  vapours  of  chloroform.  For  a  similar  pa^ 
pose,  powerful  irritants  may  be  applied  carefully  to  the  nostrils.  Ona  of  tki 
most  efficient  of  these  is  the  solution  or  spirit  of  ammonia,  which  may  be  haU 
near  the  nostrils,  or  applied,  properly  diluted,  by  means  of  a  feather  or  eamalV 
hair  pencil,  to  the  Schneiderian  membrane.*  Caution,  however,  ia  neeeaMij 
to  avoid  such  a  use  of  it  as  to  provoke  inflammation  of  the  nasal  or  respiiatMf 
passages,  upon  the  occurrence  of  reaction.  Serious  consequences  may  readlhf 
ensue  from  imprudence  in  this  respect  Perhaps  the  burning  of  a  snlphar-matci 
under  the  nostrils,  which  has  also  been  recommended,  may  be  somewhat  prefer 
able  on  this  account;  as  sulphurous  acid  gaa  is  less  corrosive  than  amnoaia 
It  has  been  proposed  to  rouse  the  respiratory  organs  into  activity  by  operating 
on  the  sensibility  of  the  glottis,  and  for  this  purpose  to  introduce  one  or  mm$ 
fingers  deep  into  the  throat,  so  as  to  come  into  contact  with  the  top  of  the 
larynx.  This  was  done  with  success  by  Dr.  EscaUier  in  two  casea  of  apMsa 
from  chloroform.  (L' Union  Mid,,  A.D.  1849,  No.  Ua) 

But  the  ail-important  measure  is  artiflcial  respiration.  In  relation  to  this 
measure,  I  shall  first  present  a  view  of  the  plans  generally  pursued  or  reco^' 
mended,  until  recently,  and  afterwards  call  attention  to  two  methods;  one  pn^ 
posed  by  the  late  Dr.  Marshall  Hall,  and  the  other  aubeequently  by  Dr.  Hauy 
K.  Silvester,  which,  from  the  accounts  published  tn  the  journals,  appear  to  have 
been  employed  with  extraordinary  success.  Artificial  respiration  shoald  be  re* 
sorted  to  in  all  cases  of  complete  apnoea,  and  should  never  be  delayed  h 
than  may  be  necessary  for  the  requisite  preparation.  The  measures  above 
tioned  may  be  employed  in  the  interval.  The  most  convenient  instrument  for 
the  purpose  is  a  pair  of  bellows.  The  nossfe  may  be  inserted  eftber  dfreeilj 
into  one  nostril,  or  into  the  larger  end  of  a  smooth  tube,  the  smaller  end  or 
which  has  been  introduced  into  the  nasal  passage.  A  pair  of  bellows,  ftimisha^ 
like  those  of  the  Uumane  Societies,  witn  a  flexible  tube  and  a  saioolli  aoaa- 
piece,  should  be  preferred  if  at  hand.  The  instrument  being  properly  a4}astodt 
an  assistant  should  careftilly  close  the  unoccupied  nostril  and  the  movth  wMk 
one  hand,  while  with  the  other  he  gently  presses  the  pomum  adami  of  the  lap 
rynx  backward  so  as  to  close  the  cesophagus.     The  operator  is  then  to  blow 


*  It  hM  been  nuggcsted  that  ammonU,  in  omm  of  apnna,  may  aot  pvUy  by 
Uinf  the  Cftrbonic  acid  in  tlie  lungs,  reaching  the  remote  paru  of  the  alr-pftMagee  thntfk 
the  property  of  diffusion  poaaeMed  by  all  gasee;  and,  when  it  U  eonaidered  how  nifkOg 
CTen  a  snail  quantity  eliminated  at  one  point  will  impregnate  the  air  of  a  whole 
ment,  the  idea  does  not  appear  improbable.  {N6t$  lo  dU^lk  erfitfaa.) 
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iaAa  the  longs  at  ioteryals,  allowing  free  exit  to  the  air  after  each  inflation,  bj 

reBioving  pressnre  from  the  nose  and  month,  and  aiding  the  elasticitj  of  the 

walla  of  the  chest  by  moderate  pressure  with  his  extended  hand  npon  the  epi- 

gusuimoL   Natural  breathing  should  be  imitated  as  nearly  as  possible,  both  in 

selation  to  the  qnaotity  of  air  iiyected,  and  the  frequency  of  the  operation.  At 

4me  time,  it  was  thought  best  to  expand  the  chest  to  its  utmost  dimensions, 

BB  to  cause  the  air  to  penetrate  folly  into  the  air-cells,  and  to  displace  the 

leas  or  ii\jnnoos  gases  that  might  be  contained  in  the  chest    But  such  a 

wooodare  is  hazardous,  by  endangering  the  rupture  of  the  air-cells,  and  thus 

irrep«rably  injuriivg  the  delicate  pulmonary  texture.    Only  so  much,  therefore, 

ihoold  be  introduced  aa  may  cause  a  degree  of  dilatation  of  the  chest  as  nearly 

as  possible  equal  to  that  of  healthy  respiration ;  and  the  operation  should  be 

rspeated  about  fifteen  times  a  minute.   The  force  employed  should  be  as  slight 

as  is  compatible  with  the  end  in  view. 

Should  no  proper  instrument  be  at  hand,  the  operator  should  use  bis  own 
langs,  applying  his  mouth  to  that  of  the  patient,  or,  what  is  better,  to  one  of 
Ae  nostrils  by  means  of  a  suitable  pipe,  taking  great  care  not  to  injure  the 
4ialieate  mucous  membrane  by  the  hi^nete  or  roughness  of  the  tube  employed. 
Vhatever  avenue  for  the  admission  of  air  may  be  selected,  the  others  should 
be  cbsed,  and  gentle  pvessmre  should  be  made  on  the  larynx  in  the  manner  al- 
nady  described.   An  objection  has  been  urged  to  this  mode  of  artiBcial  respi- 
mtieo  on  the  ground  that  the  air  proceeding  from  the  lungs  of  a  living  p^son 
kai  become  unfit  for  use ;  but  experience  bas  shown  that  it  is  still  sufficiently 
oxjgeniaed  to  reanimate  suspended  respiration ;  and,  in  fact,  chemical  analy- 
tk  bs  proved  that  each  portion  of  air  expired  has  undergone  but  little  change. 
To  obviate  the  objection,  however,  aa  far  as  practicable,  the  operator  may  take 
a  dsep  breath  two  or  three  times  before  commencing  the  process  of  inflation, 
M  SB  to  have  the  air  in  the  purest  possible  state.    Advantages  of  the  method 
m  that  the  air  introduced  is  of  the  proper  temperature,  and  that  there  is  less 
danger  of  injury  to  the  lungs  of  the  patient,  as  the  operator's  own  powers  of 
iow^tion  will  afford  the  best  measure  of  the  capacity  of  resistance  in  the  or- 
gans acted  on.    Another  advantage  is,  that  it  can  be  applied  immediately,  as 
MOD  as  the  body  is  placed  in  a  proper  position,  and  the  air-passages,  when  re- 
4|Qi8ite,  properly  cleansed.    It  is  peculiarly  adapted  to  cases  of  in&nts,  and  has 
been  employed,  within  the  knowledge  of  the  author,  with  the  effect  of  restor- 
log  SQspended  life  in  a  child,  apparently  dead  from  the  effects  of  laudanum. 

In  order  to  obviate  the  difficulty  which  is  sometimes  experienced  of  forcing 
the  air  beyond  the  glottis,  it  may  be  advisable  to  attempt  the  introduction  of 
a  catheter  or  other  tube  into  the  larynx,  and  through  it  to  force  air  into  the 
loogs  by  a  pair  of  bellows  or  the  month.  Orfila  recommends  a  tube  eight  or 
luoe  inches  long,  larger  anteriorly  than  posteriorly,  somewhat  flattened  towards 
iU  smaller  end,  so  as  to  adapt  it  to  the  shape  of  the  larynx,  properly  curved, 
sad  surrounded  near  the  flexure  with  a  piece  of  soft  leather  which  may  serve 
to  close  the  upper  opening  of  the  glottis.  As  a  lest  resort,  should  other  means 
bil  of  introducing  air  into  the  lungs,  tracheotomy  may  be  performed,  and 
trtifieial  respiration  sustained  through  a  tube  introduced  into  the  opening. 
Tiw,  however,  can  be  very  seldom  necessary,  unless  in  the  case  of  some  posi- 
tiTe  obstruction  existing  in  the  larynx. 

A  plan  of  effecting  artificial  respiration  by  galvanism  was  proposed  by  M. 
I«voy  d'Etoiles,  which  consisted  in  introducing  a  fine  needle  into  each  side  be- 
tween the  eighth  and  ninth  ribs,  a  few  lines  deep,  so  as  to  touch  the  attachments 
of  tlie  diaphragm,  and  then  connecting  the  needles  with  the  opposite  poles  of 
tsaall  galvanic  battery.  As  soon  as  the  diaphragm  feels  the  influence  of  the 
ptttiBg  current,  it  contracts.  The  galvanic  circuit  is  now  to  be  interrupted  so 
>•  to  allow  of  relaxaUoD ;  and  afterwards  to  be  renewed  and  laterropted  alter- 
TOL.  n.  9 
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natel J,  so  as  to  keep  np  a  saccession  of  coDtractioDs  and  relaxations,  as  in  healthj 
breathing.  The  author  of  this  process  found  it  snccessfnl  in  animals  apparendj 
dead  from  submersion. 

The  plan  of  Dr.  Hall,  abo?e  referred  to,  known  as  "(he  ready  melhod/'  b 
to  restore  respiration  by  means  of  alternate  contraction  and  ezpannon  of 
the  chest,  effected  bj  a  combination  of  position  with  artificial  pressnre.  It  was 
long  since  recommended,  when  proper  instruments  for  artificial  reapimtkn 
were  not  at  hand,  to  imitate  their  effects  by  first  making  pressure  aronnd  tkt 
thorax  and  upon  the  abdomen,  so  as  to  lessen  the  dimensions  of  the  tbom- 
cic  ca?ity,  and  thus  expel  a  portion  of  the  air,  and  then  allowing  ezpaasiM 
to  take  place  through  the  elasticity  of  the  chest,  by  which  a  fresh  portion  of 
air  might  be  introduced.  But  this  plan  was  not  found  to  be  efficient.  Ooo  of 
the  difficulties  in  effecting  artificial  respiration  has  been,  according  to  Dr.  Hal^ 
the  supine  position  of  the  patient,  by  which  the  tongue  fell  back  upon  the  glo^ 
tis,  and  closed  it  against  the  entrance  of  air.  This  difficulty  his  method  obfl* 
ates.  The  following  are  the  rules  which  he  laid  down,  and  which  are  assertil 
to  have  been  very  successful  in  practice.  No  time  should  be  lost  in  puttiiy; 
them  into  operation.  Immediately  after  the  ineffectual  trial  of  the  ordinaij 
methods  of  exciting  respiration,  such  as  irritating  the  nostrils  and  fances,  dash* 
ing  cold  water,  or,  as  Dr.  Hall  advised,  cold  and  hot  water  alternately,  on  thi 
iiMse  and  shoulders,  the  patient  should  be  placed  in  a  prone  position,  or  upon  Us 
face,  with  his  arms  under  his  head.  By  Uiis  position  the  tongue  &lls  forwas^ 
and  the  glottis  opens  for  the  admission  of  air.  By  the  weight  of  the  bo^, 
moreoTer,  pressure  is  made  upon  the  chest  and  abdomen,  so  as  to  prodnee  A 
contraction  of  the  thoracic  cavity,  and  consequently  the  expulsion  of  a  portioB 
of  air  from  the  lungs.  This  effect  of  posture  should  be  aided  by  making  proisnvi 
with  the  hands  along  the  back  and  sides  of  the  thorax.  The  body  is  then  to  bo 
gradually  turned  completely  upon  the  side,  "and  a  little  more,"  so  that  theehaal 
through  its  elasticity  may  expand  again,  and  the  fresh  air  be  made  to  enttt 
One  act  of  respiration  is  thus  effected.  The  same  measure  shoald  be  deUbo* 
rately  repeated,  once  every  four  seconds,  so  as  to  imitate  natural  breathings 
and  perseveringly  continued  until  successful,  or  clearly  hopeless. 

The  plan  proposed  by  Dr.  Silvester,  as  it  consists  in  effecting  inspiration 
through  the  same  agents  as  those  by  which  the  act  is  performed  in  life»  Is 
denominated  by  him  the  '* physiological  method^  The  exterior  mnacle% 
by  the  contraction  of  which  the  lungs  are  expanded  in  full  inspiration,  nio 
by  this  method  made  to  accomplish  the  same  object  through  a  force  np* 
plied  from  without;  that  is,  by  raising  the  arms  above  the  head,  so  aa  It 
put  upon  the  stretch  the  various  muscles  connecting  them  with  the  walk 
of  the  chest,  as  well  as  the  intercostals.  The  ribs  are  thus  both  elevatol 
and  rotated  outward,  and  of  course  the  cavity  of  the  chest  considerably  oj> 
panded.  In  carrying  the  process  into  effect,  the  body  is  placed  on  the  boeki 
either  on  a  level  surface,  or  preferably  on  a  plane  inclining  somewhat  n^ 
ward  from  the  feet,  with  a  firm  cushion  or  similar  object  under  the  shod* 
ders,  and  the  head  supported  in  a  line  with  the  chest  The  tongue  is  then 
drawn  forward  a  little  without  the  mouth  on  one  side,  so  as  to  prevent  it  firoa 
falling  back  upon  the  glottis;  and  the  ope«'ator,  grasping  the  armanli^ 
above  the  elbows,  draws  them  upward  so  as  nearly  to  meet  above  the  top  of 
the  head.  The  expansion  of  the  chest  having  been  thus  effected,  the  arms  am 
promptly  returned  to  their  place  beside  the  body,  and  expiration  assisted  bt 
moderate  pressure  with  both  hands  over  the  lower  part  of  the  stemnm.  Thb 
operation  should  be  repeated  about  twelve  or  fourteen  times  in  a  minute,  so 
as  to  imitate  natural  breathing.  Should  no  spontaneous  respiratory  mo?^ 
ment  take  place,  it  is  recommended  to  dash  water,  either  cold  or  at  a  heat  of 
180^  F.,  on  the  faoe  and  chesty  while  the  body  is  kept  warm  hj  friction,  Wl 
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Uankets,  or  the  warm  Bath.     It  is  also  recommended,  in  cD<ies  of  drowning, 
liefore  patting  this  plan  into  operation,  to  place  the  body,  with  the  face  down- 
ward, upon  a  board  or  table,  sloping  at  an  angle  of  abont  30^;  the  head  be- 
fog at  the  lowest  end,  and  projecting  a  little  beyond  it.     The  month  is  then 
Id  be  opened,  and  the  tongne  drawn  forward,  so  as  to  permit  the  escape  of 
Uqaid  f^om  the  longs  or  stomach,  which  may  be  favoured  by  gentle  pressnre 
OB  the  back.  This  operation  should  not  occupy  more  than  a  few  seconds,  and 
riioold  be  discontinued  as  soon  as  liquid  ceases  to  pass  the  lips.  A  committee 
of  eminent  practitioners  and  physiologists,  appointed  by  the  Royal  Medical 
and  Chimrgical  Society  of  London  to  investigate  the  subject  of  suspended 
aaimatioD,  after  a  foil  examination  and  numerous  experiments,  reported  in  fa- 
Tonr  of  the  method  of  Dr.  Silvester,  as,  on  the  whole,  the  most  expedient  for 
performing  artificial  respiration,  at  least  in  reference  to  uncomplicated  apnoea 
ivrodaced  by  the  simplest  means,  and  that  caused  by  drowning.  (Medico^ 
tkirurg.  TraTisaot.,  A.D.  1862,  xlv.  493.)    The  advantages  claimed  for  this 
method  over  that  of  Dr.  Hall  are,  1.  that  it  imitates  nature  by  making  inspi- 
Tttion  and  not  expiration  the  first  act  to  be  performed ;  2.  that  the  quantity  of 
•ir  introduced  into  the  lungs  is  much  greater,  and  more  under  the  control  of 
tbe  operator ;  8.  that  both  sides  of  the  chest  are  equably  inflated ;  4.  that  there 
liless  liability  to  injury  of  the  body  by  rough  usage ;  5.  that  there  is  no  danger 
of  the  passage  of  the  contents  of  the  stomach  into  the  trachea,  as  in  the  prone 
position  of  tiie  other  plan ;  6.  that  the  tongue  is  less  likely  to  interfere  with 
iwpiration ;  and  T.  that  the  method  does  not  prevent  the  simultaneous  use  of 
ttowarm  bath,  which  is  deemed  an  important  auxiliary  measure.  (Med.  T,  and 
I     0111,  Oct  1863,  p.  419.)   There  does  not,  however,  seem  to  be  a  universal  ac- 
eord  in  this  preference;  and,  in  the  "Inslructiona  for  the  Restoration  of  the 
Apparently  Dead  from  Drowning,^  put  forth  by  the  '^  Royal  National  Life- 
hiat  Institution^^  of  England,  and  adopted  by  the  ** Lords  Commissioners  of 
Ae  Admiralty,'^  the  directions  are  first  to  pcU^  the  "ready  method"  in  opera- 
tion, and,  if  this  should  fail  after  a  trial  of  from  two  to  five  minutes,  then  to 
lave  recourse  to  that  of  Dr.  Silvester.  (Lancet,  June,  1864,  p.  643-4.) 

By  whatever  plan  artificial  respiration  is  carried  into  effect,  it  should  not 
be  hastilj  abandoned  if  unsuccessful ;  though  perseverance  for  six  hours,  as 
neoomiended  by  Dr.  Curry,  can  scarcely  ever  be  requisite.  An  important 
caotion  is  not  to  leave  the  patient  too  soon  after  resuscitation.  This  is  espe- 
cially necessary  when  the  cause  still  continues  to  operate,  as  in  insensibility 
from  narcotic  poisona  An  instance  is  on  record,  in  which,  after  apparent 
death  from  opium,  and  complete  resuscitation  by  artificial  respiration,  the 

Kent,  an  adult  female,  was  nearly  lost  in  consequence  of  being  prematurely 
A  relapse  took  place,  from  which,  however,  a  reapplication  of  the  same 
measure,  and  a  perseverance  in  its  use,  fortunately  rescued  her.  (Am,  Joum, 
of  Med.  Set.,  XX.  450.)  In  relation  to  the  efficacy  of  artificial  respiration,  suc- 
tm  may  be  expected  from  it,  if  the  heart  continue  to  contract  in  the  least  de- 
gree, though  respiration  and  arterial  pulsation  may  have  ceased ;  nor  is  there 
reason  to  despair  even  when  the  heart  no  longer  moves;  for,  as  before  stated, 
tbia  organ  often  retains  its  contractility  for  a  short  time  afterwards,  and  may 
respond  to  the  stimnlos  of  arteriallzed  blood. 

in  apncea  from  sedative  poisons,  as  chloroform,  for  example,  the  introduc- 
tion of  nitrons  oxide  or  the  exhilarating  gas  into  the  longs  might  prove  use- 
fbl;  and  I  would  suggest  to  the  surgeon  who  may  deem  it  advisable  to  have 
reeoorse  to  the  amrathetic  properties  of  chloroform  in  his  operations,  the  pro- 
priety of  being  provided  with  a  bagful  of  this  gas,  which  might  be  forced 
mto  the  lung,  should  respiration  cease. 

Bat,  while  attempts  are  thus  made  to  restore  the  action  of  the  langs,  the 
serroiis  eentres  shooM  be  stimulated  by  impressiotis  made  apoii  the  skin  and 
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other  accessible  parts.  The  sarfiEioe  shoaM  be  kept  dnly  waroi,  aad  Cor 
purpose,  when  not  iDconsistent  with  the  method  of  artificial  respiratioa 
ployed,  bottles  or  other  vessels  filled  with  warm  water,  heated  bricks 
ia  flaonel,  or  woollen  cloth  snfficientlj  heated,  should  be  applied  abont 
body ;  but  caation  mast  be  observed,  that  the  sabstanoes  nsed  shall  aot  bs  so 
hot  as  to  barn  the  skin;  and  a  good  rale  is  not  to  permit  their  temperatanls 
exceed  100^  F.  Gkntle  fHetion  over  the  whole  sarfuse  may  also  ba  emfkoijw^ 
either  with  the  hand,  a  piece  of  flannel,  or  a  soft  brush;  bat  hero  agmia  esia 
is  requisite  not  to  iigare  the  skin.  Dr.  HaJl  partkalariy  recomme»ied  AsS 
the  friction  should  be  applied  to  the  extremities,  and  directed  upward,  «dii 
is  the  coarse  of  the  retoming  blood.  Should  the  least  sign  of  senaibilita^  ts 
evinced,  rubefhcients  may  also  be  resorted  to,  such  as  oil  of  turpeatina^  Oi^ 
enne  pepper  heated  with  brandy,  and  liniment  of  ammonia,  with  the  saao  » 
gard  to  the  present  want  of  susceptibility,  and  to  future  possiblo  reaetioa,  aall 
the  esse  of  the  other  remedies.  Though  the  skin  may  not  exhibit,  duriog  Ihs 
collapse,  the  least  evidence  of  the  action  of  heat»  friction,  and  rabofedeDts^  jH 
an  impression  is  made  by  them,  which,  when  sensibility  and  vital  action 
stored,  may  evince  itself,  if  due  caation  be  not  observed,  in  violent  inf 
tion,  ulceration,  and  even  sloughing. 

As  the  lower  bowels  often  retain  a  degree  of  impressibility  until  tha  vM 
last,  it  will  generally  be  advisable  to  employ  stimulating  enemata,  annongwhU 
oil  of  turpentine,  carbonate  of  ammonia  in  solution,  the  ethereal  prepa 
and  brandy  are  perhaps  the  most  saitable.  They  are  especially  indicatec 
the  canse  of  the  affection  is  of  a  directly  depressing  nature,  as  in  the  i 
certain  narcotic  poisons.  It  has  even  been  proposed  to  introduce  these 
lants  into  the  stomach  by  means  of  a  tube  and  syringe ;  and  cases  no  dosil 
occur  in  which  the  measare  might  prove  salutary. 

The  powerful  agency  of  electro-magnetism  may  also  be  resorted  to.  A 
current  made  to  pass  from  the  pit  of  the  stomach  to  the  back  part  of  tts 
head  will  sometimes  roase  sensation,  when  life  is  almost  extinct 

It  has  been  a  practice  with  some  to  abstract  blood  in  oases  of  apncsa.  IVi 
measure  can  be  proper  only  in  those  instances  in  which,  from  the  peculiar  ■»• 
tare  of  the  caase,  there  is  nnnsoal  congestion  in  the  brain ;  and  even  in 
should  be  employed  with  great  caution.  The  blood  should  be  taken 
bly  from  the  jogalar  vein ;  as  both  the  brain  and  the  right  side  of  the 
which  is  also  usually  overloaded,  are  thus  directly  relieved.  It  has  beeo 
fieiently  proved  by  experiment  that,  though  there  are  valves  at  the  moulh^ 
the  external  jugular,  yet,  when  the  vein  is  mach  distended,  the  resistaaet  d 
these  valves  to  the  reflux  of  the  blood  is  overcome,  and  the  depletion 
therefore,  be  efi'ected  immediately  from  the  descending  cava  and  the 
(See  Ed.  Med,  Joum.,  Nov.  1856,  p.  426.) 

The  danger  is  by  no  means  always  passed,  in  apncea,  when  the  vital 
have  been  restored.  The  brain  not  unfreqnently  evinces  signs  of 
arising  from  the  previous  congestion ;  and  imperfect  inflammation,  and 
ous  fbnetional  derangement  in  the  thoracic  and  abdominal  viscera,  ara  Ml 
uncommon  from  the  same  canse.  The  errors,  too,  of  an  irregular  geBtral  m 
action,  sometimes  excessive,  and  sometimes  deficient,  require  careful  watchiK 
But,  in  the  treatment  of  these  affections,  the  physician  mast  be  guided  hf  lii 
general  knowledge  of  disease ;  as  the  effects  are  too  diversified  «id  nneertsli 
to  admit  of  special  therapeutic  rules.  The  original  cause  has  mnoh  inli 
in  the  production  or  modification  of  these  secondary  symptoms,  and  not 
frequently  it  continues  to  operate,  in  a  greater  or  less  deg^ree,  after  the 
has  been  rescued  from  its  more  violent  effects. 

A  few  remarks  in  relation  to  special  measures,  requhred  in  apaosa  fronioar 
tain  peculiar  oamesi  will  be  npcessary  to  oomi^eto  a  view  of  tin 
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Drowning. — It  has  been  a  popalar  practice  to  suspend  the  body  by  the  feet, 
immediately  after  removal  from  the  water,  in  order  to  allow  the  liquid  which 
maj  have  been  swallowed  to  ran  oot  bj  the  month.  It  is  scarcelj  necessary 
tp  state  that  this  is  an  irrational  practice,  and  can  be  prodnctire  only  of  in^ 
jvy,  as  it  adds  the  influence  of  gravitation  to  the  causes  which  have  already 
orerloaded  the  Teins  and  sinuses  of  the  brain. 

The  body  should  be  immediately  stripped  of  the  wet  clothlne,  then  wiped 

perfectly  dry,  and  wrapped  in  a  blanket  as  already  recommended.    It  is  espe- 

dally  important,  in  cases  of  drowning,  to  keep  the  surface  duly  warm ;  as 

meb  of  the  Tital  heat  has  been  withdrawn  from  the  body  by  the  conducting 

power  of  the  medium  by  which  it  has  been  surrounded.     It  is  true,  as  stated 

%  Dr.  Hall,  that  the  coldnesa  of  the  water  has  had  a  tendency  to  retain  the 

odtability  longer  than  if  the  body  had  been  immersed  in  hot  water,  and 

tiMrefore  to  render  the  chances  of  restoration  greater ;  but  this  is  no  proof 

tbt,  when  restorative  measures  are  used,  all  possible  efforts  should  not  be 

ude  to  call  this  excitability  into  action.     The  uxirm  bath  would  not  be  a 

nitihle  agent  for  this  purpose,  because  the  influence  of  warm  water  is  sedap 

ttfe,  and  would  rather  fiivour  than  obviate  apncea.     But  a  moderate  degree 

of  dry  heat  appears  to  me  to  be  clearly  indicated.     Dr.  Hall  advises  that,  in 

tiiese  cases,  the  body  should  be  immediately  turned  upon  the  face,  in  order  to 

ht  liquids  run  out  of  the  month,  which  should  also  be  carefully  cleansed  by 

.  Mtts  of  the  finger,  or  the  leathered  part  of  a  quilL     Recourse  should  then 

bo  hsd  to  artificial  respiration,  and  the  other  measures  above  indicated ;  and 

tbo  efforts  at  restoration  should  not  be  relaxed  for  several  hours.    A  remedy, 

brmerly  much  relied  on  in  the  treatment  of  the  drowned,  was  the  injection  of 

tobteeo  smoke  into  the  rectum.  This  would  seem,  with  our  present  notions  of 

tbesetion  of  tobacco,  to  be  contraindicated ;  and,  accordingly,  most  recent 

lothors  discard  it  altogether.    But  it  should  be  recollected  that  the  empyreu- 

Batic  products  of  tobacco  do  not  operate  precisely  in  the  same  manner  as 

the  narcotic  itself;  and  it  is  affirmed  by  Foder^  {Diet,  dea  Scienc.  Midt  Art 

Jky^),  that  the  proportion  of  the  drowned  who  have  been  rescued  since  the 

ibttidoBment  of  this  measure  has  been  less  than  while  it  was  in  use. 

It  has  been  already  stated  that  considerable  quantities  of  water  sometimes 
pesetrate  into  the  bronchial  tubes,  even  down  to  their  remotest  ramifications. 
Now  it  is  obvious  that^  in  such  cases,  the  beneficial  operation  of  artificial  res- 
piration must  be  much  impeded,  if  not  altogether  prevented ;  and  it  is  highly 
inportant  to  rid  the  lungs  of  their  burden.   This  may  be  done  in  some  degree 
bf  SQCtion.    When,  therefore,  the  chest  yields  a  dull  sound  upon  percussion, 
lod  respiration  does  not  appear  to  be  satisfactorily  performed,  attempts  may 
ko  made,  by  means  of  a  catheter  introduced  into  the  larynx,  and  an  air-tight 
fringe  or  the  mouth  applied  to  its  outer  extremity,  to  withdraw  the  liquid 
torn  the  air-passages.     It  has  even  been  proposed  to  effect  the  same  object, 
by  the  same  instruments,  through  an  artificial  opening  in  the  trachea;  and 
tUs  might  be  justifiable  as  a  last  resort. 

&rangu/aitoit.-2*-The  only  special  measure  requiring  attention  in  this  case 
ii  the  abstraction  of  blood.  In  consequence  of  the  severe  cerebral  congestion 
which  results,  in  most  instances,  from  the  mode  in  which  the  cause  acts,  it  is 
more  necessary  in  these  than  in  ordinary  cases  of  apnoea  to  unload  the  veins 
of  the  brain ;  and  a  moderate  bleeding  from  the  jugular  would  therefore  appear 
to  be  ealled  for. 

Freezing. — Here  the  first  object  is  to  restore  warmth,  but  yet  to  restore  it 
wry  gradually.  It  has  been  found  that,  in  cases  of  insensibility  from  cold, 
Uie  sudden  exposure  of  the  body  to  an  elevated  temperature  is  certainly  fatal. 
If  reaction  takes  place,  it  is  short  and  violent,  and  the  patient  soon  dies,  not 
nftoqnently  with  delirium.   In  order  to  avoid  this  danger,  the  surface  should 
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bo  first  robbed  witb  mow  if  at  hand,  which,  thongh  cold,  is  when  near  the 
mellir!;.^  point  warmer  than  the  frozen  body ;  or  the  patient  shoald  be  immersed 
io  a  hath  of  very  cold  wator;  and  atterwards  the  applications  made  shoald  be 
graduailj  less  and  less  cold,  antil  the  temperature  is  at  length  raised  to  the 
naturni  Htandard.  As  soon  as  the  mascles  and  other  soft  parts  are  sufficientlj 
relaxed  to  admit  of  easv  motion,  artificial  respiration,  and  the  other  meaus 
already  ennmerated  as  appropriate  to  apnoea  in  general,  should  be  tried.* 

*  Dr.  U.  W.  Rich  fir  Jtfon,  of  London,  after  numerous  experiments,  in  almost  every  di- 
rection, on  the  subjvcl  ot'susi>euiiL>d  aniuiuilon,  ptfrturiuvd  huuii'lirnvs  on  the  Luoiau  body, 
but  geDerally  on  the  lower  aniiual!<,  had  come  to  the  foUowiiig  couclu8ion!>,  consigned  to 
an  es'^ay  in  the  JinUih  and  Foreign  3i^dieo-chirurgical  Revitw  ^ April,  1>*C3,  p.  47b). 

The  cardiao  sounds  maj  bo  heard  by  auscultation,  in  suffocated  animalx,  irum  S  to  9 
BCCoudH  after  the  la^t  respiratory  effort.  The  second  sound  first  ceases:  the  firstafnw 
secundd  later,  after  which  there  is  a  blight  conTulsiTe  start,  and  all  is  quiet.  Ti*«  hearty 
howcTer,  still  retains  its  irritabiliiy,  aud,  on  expo^ure  to  the  air,  or  if  irritated,  will  rt- 
sumc  its  action;  but  its  contractions  are  not  efficient,  and  do  not  propel  the  blood. 

Muscular  irritability  remains  longest  after  death  from  chloroform,  aTcmging  a  period 
of  71  niioutes.  After  budden  strangulation,  it  continues  4t>  minutes;  after  rapid  snffoea- 
tion  with  carbonic  acid,  29  minutes;  after  slow  suffocation  from  the  same  cause,  16  to  W 
minutes;  alter  drowning,  5  to  15  minutes. 

The  blond  remains  fluid  after  apparent  death  for  at  least  20  minutes,  often  for  hoan^ 
without  organic  chang<»,  and  capable  of  performing  all  its  functions,  if  again  put  in  mo- 
tion. In  oue  hum:ni  subject,  exuntined  by  Dr.  Richardson,  it  had  letnined  its  fluidity  at 
the  end  of  12  hours.  A  fatal  obstacle  to  re-^toration  is  coagulation  of  the  blood.  After 
this  has  occurred,  all  efforts  are  hopeless,  it  any  doubt  exist  on  the  bulject,  a  Tela  ma^ 
be  opened,  when  the  fact  will  be  evident  by  the  appearance  of  a  cougu^uui. 

The  great  difficulty  in  the  way  of  restoration  is  the  interruption  in  the  continuity  of 
blood.  *'A  break  in  the  blood-column,"  which  takes  place  in  the  capillaries  of  the  langft 
is  fatal.  Artificial  respiration  can  here  be  of  no  avail,  as  there  is  no  blood  to  be  aetcd  oa 
by  tho  air.  According  to  Dr.  Ilichardson's  eiperiencc,  when  the  sounds  of  the  heart  art 
utterly  lost,  there  is  very  liitle  to  be  expected  from  any  efforts  at  restoration. 

Kfforts,  however,  should  be  made  to  restore  respiration,  and  the  method  preferred  bj 
Dr.  llichardson  is  that  of  the  duuble-aciing  bellows;  by  which  the  amount  of  air  thrown 
in  may  be  regulated.  From  10  to  15  cubic  inches  are  sufficient.  Kxee!>8  in  this  respect  is 
useless,  ami  may  do  irreparable  mischief.  The  whole  operation  should  be  moderately  eon- 
ducted.  After  this  he  prefers  Dr.  Hilvester's  method.  Disturbance  of  the  body  should  h% 
avoided  as  much  as  possible,  as  it  may  interfere  with  the  spontaneous  efforts  of  nature. 

Galvanism  in  all  forms  is  ui»eless  and  worse  than  useless,  lie  has  succeeded  in  restor- 
ing respiration  by  this  means;  and,  by  bringing  it  to  bear  on  the  heart,  has  excited  that 
organ  into  contraction;  but  never  with  any  usef^il  result.  It  annihilates,  by  over-stimu- 
lation, the  excitability  of  tho  muscles,  and  thus  destroys  the  chances  of  spontaneous  re- 
action, and  prevents  the  favourable  effects  of  other  means. 

He  had  tried,  by  diversified  measures,  to  bring  the  circulation  into  movement,  which 
is  the  great  thing  wanted,  but  without  success.  He  sci-nis,  however,  to  attach  more  im- 
portance to  warmth  for  this  purpose  than  any  other  agency;  and  relates  instances  in 
which  animals,  deprived  of  all  signs  of  life  by  drowning,  had  been  restored  by  accidental 
exposure  to  warmth,  as,  for  example,  in  the  midst  of  a  dung-heap.  Among  other  means 
of  restoring  circulation.  Dr.  Richardson  had  also  endeavoured  in  various  ways  to  oxidise 
the  blood,  but  without  satisfactory  results. 

A  renum^  of  the  practical  conclusions  reached  by  Dr.  Richardson  may  be  given  in  a 
few  wonls.  1.  Artificial  respiration  is  not  only  useless  but  injurious,  if  the  heart  no 
longer  transmits  the  blood,  however  feebly.  2.  If  a  current  of  blood  can  be  made  to  tra- 
verse the  arterial  ohannels,  respiration  will  commence.  8.  Gentle  warmth  favours  this 
movement  of  the  blood.  4.  Galvanism  is  dangerous.  6.  In  the  interval  between  apparent 
death  and  coagulation  of  the  blood,  restoration  of  life  is  not  absolutely  impossible;  and 
to  effect  it  the  great  point  is  to  restore  the  circulation  of  the  blood. 

The  reader  need  not  be  informed  that  my  own  views,  as  presented  in  the  text,  are  lefl 
discouraging.  Believing  that  death  in  apnoea  generally  results  from  the  suspension  of 
circulation  in  the  capillaries  of  the  lungs,  in  consequence  of  the  want  of  due  change  in 
the  blood,  and  that  the  heart  is  only  secondarily  involved,  I  believe  that  the  most  promis- 
ing measures  are  such  as  will  restore  its  normal  condition  in  the  capillaries,  and  thus 
enable  them  to  resume  action.  I  do  not  think  there  is  cause  for  doubt,  fTom  the  great 
number  on  record  of  oases  of  revival  under  apparently  the  most  unpromising  oircuoi* 
stances,  that  the  blood-current  has  been  restored  after  complete  oessation  of  the  heart's 
action.  {Not$  to  tk$  rixth  edition,) 
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SECTION  IV. 

TWWAHM  Of  THI  dBOULATOKT  fnmc 

BUB8BCTI0N  I. 
oniiAiBi  Of  nm  biabt. 

of  the  beari  was  imperftctl j  nndentood  notO  wlihia  a  oompara- 
it  period.  lo'  ita  orgaok.  forms,  it  was  thought  to  be  Terj  rare,  and 
Hiformly  fktaL  It  was  not  general) j  recognii^  nntil  in  its  adfaneed 
Mm  beyond  the  reaeh  of  remedies ;  and  often  it  escaped  reoognition 
Ipr,  being  eoneealed  bj  certain  prominent  morbid  aflecdons  of  which  it 
!fanse,  such  as  pulmonary  congestion  and  hemorrhage,  apoplexy,  and 
iMbrms  of  dropsy.  Oases  formerly  considered  and  treated  as  simple 
Himx  were  very  generally  diseases  of  tiie  heart 
fcaflbotions  are  now  known  to  be  very  frequent  They  are  supposed, 
Wb»  aggregate,  to  be  inferior  only  to  phthisis  in  fatality.  Though 
kAa  BO  age»  they  are  much  more  frequent  late  than  early  in  Iffis.  They 
■a  ssid  to  be  in  the  old  what  pulmonary  consumption  is  Jn  the  young. 
Hre  than  fi?e  hundred  dissections  witnessed  by  Dr.  Clendlnning,  abovt 
fL  presented  signs  of  diseased  heart;  and  tiie  proportion  of  males  was 
pi  of  ftmaka. 

A  rmrj  dangerous,  they  are  not  so  uniformly  fatal  as  was  at  one  time 
&  Treated  in  their  early  aud  forming  stages,  they  are  often  eifeetn- 
ad;  and,  what  is  no  less  important,  they  may,  in  numerous  instancesi 
labfted  by  a  judicious  treatment  of  certain  conditions  of  the  system, 
f  •eglectod,  are  Tery  apt  to  induce  them,  but  which  are  entirely  under 
Ml  of  remedies. 

«f  InproTed  knowledge  of  cardiac  diseases^  we  are  indebted  mainly  to 
H^Laennec,  Louis,  Oollin,  and  Bouillaud  in  France;  Hope,  Williams, 
c  and  Stokes  in  Oreat  Britain;  and  Dr.  Pennock  in  this  country; 
■Kts  of  importance  have  been  contributed  by  many  others. 
nUminary  to  the  consideration  of  the  particular  diseases^  it  will  be  of 
ga  to  treat  of  the  means  of  exploring  them  which  modern  investigations 
load  in  our  hands,  and  which  render  their  diagnosis  at  present  almost 
.iHth  proper  study  and  practtee,  as  it  was  formerly  difficult  and  un- 
..  I  shall  take  it  for  granted  that  the  reader  has  a  general  knowledge 
netare,  position,  and  actions  of  the  heart ;  but  introduce  a  figure,  wUh 
Momical  references,  in  order  that  the  student,  by  consulting  it  in  con- 
frith  the  remarks  which  follow,  may  be  able  more  clearly  to  understand 
The  signs  of  the  heart's  action  and  condition  will  be  considered  under 
nai  bea^  of  1.  those  recognized  by  the  touch,  2  those  obvious  to  vision, 
»«lbrded  by  percussion,  4.  those  yielded  by  auscultation,  and  5.  gene- 
It  will  be  most  convenient,  under  each  of  these  heads,  so  far 
iate,  to  treat  first  of  the  signs  as  they  are  presented  in  health,  and 
of  their  modifications,  and  of  the  new  signs  exhibited  in  disease. 

IkiiTe  here  introdaeed,  with  the  following  reference  has  been  copied,  bj  per- 
i^the  author,  with  some  slight  ehanffes,  trom  a  commanication  made  by  Dr.  G. 
|Mk  to  the  Pathological  Society  of  Philadelphia,  and  published  in  the  MmHeal  JBe- 
jr  April,  1840  (Tol.  iii.  p.  218). 

^ert  ia  represented  with  the  pericardium  remoTcd,  the  lungs  drawn  backwards 
^iMving  its  entire  anterior  surflMe  exposed — the  cartilages  and  ribs  in  firont  ef 
liadbv  dotted  Hum. 
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1.  Signs  by  Touch, — Pulsation  or  Impulse, 

The  beating  of  the  heart  may  almost  always  be  felt  in  health,  in  one  porf- 
tion  or  another  of  the  body,  by  placing  tho  hand  upon  the  ciiest,  as  nearly  as 


5,  Outline  of  the  stemum.  of  the  sternum  (perpendicular  to  the  pli 
C,  ClaTicle.  of  the  thorax),  passing  into  the  YaWes  of 
1,  2,  8,  4,  6,  6,  &c.,  The  ribs.                        the  pulmonary  artery. 

1^  2^,  8^,  4^  6^  6^,  &c.,  The  oartilages        A,  Vena  cara  descendens. 
of  the  ribs.  i,  Line  of  direction  of  the  mitral  TalTiu 

4^^,  Right  and  left  nipples.  The  dotted  portion  is  that  part  of  it  poit*- 

a,  Right  yentricle.  rior  to  the  right  yentricle. 

6,  Left  Tentricle.  i^,  Needle  introduced  perpendienlartotkt 
tf,  Septnm  between  the  Tentricles.  plane  of  the  thorax,  three  inebes  froaa  tha 
d.  Right  anricle.  left  mnrgin  of  t  he  sternum,  at  the  lower  tdft 
tf  Left  auriole.  of  the  third  rib,  and  passing  into  the  nteal 
/,  The  aorta.                                                 yalve  at  its  extreme  left. 

f^t  Needle  introduced  through  the  middle        k,  Lino  of  the  tricuspid  TaWe. 
of  the  stemum,  perpendicular  to  its  plane,        m,  ii,  Needles  introduced  perpendMhV 
opposite  the  cartilage  of  the  third  rib,  past*    to  the  thorax,  at  points  where  the  dmloMt 
ing  into  the  aortic  Talyes.  of  percussion  of  the  heart  ceaaea,  wUth, 

y.  The  pulmonary  artery.  being  projected,  pass  to  the  borders  of  Ika 

g^.  Needle  introduced  between  the  second    organ, 
and  third  cartilages,  half  an  inch  to  the  left        o,  Trachea.    /»,  Apex  of  the  hearC 

"Upon  reference  to  the  drawing,  it  will  be  seen  that  the  waUet  of  the  aorta  lie  beniifll 
the  middle  of  the  sternum,  opposite  the  lower  edge  of  the  cartilages  of  the  third  ribn 
that  the  vaheM  of  the  pulmonary  artery  are  more  superficial,  and  are  placed  to  the  lefl,  aM 
about  half  an  inch  above.  The  aortat  from  its  origin,  curTes  upwards  towards  the  rigktt 
extending  between  the  cartilages  of  the  second  and  third  ribs  slightly  beyond  the  ngM 
margin  of  the  sternum;  at  the  Tower  margin  of  the  second  cartilage,  the  arch  of  the  aorta 
commences  and  inclines  to  the  left,  erosning  the  pulmonary  artery  where  it  lies  benealk 
the  left  second  rib.  and,  ascending  as  high  as  the  first  rib,  turns  downwanls.  The  fuiwm 
nary  artery,  from  its  origin  in  contact  with  the  sternum,  commences  at  its  left  margia, 
where  it  is  joined  by  the  cartilage  of  the  third  rib,  bulges  at  the  interspace  between  the 
second  and  third  cartilages  close  to  the  sternum,  and  dips  beneath  the  aorta  opposite  tlia 
junction  of  the  second  cartilage  and  sternum. 

'*The  right  diyisions  of  the  heart,  being  most  snperficial,  form  the  greater  part  ef  the 
aaterioT  surface;  the  Hght  auriele  reaches  fVom  the  cartilage  of  the  third  rib,  to  that  of 
the  sixth,  and  between  the  third  and  fourth,  where  its  breadth  is  the  greatest,  it  extendi 
laterally  near  one  inch  and  one-third  (when/ull  ofblooJr)  to  the  right  of  tho  sternum.  About 
one-third  of  the  right  yentricle  lies  beneath  the  sternum,  the  remaining  two-thirds  being 
to  the  left  of  that  bone;  the  eeptum  between  the  yentricles  coincides  with  the  oeseeae  ez* 
tremities  of  the  third,  fourth,  and  fifth  ribs,  and,  on  the  fourth  rib,  is  midway  betweM 
the  left  margin  of  the  sternum  and  nipple.  A  small  part,  say  one-fourth  of  the  left  yea- 
tricle,  presents  anteriorly ;  and,  when  the  lungs  are  separated,  a  portion  of  the  left  auri- 
ole is  visible  between  tho  second  and  third  left  ribs,  two  inches  from  the  Icfl  margin  of 
the  sternum.  With  the  exception  of  these  portions,  the  whole  of  the  left  yentride  aa4 
anricle  lie  posteriorly  to  the  right  yentricle;  and  the  entire  left  divisions,  with  the  ei* 
ception  of  a  small  portion  of  the  base  connected  with  the  semi-lunar  yalvee  of  the  aoitai 
lie  on  the  left  of  the  stemum. 

**The  heart  being  movable,  the  tricuspid  and  mitral  valves  necessarily  change  theiff 
relative  position  to  the  parietes  of  the  thorax,  with  every  change  of  posture  of  the  body. 
When  examined  in  the  dead  body,  the  normal  situation  of  these  valves  if  as  follows:  taa 
trieuepid  valve  extends  obliquely  downwards  from  a  point  in  the  middle  of  the  sterauB, 
immediately  below  the  third  rib,  to  the  right  edge  of  ihe  sternum,  at  the  lower  margte 
of  the  cartilage  of  the  fifth  rib;  the  mitral  valve  commences  beneath  the  lower  mat  gin  of 
the  left  third  rib,  near  the  junction  of  its  cartilage  with  its  osseous  extremity  (two  and  a 
half  to  three  inches  to  tho  left  of  the  stemum),  and  runs  slightly  downwards,  terminate 
ing  opposite  the  left  margin  of  the  stemum,  where  it  is  joined  by  the  cartilage  of  the 
fourth  rib. 

"The  apex  of  the  heart,  when  an  individual  is  standing  erect,  beats  between  the  ftfUi 
and  sixth  left  ribs,  about  two  inches  below  t  he  nipple,  and  one  inch  on  its  sternal  side.  Bat, 
as  the  heart  is  attached  only  at  its  base  by  the  large  blood-vessels,  '  the  body  of  that  or- 
gan is  not  fixed  in  relation  to  the  walls  of  tho  che^t,  but  hangs  in  a  certain  degree  looe^* 

*  An  altanUkm  in  the  text,  foggeited  by  Dr.  Pnuoek. 
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Bay  be  opposite  to  tbe  apex  of  the  orgaa.  The  palsation  is  owing  to  the 
striking  of  tlie  small  extremity  of  the  heart  against  tbe  ribs.  It  has  generallj 
been  thought  to  be  8ynchroQOQ»  with  the  contraction  of  the  ventricles,  and  to 
result  from  that  contraction.  According  to  Hope,  during  the  systole  of  the 
feotrieles,  the  apex  is  drawn  somewhat  towards  the  base  of  the  heart,  and  at 
the  same  time  tilted  upwards  and  forwards.  Various  explanations  have  been 
given  of  the  mechanism  of  the  movement,  one  of  which  refers  it  to  the  greater 
leagth  of  the  anterior  muscular  fibres  of  the  ventricles ;  another  to  the  coa^ 
traction  of  the  spiral  muscles,  which^  fixed  as  these  muscles  are  in  the  tendin- 
ou  rings  about  the  base  of  the  heart,  must  have  the  effect  of  raising  upwards 
the  apex  towards  the  walls  of  the  chest.  It  has  always  seemed  to  me,  admit- 
ting  the  impulse  to  be  systolic,  that  it  most  probably  arises  from  the  reaction 
of  the  current  of  blood  in  the  great  vessels,  as  they  proceed  from  the  heart, 
which  must  have  the  effect  of  projecting  that  organ  forward  to  a  greater  or 
less  extent;  while  the  rigidity  it  acquires  in  its  state  of  contraction,  may  give 
to  its  contact  with  the  walls  of  the  chest  the  character  of  a  blow.  Somewhat 
Hfhrtni  is  the  explanation  of  Dr.  Outbrod,  of  Germany,  previously  pot  forth 
by  Dr.  Alderson,  of  England,  that  the  forward  movement  is  owing  to  the  re* 
bound  of  the  heart,  conseqaent  upon  the  pressure  of  its  own  blood,  when  by 
the  opening  of  the  valves  that  pressure  becomes  unequal,  exactly  on  the  prin- 
dple  of  the  rebound  of  the  gun,  or  the  motion  of  Segner's  wheel,  which,  as  a 
jet  of  water  proceeds  in  one  direction  from  its  circumference,  turns  in  the  op- 
posite direction.  But  the  cases  are  not  exactly  analogous ;  for  the  opening 
of  the  heart  is  into  another  cavity,  upon  the  walls  o£  which  the  force  is  exerted 
so  as  still  to  maintain  very  nearly  an  equilibrium.  According  to  either  of  these 
latter  views,  the  apex  of  the  heart  should  be  moved  somewhat  downward  as 
well  as  forward,  which  is  in  fact  what  the  phenomena  of  the  impulse  require. 
But  no  explanation  hitherto  given  is,  I  think,  quite  satisfactory ;  and,  indeed, 
the  question  has  not  yet  been  definitively  decided,  whether  the  impulse  really 
oeenrs  during  the  systole,  or  is  owing  to  the  expansion  of  the  heart  in  the 
diastole.* 

•ad  li&ble  to  displacement  by  change  of  posture,  and  by  the  motions  of  the  chest.  Hence, 
fke  pulsations  of  the  apex  are  felt  at  different  points  of  the  chest,  and  the  impulse  is  af- 
fected hy  the  stage  of  the  respiratory  act.  During  full  inspiration,  the  impulse  of  a 
bttlthy  heart  is  scarcely  perceptible,  but  upon  expiration,  and  especially  if,  at  the  same 
time,  Uie  body  be  bent  forward,  the  cardiac  pulsations  become  very  forcible." 

*  In  his  work  on  General  Pathology,  Dr.  Alfred  Stills,  of  Philadelphia,  defends  the  opin- 
ion that  the  impulse  of  the  heart  is  synchronous  with  and  produced  by  the  diastole  of 
the  Yentricle,  and  not,  as  generally  supposed,  the  systole.  The  following  is  a  summary 
•f  his  arguments  in  support  of  that  Tiew.  It  is  difficult  to  comprehend  how  a  hollow  mus- 
de  by  contracting  could  giye  a  blow  to  a  body  exterior  to  itself.  When  the  heart  of  a 
frog,  which  is  transparent,  is  examined,  the  projection  of  the  apex  is  found  to  coincide 
witA  the  diastole,  and  its  retraction  with  the  systole  of  the  Yentricle.  In  one  or  two  oases 
in  which  the  human  heart  has  been  distinctly  seen  in  action,  the  yentricular  systole  was 
obserred  to  be  accompanied  by  a  contraction  of  the  heart  in  eyery  diameter,  and  the  di- 
astole, which  had  the  rapidity  and  energy  of  an  active  movement,  to  be  attended  with  a 
decided  projection  of  the  heart  downwards.  From  an  analysis  by  Dr.  Corrigan,  of  Dub- 
lin, of  a  number  of  cases  of  yentricular  hypertrophy,  it  appears  that  in  all  of  them  the 
impulse  of  the  heart  was  less  than  natural,  and  in  some  could  not  be  felt,  proving  that 
tbe  impulse  must  be  owing  to  some  other  cause  than  the  vcntrieul.ir  contraction.  If  cases 
of  hypertrophy  of  the  heart,  with  increased  impulse,  are  compared  with  others  in  which 
the  impulse  is  diminished,  it  is  found  that  in  the  former  there  is  auricular  hypertrophy, 
and  in  the  latter  either  exclusive  yentricular  hypertrophy  or  thinning,  and  dilatation  of 
the  auricle.  The  want  of  correspondence,  in  some  instances,  between  the  number  of  the 
heart's  pulsations  and  those  of  the  arteries,  is  best  explained  by  the  hypothesis  of  the 
diastolic  origin  of  the  impulse.  This  want  of  correspondence  occurs  chiefly  when  the 
heart  is  weak,  or  tl^e  mitral  orifice  contracted.  It  may  be  readily  conceived,  under  these 
eireumstances,  that  the  auricle  may  throw  a  quantity  of  blood  into  the  ventricle  sufficient 
to  produce  the  impulse,  but  insufficient  to  excite  it  to  oontraction,  and  that  two  or  even 
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Tbe  poiut  at  which  the  apex  of  the  heart  strikes,  and  where  the  impoke  fa 
■on  disiiuctly  felt,  ia  a  state  of  medium  expaosion  of  the  cheat,  and  in  the 

c&r««  of  the««  efforts  may  be  made,  before  the  systoHo  moToment  which  produees  tb«  ar* 
:«?iAl  puldaiioD  is  effected.  (EUm.  of  Gen,  Pathol. ,  p.  319.) — Noit  to  tk§  »9eond  oJUiim. 

rh«e  arg  imeats  of  Dr.  fiStilld  are  not  without  muoh  force;  and  are  supported  mv 
fcr:rBglj  bj  the  observatious  of  Dr.  Thos.  Uobioson,  of  Petersburg,  Virginia,  and  of  JL 
B«au.  of  Fraoce.  These  were  made  in  the  cases  of  new-bom  infants,  in  whom  the  breaH 
Sr-.-ne  was  wanting,  and  the  heart  was  exposed  to  Tiew  uncoTered  bj  the  perieardiuL 
Ut.  Ilobin<Km's  case  is  recorded  in  the  Am^nean  Journal  of  Medical  Scieneea  (toI.  xi.  p.  S46h 
Feb.  lS33j ;  and  a  roforoace  to  two  similar  cases  presented  bj  M.  Beau  to  the  Aeadeaj 
of  Medicine  of  Paris,  will  be  found  in  the  Arekivet  0€n^al€9  (Arril,  1851,  4e  wir,^  xzf. 
■IvJ).  In  the  case  of  Dr.  Robinson,  the  following  was  the  succession  of  the  heart's  ae- 
i:f>ns  as  obvious  to  the  eye.  Beginning  from  a  state  of  rest,  the  heart  suddenlj  and  foi^ 
ciMj  dilated  ia  all  directions,  the  dilatation  commencing  apparently  with  the  aarideii 
and  proceeding  with  great  rapidity  to  the  Tentricles.  The  apex  thus  elongated  was  pre* 
jected  forwards,  and  would  of  course,  in  the  normal  condition  of  the  parts,  hare  etraek 
against  the  parietes  of  the  chest  and  produced  an  impulse.  Immediately  after  the  eea- 
pletSon  of  the  diastole,  and  without  the  least  obserTable  interval,  the  heart  oontraeled 
fircibly,  and  was  now  diminished  in  all  its  dimensions,  with  a  receding  of  the  apex.  The 
systole  began  also  in  the  auricles  and  proceeded  to  the  Tentricles  with  great  Telocity. 
The  whole  of  this  complicated  movement  was  made  with  such  rapidity  that  it  aliaeit 
seemed  like  one  act  of  the  heart,  the  systole  beginning  in  the  auricles  at  the  instant  if 
the  completion  of  the  diastole  in  the  Tentricles,  and  altogether  occupying  leaa  than  half 
a  seconij.  A  period  of  rest  followed,  which  considerably  exceeded  the  time  ooeupied  l|y 
the  diastolic  and  systolic  motions  combined.  In  the  cases  presented  to  the  Academy,  the 
heart,  starting  from  a  state  of  repose,  appeared  suddenly  to  dilate  in  all  the  dImeneioBi 
of  the  Tentricle,  with  projeoiion  of  the  apex,  and  then  immediately  to  contract  without 
obserTable  interval,  the  apex  retreating;  after  which  came  the  period  of  rest. 

At  a  meeting  of  the  Medical  Society  of  the  Ilotpitalt  of  Paris,  M.  Aran  stated  that  he  aad 
M.  Bernard  had  performed  experiments  upon  frogs,  and  young  animals  at  birth,  whieh 
confirm  M  Beairs  opinions  as  to  the  Huccesiiivc  actions  of  the  heart ;  namely,  that  the  as* 
ride,  having  been  pansivoly  dilated  during  the  repose,  suddenly  contracts,  thus  throw* 
ing  the  blood  into  the  Tentricle,  which  coudcquently  suddenly  dilutes,  and  subsequent^ 
eontra«;tH  without  any  observable  interval,  llcnce,  of  the  two  periods  of  the  bean's  a^ 
tioD.  lUafirit  is  occupied  by  the  contraction  of  the  auricle,  and  the  dilatation  and  eea- 
traction  of  the  ventricle,  successivoly;  the  second  by  the  dilatation  of  the  auricle.  [Ar* 
chtoes  (Un.,  .Vvril,  1854,  p.  500.) 

It  seeiHH  10  me,  after  the  mo.4t  careful  examination  of  much  conflicting  statement  ia  rt- 
f«rence  to  the  heart's  actions,  that  the  theory  which  most  plausibly  explain.)  the  admittel 
fiicts  is  the  fullowing ;  though  I  by  no  menus  wish  to  be  considered  as  holding  it  to  be 
dism  oust  rated.  Let  us  commence  with  the  heart  in  a  state  of  repose.  It  is  gradually  ftlM, 
both  auricles  and  ventricles,  by  the  blood  received  from  the  veins.  This  is  the  pasnM  dt 
aetoU.  Though  filled,  the  heart  is  not  distended.  From  this  state  of  repose  it  etafti 
quickly  into  action.  The  auricles  contract,  and,  immediately  afterward,  the  TeniriclM^ 
an  though  stimulated  by  the  auricular  impetus,  are  actively  and  energetically  dilated 
This  is  the  active  ventricular  diattole.  Instantaneously  after  its  completion,  without  a^ 
interval  of  time,  so  that  the  two  actions  8oom  one,  the  ventricles  contract,  and  send  the 
blor>d  over  the  body.  Then  both  auricles  and  vcni  rides  relax,  and  suffer  the  blood  to  ea- 
ter them  pasaiTely  as  before.  At  the  moment  of  actiTe  dilatation  the  heart  strike^i  agaiail 
the  walls  of  the  che.^t,  aud  immediately  afierward,  synchrunous  with  the  systole  of  the 
Tentricles,  is  the  pulite  in  the  carotids.  Several  physiologists  haTe  noticed  that  the  heaii 
of  certain  warm-blooded  animals  elongates  in  the  systole;  but  this  contradicts  general 
obierTation ;  and  it  seem!)  to  me  probable  that  they  may  have  confounded  the  actiTedlp 
aitole  with  the  imniediaidy  following  syntote;  the  motions  being  ho  quickly  perfariaeJ 
ih»t  they  miistsccm  almost  as  one  to  the  eye,  and  might  readily  be  confounded.  With 
fhis  view,  the  obi^erved  elongation  might  be  considered  as  confirmatory  of  the  theoiyaf 
«Jj««lolic  impulne. 

Hiur.ti  I  hit  publication  of  the  fifth  edition  of  this  work  (A  D.  1858),  we  hare  had  a 
vicii  ill  thi-  (Jnitod  States  from  Mr  Groux,  whose  congenital  deficiency  in  the  Meniwa 
>.««  httiiijfiui  tho  nctionH  of  the  right  auricle  within  observation.  The  accounts  we  had 
f  •';»ivi"j  from  Kiiropc.  in  relation  to  this  ca.se,  were  so  conflicting  that  ihey  did  not  tead 


if*  ftft/  lir^rf*:  to  diminish  the  existing  cunfunion.  This  idea  was  expressed  in  the 
'*'i'i*/.  pHrti^riiph  in  the  last  edition;  but  I  have  sub^equentlv  had  the  opportunity  of 
•.  HktKiuitkf^  nil*  ph<*n<)MK>na  presented  by  Mr.  Qroux,  and  found  them  in  a  conyideraUe 
'j4f #k«i  fo  iroritirrii  the  diaftolio  theory.  On  one  point  it  has  been  nocesdary  to  mi>«lify  the 
aj^*i^«tliia  given  in  the  fifth  edition,  in  which,  conformably  with  Dr.  Hobiasoa's  oF — 
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erect  positioD,  is  between  the  fifth  and  sixth  ribs,  abont  an  inch  within  and 
two  inches  below  the  nipple,  and  somewhat  more  than  two  inches  to  the  left 
of  the  janction  between  the  sternnm  and  xiphoid  cartilage,  in  an  individaal 

Tation,  it  was  stated  that,  in  starting  Arom  the  period  of  repose,  the  auricle  and  Tentricle 
iMMmme  suddenly  dilated,  the  dilatation  oommenoing  with  the  auricle.  From  the  exami- 
nation of  Mr.  Groux's  case,  I  was  conyinoed  that  the  auricular  contraction  slightlj  pre- 
otdes  the  actiye  dilatation.  The  Tiew  here  given  is  not  that  of  M.  Beau,  who,  though  ad- 
Toeating  the  diastolic  impulse,  maintains  that  the  dilatation  is  produced  simply  by  the 
Mfttraotion  of  the  anricle.  It  is  difficult  to  oonoeive  that  so  great  a  force  could  be  ex- 
•rted  hv  this  structure.  The  dilatation  is,  in  accordance  with  the  Tievr  here  supported, 
M  mucn  the  immediate  result  of  a  ppwer  exercised  by  the  yentricle  as  its  contraction. 
The  great  difficalty  here,  on  the  part  of  physiologists,  is  the  admission  of  an  active  power 
of  expansion.  But  there  is  no  greater  real  difficulty  in  allowing  a  repulsiTe  power  be- 
tween liTing  particles  than  an  attractive  power.  Both  are  constantly  exhibited  in  eleo- 
liieal  phenomena,  why  not  in  nervous?  It  appears  to  me  that  M.  Bernard  has  demon- 
itated  the  existence  of  an  active  dilat ability  in  the  small  blood-vessels.  If  it  exists  in 
tkeee,  it  nmy  assuredly  exist  in  the  heart.  But  it  is  said  that  ordinary  muscles  do  not 
OTpand.  Certainly  they  do  not,  because  there  is  no  occasion  for  it.  But  the  muscles  of 
the  heart  are  not  ordinary  muscles.  They  have  been  shown  by  Dr.  A.  Weissmann,  of 
Ihuikfort  (Arch.  Gin,^  Jan  v.  1862,  p.  99),  to  have  a  peculiar  structure  quite  different 
Aom  ordinary  muscles ;  and  may  they  not  have  been  thus  gifted  in  reference  to  the  ex- 
Irtenee  of  this  very  power?  It  would  be  a  curious  object  of  inquiry,  in  reference  to  this 
•HKimed  property  of  active  dilatability  in  the  heart  and  the  minute  blood-vessels,  to  as- 
Qirtain  whether  Uiere  may  not  be  some  anatomical  peculiarity,  discoverable  by  means  of 
the  microscope,  in  which  the  muscular  fibre  of  the  heart  and  that  of  the  small  vessels, 
nhile  they  agree  together,  differ  from  the  ordinary  muscular  fibre.  If  such  a  ooinci- 
dtnoe  should  be  discovered  it  would,  I  think,  be  strongly  confirmatory  of  the  possession 
Ij  the  heart  of  an  active  power  of  expansion. 

I  have  said  above  that  an  examination  of  Mr.  Oronx's  case  has  tended  to  strengthen 
the  view  of  the  diastolic  impulse.    In  the  fissure  of  the  sternum  is  a  pulsating  tumour, 
whieh  is  generally  admitted  to  be  the  right  auricle.  By  the  ear  applied  over  it  the  dou- 
hle  toand  of  the  heart  is  heard  of  its  natural  character ;  but  I  also  distinctly  perceived 
aaother  sound,  made  sensible  by  slight  pressure,  closely  resembling  that  of  contracting 
mnsele,  which  satisfied  me  that  it  was  the  auricle  that  lay  beneath.  On  comparing  the 
htat  of  the  auricle  with  that  of  the  heart's  apex,  by  means  of  the  sphygmoscope,  the 
ftrmer  was  found  to  precede  the  latter  by  a  very  slight  interval,  so  slight  that  it  could  be 
Made  sensible  only  by  the  aid  of  the  instrument.  By  precisely  the  same  interval  theaa- 
ilealar  impulse  preceded  that  perceptible  over  the  right  ventricle.    The  impulse  of  the 
atrta  eould  also  be  felt,  and  this  was  perceived  even  by  the  hand  to  follow  the  apex- 
heat    There  was  a  decidedly  greater  interval  between  the  apex-beat  or  ordinary  car- 
diae  pulsation  and  that  of  the  aorta,  than  between  the  auricular  and  apex  impulses. 
These  statements  are  made  ftrom  notes  taken  at  the  time.    They  are  confirmed  by  ro- 
iriis  obtained  by  Dr.  J.  B.  Upham,  of  Boston,  and  published  in  the  Boston  Med,  S^  Surg. 
Jmm.  (Feb.  8, 1859,  p.  15),  of  which  I  was  at  the  time  ignorant.    The  observations  of 
Dr.  Upham  were  made  in  the  same  case,  with  the  greatest  care,  nud  by  means  of  very  de- 
llSite  instruments.   According  to  his  statements,  allowing  1*000  to  represent  the  whole 
firiod  of  a  single  pulsation,  the  portion  of  this  time  which  elapsed  after  the  impulse  of 
thi  nedio-stemal  tumour  (right  auricle^  was  0-088  to  the  apex-beat,  0*160  to  that  of  the 
Meending  aorta  near  the  arch,  and  0*2^5  to  that  of  the  radial  artery  at  the  wrist.  This 
Neeession  corresponds  with  the  diastolic  impulse-theory.  The  auricle  contracts,  the  apex 
iisUntly  afterwards  strikes  the  chest  in  coosequenoe  of  the  active  expansion  of  the  heart 
tbt  follows,  the  systole  of  the  ventricle  succeeds  immediately,  and  makes  itself  felt  first 
it  the  aorta,  and  afterwards  at  the  wrist.  If  the  apex  impulse  were  owing  to  the  systole, 
tkfttof  the  aorta  should  have  followed  so  promptly  as  to  be  quite  synchronous  to  the 
toseh,  and  certainly  not  to  be  separated  by  an  interval  representing  about  one- eighth  of 
^  whole  pulse-beat,  and  half  the  time  occupied  in  reaching  the  pulse  at  the  wrist.  But 
idmitting  the  systole  to  have  followed  the  apex-impulse,  the  time  between  this  and  the 
Mvtie  impulse  is  increased  by  that  consumed  in  passing  f^om  the  active  diastole  to  the 
hune^ttely  succeeding  systole,  and  might  well  correspond  with  that  given  by  Dr.  Up- 
^  namely,  0*122  (0160l-0*038=0*122),  the  whole  regular  pulsation  being  1  000. 

Bat,  though  this  view  of  the  heart's  actions  seems  to  me  most  plausible,  and  it  will  be 
ted  in  subsequent  notes  to  explain  satisfactorily  various  seeming  anomalies  in  the 
aorbid  sounds  of  the  heart,  yet  it  has  not  been  generally  adopted;  and  I  have  thought 
it aost  expedient  to  retain  in  the  text  the  more  generally  admitted  explanations,  until 
^  question  can  be  positively  determined  by  multiplied  experiment  and  observation. 
(^o(f  te  tJU  tMird,/autthy  J^  and nzth  edUiotu.) 
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3f  oidiBvj  siie.  Bot  this  point  Taries  yery  eonsiderablj  in  health,  according 
lo  mt  posiuun  of  the  body,  and  the  Btage  of  the  respiratory  act  The  heart 
to  a  Certain  ezteut  loosely  in  the  ca?ity  of  the  cheat,  and  therefore 

z'jIs  in  ^ome  degree  to  the  influence  of  gravitation.  In  the  erect  postnre, 
'±»  apex  is  aliout  an  inch  lower  than  in  the  horizontal  When  an  individual 
'sltA  upon  the  back,  the  heart  recedes  from  the  walls  of  the  chest,  so  that  the 
iapoiae  often  ceases  to  be  perceptible ;  when  npon  the  face,  the  organ  falls 
ipcfk  the  ribs  and  makes  its  pulsation  Tery  obvious.  The  same  happens  ia 
ute  position  npon  the  left  side,  in  which  the  pulsation  is  often  felt  to  the  left 
of  tne  nipple.  During  inspiration,  the  ribs  move  at  the  same  time  forwards 
and  upwards,  so  as  to  remove  the  walls  of  the  chest  firom  the  heart,  and  to 
iover  the  pobition  of  that  organ  in  relation  to  any  partkolar  rib;  and  the  con- 
trary takes  place  during  expiration.  Hence,  when  the  chest  is  fully  expanded, 
the  pulsation  is  lost  or  rendered  less  distinct,  and  the  apex  will  strike,  if  at 
all  in  contact  with  the  chest,  below  the  sixth  rib ;  while,  in  a  forced  expira* 
tion,  the  pulsation  is  strongest  between  the  fourth  and  fifth  ribs,  and  may  be 
felt  to  a  considerable  extent  over  the  chest,  so  high  sometimes  as  the  third  rik 
From  all  this  it  is  obvious  that,  when  the  pulsation  of  the  heart  is  very  india- 
tinct,  the  best  means  of  rendering  it  perceptible  is  to  cause  the  patient  to 
lie  upon  his  face  or  left  side,  or,  if  in  the  sitting  posture,  to  bena  forward 
and  to  the  left,  and  to  exhaust  his  lungs  as  far  as  possible  of  air.* 

The  force  and  extent  of  the  impulse  vary  greatly,  in  health,  with  the  wr* 
ing  activity  of  the  circulation,  and  the  thickness  of  the  walls  of  the  chest,  it 
some  persons  it  can  scarcely  be  felt,  especially  in  very  fat  and  phlegmatic  in« 
dividuials ;  in  others  again  it  is  very  powerful,  and  may  be  felt  through  a  large 
bpace,  as  in  those  who  are  very  thin  and  of  a  nervous  temperament  In  chu* 
dren  it  is  usually  more  distinct  than  in  adults.  After  great  muscular  exertioSi 
it  is  sometimes  violent,  and  perceptible  almost  throughout  the  chest. 

The  frequency  of  the  pulsations  is  also  liable  to  great  diversity  within  pei^ 
fectly  normal  limits.  For  the  average  number  in  a  minute,  the  reader  ia  re- 
ferred to  the  article  npon  the  pulse  (see  %x>L  i.  p.  203);  under  which  head 
are  also  detailed  the  causes  that  occasion  diversities  in  the  number  withoal 
deviation  from  health,  as  sex,  age,  the  sleeping  and  waking  state,  the  time  of 
day,  posture,  muscular  exertion  of  all  kinds,  mental  influences,  and  various 
accu^tomi.'d  stimuli.  It  is  sufficient  here  to  state  that  the  cardiac  pnlsatioOt 
in  perfect  health,  corresponds  in  frei[uency  with  the  arterial,  as  both  depend 
upon  the  same  cause.  In  the  larger  arteries  the  pulse  is  said  to  be  synchroBOM 
with  the  beating  of  the  heart,  in  that  at  the  wrist,  follows  it  at  a  very  minatc^ 
though  still  appreciable  interval,  equal  perhaps  to  one-quarter  of  a  secomL 
There  is  also  in  health  a  fixed  relation  between  the  number  of  respirations  and 
of  pulsations,  the  latter  being  to  the  former,  according  to  Dr.  llooker,  very 
nearly  as  four  and  a  half  to  one.  (See  noiCt  vol  i.  p.  201.) 

In  perfect  health,  the  pulsations  occur  usually  at  regular  intervals,  though 
not  uniformly  so.  In  old  persons,  it  is  not  uncommon  to  meet  with  intennb* 
Mous  in  the  heart's  contractions,  and  some  persons  are  subject  to  them  froa 

•  From  an  experiment  of  Dr.  J.  M.  Da  Costa,  of  Philadelphia,  it  anpeare  that  the  heart 
i«  not  only  apparently  depressed  in  inspiration,  in  consequence  of  the  rising  of  tke  ribi^  ' 
but  is  po»iiirely  luwurcU  in  ita  position  in  the  chest,  being  forced  downward  by  the  t^ 
ifttit^Jiiig  IiiMg.  The  hteruuiu  of  a  subject  baring  been  removed,  and  the  heart  and  eol- 
UpM'l  Til  fig  exposcHl.  the  lunffs  were  artificially  inflated.  As  the  lunc  rose,  the  apex  of 
ik«  h«art  w«ii  turned  inwanC  was  somewhat  lowered,  and  brought  diatinctly  forward; 
««j«l  ikf!  f  I (M-ri »!«•»(  was  iitlterwards  rcpeMic<l  with  the  same  result.  According  to  the  ob- 
rrf  vttif'.fta  </f  Dr.  liM  ('oKia  in  the  living  subject,  the  point  at  which  the  impuLxe  ia  felt  ia 
r...i  ,fi«|,if  Kfi'iii  m  ii«it  only  lower  down,  but  further  inward,  at  a  spot  nearly  on  a  Icval 
•  .  i.  it.«-  Mii.t'iiiii  rjii(ilMgi%  i  III  mediately  behind  the  cartilages  of  the  rib:*,  and  Taryiaf 
ff'.fn  ii.fi'  'I'lniti-if  iifiui  inch  to  an  inch  and  a  quarter  from  the  median  line.  (7Vaa«act 
*/  tMs  6W.  0/  y'A^f.  0/  J'hUad,,  N.  8.,  iU.  247-9.)— ApIs  to  tk»  msik  idUtom. 
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inftncy,  witboiit,  in  dther  ease,  tbe  flnspid on  of  diaeMe.  It  is  a  riagdar  fiwt, 
often  noticed,  tbat  in  aach  cases  the  irregnlaritj  is  apt  to  disappear  during 
autrks  of  fever  or  other  aerere  illness,  and  to  return  with  the  retarn  of  health. 
]  itermissions,  however,  in  the  pnlse  at  the  wrist  are  not  always  a  sign  of  the 
s&me  Rtate  in  that  of  the  heart ;  for  it  oocasionallj  happens  that  tbe  Tentrieu- 
lar  contraction,  though  sensible  near  the  heart,  is  too  weak  to  transmit  an 
impulse  to  the  extreme  yessels ;  and  the  systole  may  even  be  so  feeble  as  to 
occasion  a  seeming  intermission  in  the  beating  at  the  chest  There  are,  how- 
ever, freqnently  true  intermissionfl  in  the  ventricular  contractions,  without 
amounting  to  disease. 

The  impulse  is  much  and  variously  altered  by  disease.     It  may  be  morbidly 
iacreaaed  or  diminished  in  strength  and  extent;  may  be  changed  in  its  char- 
acter ;  may  become  more  or  less  frequent  than  in  health ;  and  may  suffer  irreg- 
ularities of  different  kinds  in  tbe  relation  of  the  successive  pulsations.     Its 
wlrengih  has  been  generally  thought  to  be  augmented  by  hypertrophy  or  ex- 
cessiTe  development  of  the  walls  of  the  heart,  and  by  whatever  stimulates  that 
organ  to  excessive  action ;  and  sometimes  becomes  so  great  as  to  give  the 
impression  almost  of  a  hammer  within  the  chest     It  is  diminished,  on  the 
contrary,  by  weakness  of  the  heart,  whether  functional  or  from  thinness  or 
degeneration  of  its  parietes,  and  by  whatever  tends  to  remove  that  organ  fh>m 
the  ribs,  as  adhesions  posteriorly,  distension  of  the  pericardium,  or  the  for- 
mation of  a  pleural  sac  anteriorly.     It  not  unfrequently,  indeed,  happens  that 
the  impulse  is  wholly  lost  in  disease.     The  extent  to  which  it  may  be  felt  is 
increased  by  excessive  action,  hypertrophy,  or  dilatation  of  the  heart;  and 
the  increase  may  be  confined  to  a  few  inches  around  the  apex,  or  may  em- 
brace almost  the  whole  chest.     The  heart  may  be  so  confined  by  adhesions, 
that  the  point  of  impulsion  against  the  ribs  shall  vary  less  than  it  ought  to 
do  with  the  varying  position  of  the  patient;  while,  on  the  contrary,  in  a  dis- 
tended state  t}f  the  pericardium,  its  beating,  if  felt  at  all,  will  be  apt  to  change 
{lace  more  readily  than  in  health,  because  the  organ  is  no  longer  restrained 
1  its  movements  by  the  investing  membrane.     Tlie  character  of  the  impulse 
is  often  much  altered.    Perhaps  to  this  category  belongs  the  short,  sharp, 
quick  stroke  of  irritation,  which  is  wholly  dilerent  from  mere  frequency  of 
beat,  the  former  referring  to  the  individual  pulsations,  the  latter  to  their 
succession.     Instead  of  resulting  fi*om  the  striking  of  the  apex  of  the  heart 
against  the  ribs,  the  impulse  is  sometimes  produced  by  the  whole  organ  rising 
up  as  it  were  under  the  hand,  and  giving  rise  to  tbe  sense  of  a  slow  heaving 
motion,  rather  than  of  a  blow.*  This  happens  in  dilatation  and  hypertrophy. 
b,  relation  to  the  repetition  of  tbe  impulse,  it  may  become  so  frequent  that 
It  cannot  be  counted,  even  exceeding  200  strokes  in  a  minute,  or  may  be  re- 
duced even  so  low  as  15  or  20  in  the  same  length  of  time.     The  relation  of 
the  successive  impulses  to  each  other  is  liable  to  excessive  irregularities. 
Sometimes  a  stroke  is  now  and  then  omitted,  either  at  certain  intervals  or 
qaite  irregularly.   In  such  cases  the  pulsation  is  said  to  be  intermittent.    Oc- 
etsionally  it  is  as  it  were  remittent;  one  or  several  strokes  being  more  feeble 
than  those  which  precede  and  follow.   Not  unfrequently  the  rapidity  of  suc- 
cession Taries  greatly;  the  pulsations  being  now  very  short  and  rapid,  al- 
most running  into  one  another,  then  again  prolonged,  idow,  and  distinct;  and 
ill  these  diversities  may  be  combined  in  the  same  case.   The  double  or  triple 
iapulse,  which  is  sometimes  felt  in  quick  stfccession,  may  be  owing  to  as 
many  partial  contractions  of  the  ventricle,  before  the  full  systole  is  accom- 

G"  bed.     Some  have  supposed  that  the  diastole  is  concerned  in  these  irregu- 
ties,  as  there  is  at  that  period  a  sudden  and  apparently  active  swelling  out 

*  It  appears  to  me  that  this  fact  is  somewhat  in  fkvoor  of  the  opinion  whieh  asoribes 
the  impulse  of  the  heart  to  the  diastole. 
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As  the  two  sides  of  the  hetrt  act  precisely  together,  the  soiiiidf  prodoeeJ 
bj  them  must  be  perfiectlj  synehroDoas,  and  therefore  constitato  in  tmtt  oat 
Bonnd.  It  is  probable,  bowe?er,  that  the  soonds  prodocad  by  tha  two  Taatri- 
cles  are  sooewhat  diffsrent;  as  experiment  has  shown  that,  when  the  nnaenlar 
walls  of  the  heart  are  thin,  they  occasion  a  clearer  and  lender  eonnd  than  whsa 
thick ;  and  Dr.  Pennock  states,  as  the  result  of  his  obserrationSy  thai  tha  aoaii 
of  the  right  yeotricle  is  clearer  and  more  flapping  than  that  of  tha  lefl^ 

The  sounds  of  the  heart  undergo  considerable  diyersity,  in  a  state  of  periM 
health,  in  their  loudness,  duration,  extent^  and  relation  to  each  other.  Thsf 
are  louder  in  proportion  to  the  quickness  and  energy  of  the  Tentricolar  caa- 
traction;  and  are  influenced  also  in  this  respect  by  the  thickness  of  tha  wals 
of  the  chest  In  Tery  fat  persons,  they  are  comparatively  feeble  and  of  ilailai 
extent ;  in  the  very  thin  and  narrow-chested,  they  are  louder  and  more  diiyMs4 
The  interval  of  sUence  is  sometimes  almost  annihilated,  when  the  heart  k  ac^ 
ing  rapidly,  under  the  influence  of  mental  emotion  or  great  bodily  azertioa 
The  sounds  may  also  be  greatly  modified  by  disease  within  the  thorax,  thosHk 
the  heart  itself  may  be  perfectly  healthy.  The  extent  over  which  thej  aay  ba 
heard  is  much  increased  by  any  cause  which  substitutes  a  solid  mass,  or  a  eat 
lection  of  liquid,  for  the  cellnhir  tissue  of  the  lungs.    They  may  thoa  be  an- 


mencing  with  the  lint  and  ending  with  the  list  of  these  movements ;  and  Its  comi 
duration  may  thus  be  explained,  occapjing  the  period  of  the  aetiye  diastole  and  aj8lol% 
which,  aooording  to  Dr.  Robinson,  is  abont  one-third,  or  perhaps  somewhat  mora,  of  tte 
whole  petriod  flrom  the  beginning  of  one  pulsation  to  that  of  another.  The  see4»id 
in  either  view,  succeeds  the  systole,  and  is  produced  by  the  oloaurs  of  Uie 
tsItcs.  {yote  to  tlu  third  edition.) 

An  instrument  has  recently  been  iuTented,  called  the  ipAy^mcfom  or  eardia»cefH, 
b  calculated  to  measure  the  extent  of  the  impulse  of  the  heart  and  arteries,  and  to 
mine  the  relation  as  to  the  time  of  occurrence  between  impulses,  in  separate  and  aTtni 
tant  positions,  as,  for  example^  between  that  of  the  heart  and  of  the  artery  at  tba 
Some  of  the  results  obtained  by  this  instrument  are  giyen  in  a  p^cr,  read  by  Dr.  8. 
Alison  to  the  Western  Mediosi  and  Surgical  Society  of  London.   Among  ihm 
resting  are  the  following. 

The  impulse  of  the  heart  is  indicated  by  the  rise  of  the  instrument,  the  diastole  (fs^ 
tiTe)  by  the  fklL 

The  extent  of  the  cardiac  impolse  is  greatest  in  children,  women,  tali  and  thin 
nerrous  and  excitable,  and  those  aflfected  with  hypertrophy  or  with  this  and 
of  the  heart,  or  in  tbo  adtanced  stage  of  phthisis.  The  instrument  is  soarealy 
in  those  who  are  rery  fkt. 

There  Is  usually  no  pause  at  the  end  of  the  systole,  or  at  that  of  the  (passiTe)  diastola 

The  first  sound  of  the  heart  is  synchronous  with  the  aseent  of  tha  iaatnunant,  tha  s^ 
oond  with  the  first  part  of  the  fall. 

The  radial  pulse,  and  the  pulse  in  any  part  of  the  body,  CTon  the  most  distant,  are  i|ya* 
chronous  with  the  second  sound  of  the  heart,  and  consequently  with  the  oommeacaMal 
of  the  fpasslTo)  diastole,  and  the  first  part  of  the  fkU  of  the  instrument  over  the  heart. 
The  iniereace  from  this  is  that  the  pulse  is  owing  not  directly  to  the  systole  of  tho  ~ 
bnt  to  the  elastio  contraction  of  the  aorta. 

An  important  fact  is  that  the  pulse  beat  is  conveyed  through  four  fiset  or  more  of  i 
tube  without  any  loss  of  time.  This  proves  that  an  impulse  felt  anywhere  la  the  bodjy,  is 
posit iyely  synchronous  with  the  cause  directly  producing  it,  and  may  have  an  impocuai 
bearing  on  the  decision  of  the  question  as  to  the  cause  of  the  heart's  impulse. 

The  carotid  pulse,  as  shown  by  the  instrument,  precedes  that  of  the  mdial  artery  of  the 
wrist.  (Pavy,  Med,  Timu  and  Gom,^  Not.  1857,  p.  62;).)  It  must  be  produced.  ibersroPS,  hf 
an  antecedent  cause.  This  can  only  be  the  systole  of  the  hearty  sending  the  Mood  lata 
the  aorta,  the  wave  of  which  reaches  the  carotid  before  it  is  lost.  But  the  carotid  fake 
follows  by  a  decidedly  appreciable  interval  that  of  the  heart.  (Jbid.)  It  .«illowa  ihat  tha 
impulse  of  the  heart  precedes  the  systole,  and  must  be  ascribed  to  the  aotiro  <haei4<ii^ 
which,  according  to  the  views  given  in  a  preceding  nolo,  is  very  nearly  ^nohionoaa  wl^ 
the  auricular  contraction. 

The  instrument  is  capable  of  measuring  the  extent  of  aiovomeat  of  the  ehosi  in  ins|[^ 
ration,  and  the  accordance  or  non-accor&noe  of  these  movemeats  in  differemt  pasts  sf 
the  chest.  For  an  account  of  it  see  the  Mtd.  Tmm  mmi  (Tas.  ftir  Dea.  1866  (p.  Ofia),  mmi ftr 
a  Aguroi  tha  suns  for  Nov.  1867  (p.  628).— ^els  <o  lAe  ;yift    ' 
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effusion,  and  b  of  tfome  ralae  as  a  sign  of  that  affection.  The  left  nipple  in 
■neh  cases  is  obserrablj  more  prqjectiDg  than  the  right  It  is  said  &at  a 
contraction  or  sinicing  at  the  epigastriam  is  sometimes  obeenred  during  the 
contraction  of  the  yeotncles.  Snob  a  depression  may  be  supposed  to  resnlt 
from  firm  adhesions  of  the  pericardiam  to  the  heart,  as  well  as  to  the  parts 
around  it,  so  that,  when  the  Tentricles  contract,  being  fixed  posteriorly,  they 
must  pull  backward  the  moyable  anterior  parts  of  the  chest 

8.  8ign8  by  Percussion. 

In  the  ordinary  state  of  the  heart  and  langs,  there  is  an  irregular  roundish 
space,  an  inch  and  a  half  or  two  inches  across,  extending  from  the  sternum 
Mout  the  fourth  intercostal  space  towards  the  left  nipple,  but  without  reach- 
ing it,  in  which  a  portion  of  the  surface  of  the  heart,  including  nearly  the 
"whole  antero- superior  surface  of  the  right  ventricle,  a  small  part  of  the  right 
Auricular  appendix,  and  the  outer  edge  and  apex  of  the  left  ventricle,  lies  in 
contact  with  the  wall  of  the  chest.    In  this  space,  percussion  is  decidedly  dull. 
The  dnlness,  however,  is  not  marked  by  a  precise  boundary  line,  but  is  gra- 
dually shaded  off  into  a  clearer  sound,  as  the  overlapping  portions  of  the  lung 
Yiecome  thicker,  until  at  length  the  pure  pulmonary  resonance  only  is  heard. 
Xven  when  common  percussion  yields  a  clear  sound,  the  dnlness  of  the  most 
deeply  covered  portions  of  the  heart  may  in  some  degree  be  brought  forth  by 
m  stronger  blow;  and  by  a  delicate  ear  and  practised  hand,  the  outline  of  the 
lieart  may  thus  be  ascertained  and  chalked  out  with  tolerable  accuracy,  extend- 
ing obliquely  downward  from  fhe  third  left  sterno-costal  articulation  to  a  part 
cf  the  fifth  intercostal  space  about  two  inches  to  the  left  of  the  sternum,  and, 
in  a  horizontal  line,  from  the  vicinity  of  the  nipple  to  a  short  distance  beyond 
the  sternum,  and  thus  embracing  almost  all  the  lower  half  of  this  bone.    The 
sound  elicited  varies  according  to  the  position  of  the  body,  and  the  degree  of 
expansion  of  the  chest  in  health,  and  is  much  affected  by  different  diseases  of 
the  lung,  pleura,  or  neighbouring  parts,  wholly  independent  of  the  heart,  all 
of  which,  therefore,  must  be  taken  into  account  before  any  practical  inference 
\b  deduced  from  the  results  of  percussion.   The  dnlness  is  greater  in  the  erect 

EBition  than  in  supination,  and  still  greater  when  the  body  bends  forward,  or 
I  upon  the  face.  It  inclines  also  to  the  side  of  the  body  which  is  lowermost. 
The  affections  which  interfere  with  the  indications  of  percussion  in  complaints 
of  the  heart  are,  on  the  one  hand,  those  which  occasion  dnlness,  such  as 
plearitic  effusion,  hepatization  of  the  lung,  tumours  of  various  kinds,  enlarge- 
fflent  of  the  left  lobe  of  the  liver,  an  overloaded  stomach,  &c.,  and,  on  the 
other,  those  which  tend  to  connteract  the  dulness,  as  emphysema  of  the  lungs, 
pneomothorax,  and  great  gastric  flatulence.  With  due  allowances  for  all  these 
dicomstances,  percussion  may  afford  very  useful  indications  in  cardiac  dis- 
Mie,  by  proving  the  existence  of  enlargement  of  the  hearty  or  effusion  into  the 
pericardium. 

4.  Signs  by  Auscultation. 

The  action  of  the  heart  is  attended  with  sounds,  which,  though  not  audi- 
Ue  under  ordinary  circumstances  in  health,  become  so  by  the  mediate  or  im- 
mediate application  of  the  ear  to  the  chest,  and  sometimes  may  be  distinctly 
hesrd  at  some  distance  from  the  body,  not  only  in  disease,  but  also  in  certain 
coftditions  of  excitement^  which  can  scarcely  be  regarded  as  morbid.  Persons 
lometimes  distinctly  hear  the  sounds  of  their  own  heart,  so  much  so,  indeed, 
u  to  be  greatly  annoyed  by  them.  In  examining  these  sounds  by  ansculta- 
^Q,  it  is  best  generally  to  employ  the  stethoscope,  at  least  when  any  great 
>ucetj  of  discrimination  is  necessary ;  as  they  are  often  very  limited  in  their 
origin,  and  can  scarcely  be  referred  accurately  to  their  several  sources,  unless 
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Another  freqaent  OMue  of  the  bello  wi  marmur  Ib  a  witeiy  sUta  of  tho  faloo^ 
Bach  88  ocoars  in  ehloroBlB  or  ansBmift.  The  liquid  is  in  thiB  state  mora 
able,  the  particleB  more  easil  j  glide  oTer  each  other ;  and  hence  carreiita 
more  easilj  formed  by  whatever  affects  the  regular  movement  of  the  blood.  It 
is  in  such  cases  that  the  bellows  marmnr  is  most  easilj  produced  bj  the  piw- 
Bare  of  the  stethoscope  npon  the  arteries ;  aod  there  can  be  no  donbt  thai  tha 
anemic  state  very  much  favonrs  the  action  of  other  canses  operating  in  tha 
heart  Indeed,  a  very  watery  state  of  the  blood  is  alone  capable  of  prodndig 
the  sound,  without  any  change  in  the  capacity  of  the  orifices ;  the  ordioaiy 
movements  being  sufficient,  in  such  a  case,  to  form  the  requisite  cnrrenta.  Ib 
anemic  individuals,  the  slightest  increase  in  the  circulation  is  Bufficientto 
generate  the  murmur;  and,  as  the  anemic  state  is  very  apt  to  be  attended  wift 
excessive  action  of  the  heart,  it  seldom  exists  to  any  considerable  extent  with- 
out this  accompaniment  The  condition  can  at  any  time  be  induced  by  finea 
and  firequent  bleeding. 

The  roughness  implied  by  the  terms  filing,  rasping,  and  sawing,  ia  aaerik 
able  to  inequalities  in  the  surface  over  which  the  blocxl  flows,  especially  in  the 
orifices  of  the  great  vessels,  produced  by  depositions  of  lymph,  excreeoeDesa 
of  various  kinds,  osseous  or  cartilaginous  productions,  Ac.  These  modiBea- 
tions  of  the  bellows  murmur  are  accordingly  in  general  suppoBod  to  indieata 
organic  disease  in  the  valves,  or  the  valvular  openings. 

Another  source  of  cardiac  murmurs  is  frequently  some  defect  of  the  valvBi^ 
either  loss  of  substance,  irregular  thickening,  dilatation  of  the  orifice,  or  bobi^ 
thing  else  which  prevents  their  accurate  closure,  and  thus  allows  regurgitik 
tion  of  the  blood.  Among  the  causes  of  their  inaccurate  dosnre  may  be  nei^ 
tioned  the  want  of  a  due  proportion  of  the  chords  tendines  and  moBcaU  p^ 
pillares  to  the  office  they  have  to  perform.  It  may  be  supposed  that,  in  these 
cases,  the  sound  is  ascribable  not  only  to  the  irregularity  g^ven  to  tlio  baekwaid 
movement  of  the  blood  through  the  insufficient  valve,  but  also  in  some  meaaiue 
to  the  conflict  of  the  reverted  with  the  regular  current  of  blood ;  as,  fiir  ex- 
ample, when  the  blood  of  the  contracting  ventricle  is  sent  through  the  iaml* 
ficient  auriculo-ventricular  valve  ag^nst  the  current  entering  the  auricle. 

The  degree  of  softness  or  loudness  is  influenced  by  the  less  or  greater  fbiee 
of  the  moving  cause;  and  hence  the  systolic  ventricular  murmurs  are  loader 
than  the  diastolic ;  the  former  depending  on  the  powerful  contraction  of  the 
ventricles,  the  latter  on  the  much  feebler  elastic  pressure  of  the  great  artwiea 
The  key  or  tone  of  the  murmur,  according  to  Hope,  is  higher  or  lower,  aeemd- 
ing  as  the  sound  is  generated  at  a  less  or  greater  depth,  by  a  less  or  greater 
force,  or  in  a  less  contracted  or  more  contracted  passage.  Roughness  of  aonnd 
is  proportionate  to  irregularity  in  the  surface  producing  it  The  mus^  tone 
appears  to  afford  no  particular  indication.  Hope  found  it  most  frequently  aB 
an  attendant  upon  regurgitation.  Any  sound  may  be  changed  by  altering  the 
fbrce  of  the  heartt  action.  Thus,  when  tho  cardiac  affection  is  insoAeieBt  la 
generate  a  murmnr  in  the  ordinary  state  of  the  circulation,  the  sound  may  bobbb 
times  be  developed  by  exciting  the  heart ;  and  a  murmur  which,  under  ordinaiy 
circumstances,  ii  smooth,  may  be  roughened  by  accelerating  the  current  The 
quantity  of  Uood,  according  to  Dr.  Williams,  modifies  the  murmurs,  inrmaaing 
and  prolonging  them  when  excessive,  and  rendering  them  loud  and  short  whsa 
defective,  and  attended  with  excitation  of  the  heart 

By  a  close  examination,  it  can  often  be  ascertained  in  which  of  the  valvular 
orifices  the  murmnr  originates,  and  whether  it  depends  upon  obstmctiiiu,  or 
npon  deficiency  of  the  val?es  and  consequent  regurgitation. 

In  the  first  place,  the  seat  of  the  murmur,  as  perceived  by  the  stethoeoopB* 
will  tend  to  fix  its  origin.  When  the  sound  is  loudest  on  the  stemam,  imoM* 
diately  below  the  insertion  of  the  third  rib,  and  thenee  extends  upward  for 
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about  two  ioches  along  the  coorse  of  the  great  Tesseb,  it  may  be  considered 
as  haying  its  source  in  the  semilunar  Talves.  If  the  sound  be  perceived  most 
distinctly  along  the  course  of  the  ascending  aorta  upon  the  right,  it  is  proba- 
bly seated  in  the  aortie  valves ;  if  along  the  pulmonary  artery  on  the  left,  it  is 
in  the  pulmonic  ralves.  When  the  murmur  is  most  distinct  over  that  part  of 
iht  chest  on  which  percussion  is  dull,  that  is,  where  the  ventricles  are  in  contact 
with  the  walls,  it  may  be  inferred  that  it  is  generated  either  in  the  mitral  or 
tricuspid  valve ;  in  the  former,  when  the  point  of  greatest  loudness  is  a  little 
to  the  right  of  the  left  nipple  and  an  inch  or  so  below  it,  in  the  latter,  when  the 
analogous  point  is  on  or  near  the  sternum  in  the  same  horizontal  line. 

In  the  second  place,  the  solution  of  the  question,  whether  the  sound  depends 
upon  contraction  or  any  other  obstruction  of  the  valvular  opening,  or  upon 
deficiency  or  insufficiency  of  the  valves  themselves,  in  other  words,  whether 
it  is  generated  in  the  regular  onward  course  of  the  blood,  or  by  regurgitation, 
is  aided  by  observing  the  course  of  the  sound,  its  relation  as  to  the  time  of 
occurrence  to  the  contraction  or  dilatation  of  the  ventricles,  and  the  character 
of  the  sound  itself.  The  course  of  the  sound  will  generally  be  in  the  direction 
of  the  current  of  blood  from  the  originating  point  In  contraction  of  the  semi> 
lunar  Talves,  and  insufficiency  of  the  auriculo- ventricular  valves,  the  sound  will 
be  synchronous  with  the  ventricular  systole ;  in  the  opposite  states  of  these 
Talves  respectively,  with  the  diastole.  The  sounds  produced  during  the  sys- 
tole of  the  ventricle  are  louder  than  those  during  the  diastole.  Firai,  in  re- 
lation to  the  aortic  valve,  if  it  be  obstructed,  the  murmur  will  be  heard  during 
the  systole,  will  be  rather  loud,  resembling,  according  to  Dr.  Hope,  the 
whispered  letter  r,  and  will  follow  the  course  of  the  aorta,  sometimes  even  as 
high  as  the  carotid,  without  being  perceived,  or  but  faintly  so,  over  the  ventricle. 
If  the  valve  be  insufficient,  so  as  to  occasion  regurgitation  from  the  aorta,  the 
mnnnor  will  be  heard  during  the  diastole,  will  be  of  a  lower  key  than  the  pre^ 
ceding,  resembling,  according  to  Dr.  Hope,  the  word  awe  whispered  in  inspira- 
tion, and  will  be  most  distinct  over  the  ventricle  into  which  the  regurgitating 
current  from  the  aorta  is  directed,  though  it  may  also  be  heard  for  some  diii> 
tanee  up  the  aorta.  These  two  murmurs,  succeeding  each  other,  may  be  con- 
sidered as  a  sure  sign  of  conjoined  contraction  and  insufficiency  of  the  aortic 
orifice.  Secondly,  in  relation  to  the  mitral  valve,  obstruction  is  indicated  by 
a  diastolic  murmur,  heard  over  the  left  ventricle,  very  feeble  and  low-toned 
in  consequence  of  the  weakness  of  the  auricular  contraction  and  the  depth  of 
the  Talve,  and  compared  by  Hope  to  the  word  who  whispered  feebly.  Insuffif 
ciency,  producing  regurgitation,  is  attended  with  a  louder  sound  of  the  same 
character,  is  systolic,  and  may  be  heard  near  the  apex  of  the  heart,  but  does 
not,  like  the  semilunar  murmur,  extend  far  up  the  aorta.  Thirdly,  the  same 
roles  apply  to  the  murmurs  of  the  right  side  of  the  heart,  those  namely  of  the 
pulmonary  semilunar  valve,  and  the  tricuspid.  They  are  usually  higher  toned 
than  those  of  the  left  side,  because  nearer  the  surface.  They  will  be  sought 
for  of  course  along  the  direction  of  the  pulmonary  artery,  or  over  the  right 
ventricle.  They  are  comparatively  very  rare.  The  anriculo-ventricular  sounds 
are  sometimes  wanting,  even  when  there  is  considerable  constriction  of  the 
orifices,  in  consequence  of  the  feebleness  of  "the  auricular  contraction.  They 
may  occur  either  immediately  after  the  systole,  along  with  the  second  sound, 
in  which  case  they  are  produced  probably,  in  chief,  by  the  force  given  to  the 
Uood  by  the  suction  of  the  dilated  ventricle,  or  immediately  before  the  systole 
and  after  the  period  of  repose,  when  the  contraction  of  the  auricle  takes  place.* 

*  Some  modification  of  these  views  as  to  the  aurioulo-Tentricular  mnrmars  becomes  n^ 
eeuary,  if  we  adopt  the  theory  of  the  diastoUo  impulse.  Thus,  the  murmur  often  heard 
near  the  apex  of  the  heart,  synchronous  with  the  impulse,  and  oooorriag  in  the  time  of 
tk%  first  Boand,  instead  of  being  regurgitant,  and  indioating  mitral  insoffidency,  most,  on 
the  diastoUo  theory,  be  oonsidered  as  a  laannnr  of  oantraetion,  prodoeed  by  tkt  niihof 
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It  !■  often  Terj  hnporUnt  to  be  able  to  decide  whether  a  eardiae  aflbetla  b 
organic  or  merelj  fiuietional.  An  accurate  appreciation  of  theee  morbid  sosadi 
is  Talnable  on  this  account  The  pure  bellows  murmur  ii  an  attendant  on  boA 
forms  of  disease ;  but  when  rough,  of  the  rasping  or  grating  character,  ft  in« 
dicatefl  nsnall  j  some  organic  derangement  of  the  yalves.  If  the  morbid  aoani 
be  traced  to  one  of  the  Talres,  and  be  found  constant  there,  it  may  be  conJ 
dered  as  an  almost  certain  sign  of  structural  change.  The  mnrmnrs  of  regar- 
gitation  are  probably  in  ffeneral  of  organic  origin,  though  it  is  possible  thai  vs- 
gurgitation  at  the  mitraiTalTe  may  sometimes  occur,  from  a  slight  irregokurf^ 
in  the  contraction  of  the  fleshy  columns,  consequent  upon  nerrous  distorhaneay 
and  the  same  result  might  readily  flow  from  gouty  or  rheumatic  irritation  afr 
fecting  these  columns.  The  same  may  be  true  also  of  the  aortic  and  pidaM^ 
nary  regurgitant  mnrmnrs,  if,  as  maintained  by  some  anatomists,  there  are  m^ 
cnlar  fibres  in  the  semilunar  Talves,  the  irregular  action  of  which  may  inlsffaa 
with  their  accurate  closure.* 

A  sound  similar  to  the  bellows  murmur  is  sometimes  caused  in  tha  broneliM 
tabes  by  the  pressure  of  an  enlarged  heart.  This  is  distinguishable  flrom  dM 
proper  cardiac  murmur  by  the  fact,  that  it  may  be  suspended  by  holding  tke 
breath.  It  may  serve  sometimes  as  a  sign  of  disease  of  the  heart,  bat  msf 
proceed  flrom  so  many  other  causes,  that  little  reliance  can  be  placed  npoB  it 

AfricHon  or  rtMnng  9ound,  analogous  to  that  obserred  in  pleurisy,  u  oftea 
heard  in  disease  of  the  pericardium,  and  results  fh)m  the  moTing  upoa  each 
other  of  the  opposite  surfiuses  of  that  membrane,  rendered  rough  bw  the  ezad^ 
tion  of  coaguiable  lymph.  It  may  be  distinguished  flrom  the  similar  soaad  of 
pleurisy  by  the  fhot,  tiiat  it  is  not  affected  by  a  suspension  of  respiration.  WlMi 
the  membrane  is  at  the  same  time  very  stiff  and  rough,  it  gi? es  rise  to  a  modifle^ 
tion  of  the  friction  sound,  which  has  been  called  creakina-leaiher  soimd^  Arms 
its  resemblance  to  the  noise  made  by  new  leather.  Both  of  these  sounds  have  ai 
lUtemating  character,  dependent  on  the  double  motion  of  the  heart  They  aM 
said  to  be  strongest  in  the  systole,  and  after  expiration.  The  fHction  aosad 
often  closely  resembles  the  endocardial  murmurs ;  and  it  is  sometimes  difleah 
to  distinguish  between  them.  It  is  generally  increased  by  pressure ;  bat  tMs 
hci  cannot  always  be  receired  as  diagnostic;  for,  as  stated  by  Dr.  Wm.  Jea- 
ner,  eren  moderate  pressure  over  the  base  of  the  heart  in  children,  whose  cherts 
are  flexible,  is  capable  of  producing  a  murmur  by  diminishing  the  cavity  of  tht 
pulmonary  artery.  Strong  pressure  may  sometimes -even  diminish  the  flrietiai 
sound,  by  lesseahig  the  movement  between  the  pericardial  sarfaeea. 

A  churning  or  washing  sound  occasionally  results  from  the  presence  of  a 
certain  amount  of  liquid  in  the  pericardium.  All  these  pericardia)  aoonda  aft 
more  superficial  than  those  proper  to  the  heart  itself 

A  strong  pulsation  of  the  heart  may  develope  the  mncoos  and  sibilant  laki 
by  a  movement  given  to  the  air  in  inflamed  bronchial  tubes,  and  sometimea  oo* 
easions  the  metallic  tinkling  in  large  tuberculous  cavities. 

Sometimes  along  with  the  sounds  of  the  heart,  whether  otherwise  nonaal 
or  abnormal,  there  is  heard  a  peculiar  musical  or  metallic  tiakling,  the  orlgia 


hlood  through  the  narrowed  aoriculo-ventrioular  opening  daring  the  aetiTo  diftstola; 
the  remarks  made  In  the  text  on  the  signs  of  conitriction  of  the  auricalo-TeniricuUr  o]^ 
ings  must  be  looked  on  as  inaccurate.  More  will  be  said  on  this  point  ander  the  heedsf 
ehronic  dliesM  of  tht  valTes.  The  aathor  will  at  present  merely  obserre  that  the  tWwb 
fiY«a  in  the  text  are  mainly  those  of  Dr.  Hope,  ana  were  probably  origiaaUy  adoplsd  If 
thai  writer  aa  mnoh  fhm  their  conformity  with  hia  opiniona  in  relation  to  the  hsari*e 
aetiona,  ai  in  accordance  with  actual  obeerration.  They  are.  however,  allowed  to  atand; 
becanie,  though  their  entire  accuracy  is  donbted  by  the  aathor,  they  have  high  authority 
la  their  fhyour,  and  thoie  of  a  different  bearing  sUll  want  the  support  of  Atfther  iavss* 
tigation,  and  the  laaetion  of  general  opinion.  (Ifot$  to  ike  fowrtk  ttNihn.^ 
*  See  an  abttraet  of  a  paper  by  Dr.  Ilonneret,  presented  to  the  Preaeh  AoadsMy  of  M» 
Ool.  10, 18M,  la  ths  ^MdL  iM,  0M^  Maroh,  1860^  ^  dML 
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of  which  h  not  wdl  nndenlood.  A  similar  Botuid  maj  be  at  aay  time  prodaeed 
hjr  applying  the  palm  of  the  hand  to  the  ear»  and  gently  striking  the  back  of 
it  with  the  finger.  It  is  noticed  under  varioos  oirenmstances,  and  different  ex- 
planations hare  been  giretf.  M.  Barth  has  obserred  it  in  connection  with  Uie 
ezisteDce  of  air  in  the  cavity  of  the  pleora»  and  the  idea  has  been  suggested 
that  it  might  in  some  instances  be  connected  with  the  gaseous  distension  of  the 
stomach.  It  is  most  probably  produced  by  a  quick  impulse  of  the  heart,  cans* 
ing  f  ibration  in  a  tense  structure,  as  a  similar  sound  is  generated  in  large  ca- 
Tities  with  elastic  walls  containing  air.  The  sound  is  probably  often  produced, 
ia  Tarious  degrees,  by  a  strong  impulse  of  the  heart  against  the  walls  of  the 
chesL  It  is  of  no  great  importance  in  diagnosis. 

Vascular  Sounds, — ^A  slight  sound  is  sometimes  occasioned  by  the  mo< 
UoQ  of  the  blood  in  the  arierieSt  wbmh  is  very  much  iocreased  by  whatever 
roughens  the  internal  surface*  or  produces  any  sudden  change  in  the  capacity 
of  the  vessels,  whether  aneurisms,  or  the  pressure  of  a  tumour  l^om  without 
A  watery  condition  of  the  blood  very  much  promotes  it,  so  much  so,  that,  in 
anemie  individuals,  it  can  be  produced  with  great  facility  by  merely  pressing 
Uw  artery  with  the  end  of  the  finger,  or  the  stethoecope.  It  is  synchronous 
with  the  Bjstole  of  the  heart,  and  consequently  takes  place  during  the  diastole 
of  the  arteries.  Sometimes  a  double  marmnr  is  produced  in  the  arch  of  the 
aorta*  the  first  corresponding  with  the  systole,  the  second  with  the  diastole 
of  the  heart.  The  diastolic  murmur  is  supposed  to  be  produced  by  a  regur* 
gitant  movement  of  the  blood  from  the  great  arterial  branches,  in  consequence 
of  want  of  due  elasticity  in  the  diseased  and  dilated  aorta.  (Bellingbam, 
hond.  Med,  Oas.,  Sept  1850,  p.  899.)  Particular  attention  has  been  called 
to  aormurs  occasionally  heard  in  the  pulmonaiy  artery  near  its  origin,  and  in 
the  subclavian  beneath  the  clavicle,  independently  of  any  organic  affection  of 
the  vessels  themselves,  and  caused  generally  by  pressure  from  without  Thuf^ 
in  several  cases  of  tubercles  in  the  longs,  a  peculiar,  soft,  low-pitched  murmur 
was  heard  by  Dr.  Da  Oosta,  of  Philadelphia  (Am.  J.  of  Med.  Sci,,  Jan.  1859, 
p.  184),  situated  in  the  second  intercostal  space,  a  little  to  the  left  of  the 
stsmom,  synchronous  with  the  systole,  replacing  the  first  sound,  confined 
within  a  limited  space,  and  ceasing  during  a  full  inspiration.  This  was  no 
doubt  produced  in  the  pulmonary  artery,  somewhat  compressed  by  tubercles 
in  the  neighbourhood,  though  any  other  tumour  in  the  same  vicinity  might 
give  rise  to  it ;  and  Dr.  Sieveking,  of  London,  has  recorded  a  case  in  which 
the  same  sound  was  produced  by  a  cancer  in  the  lung.  (Lancet,  Feb.  11, 1860, 
p.  135.)  The  subclavian  murmur,  so  often  heard,  has  been  especially  investi- 
gated by  Dr.  B.  W.  Richardson,  who  found  it  accompanying  chronic  bronchi- 
tis, phthisis,  anemia,  dyspepsia,  &c.,  but  frequently  also  in  perfect  health,  in 
wfaidi  case  he  was  disposed  to  ascribe  it  to  pressure  by  the  overgrown  sub- 
oiavins  muscle,  as  it  is  peculiarly  apt  to  occur  in  persons  whose  occupations  re- 
qaiio  a  frequent  use  of  this  muscle.  (Dub,  Quarterly,  May,  1868,  p.  132.) 

BL  Beau  thinks  he  has  proved  that  the  arterial  murmur,  and  especially  that 
of  the  carotids,  is  produced  whenever  an  increased  wave  of  blood  is  thrown 
into  the  great  vessels,  in  consequence  of  dilatation  of  the  heart  (Archives 
CUnirales,  4&s^r.,xiv.  133.) 

In  large  veinSj  too,  a  peculiar  murmur  has  been  noticed,  especially  in  ane- 
■do  indiriduala,  which  received  from  M.  Bouilland  the  designation  of  bruit 
de  diable,  from  the  name  of  the  humming-top,  the  noise  of  which  it  was  sup- 
posed to  resemble.  It  mav  properly  be  called  the  humming  sound.  It  is 
observed  especially  in  the  internal  jugular  vein ;  but  occurs  also  in  the  ex- 
ternal jugular,  in  the  vena  innominata,  and  in  the  crural  vein.  (Arch,  Oin,, 
iesir.f  xxiii.  326.)  It  differs  firom  the  arterial  bellows  murmur  by  being  con- 
tinuoos,  though  it  is  by  no  means  uniform,  having  characteristic  swelte  and 
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remissions,  which  correspond  with  the  diastole  nnd  sjntole  of  the 
Occasionally  it  has  a  mnsical  tone.  It  probably  depends  npon  altered  ca- 
pacity of  the  Tcssel  at  the  moment  of  examination,  as  by  the  tension  ciansod 
by  taming  the  head  on  one  side,  and  upon  a  defiicient  Tiacidity  or  nhnnmal 
mobility  of  the  blood.  Dr.  Ogier  Ward  states  that  it  may  be  heard  fa  all 
children  under  the  ag^  of  seven,  and  considers  the  watery  eoodition  of  thrfr 
blood  a  sufficient  explanation.  (Land.  Med,  Otu,,  May,  1851,  pi.  784.) 

6.  General  8ympiom8, 

These  are  either  directly  connected  with  the  heart,  or  secondaiy.  To  the 
former  section  belongs  the  puUe,  which,  though  dependent  on  the  contraette 
of  the  left  Tentride,  is  not,  as  felt  at  the  wrist,  exactly  sTnchronona  with  the 
impulse  of  the  hearty  but  follows  it  at  a  slight  intenraL  Being  liable  to  al 
the  irregularities  of  the  cardiac  pulsations,  whether  as  to  force,  dnraftioBy  er 
the  relation  to  each  other  of  the  successive  beats,  it  ia  highly  importaat  ta 
diagnosis,  and  often  enables  us  immediately  to  detect  derangement  fa  the 
central  organ  of  the  circulation.  It  is  almost  always  more  or  less  deraagal 
in  diseases  of  the  heart  Its  indications,  however,  must  not  be  received  wttb* 
out  allowance.  Intermission  in  the  pulse  is  not  always  a  sign  of  intermtasieB 
in  the  contractions  of  the  heart  It  not  nnfrequently  happens  that  an 
sional  ventricular  contraction  is  too  feeble  to  transmit  an  impulse  to  the 
ries  in  the  extremities.  The  pulse  may  be  very  weak  when  the  heart  appease 
to  act  tumultuously,  because,  though  the  extent  of  the  motion  is  considenhls^ 
the  force  of  the  contraction  is  not  great;  or  it  may  be  that  the  left  veotriele 
may  contract,  under  certain  circumstances,  less  vigorously  than  the  right;  ei; 
finally,  there  may  be  an  insufficient  quantity  of  blood  in  the  left  TentoWa^ 
consequent  upon  the  retardation  of  the  current  in  the  pulmonary  capUlarisa^ 
Very  frequently  the  heart  continues  to  beat  after  all  pulsation  at  tlie  wiisi 
has  ceased.*  Other  circumstances  which  influence  the  condition  of  the  poiss^ 
independently  of  the  mere  cardiac  contractions,  are  the  quantity  of  UcmkI  fa 
the  vessels,  and  the  general  tone  of  the  system.  These  facts  are  aufficieat  to 
show  that  the  pulse  is  not  to  be  relied  on  implicitly,  as  an  index  of  the  state 
of  the  heart.  Its  relation  to  particular  cardiac  diseases  will  be  treated  of 
under  those  diseases  respectively. 

Dyspnoea  is  among  the  most  prominent  and  distressing  symptoms  of  car- 
diac affection.  It  sometimes  depends  upon  mere  nervous  disorder ;  bat  more 
f^quently  arises  fW>m  direct  interference  with  the  functions  of  the  lunga,  either 
by  pressure  upon  them,  congestion,  or  efTusion  into  the  pulmonary  tlaaae  ov 
the  pleural  cavities. 

Pain  is  little  to  be  depended  on  as  a  sign  of  disease  of  the  heart  The  moal 
violent  and  fatal  affections  are  often  attended  with  little  positive  pafa,  evea 
pericarditis  and  endocarditis  sometimes  running  their  course  without  ii.  Ia 
other  cases  it  is  very  acute ;  and  not  nnfrequently  the  patient  experiencea  great 
distress  about  the  priecordia,  of  a  vague  and  indescribable  character,  alto* 
gether  different  from  ordinary  pain.  Though  thus  uncertain,  the  existence  of 
pain  in  the  region  of  the  heart  should  be  regarded  with  suspicion,  and 
to  an  accurate  investigation  of  its  cause.    . 

Palpitaiion$^  by  which  are  meant  pnlsaUons  of  the  heart  disagreeably 
sible  to  the  patient,  are  a  very  frequent  symptom.    It  does  not  n( 


*  These  uiomalies  are  perhaps  more  readilj  explained  on  the  theory  of  diastolie  !■- 
pulse.  A  Tentricular  contraction,  strong  enough  to  produce  a  perceptible  impulse 
the  walls  of  the  chest,  should  cause  a  pulsation  in  the  arterj  at  the  wrist ;  but  w« 
easilj  conceiTe  that  there  may  be  a  diastolic  impulse,  while  the  sjstole  is  very  feebl* , 
insufficient  to  produce  a  pulse.  Again,  the  seemingly  tumultuoui  beating  of  the  heart 
when  the  pulse  is  feeble  maj  be  diastolic,  while  the  systole  may  correspond  ia  feeble* 
aesi  with  the  movement  of  the  artery  at  the  wrist  {A'oU  $9  tk$  fourth  tdSHom*) 
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follow,  that  there  should  be  an  increase  of  the  impulse  of  the  heart  against 
the  chest  The  symptom  is  often  connected  with  rerj  slight  disease,  and  be- 
comes alarming  onlj  when  long  continoed,  or  associated  with  other  signs  of 
a  serioos  import.  Its  existence,  however,  for  anj  length  of  time,  should  al- 
wajB  lead  to  inquiry.  Palpitations  will  be  more  particularly  treated  of  among 
the  inorganic  affections  of  the  heart 

The  secondary  sympioms  are  very  numerous.  They  are  chiefly  such  as  in- 
dicate morbid  effects  of  irregularities  in  the  circulation.  Either  the  blood  is 
driTen  with  too  g^eat  a  force  into  certain  organs,  as  into  the  brain  in  hyper- 
trophy of  the  left  Tentricle,  and  into  the  lungs  in  the  same  condition  of  the 
rig^t  Tentricle;  or  it  becomes  congested  in  various  parts,  from  impediment  to 
hi  passage  through  the  heart,  as  in  the  general  venous  system  of  the  body, 
ineliiding  especially  the  viscera  of  the  abdomen,  when  the  impediment  exists 
in  the  right  side,  or  in  the  pulmonary  vessels  when  in  the  left ;  or,  finally,  it 
li  distributed  with  insufficient  force,  or  in  insufficient  quantity,  to  the  body  at 
large*  in  consequence  of  debility  or  obstruction  of  the  propelling  organ.  Hence 
the  phenomena  of  active  or  passive  congestion  in  the  brain,  the  lungs,  the  liver, 
the  kidneys,  and  the  whole  alimentary  canal.  Hence  vertigo,  tormenting 
headaches,  irritable  temper,  epistaxis,  apoplexy,  pulmonary  hemorrhage  and 
inflammation,  hepatic  disease,  hsBmatemesls,  various  forms  of  disordered  sto- 
mach and  bowels,  and  an  anemic  state  of  the  blood.  Hence,  too,  dropsical 
effosioD,  sometimes  general,  sometimes  in  the  form  of  anasarca  or  hydrotho- 
laz.  The  enlarged  thyroid  gland  and  prominent  eyes  sometimes  connected 
with  disease  of  the  heart,  may  be  similarly  explained.  It  is  bot  pretended 
that  these  phenomena  occur  in  all  cases  of  affection  of  the  heart ;  but  there  is 
not  one  of  them  which  does  nt>t  occasionally  present  itself.  These  symptoms 
of  course  vary,  according  as  the  congestion  is  active  or  passive.  Thus,  in  the 
tatmer  we  have  the  flushed  and  swollen  face,  the  prominent  eye,  and  the  gen- 
ttml  turgid  state  of  system  ;  in  the  latter,  the  pallid  or  livid  complexion,  the 

Kle  Ups,  the  puffy  eyelids,  and  the  universal  tendency  to  oedema.  It  has 
observed  that  the  great  viscera  are  apt  to  be  hypertrophied  in  conse- 
quence of  the  congestion  to  which  they  are  incident,  and  that  this  effect  is 
piodnced  whether  the  congestion  is  active  or  passive.  Besides  the  sources  of 
secondary  disorder  above  mentioned,  there  is  another,  consisting  in  the  pres- 
sure of  the  enlarged  organ  or  distended  pericardium  upon  the  neighbouring 
longs,  and  the  disturbance  of  the  pulmonary  functions  from  the  mere  mechani- 
cal effect  of  the  heart's  frequently  excessive  action. 

It  very  seldom  happens  that  the  whole  heart  is  diseased  at  once ;  and  when 
both  sides  are  affected,  one  is  so  ordinarily  in  a  greater  degree  than  the  other. 
In  like  manner,  when  the  two  cavities  of  the  same  side  are  diseased,  they  sel- 
dom suffer  equally.  Not  unfrequently  the  disease  is  confined  to  a  single  valve> 
or  a  single  cavity. 

Article  I. 

INFLAMMATION  OF  THE  PERICARDIUM,  or  PERICARDITIS. 

• 
Thx  heart  includes  three  distinct  tissues,  which,  though  frequently  inflamed 
conjointly,  are  nevertheless  liable  to  be  separately  affected,  and  therefore  re- 
quire separate  consideration.  The  tissues  alluded  to  are  the  pericardium  or 
investing  membrane,  the  endocardium  or  lining  membrane,  and  the  intervening 
or  muscular  structure.  Inflammation  occurring  in  these  several  parts  is  deno- 
miuated  respectively  pericarditis,  endocardiHa,  and  carditis.  These  affections 
were  formerly  confounded,  as  no  means  existed  of  discriminating  accurately  b«k 
tweeu  them.   Nay,  the  diagnostic  symptoms  of  inflammation  of  either  or  all  of 
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these  iiBsnes  were  so  micertainf  that  the  best  infoTmed  phjsleiMis  were  oAsi 
ftt  a  loss  to  detennine,  io  particular  cases,  whether  it  existed  or  ooL 
Laennec  admitted  the  impossibilitj  of  forming  a  certain  diagnosis  in 
ditis.  To  Loais  belongs  the  credit  of  opening  the  waj  to  a  more 
knowledge  of  this  complaint,  bj  the  discoyerj  of  certain  charseteristie  s^ 
Since  his  pablication,  a  flood  of  light  has  been  poured  from  Tarioiia 
upon  the  subject;  and  we  are  now  in  possession  of  the  means  not  oalj  of n^ 
cogniaing  the  existence  of  pericarditis,  bnt  of  distinguishing  it  with  coMida* 
rable  certaintj  from  endocarditis.  The  same,  however,  cannot  jet  be  said  ia 
relation  to  inflammation  of  the  mnscnlar  tissue,  or  carditis,  the  symptOBsalo 
logy  of  which,  as  a  distinct  affection,  is  rerj  obscure.  The  student,  in 
ing  the  following  remarks,  must  not  forget  that,  in  many,  perfaapa  in 
cases  of  pericarditis,  inflammation  of  the  lining  membrane  exists  at  tha 
time,  and  mingles  its  characteristic  signs  with  those  of  the  fonner  compUn^ 
Pericarditis  is  not  nnfrequent  It  has  been  inferred  from  a  rast  nmnher  el 
post-mortem  examinations,  made  in  the  hospitals  of  Paris  and  elsewhere^  thift 
about  one  in  twenty-three  of  all  who  die  at  an  adult  ag^,  exhibits  mariuofi^ 
cent  or  former  attacks  of  this  disease.  The  proportion  is  probably  greater  el 
persons  who  are  affected  with  it  at  some  period  of  their  Htcs;  for  there  ia 


son  to  believe  that  it  often  occurs,  in  a  moderate  degree,  without  leaving  aej 


permanent  vestiges  behind  it.    I  have  no  doubt  that  many  slight  caaea  of 
are  quite  overlooked.     My  attention  has  frequently  been  called  to  atteeks  ol 
disease,  sufficient  to  unfit  the  patient  for  his  ordinary  pursuits,  yet  not 
enough  to  induce  him  to  take  to  his  bed,  in  which  a  careful  examination 
revealed  the  existence  of  a  greater  or  less  degree  of  pericarditis. 

Anatomical  Characters, — The  first  effect  of  inflammation  of  the 
dium  is  probably  to  produce  congestion,  and  consequent  swelling  of  the 
serous  areolar  tissue,  with  diminution  of  secretion,  and  dryness  of  the 
surface.  But  the  first  appearance,  obvious  to  anatomical  examination,  is 
ness,  which  may  be  in  points,  or  in  patches  or  streaks  of  various  shape  and 
and,  even  in  the  latter  case,  has  a  somewhat  punctuated  or  mottled 
Mere  redness,  however,  unattended  with  effusion,  cannot  be  considered  aaei 
tainly  indicative  of  inflammation ;  for  it  may  result  from  congestion  alone, 
may  be  cadaveric.  Nor  is  it  always  observable  in  cases  of  nndoubied 
mation,  disappearing  sometimes  in  instances  of  very  early  death,  as  erysipe' 
latous  redness  is  known  to  do  upon  the  skin.  Very  soon  after  the  commene^ 
meut  of  the  attack,  there  is  an  increased  secretion  from  the  internal  sarface  el 
the  membrane.  The  matter  secreted  is  sometimes  almost  exclusively  coagn- 
lable  lymph,  which  concretes  as  soon  as  it  exudes,  sometimes  almost  exdnsi^i^ 
serum,  which  remains  liquid ;  but  in  a  great  majority  of  cases,  is  n  aixtaie 
of  the  two ;  the  coagulabie  lymph  or  fibrinous  matter  adhering  to  the  aniiMS^ 
and  the  serum  accumalating  in  the  pericardial  sac,  with  flocculi  or  shieds  el 
the  concrete  matter  often  floating  in  it 

The  quantity  of  the  liquid  varies  greatly,  amounting  in  some  instances,  te 
little  more  than  three  or  four  fluidounces,  in  others  to  as  many  pints.  Qeee 
rall^  it  exceeds  nine  fluidounces.  Frank  mentions  a  case  in  which  aix  poneda 
of  liquid  were  found  in  the  cavity.  Occasionally  it  is  limpid  and  nearly  cokmr- 
lass ;  but  more  generally  is  yellowish  or  greenish-yellow,  opalescent,  of  a  whsy- 
llke  appearance,  or  milky ;  and  sometimes  is  of  a  red  or  sangnineous  linsi  n 
certain  hemorrhagic  states  of  the  constitution,  it  is  largely  mixed  witi 
In  some  cases,  especially  in  the  advanced  stages  or  chronic  form  of  the 
it  is  sero-purulent ;  and  rare  instances  occur,  in  which,  from  the 
dition  of  system,  it  is  originally  pus,  either  weU  formed  and  nearly  pure,  Of  in 
various  degrees  sanions  and  offensive. 

The  fibrinous  matter  or  lymph  ia  at  first  generally  in  tiie  Ibnn  of  a  sell 
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ette  film,  spread  OYsr  Aa  mrflMe  of  the  membrane,  from  which  it  is  easily  tepa* 
rable;  bot  oocaBionaUj  it  is  deposited  in  distinct  masses.  With  the  progress 
of  the  inflammation,  it  increases  in  quantity,  and  at  the  same  time  becomes 
inner  and  more  adhesiye.  Its  colour  is  nsnally  yellowish-whitep  bnt  aometimes 
pinkish  or  reddish-brown  from  the  intermixture  of  blood.  It  is  singularij 
arranged,  not  being  uniformly  spread  OTer  the  surface,  but  yery  irregularly, 
presenting  a  reticulated  or  cellular  appearance,  which  has  been  aptly  compared 
to  that  produced  by  first  bringing  into  contact  and  then  separating  two  layers 
of  toft  butter,  spread  npon  pieces  of  board  or  other  solid  body.  The  irregu* 
lar  surfisce  of  the  pericardial  exudation  is  owing  to  a  similar  cause.  It  is,  no 
doubt,  produced  by  the  alternate  meeting  and  separating  of  the  cardiac  and 
free  surfaces  of  the  membrane,  with  the  alternate  dilatation  and  contraction 
of  the  heart  The  little  prominences  and  depressions  thus  formed  are  alto* 
gether  irregular  in  their  ahape^  sise,  and  arrangement.  Thus,  the  surface  has 
been  Tarionsly  compared,  in  different  •conditions  of  the  exudation,  to  that  of 
a  pieee  of  cut  sponge,  to  honey-comb,  to  the  interior  of  the  stomach  of  a  ru- 
minating animal,  as  seen  in  tripe,  and  to  a  congeries  of  earthworms.  Sometimes 
the  pericardium  is  studded  over  with  soft  roundish  granulations,  and  some* 
tlssea  exhibits  innumerable  slender  papillary  projections. 

The  coating  of  coagulable  lymph  or  false  membrane  is  of  yarious  thickness, 
from  leas  than  a  line^  to  nearly  or  quite  an  inch ;  bat  in  general  it  is  between 
one  and  three  lines.  In  some  instances,  it  coyers  the  whole  serous  surface  of 
the  sac,  in  others,  is  confined  either  to  the  cardiac  or  to  the  free  surface  exdu- 
slrely,  and  in  others  again,  is  in  separate  patches  yery  different  in  their  extent. 
It  is  oommonly  thickest  upon  the  heart  Beneath  it,  the  serons  membrane  is 
usually  reddened,  bnt  not  always.  Dr.  Hope  states  that  the  pericardium  is 
Itself  yery  rarely  thickened,  and  that,  when  apparently  so,  it  generally  owes 
the  effect  to  a  layer  of  old  adherent  false  membrane,  opaque  and  of  a  bluish- 
white  colour,  the  resuh  of  prerious  inflammation.  Real  thickening,  when  it 
occurs,  is  seated  not  in  the  proper  serons  tissue,  but  in  the  areolar  or  fibrous 
Structure  without  it  In  consequence  of  the  softening  of  this  subserous  areolar 
structure,  the  true  membrane  may  sometimes  be  peeled  off. 

Yirehow  has  noticed  in  one  or  two  cases  of  fatal  pericarditis,  attended 
during  life  with  great  feebleness  of  the  pulse,  extreme  dyspnoea,  anxiety,  and 
ultimately  delirium,  a  state  of  acute  fatty  degeneration  of  the  heart;  a  thick- 
ness of  one  or  two  lines  of  the  muscular  tissue  adjacent  to  the  pericardium 
haying  been  completely  changed,  while  all  parts  of  the  heart  exhibited  more 
or  less  of  the  affection.  The  occurrence  of  such  a  change  must  add  greatly 
to  the  danger  of  the  disease,  and  indicates  the  prompt  application  of  efficient 
measures  Iwfore  it  shall  haye  had  time  for  deyelopment  (B.  and  F.  Medico^ 
dkir.  Bev,,  July,  1858,  p.  195.) 

The  anatomical  changes  which  take  place  in  the  course  of  the  complaint 
are  not  always  the  same.  There  is  reason  to  belieye  that  the  inflammation 
sometimes  tcurminates  before  effusion  has  occurred,  and  that  in  other  instances 
absorption  of  the  effused  matter,  whether  fibrinous  or  serons,  ensues,  and 
rsaolution  is  eflbcted.  Bnt  generally,  when  coagulable  lymph  has  been  ex- 
uded, at  least  in  any  considerable  quantity,  the  course  is  different  When  the 
exudation  is  ehiefiy  concrete,  the  opposite  surfaces,  though  they  may  at  first 
Mpante  to  a  certain  extent  with  every  contraction  of  the  heart,  gradually, 
as  the  lymph  hardens  and  becomes  more  adhesiye,  cohere  more  and  more  firmly, 
until  they  at  length  remain  permanently  united.  Incipient  blood-yessels,  in 
the  shape  of  red  points  and  variously  branching  lines,  soon  show  themselves 
in  the  new  deposit,  which  thus  by  degrees  becomes  organized,  at  first  imper- 
ftetly,  but,  through  the  agency  of  absorption  and  the  consequent  removal  of 
eupi^ons  matter,  in  the  end  completely,  so  as  to  be  converted  into  areolar 
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tissoe  Bcarccly  if  at  all  distio^ishable  from  original  simctare.  The  periev^ 
dial  cayity  is  thas  permanently  obliterated^  and  the  membrana  sometimea  a^ 
pears  as  tbongh  it  had  nerer  been  doable. 

In  those  cases,  constituting  much  the  grater  namber,  in  which  tha 
effdsion  is  so  copious  early  in  the  disease  as  to  keep  the  oppoaite 
separate,  adhesion  is  of  course  prevented  so  long  as  the  liquid  eontiniiea  ■» 
absorbed.  But,  as  the  inflammation  abates,  the  process  of  abaorptioa  tahai 
place,  the  amount  of  serum  is  gradually  diminished,  and  saoccnlTe  portloM 
of  the  surfaces,  coming  into  contact,  unite  together,  and  go  Uirongh  m  mum 
changes  precisely  as  those  above  described.  Sometimea,  thoagb  raralyv  tht 
coating  of  coagnlable  lymph  becomes  organised  before  the  aemin  is  abaovbaii 
and  then,  after  death  from  other  causes,  the  surftice  of  the  heart  is  obaervw 
to  be  covered,  wholly  or  partially,  with  fitlse  membrane,  without  oblitenlte 
of  the  pericardial  cavity.    I  have  recently  seen  a  case  of  tUs  kind. 

It  has  been  stated  that  the  layers  of  coagulable  lymph  are  sometli 
tial.  When  two  of  these  patches  are  opposite  to  each  other,  they 
and  sometimes  unite  firmly,  so  that  the  sac,  instead  of  being  whoUj  ohiita* 
rated,  is  divided  into  sections  which  may  or  may  not  eommnnieate.  Bat.  ia 
other  instances,  the  union  is  not  firm  enough  to  resist  the  aeparating  actfai 
of  the  heart,  and  the  plastic  lymph  is  thus  drawn  out  into  bands  or  filanwal^ 
which,  being  converted  by  the  organizing  process  into  areolar  tisaue, 
permanent  in  the  sac.  Often,  however,  the  patches  are  not  oppoaite.  In 
instances,  they  are  equally  converted  into  false  membrane^  but  now  form  od^ 
whitish  opaque  spots,  which  have  been  freauently  noticed,  in  poat-mortas 
examinations,  on  the  surface  of  the  heart,  ana  were  at  first  mistaKen  for  bniu 
diseolorations.  Their  nature,  however,  is  rendered  evident,  by  diiseetioa.  If 
means  of  which  a  lamina  of  thin  membrane  may  be  separated,  learing  the 
proper  surface  of  the  pericardium  quite  distinct  These  white  patchea  are  el 
the  size  of  the  nail  or  larger,  and,  being  the  remains  of  former  inflamoiatio^ 
are  among  the  proofs  of  the  frequently  curable  nature  of  perlcarditia. 

Sometimes  the  effused  liquid  is  only  partially  absorbed,  and  adhesion,  IhNi 
this  cause,  but  partially  effected.  This  is  especially  the  case  when  the  Hi|aU 
is  purulent,  and  hence  pus  is  sometimes  found,  in  such  cases,  filling  the  inter- 
Tals  of  the  adhesions.  Again  the  sac  may  continue  long  or  permanently  tf^ 
tended,  either  from  defective  absorption,  or  firom  the  continuance  of  eztravi^ 
sation.  In  snch  instances,  coagulable  lymph  continues  to  be  depoeiied,  ae 
that  the  coating  sometimes  at  length  attains  g^at  thickness,  exhibiting  dili^ 
ent  layers,  which  have  different  degrees  of  consistence  and  flrmnesi,  the  aoet 
superficial,  as  the  most  recent,  being  generally  the  softest  The  first  layei; 
becoming  organized,  serves  as  an  exuding  surface  firom  which  the  next 
proceed.  Cases  of  this  kind  are  apt  to  terminate  fatally,  but  sometimea 
until  after  a  long  time  and  various  changea.  The  liquid  is  oeeaaionaBr  al 
length  absorbed,  and  the  opposite  layers,  thus  brought  together,  form  n  tnkk 
mass,  too  unwieldy  to  admit  of  a  perfect  organization.  Hence,  it  ia  eonvertel 
Into  fibrous,  or  fibro-cartilaginous,  and  sometimes  even  into  bony  matter,  wUeh 
firmly  embraces  the  heart,  cramps  its  movements,  and,  by  ofbring  a  eonataaC 
stimulus  to  its  actions,  may  end  in  hypertrophy,  or  by  restraining  then,  in 
atrophy  of  the  organ.  In  tnbereulons  constitntionB,  the  false 
sometimes  becomes  the  seat  of  tubercles.  It  appears  also  to  be  liable  to  in( 
mation,  and  has  occasionally  been  found  interspersed  with  purulent  eolleetioea. 

The  substance  of  the  heart  is  often  morbidly  affected  in  fstal  cases  of  pei^ 
carditis,  being,  in  relation  to  colour,  redder,  browner,  or  paler  than  in  beahk; 
in  relation  to  consistence,  harder  or  softer ;  in  relation  to  bulk,  increased,  aa 
in  hypertrophy  with  or  without  dilatation,  or  diminished,  as  in  atrophy.  When 
long  surrounded  by  liquid,  it  experiences  the  sedative  influenoe  of  swh  e» 
posnre,  and  becomes  soft,  flabby,  and  pale,  with  a  great  diminution  of  ita  eneigj. 
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Symptoms.— -The  general  Bjmptoms  of  pericarditis  are  exceedinglj  diversi- 
fied, lieing  very  differeDt  in  different  cases,  and  though,  when  occurring  con- 
jointly in  considerable  numbers,  they  may  serve  to  indicate  the  disease  with 
an  approach  to  certainty,  yet  they  are  very  seldom  conclusive,  and  often  alto- 
gether insnfficient  to  serve  as  the  basis  of  a  correct  diagnosis. 

The  attack  is  nsnally  ushered  in  with  a  chill,  which  is  sometimes  repeated, 
and  always  followed  by  fever.  It  is  said  that  occasionally  the  onset  is  marked 
by  iaintness  or  positive  syncope  rather  than  by  chilliness.  Among  the  symp- 
toms which  attend  the  complaint,  though  by  no  means  always  in  the  same  cases, 
and  in  some  nearly  or  quite  wanting,  are  pain,  oppression,  weight  or  other  un- 
easineaa  in  the  region  of  the  heart,  palpitations,  cough  and  hurried  respiratioUi 
dyspncea,  a  preference  for  certain  positions,  occasional  vomiting  and  painful 
deglutition,  headache  and  delirinm,  frequent  and  often  irregular  pulse,  great 
debility,  attacks  of  faintness  approaching  or  amounting  to  syncope,  restless- 
neas,  anxiety  of  countenance,  and  oedema  of  the  face  and  extremities.  From 
this  enumeration  of  symptoms  no  definite  notion  of  the  complaint  can  be  drawn ; 
and  it  im  necessary  to  dwell  more  in  detail  upon  each  individually. 

Feyser  is  always  present,  unless  in  very  mild  cases,  and  is  attended  by  the 
OBoal  signs  of  this  affection  in  the  phlegmasim  generally,  such  as  frequent 
pulse,  hot  skin,  sometimes  dry  and  sometimes  perspiring,  furred  tongue,  loss 
of  appetite,  scanty  urine,  &c. 

The  puUe  is  an  important  symptom.    Dr.  Todd  states  that  an  intermittent 

Sulse,  oeeurring  when  there  is  reason  to  apprehend  the  supervention  of  car- 
iae  inflammation,  is  a  very  suspicious  symptom,  indicating  the  probable  ap- 
proach of  either  pericarditis  or  endocarditis.  According  to  Dr.  Williams,  the 
pulse  is  sometimes  slower  than  natural  at  the  commencement ;  but,  unless  in 
the  chill,  sueh  an  event  must  be  very  rare.  It  is  usually,  after  the  fever  has 
been  fidriy  established,  much  increased  in  frequency,  being  often  from  110  to 
liO  in  a  minute,  and  regnlar.  Early  in  the  disease,  it  is  generally  full  and 
strong,  with  a  sharp  angry  beat;  but  sometimes  it  is  small  and  wiry.  As  the 
complaint  advances,  it  often  becomes  irregular,  and  occasionally  very  much  so, 
beating  rapidly  for  a  few  strokes  and  then  slowly,  with  a  sort  of  hobbling  move- 
ment, and  not  unfrequently  intermittent  The  irregularity  is  sometimes  tempo- 
rurily  developed  by  excitement  of  any  kind,  as  by  quick  motions  or  mental  dis- 
turbance. Towards  the  close,  it  is  small  and  very  feeble,  sometimes  scarcely 
to  be  felt;  and  this  weakness  of  the  pulse  at  the  wrist  may  be  observed  occa- 
sionally when  the  heart  is  apparently  tumultuous.  It  is  probable  that  the  ir- 
regularity and  intermission  of  the  pulse  are  often  owing  rather  to  accompanying 
endocarditis  or  carditis,  than  to  the  proper  inflammation  of  the  pericardium. 
When  it  is  exceedingly  frequent  and  small,  or  peculiarly  jerking,  endocarditis 
may  be  strongly  suspected.  The  different  condition  of  the  pulse  at  different 
stages  of  the  disease  may  be  considered  as  indicative  of  the  condition  of  the 
cardiac  muscles ;  which  are  at  first  irritated  into  excessive  action,  as  shown  by 
the  strong,  full,  sharp  pulse ;  subsequently  weakened  but  still  irritated,  causing 
the  frequent  and  irregular  pulse;  and  lastly,  exhausted  by  excitement,  so  that 
the  pube  becomes  more  and  more  feeble  till  the  close.  This  weakness  of  the 
pulse,  towards  the  end,  may  also  be  referred  in  part  to  the  cramping  influence 
of  the  effusion,  liquid  or  concrete,  by  which  the  heart  is  surrounded.  Dr.  Stokes 
has  noticed  in  two  cases  increased  action  of  the  carotids. 

Fain  is  a  very  uncertain  symptom.  Sometimes  it  is  exceedingly  acute, 
shooting  from  the  prmcordia  to  the  back  between  the  shoulders,  and  extend- 
ing oft^  to  the  left  shoulder  and  down  the  left  arm,  sometimes  as  low  as  the 
elbow  or  even  the  wrist.  It  is  often  aggravated  by  a  deep  mspiration  or 
coughing,  by  percusnon,  by  pressure  on  the  intercostal  spaces  and  in  the 
epigaitrinm,  especially  upwards  beneath  the  ribs  somewhat  to  the  left  of  the 
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middle  line,  bj  forcible  stretchlBg,  and  bj lying  on  the  left  tide.  FreqMatij, 
howerer,  sharp  pain  is  wanting,  and  it  hna  been  enraoned  thai  it  Is  WBrtT  i» 
perienced,  in  its  severest  form,  aniess  the  perieariHtifl  is  aoeompuiied  vilh 
pleurisy.  This,  however,  is  a  mistake;  as  oncompticalsd  Inflammatioo  of  ths 
pericardinm  has  been  known  to  oceasion  the  mostezeroeiating  pais.  laslsri 
of  this  sharp  pain,  the  patient  very  often  complains  only  of  a  slight^  drill 
aching,  or  intermittent  pain,  or  of  Indefinite  aneaslness  about  tfia  left  porta 
of  the  chest,  variously  described  as  a  feeling  of  tightness  or  ooMtrietion,  wdgh^ 
burning,  or  oppression,  and  occasionally  Involving,  to  a  cartain  degree,  ths 
left  shoulder  or  arm.  In  some  instances,  the  aneaSbiess  is  retared  to  the  ipt 
gastrinm ;  and  cases  occur  in  which  no  pain  of  any  kind  Is  ezperieaeed,  wm 
any  sensation  calculated  to  direct  attention  to  the  heart  as  the  se«t  of  dissssa 
The  cardiac  uneasiness  is,  moreover,  sometimes  masked  by  severer  pais  is ' 
other  parts  of  the  body,  or  escapes  notice  in  eonseooenee  of  the  deliriui  rf 
the  patient  When  acute  pain  is  felt,  it  is  generally  in  the  earlier  stages^  sri 
is  diminished  upon  the  occurrence  of  effusion. 

VyHpncea  occurs  in  most,  though  not  in  all  cases,  and  ia  sobsUbms  IS9 
distressing.  It  is  probably  in  part  a  nervous  phenomenon,  conneeted  withd^ 
rangement  of  the  par  vagum ;  bnt  it  arises  also  from  the  pain  cansed  fay  Bssm^ 
ments  of  the  chest,  and  from  pressure  made  by  ^e  accumnlated  fluid  of  the  pal» 
cardinm  upon  the  lungs.  Occasionally,  it  is  so  severe  thai  the  chest  viriUf 
heaves  in  respiration,  speaking  is  diflBcnlt,  and  the  patleat  is  naable  tm  lesftta 
the  horizontal  position,  preferring  to  sit  with  his  body  leaning  forward 
wards  the  left  side.  The  respiration  is  in  general  nearly  thirty  in  a  minate,  1 
sometimes  much  more,  especially  in  cases  complicated  with  plearisy  er 
monia.  The  irritation  occasionally  extends  to  the  diaphragm,  giving  rise  19 
hiccough,  and,  as  it  is  said,  to  the  sardonte  laugh;  bat  mese  symptOBs^  as  wd 
as  the  vomiting,  difficulty  of  deglutition,  and  derangement  of  vofcse  whii^  ssm» 
times  attend  the  disease,  are  with  as  much  probability  ascribable  to  the  pie> 
pagation  of  disordered  impressions  through  nervous  chaDneU. 

Cough,  though  it  may  attend  pure  pericarditis,  is  not  a  promineot  syanplBSi 
unless  in  complicated  cases.  It  is  usually  dry.  The  paipiiaHonB  are  oftaa 
violent,  occurring  most  commonly  in  paroxysms,  which  are  apt  to  coae  oa  la 
the  night,  and  often  without  apparent  canse.  Sometimes,  however,  they  ssi 
Induced  by  any  muscular  exertion,  or  strong  mental  emotion.  Cerd^ral  dm 
order  is  not  unfreqnent,  beiug  exhibited  in  headache,  dlstarbed  sleep,  Mgk^ 
fnl  dreams,  delirium,  muscular  twitchings,  Ac.;  and  these  symptoms  ars  se 
severe,  with  so  little  obvious  cardiac  disease,  that  they  have  sometimee  besa 
referred  to  inflammation  of  the  brain,  and  the  heart  quite  overlooked,  thoegh 
dissection  has  proved  the  former  organ  to  be  sound,  and  the  latter  only  sAetrfL 

A  disposition  to  syncope  has  been  supposed  to  be  characteristic  of  periesp 
ditis.  It  no  doubt  occasionally  exists,  and  fainting  is  sosNtimes  prohab^tke 
immediate  cause  of  death ;  but  it  is  by  no  means  a  constant  symptom.  Orsal 
restlessness,  joc/tWton,  anxiety  of  oourUenanoe,  and  general  pros<rartew  aia 
phenomena  of  bad  cases,  and  especially  mark  die  close  of  the  disease.  Tlie 
peculiar  anxious  expression  is  sometimes  observed,  whea  there  Is  no  pain  or 
other  local  uneasiness  to  account  for  it,  and  has  been  ascribed  to  a  nervoH 
influence,  propagated  through  the  pneumogastrie  aerve  to  the  brain. 
thence  transmitted  to  the  muscles  of  the  face. 

(Edema,  though  more  common  in  the  chronic  form  of  the  disease,  ia 
times  observed  in  the  acute,  affecting  more  especially  the  lower 
and  owing,  in  all  probability,  to  the  ineffectual  action  of  the  heart  la  the  ai^ 
vanced  stages,  and  the  consequent  venous  congestion. 

The  blood  in  pericarditis  almost  always  presents,  when  drawn  ftom  the 
arm,  the  buffy  coat  and  cupped  serfcee  of  inflaaunationi  ia  a  high  degiiie ; 
is  not  apt  to  lose  this  character  even  after  copious  depletion. 
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n^9ieal  Afgnt.— These  are  mieh  as  depend  either  1.  on  simple  excitement 
of  the  hesTty  9.  on  aoenmolation  of  liqaid  in  the  pericardiam,  or  8.  on  the 
Modon  of  the  roughened  snrftioee  of  the  membrane  npon  each  other. 

1.  In  coneeqnenee  of  irritation  propagated  to  the  mnacnlar  tirane  from  the 
iilaaied  membrane  at  the  ontset,  the  ren^clee  contract  with  increased  en* 
ngf\  and,  eonseqnentijr,  both  the  sounds  of  the  heart  are  lender,  and  its  im- 
pdse  stronger  than  in  health,  and  than  thej  are  subsequently  in  the  disease. 
The  impulse,  howerer,  though  regular  in  its  recurrence  at  this  period,  is  often 
neqaal  in  the  relative  strength  of  the  successive  pulsations. 

S.  When  the  effusion  is  considerable,  dnlness  on  percussion  is  always  ob* 
NTfable  to  a  greater  extent  than  in  health ;  and,  as  the  canse  is  very  common, 
the  sign  is  highly  characteristic.  It  is  not  usually  perceived  at  the  commence- 
MBt  of  the  disease,  nor  until  it  has  continued  for  two,  three,  or  four  days; 
thoigh,  in  some  instances,  a  copious  effunon  is  one  of  the  first  effects,  and  dut- 
sais  consequently  one  of  the  earliest  signs.  In  extreme  cases,  it  may  extend 
ftom  the  edge  of  the  false  ribs  to  within  two  or  three  inches  of  the  clavicle, 
Md  oceupj  a  space  seven  and  a  half  inches  in  height,  and  nine  inches  across  at 
the  base  of  the  heart  (Louis.)  Sometimes  the  diaphragm  is  depressed  by  the 
distended  sae,  and  the  stomach  and  liver  displaced.  But  such  instances  are 
ixtrsmely  rare.  When  the  eflhsion  is  moderate,  it  is  best  discovered  by  placing 
the  patient  in  a  sitting  posture;  because,  when  upon  his  back,  the  fluid  is 
nparatad  by  gravitation  fi'om  the  anterior  wall  of  the  chest.  The  dnlness  is 
utinguiahed  from  that  of  pleurisy  by  its  position,  and  its  definite  outline,  and 
mietimea  from  that  of  hypertrophy  with  dilatation  by  extending  more  in  the 
nrtSeal  direction.  Allowance  must  be  made  for  turgescence  of  the  heart, 
whfch«  in  the  early  stage,  may  occasion  some  increase  of  dnlness.  The  percus- 
im  sound  over  the  lungs  is  sometimes  more  resonant  than  in  health,  probably 
feom  expansion  of  the  thoracic  walls,  especially  in  the  young.  When  the  effu* 
non  is  so  great  as  to  produce  considerable  compression  of  the  lung,  the  per- 
csBsion  sound  occasionally  acquires  a  somewhat  tympanitic  character  as  in 
pisnisy.  (A.  Hudson,  Dub.  Quart.  Jaum.,  Nov.  1856,  p.  285.) 

Other  signs  dependent  upon  the  same  cause  are  the  absence  of  the  respi- 
ntory  sounds  over  the  region  of  the  heart,  where  they  are  observed  in  health, 
lid  a  diminution  of  the  cardiac  sounds,  which  are  feeble  and  seemingly  dis- 
tut^  in  consequence  of  the  intervening  liquid,  and  are  sometimes  scarcely 
potsptible.  Bnt  the  second  sound  may  be  heard  with  considerable  distinct- 
Biss  over  the  upper  part  of  the  sternum,  in  the  course  of  the  palmonary  artery 
lid  aorta,  because  these  parts  are  uncovered,  and  the  sound  is  generated  at 
the  valves  of  these  arteries.  The  impulse  of  the  heart  is  also  much  diminished, 
md  sometimes  its  pnlsations  cannot  be  felt  at  all.  When  strong  enough  to 
bi  perceptible,  they  may  often  be  observed  to  change  their  position  in  conse- 
fstnee  of  the  free  movement  of  the  heart  in  the  fluid  of  the  pericardium,  and 
iapart  an  undulatory  sensation  to  the  hand,  occasioned  by  the  wave  of  the 
hul  as  it  is  displaced  with  every  systole.  Dr.  Latham  says  that  this  undn- 
ktiag  motion  is  often  visible  to  the  eye  between  the  cartilages  of  the  second 
tad  tiiird,  or  of  the  third  and  fourth  ribs,  or  both  at  the  same  time ;  but  he  has 
sever  seen  it  in  any  other  place.  (Lect.  on  Clin,  Med.,  ^.,  i.  133.)  A  common 
sAet  of  copious  effusion  into  the  pericardinm  is,  by  pressing  the  heart  back- 
ward and  upward,  to  raise  the  point  of  impulse,  and  move  it  somewhat  to  the 
hit,  so  that  the  stroke  is  felt  behind  or  even  to  the  left  of  the  nipple,  when  the 
patient  is  on  his  back.  (WcUshe.)  Still  another  sign  dependent  upon  the  effu- 
sion of  liquid  is  a  prominence  of  the  chest  at  the  precordial  region,  observa- 
ble by  the  eye.  This  occurs  later  than  the  dnlness,  as  it  requires  a  greater 
amount  of  flnid  for  its  production.  It  is  often  absent;  and  is  most  apt  to 
take  place  in  the  young,  in  consequence  of  the  .greater  flexibility  of  their  car* 
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tilagefl  and  ribs.  AveDbra^ger  noticed  a  BwelliDg  at  the  epigaitriu  •■  qm 
of  the  symptoms  of  the  disease ;  bat  this  is  rare.  Most  of  these  eigna  an 
pointed  ont  by  Lonis,  who  thos  made  a  vast  adyance  in  the  diagnoaifl  of  pvl* 
cardiUs.  But  they  will  not  always  answer ;  for  tiie  condition  npon  whkh  thqr 
depend,  that  namely  of  a  certain  amount  of  effusion,  does  not  alwajs  eikL 
Another  sign  dependent  npon  the  effusion  is  a  sort  of  churning  soondt  whkh 
is  occasionally  prodnced  in  the  liquid  by  the  movements  of  the  hearts 

8.  Happily,  another  set  of  signs  is  afforded  by  cases  in  which  the  praeediag 
are  not  observable.  They  are  the  nibbing  sounds,  produced  by  the  fKcdsa 
of  the  inflamed  surfaces  against  each  other.  Attention  was  first  called  tolhi 
existence  of  these  sounds  by  M.  Collin,  but  they  have  since  been  much  OMne 
accurately  and  thoroughly  investigated  by  Dr.  Stokes  and  other  obtenraa 
Tbey  are  supposed  to  depend  upon  the  roughness  of  the  opposed  sarfiMS 
produced  by  the  coagulable  lymph,  sometimes  possibly  upon  their  dryness  ll 
the  commencement  of  the  disease.  They  are  almost  always  doable,  trom  the 
double  motion  of  the  heart;  and  may  be  triple  or  even  quadmi^e,  as  the  con- 
tractions of  the  auricles  are  capable  also  of  producing  them.  (Pennock. )  llMf 
are  generally  more  distinct  with  the  first  cardiac  sound.*  They  Taiy  con- 
siderably in  character,  according  to  the  roughness  of  the  membrane^  oil 
probably  also  its  stiffness  or  consistence,  as  well  as  to  the  energy  of  thi 
heart's  contraction.  The  ordinary  form  is  that  denominated  simply /ticte 
ttound,  which  is  very  similar  to  the  friction  sound  of  plenrisy  and  ia  aei^ 
times  BO  soft  as  to  resemble  the  bellows  murmur.  The  harsher  forma  are  do- 
signated  sometimes  by  the  epithets  graiing,  rasping,  &c  OccasionsJly  the 
sound  imitates  the  rustling  of  crumpled  parchment  As  the  varying  ciict» 
stances  which  modify  the  sound  may  all  exist  in  the  same  case,  so  may  ahe 
the  different  varieties  of  the  sound.  As  first  observed  by  M.  Collin,  it  had  a 
creaking  character  like  that  made  by  new  leather,  and  this  form  of  it  is  heaei 
called  the  creaking-leather  sound. 

The  friction  sound  is  not  heard  at  the  very  commencement  of  the  inflam- 
mation, but  usually  becomes  sensible  early  in  the  disease,  when  the  periea^ 
dial  surfaces  are  not  yet  separated  by  liquid  effusion,  and  have  not  coBtracled 
adhesion.  It  is  then  owing  either  to  the  dryness  of  the  membrane,  or  the  tUa 
coating  of  coagulable  lymph,  and  generally  in  all  probability  to  the  lattOL 
When  the  effusion  is  slight,  the  sound  should  be  sought  for  ahoni  the  base  of 
the  heart,  near  the  centre  of  the  sternum.  Moderate  pressure  with  the  Bteth» 
scope  will  sometimes  develope  it,  when  not  otherwise  sensible.  Adheaioa  of 
the  pericardium,  or  separation  of  its  surfaces  by  the  liquid  effused,  aoea 
abolishes  it  more  or  less  completely.  Sometimes  it  may  be  made  to  retua, 
after  having  ceased,  by  causing  the  patient  to  lean  forward,  and  thoa  threw 
the  fluid  towards  the  apex.  When  lost  in  consequence  of  adhesion,  Williaae 
states  that  it  is  last  heard  below  the  left  breast.  The  sound  is  occaaioM% 
audible  only  over  particular  portions  of  the  pericardium,  independenUjai 
adhesions  or  the  presence  of  fluid.  Hence  it  has  been  inferred  that  the  idob> 
braue  is  liable  to  partial  inflammation ;  and  the  same  inference  has  been  drawn 
from  the  white  patches  now  and  then  observed  upon  the  heart;  but,  Choagh 
the  fact  may  be  true,  it  requires  other  proofs  than  those  mentioned ;  aa  tka 
whole  membrane  may  be  inflamed,  and  yet  concrete  exudation  take  plane  oa^ 
in  perts  of  it. 

The  friction  sound,  lost  in  conseqnence  of  copious  effusion,  is  again  heaid 
after  the  liquid  has  been  so  far  absorbed  as  to  permit  the  snrbces  to  ooma 

*  If  the  diastolio  impulse  be  admitted,  the  first  friction  sound  would  occur  dorinf  the 
•'.live  dilaiAt ion  and  the  immediately  succeeding  sjatole,  while  the  second  would  bt     ~ 
S Bird  to  the  period  of  slow  pasaiTo  dilatation  from  the  vis  a  tergo.  In  this  view  the 
•iLsiiiMUiaM  of  the  former  can  be  readily  understood. 
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onoe  more  into  eontsct  But  here  again  its  daratioii  ii  brief;  for  tlie  lurfaees 
lOon  contract  adheaiooB,  and  cease  to  mo?e  apon  each  other.  It  le,  tiierefore, 
to  be  eoQght  for  in  the  earlier,  and  in  the  aomewhat  advanced  Btages  of  peri- 
carditis, and  answers  an  admirable  purpose  as  a  sapplement  to  the  signs  de- 
riYed  from  effusion,  being  present  more  especially  under  the  circumstances  in 
which  these  are  wanting. 

There  is  some  risk,  unless  with  due  attention,  of  confounding  the  friction 
sounds  with  the  valvular  murmurs  which  indicate  the  existence  of  endocar- 
ditis. Skoda  states  that^  according  to  his  experience,  there  is  no  endocardial 
murmur,  except  the  whistling,  which  may  not  be  imitated  by  a  friction  sound; 
and  he  knows  no  distinctive  sign  except  that  the  internal  murmurs  correspond 
with  the  rhythm  and  the  natural  sounds  of  the  heart,  while  the  external  follow 
its  movements.  (TreaL  on  AtuicuU,  and  Percus.,  Lond.  ed.,  p.  219.)  But 
the  friction  sounds  are  more  superficial  than  the  endocardia],  are  rougher, 
especially  when  coincident  with  the  second  sound  of  the  heart,  are  more  apt 
to  change  their  position,  are  inaudible  at  the  distance  of  two  or  more  inches 
up  the  pulmonary  artery  or  aorta,  where  the  murmurs  of  the  sigmoid  valves 
are  heard  distinctly,  and  are  not,  like  the  murmurs  of  the  auricalo-ventricular 
valves,  uniformly  loudest  near  the  apex  of  the  heart  (Cfraves,  Hope,  Stokes.) 
Thej  do  not,  like  the  endocardial  murmur,  replace  the  normal  heart-sounds. 
Besides,  along  with  the  friction  sound,  there  is  often  a  vibratory  tremor  dis- 
tinctly felt  by  the'hand  placed  over  the  region  of  the  heart ;  and  this  is  said  by 
Dr.  Hope  to  be  generally  stronger  than  the  analogous  thrill,  sometimes  attend- 
ant, in  a  slight  degree,  upon  the  vfilvnlar  murmurs.  Dr.  Stokes  observed  it  in 
five  oat  of  six  cases.  He  considers,  as  an  important  diagnostic  character  be- 
tween the  friction  sound  and  the  valvular,  the  fact  that  the  former  is  very 
rapidly  modified  and  often  removed  by  local  treatment^  as  by  leeching  or  cup- 
ping, which  has  comparatively  little  effect  upon  the  latter.  Another  distinction 
is  that  the  friction  sound  is  increased  by  pressure,  which  has  in  general  little 
effect  on  the  endocardial  murmurs.  (Sibson,) 

Dr.  Latham  declares  that  the  friction  sound  is  in  general  not  altered  nor 
abolished  by  the  effusion  of  serum ;  and  that  it  may  often  coexist  with  the  dul- 
ness,  and  is  sometimes  even  preceded  by  it  By  change  of  position,  the  cardiac 
suifsce  may  generally,  however  great  the  effusion,  be  brought  at  some  point 
or  another  in  contact  with  the  free  surface,  and  thus  give  rise  to  friction.  He 
ascribes  this  remarkable  difference  of  the  relation  of  the  friction  sound  to  the 
dnlness  in  pericarditis  and  pleurisy,  to  the  firmness  of  the  heart  contrasted 
with  the  yieldingness  of  the  lungs.  (Lectures  on  Clin.  Med,,  dc.,  i.  129.) 

There  may  be  some  danger  of  confounding  the  friction  sound  with  the 
macona  rales  of  bronchitis  in  the  parts  of  the  lungs  lying  over  the  heart ;  but 
the  latter  cease  when  the  breath  is  held,  while  the  former  continues  unabated. 
When  the  friction  is  strong,  it  may  absorb  the  natural  sounds  of  the  heart,  and 
thus  lead  to  the  suspicion  that  these  are  wanting.  But  the  latter  may  always 
be  perceived,  under  such  circumstances,  by  applying  the  instrument  to  the  up- 
per part  of  Uie  sternum. 

The  loudness  and  roughness  of  the  friction  sound  must  not  be  taken  as  a 
measure  of  the  amount  of  plastic  exudation ;  as,  with  a  weak  action  of  the 
muscles,  there  may  be  little  of  the  sound  though  the  exudation  is  copious. 

Dependent  on  the  same  cause  as  the  friction  sound  are  the  parietal  vibra- 
tions, which  communicate  a  thrilling  sensation  to  the  hand  applied  to  the  chest 
over  the  region  of  the  heart. 

It  has  before  been  stated  that,  in  a  very  large  proportion  of  cases,  endocar- 
ditis coexists  with  pericarditis.  In  these,  of  course,  both  the  friction  sounds 
and  valvular  murmurs  will  be  produced,  though  the  latter  may  often  be  masked 
by  the  former.  In  relation  to  the  valvular  murmurs  as  signs  of  inflammation. 
VOL.  n.  11 
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of  the  endocflrdiam,  more  will  be  said  under  thtt  disease.  One  eaue,  probdUf, 
of  the  freqaeDt  coincideDce  of  these  two  affections  is  the  thinness  of  ceitsii 
parts  of  the  cardiac  walls,  as  in  portions  of  the  right  anricle,  and  aronnd  the 
orifices  of  the  aortic  and  pulmonary  valTCs,  where  the  inresting  and  liidif 
membranes  come  Terj  nearly  in  contact,  so  that  inflammation  may  readily  ftm 
from  one  to  the  other. 

Air  has,  in  some  very  rare  instances,  been  found  to  exist  In  the  perieaidisl 
cavity,  being  either  secreted,  or  introdnced  fW)m  the  stomach  or  lungs  by  al^ 
tulous  opejiing.  It  produces  crackling,  coughing,  and  metallic  sonnds  mj 
different  from  those  ordinarily  noticed,  and  sometimes  so  loud  that  they  eii 
be  heard  at  a  great  distance.  (Stokes,  Dia.  of  Heart  and  Aoria^  p.  8T.) 

When  adhesion  of  the  pericardial  surfaces  has  taken  place,  there  are  no  dpi 
by  which  it  can  always  be  certainly  recognized.   Dr.  Hope  considers  a  pecite 
Jogging  motion  of  the  heart  as  characteristic  of  it ;  but  his  Tiewa  npon  tUi 
point  are  not  generally  admitted.   When  there  is,  at  the  same  time,  Mlherioa 
between  the  external  surfkoe  of  the  pericardium  and  the  plenra  anteriorly,  dN 
obscurity  is  not  so  great.   The  heart,  as  observed  by  Dr.  Williams,  is  thea  tkd 
to  the  chest,  in  contact  with  which  it  must  remain,  whatever  may  be  the  n^ 
tions  of  the  ribs.     Its  movements,  therefore,  may  be  seen,  and  ita  impulse  M 
more  distinctly  than  under  ordinary  circumstances,  the  intercostal  space  bifag 
drawn  in  at  each  contraction ;  and  the  site  and  distinctness  of  the  pnlsatioa, 
and  the  dulness  on  percussion,  do  not  vary  with  the  position  of  the  patieat,  or 
with  the  respiratory  movements.    Dr.  Sanders  has  observed,  in  caaea  of  ekM 
adhesion,  each  contraction  of  the  ventricle  to  be  attended  by  a  depresaioa  ia 
the  left  portion  of  the  epigastrium ;  and  such  an  event  may  be  readily  esa- 
ceived  to  occur,  if  the  pericardium  shall  have  also  contracted  adheaiona  pos- 
teriorly.   According  to  Skoda,  this  is  not  true  of  the  epigastrium,  at  least  hi 
has  not  seen  it;  but,  when  the  lower  half  of  the  sternum  is  retracted  dartag 
the  systole,  it  is  a  certain  sign  of  adhesion  of  the  pericardium  to  the  heart,  aad 
to  the  vertebral  column  also.     Skoda  states,  as  the  result  of  his  obsemrtioai 
that  the  apex  of  the  heart,  though  it  may  seem  to  cause  a  shock  during  the 
diastole,  gives  no  systolic  beat  in  pericardial  adhesion,  being  prevented  froa 
moving  downward  and  to  the  left,  and  drawn  on  the  contrary  to  the  right  and 
upwards.   When,  along  with  this  absence  of  the  systolie  beat,  there  ia  ratrae- 
tion  of  the  left  intercostal  spaces  over  the  apex  or  above  it^  the  exiatenee  of 
adhesion  is  indicated.  (Markham,  Diseases  of  the  Heart,  pp.  114-15.)    In 
two  cases  of  universal  pericardial  adhesion.  Prof  Freidreieh,  of  Heidelbei)^ 
noticed,  along  with  the  retraction  of  the  chest  during  the  systole,  a  atrikfac 
tumefaction  of  the  veins  of  the  neck,  and  with  its  subsequent  elaaUc  rebound 
during  the  diastole,  a  complete  collapse  of  those  vessels,  so  that  they  conM  no 
longer  be  seen ;  the  blood  being  forcibly  driven  out  of  the  cheat  in  the  former 
condition,  and  drawn  into  it  in  the  latter.    There  was  no  impulse  agminal  tka 
chest  in  the  systole,  but,  on  the  contrary,  along  with  the  elevation  of  the  wnBi; 
a  decided  diastolic  shock.  (Arch.  0('n,,'Dec.  I8G4.)*   The  moat charaeterisde 
sign  of  adhesion  is  probably  a  continuance  of  the  limits  of  dulnesa  on 
sion  over  the  heart,  unchanged  by  changes  in  the  position  of  the  body. 

Course  and  TermineUion. — In  some  violent  cases,  the  diseaae  haa 
known  to  run  its  course  in  a  very  short  time,  and  to  terminate  fatally  in  ksa 
than  forty-eight  or  even  thirty  hours.  But  such  instances  are  extremely  rare. 
Sometimes  it  is  of  a  moderate  grade  and  protracted  march,  running  on  for 
several  weeks,  without,  however,  entirely  losing  ita  acute  character.  But  in 
ordinary  cases  which  terminate  favourably,  the  disease  generally  begins  to  yield 

*  This  retnotion  of  the  apex  of  the  heart  during  the  systole  eeemt  eonfimiatory  of  the 
diastolic  theorj  of  the  impulse;  enpecially  when  considered  in  connection  with  the 
Idle  ahoek  observed  by  Skoda  and  Freidreloh  under  siailar  eireuoMtMMia. 
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Jn  the  coarse  of  a  week  or  ten  days,  and  lometimes  mach  sooner  under  active 
treatmeot.  The  flaid  now  begins  to  be  absorbed,  as  shown  bj  the  diminishing 
dulness,  the  increasing  sonuds  of  the  heart  and  respiration,  the  returning  fric- 
tion sounds,  &c.;  adhesion  soon  follows;  and  the  cure  is  completed  in  less  than 
three  weeks.  In  slight  cases,  the  cure  may  take  place  still  sooner,  and  without 
adhesions.  If  about  to  prove  fatal,  the  complaint  is  marked  with  great  gene- 
iftl  weakness,  oppression,  and  anxiety ;  the  pulse  is  very  frequent,  small,  feeble, 
irregular,  and  at  length  scarcely  to  be  felt;  the  extremities  are  cold;  the  face 
la  pale,  wan,  and  haggard,  with  purple  lips;  delirium  not  unfrequently  comes 
OB ;  and  life  at  last  closes,  sometimes  in  the  midst  of  convulsions.  Occasionally, 
death  occurs  suddenly,  without  any  premonition,  under  circumstances  in  which 
there  was  no  apparent  danger  of  such  an  issue.  It  is  probably  always  the  re- 
■oh  of  a  direct  loss  of  power  in  the  muscles  of  the  heart 

SymptofiM  of  Chronic  Pericarditis. — Under  the  name  of  chronic  pericar- 
are  included  long-protracted  cases  of  the  acute  disease  which  have  lost 
their  original  violence,  and  certain  other  cases  of  a  slow  progress,  which  have 
been  of  the  same  mild  grade  from  the  beginning.  These  are  often  attended 
with  pain,  either  dull  or  sharp,  in  the  vicinity  of  the  heart,  sometimes  extend- 
iw  to  the  left  shoulder  or  arm ;  but  the  pain  is  in  general  only  occasional,  and 
Mdom  very  severe.  Not  unfrequently,  too,  the  patient  is  without  pain,  and 
eomplains  only  of  oppression,  stricture,  or  weight.  There  is  usually  more  or 
law  shortness  and  quickness  of  breath,  and  disturbance  of  pulse,  the  latter 
being  somewhat  more  frequent  than  in  health,  and  often  irregular,  but  almost 
always  feeble  and  irritated  rather  than  strong  and  active.  It  is  occasionally 
hectic.  The  breathing  is  sometimes  so  much  oppressed  that  the  patient  lies 
down  with  difficulty.  Prominence  over  the  region  of  the  heart,  duluess  on  per- 
eoision,  absence  of  the  respiratory  sounds,  distance  and  feebleness  of  those  of 
the  heart,  and  deficiency  of  impulse,  are  even  more  constant  symptoms  than  in 
the  acute  form.  The  friction  sound  may  also  be  occasionally  beard.  The  face 
ii  naaally  pale  and  puffy,  and  the  lips  purplish ;  and  I  have  seen  the  whole  sur- 
free  of  the  same  dark  hue.  An  anasarcons  condition  of  the  extremities  is  very 
aommon.  The  patient  is  not  usually  confined  to  his  bed ;  and  often  continues 
fbr  months,  alternately  better  and  worse,  until  at  length  the  disease  takes  a  fa- 
Toarable  turn,  or  carries  him  off.  Death  is  often  sudden.  The  disease  may 
terminate  in  three  or  four  months,  or  may  run  on  much  longer. 

The  only  affections  with  which  this  is  likely  to  be  confounded  are  dilatation 
of  the  heart,  and  dropsy  of  the  pericardium.  The  former  is  usually  attended 
with  an  extended  and  peculiar  impulse,  and  even  increased  loudness  of  the 
eiidiac  sounds,  and  never  with  the  noise  of  friction.  When  the  cardiac  mus- 
dee^  however,  are  very  feeble,  the  contractions  may  scarcely  be  sufficicDtly 
strong  to  produce  sound.  In  such  cases,  the  very  gradual  origin  and  very 
dow  progress  of  the  disease  will  be  sufficiently  diagnostic.  Dropsy  of  the 
pericardium  is  without  local  pain  or  febrile  action,  and  may  usually  be  dis- 
ttngaished  by  the  coexistence  of  a  universal  dropsical  tendency. 

The  anatomical  peculiarities  of  chronic  pericarditis  have  already  been  de- 
tailed. Its  causes,  so  far  as  they  can  be  distinguished  from  those  of  the  acute 
form,  are  an  impoverished  or  depraved  conditiou  of  the  blood,  feebleness  of  the 

Eneral  powers  of  the  system,  and  a  scrofulous  or  tuberculous  diathesis.  Tu- 
rcles  are  occasionally  found  in  the  pericardial  tissue. 
Causes  of  Pericarditis, — The  ordinary  causes  of  inflammation  are  capable 
of  producing  it  in  the  pericardium.  One  of  the  most  frequent  direct  exciting 
caiues  is  exposure  to  cold,  when  the  body  is  warm  and  perspiring.  Direct 
■echanical  violence,  fatiguing  muscular  effort,  strong  mental  excitement,  the 
abuse  of  stimulating  drinks,  suppression  of  hemorrhages  or  other  morbid  dis- 
chargesy  and  the  retrocession  of  erysipelas  or  other  eruptive  affection  ma;  idso 
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produce  the  diseaee.  I  iMtve  Men  it  result  Appftrentlj  from  (he  cure  of  pi^ 
rlasis  by  local  applications.  It  is  an  occasional  attendant  on  the  exanthea^ 
tons  fevers.  But  pericarditiB  occurs  more  frequently,  beyond  all  comparisoa^ 
as  an  attendant  upon  acute  rheumatism  than  from  any  other  oaase,  or,  yth 
haps,  all  others  united.  It  is  asserted  by  some  of  the  highest  anthoritis% 
that  at  least  one-half  of  the  cases  of  acute  rheumatism  an  accompanied  vkk 
pericarditis,  endocarditis,  or  the  two  coigointly.  Of  186  cases  of  acnte  rhsi* 
matism  observed  by  Dr.  Latham,  18,  or  between  a  seventh  and  an  eighth  of 
the  whole,  were  affected  with  pericarditis,  either  alone  or  in  connection  with  s» 
docarditis.  {Led.  an  Clin,  Med.,  i.  144.)  It  has  been  disputed  whether  Iks 
cardiac  affection  in  these  cases  is  the  result  of  metastasis,  or  if  simply  a  part 
of  the  rheumatic  disease.  Tiiis  appears  to  me  to  be  very  moeh  a  dispnte  aboil 
words.  In  rheumatism,  it  is  well  known  that  different  parts,  whether  intemsl 
or  external,  are  often  affected  successively,  the  inflammation  leaving  one  lest 
as  it  Jixes  itself  in  another.  It  is  also  well  known  that  many  parts  are  ota 
affected  simultaneously.  So  it  is  in  the  case  before  us.  Sometimes  the  rhcfr 
matic  inflammation,  when  it  seizes  the  membranes  of  the  hearty  is  relieved  ia 
the  limbs ;  and,  under  these  circumstances,  is  said  to  be  the  result  of  metastssk 
Sometimes  it  exists  conjointly  with  the  external  affection,  and  occasionally  Mf 
even  precede  it  Though  the  connection  between  rheumatism  and  pericarditis 
has  long  been  known  in  Oreat  Britain  and  this  country,  yet  the  profesdoa  k 
undoubtedly  indebted  to  Bouillaud,  in  a  considerable  degree,  for  our  pfcisK 
much  more  precise  knowledge  of  the  subject  Formerly  the  disease  was  sa^ 
posed  to  be  only  an  occasional  incident  in  the  course  of  rheumatism ;  now  It  ■ 
known  to  be  a  very  common  accompaniment  Pleurisy  and  pneumonia  prob^ 
bly  often  give  rise  to  pericarditis  by  the  direct  propagation  of  infiammatioa 
from  tissue  to  tissue.  It  is  not  unfrequently  associated  with  BrigbtVt  disease  of 
the  kidneys,  and  has  been  ascribed  to  the  ureous  impregnation  of  the  blood  a^ 
tendant  on  that  affection.  It  has  been  traced,  moreover,  to  the  impure  stals 
of  the  blood  denominated  purulent  infection,  because  supposed  to  be  owinr  ta 
the  absorption  of  decomposed  pus  or  sanies,  from  suppurating  centrea  in  ousr 
parts  of  the  body.  In  such  cases,  it  has  been  found  associated  with  paraleiC 
deposits  in  the  muscular  tissue  of  the  heart.  (Dr.  W.  S.  Kirkes,  Med.  7*.  md 
Oaz.,  Oct  1862,  p.  481,  &c.)  Under  these  circumstances,  the  symptoms  ait 
those  of  an  adynamic  or  typhoid  state  of  the  system,  the  course  ia  more  ra]M, 
and  the  termination  more  apt  to  be  fatal  than  in  ordinary  cases.  The  disease 
appears  also  to  have  sometimes  occurred  epidemically  in  confined  loealitiesi 

Among  the  predisposing  causes,  age  must  certainly  be  counted.  The  di^ 
ease  is  much  more  prevalent  in  early  than  in  advanced  life.  Persons  between 
eight  and  thirty-five  are  thought  to  be  peculiarly  predisposed  to  it  Sex  aho 
has  some  influence.  Men  are  more  firequently  affected  than  women.  The  Ah 
ease  is  more  apt  to  attack  persons  of  vigorous  constitution  than  the  faAle  and 
delicate.  The  rheumatic  and  gouty  diathesis,  convalescence  from  exaatht- 
matous  diseases,  especially  scarlatina  and  erysipelas,  and  the  existence  of  hy- 
pertrophy and  dilatation  of  the  heart,  are  undoubtedly  predisposing  eanasa; 
and  the  same  is  asserted  of  pregnancy  and  the  puerperal  state. 

Diagnofris, — ^The  diseases  with  which  pericarditis  may  be  most  readily  ee»> 
founded  are  endocarditis,  pleurisy,  pneumonia,  and  pleurodynia.  From  ike 
first  it  may  be  distinguished  by  the  dniness  on  percussion,  the  prominence  if 
the  chest,  the  absence  of  the  respiratory  sounds,  and  the  fUntnesa  or  distaDca 
of  those  of  the  heart,  or,  in  case  of  the  want  of  these  signs,  by  the  existeisa 
of  Uie  friction  sounds  and  the  purring  tremor,  and  the  absenoe  of  the  valvolar 
murmurs.  From  pleurisy  it  is  distinguished  by  the  more  precise  outline  aal 
peculiar  position  of  the  dulness,  and  its  not  changing  with  the  posture  of  tka 
piitlent,  by  the  situation  of  the  friction  sounds,  whioh  aooompany  the  haavtfli 
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letfbiig  and  not  the  moTements  of  respiration,  and  by  the  absence  of  aegophonj. 
Fmeumonia  may  occasion  dalness  on  percassion  in  the  same  region,  bat  it  is 
rithout  the  projection  of  the  chest,  the  friction  sonod,  and  the  altered  cardiac 
Mmds ;  while  it  presents  symptoms  of  its  own  not  fonnd  in  pnre  pericarditis, 
weh  as  the  rnsty  and  viscid  spntnm,  the  crepitant  rale,  and  the  bronchial  reso- 
and  respiration.  Pleurodynia  is  without  any  of  the  physical  signs 
itioned  as  characteristic  of  pericarditis,  and  is  also  usually  unattended  by 
nme  of  the  most  prominent  of  its  general  symptoms,  snch  as  chill  and  fever, 
Madety  of  countenance,  oppression,  irregular  pulse,  faintness,  &c.  The  only 
sobicident  symptoms  are  acute  pain,  tenderness  on  pressure  between  the  ribs, 
■d  difficulty  of  respiration.  It  mast  be  great  carelessness  which  woold  con- 
bud  the  two  affections. 

Bat  some  embarrassment  might  be  experienced  in  distinguishing  pericar- 
MUb^  when  associated,  as  it  often  is,  with  the  febrile  phlegmasis  above  men- 
kfamed,  especially  with  pleurisy  and  pneumonia  of  the  left  side.     In  the  case 
of  complication  with  plenrisy,  the  existence  of  the  pericardial  inflammation 
woold  be  indicated  by  the  friction  sound  over  the  heart  existing  independently 
of  respiration.    If  this  should  be  wanting,  the  general  symptoms  would  aid 
rnieh  in  deciding  the  point.  Thus,  should  pain  be  felt  over  the  heart,  dulnesa 
and  prominence  exist  in  that  region,  and  the  cardiac  sounds  be  feeble  and  dis- 
tant, though  these  signs  might  arise  from  pleurisy,  yet,,  if  the  pulse  were  very  fire- 
^pmt  and  irregular,  the  countenance  very  anxious,  and  a  tendency  to  syncope, 
vtth  palpitations  and  distressing  dyspnoea  observable,  there  would  be  every 
WSOD  to  suspect  the  existence  of  pericardial  inflammation.    In  pneumonia^ 
seoexisting  pericarditis  would  be  indicated  by  the  friction  sounds,  prominence 
if  the  prsBcordia,  greater  flatness  on  percussion  here  than  elsewhere,  and  by 
Uitneas  and  remoteness  of  the  cardiac  sounds.  The  general  symptoms  would 
kre  also  aid  the  diagnosia  Indeed,  the  snpervention  of  increased  fever,  with 
a  irregular  pulse,  oppression,  dyspnoea,  palpitation,  Ac.,  in  a  case  of  pectoral 
Uammation,  woidd  afford  strong  ground  for  suspecting  that  pericarditis  had 
irthi,  and  should  lead  to  a  careful  examination  of  the  heart    In  cases,  too, 
if  apparent  cerebral  affection,  and  of  general  inflammatory  rheumatism,  the 
fiictitioner  should  always  be  on  his  guard,  and  direct  his  attention  to  the  pre- 
Mdial  region,  upon  the  occurrence  of  the  slightest  suspicious  symptom.^ 

Frognogiis. — This  is  generally  favourable.  The  disease  was  formerly  con- 
tfsred  very  dangerous,  because  recognized  only  in  its  worst  forms.  In  the 
gnat  majority  of  cases,  it  is  a  mild  affection,  and  often  wholly  escapes  notice 
ta  eases  of  inflammatory  rheumatism,  getting  well  under  the  treatment  ad- 
dmied  to  the  disease  in  general.  Not  nnfrequently,  in  all  probability,  it  would 
nbside  spontaneously,  like  so  many  other  inflammations,  under  a  proper  regi- 
Ben,  as  relates  to  diet,  rest,  &c.  Simple  •cases  of  pericarditis  rarely  prove 
ktsL  It  is  when  complicated  with  pknrisy  and  pneumonia,  and  when  oc- 
larring  as  an  attendant  upon  other  diseases  deeply  involving  the  constitution, 
ai  Bright's  disease  and  purulent  infection,  that  it  becomes  so  dangerous  as  it 
kas  generally  been  supposed  to  be.  There  is  no  doubt,  however,  that,  even 
ia  its  simplest  form,  it  is  capable  of  destroying  life,  and,  therefore,  requires 
prompt  and  energetic  treatment.  It  is  most  fatal  when  supervening  upon 
oigaoic  affections  of  the  heart,  and  occurring  in  persons  worn  out  by  previous 
mase. 

*  A  case  is  recorded  in  the  Dublin  Quarterly  JwrndL  qf  Medical  Science  (riii.241),  in 
lAieh  a  rough  orftckling  friotion  Boand,  heard  oTer  the  region  of  the  heart,  and  aocom* 

Bjing  the  motions  of  that  organ,  was  supposed,  in  connection  with  other  symptoms,  to 
ieate  the  existence  of  pericarditis,  but  after  de^th  was  found  to  depend  on  emphysema 
el  Ihi  anterior  mediastinum.  The  pericardium  was  perfectly  free  from  inflammation. 
&•  sound  was  prodooed  by  the  pressure  of  the  dilating  hsur^  upon  the  emphysematous 
Mraetnre.  (^NoU  to  the  tkiri  edi/tUm.) 
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produce  the  diseue.     I  hue  men  It  result  apparentlj  from  (he  ciire  of  p*» 

riftah  bj  local  applicfttioDB.     It  Is  nn  ocoafiiunal  attendant  on  the  cxantlirm^ 

tons  fevers.     Boi  perjoardids  occurs  more  freijnently,  beyond  all  compBrboi, 

as  an  aUeiidnnt  opoii  ncnte  rheumatism  than  from  any  other  causo,  '>r.  pM- 

Tiaps,  all  oihere  nnlted.     It  is  asserted  by  nonie  of  the  highest  anthoriti«t 

that  St  least  one-half  of  the  cases  of  aentu  rhuamatiHrn  are  aecompanied  «ith 

periciirditis,  endocarditis,  or  the  two  eoitjoiutly.     Of  136  cases  of  acute  rhw> 

Datism  obserred  by  Dr.  Latham,  18,  or  between  a  seventh  and  an  eifrhth  of 

■flte  whole,  were  affected  with  perioarditis,  either  alone  or  in  connection  with  t> 

Aocarditii.  (Led.  on  Clin.  Med.,  i.  144.)    It  has  been  disputed  wbetb«r  1^ 

rdiov  nlfection  in  these  cases  is  the  reanlt  of  metastasis,  or  is  simply  a  pan 

'of  the  rheumatic  disease.  This  appears  to  me  to  he  very  mach  a  dispate  duogl 

words.    In  rheumatism,  it  is  well  known  that  different  parts,  whether  inlwiil 

I  "tir  external,  are  often  affected  succeseirely.  Ihe  inflammation  leaving  ons  ml 

IS  it  .fixes  itself  la  another,    it  is  also  well  known  that  many  parts  ar«  ofto 

I  ivffectod  fiiraalianeonsly.    So  It  is  in  the  cnso  liefore  lis.    SomciiineB  tin-  rbt» 

'matic  inflaromation,  when  it  seizes  the  memhrKMes  of  tlie  heart,  is  rclicvtd  ii 

theUmbs;  and,  under  these  vircumntaDce^,  is  said  to  be  the  result  of  in<-tiu>taiiL 

'Sometimes  it  exists  eonjoiully  with  the  exiernnl  afTection,  and  occ  anion  ally  atj 

'fren  precede  it.   Thoogh  the  connection  between  rhenmatism  and  pericardltli 

'Hias  long  been  Icnown  in  Oreat  Britain  and  this  conntry,  yet  the  proreMioo  k 

!   tttdoubtedly  indebted  to  Bonillaud,  in  a  considerable  degree,  for  oar  preaoil 

'■isch  more  precise  knowledge  of  the  subject.    Formerly  the  disen<«  was  np- 

I  ^raeed  to  be  only  an  oecaeional  iDcident  in  the  course  of  rheuniHlism  ;  now  It  ii 

I  'known  to  be  a  very  common  secompaniment    Plenrisy  and  pueunxiiiJa  probt 

Illy  oflen  give  rise  to  pericarditis  by  the  direct  propagation  of  inRamtnatioa 

*from  tissue  to  tissue.  It  is  not  nnfrequently  noisociated  with  Brighfii  ili*«aM  <( 

tlio  kidneys,  and  has  been  atrribed  to  the  ureous  impregnation  of  thcblu«dlt 

tendant  on  that  affection.    It  has  been  traced,  moreover,  to  the  Itnpore  rtatt 

of  the  blood  denominated  purulent  Inrcctton,  because  supposed  to  bu  ovbwH 

■Hk  absorption  of  decomposed  pus  or  sanies,  from  suppurating  centnu  in  OUNT 

'parts  of  the  body.     In  soch  eases,  It  has  been  found  mwociated  with  p«nhM 

'flepoEits  in  the  muscular  tissue  of  the  heart,  (Dr.  W.  S.  Kirkes,  J/frf.  T.  9»i 

^Qm.,  Oct.  1866,  p.  431,  &c.)    Under  thexe  circumstances,  the  sTroptooMiit 

those  of  an  adynamic  or  typhoid  state  of  the  system,  the  course  is  raon  rapii 

I  ^tmd  the  termination  more  apt  to  be  fatal  than  in  ordinary  case*.    The  d 

I  '•ppoars  also  to  have  sometimes  oooirred  epidemically  in  confined  I 

Among  the  predisposing  canses,  age  must  certainly  he  connted/ 

KM  is  much  more  prevalent  in  early  than  in  advanced  Ii"      " 

I  Mght  and  thirty-fire  are  tbonghl  to  be  peculiarly  prodispoeed  to  I 

is  some  influenee.     Men  are  more  frequently  affected  than  wot 

I  "Mae  is  more  apt  to  attack  persons  of  vigorous  constilnllon  than  tl 

'delicate.     The  rfaenmaiie  and  goaty  diathesis,  convalesceost  tt 

matous  diseaees,  especially  scarlatina  and  erysipelas,  and  tb*  K 

r  "^rtrophy  and  dilatation  of  the  heart,  are  DndoabU"       "*^ 

*  ind  the  same  Is  aieert«d  of  pregnancy  and  tha  I  "" 

Diagnoms. — The  diseases  with  which  perlM  " 
[  fbnaded  are  endocarditis,  pleurisy,  pnoniDoi' 

first  it  may  be  dlstlnguisbed  by  the  dtdnw 
[  *llie  chest,  the  absence  of  the  resplratoryw 
I  ^>ief  those  of  tlie  heart,  or.  In  cue  of  Ibe  i 
.  •  Of  the  IViction  sounds  and  the  parrtRg  ti 

irmurs.    From  plt^rity  it  is  dlaUbpiIsIt*^ 
fMculfar  position  of  the  dnlness,  and  ItM  a- 
I  '^ticnt,  by  the  siUatlon  of  the  (HoUc 
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Iti  abose.  The  application  of  the  remedy  is  to  be  guided  apoo  the  same  prin- 
ciples as  in  other  cases  of  serious  inflammation.  The  stimulatiDg  quality  of  the 
bidod  should  be  reduced  by  depletion,  and  the  direct  sedative  effects  of  its  loss 
ipon  the  heart  obtained,  without  pushing  it  to  the  point  calculated  to  promote 
Mtetion.  The  theory  which  urg^s  to  any  amount  of  risk,  in  order  to  avoid 
te  terrors  of  adhesion,  should  not  be  allowed  the  least  weight 

From  a  robust  individual  of  previously  unimpaired  health,  and  at  or  near 
the  commencement  of  the  attack,  from  twelve  to  twenty-four  ounces  of  blood 
■ay  be  taken  at  first,  and  the  operation  repeated,  once  and  again,  during  the 
three  or  four  succeeding  days,  if  justified  by  the  strength  of  the  pulse,  and 
ike  unchecked  progress  of  the  disease.  After  the  first  bleeding,  which  ought 
to  be  carried  so  far  as  to  produce  a  decided  impression  on  the  pulse,  but  with* 
ml  inducing  syncope,  it  is  usually  advisable,  upon  the  recurrence  of  the  excite- 
MBt»  to  attempt  its  reduction  by  cups  applied  over  the  region  of  the  heart,  so 
IS  to  abstract  from  eight  to  twelve  ounces.  The  general  bleeding  can  after- 
nrds  be  repeated  if  this  should  not  answer.  In  persons  debilitated  by  pre- 
rioQS  disease,  or  ordinarily  of  a  delicate  or  anemic  constitution,  blood  must  be 
iravn  more  sparingly ;  and,  in  many  cases  of  this  kind,  it  is  best  to  rely  upon 
oeal  depletion.  It  is  generally  advisable,  after  cups  or  leeches,  to  cover  the 
mcordia  with  an  emollient  poultice,  care  being  taken  to  protect  the  moist- 
iMd  surface  from  exposure  to  cold  air. 

At  the  commencement  of  the  treatment,  the  bowels  should  be  thoroughly 
mcoated  by  some  active  cathartic,  as,  for  example,  by  three  or  four  compound 
itthartic  pills,  or  a  dose  of  infusion  of  senna  with  sulphate  of  magnesia,  or  from 
n  to  fifteen  grains  of  calomel,  followed  in  a  few  hours  by  castor  oil  or  £psom 
■Ik  Afterwards,  throughout  the  complaint,  it  will  be  sufficient  to  keep  them 
ipen  once  or  twice  daily  by  saline  laxatives  or  enemata  if  necessary. 

After  reducing  sufficiently  the  excitement  of  the  pulse  by  depletion,  and 
korooghly  evacuating  the  bowels,  we  are  next  to  have  recourse  to  mercury 
litk  the  view  of  affecting  the  system.  This  is  inferior  only  to  the  lancet  in 
Mportance,  and,  in  certain  cases  in  which  the  propriety  of  depletion  may  be 
hmbifnl,  will  bear  off  the  palm  even  from  that  remedy.  The  union  of  opium 
vith  the  mercurial  is  beneficial,  not  only  by  obviating  any  tendency  which  the 
Msedy  may  have  to  run  off  by  the  bowels,  but  also  by  restraining  the  vio- 
IflBoe  of  the  heart's  action.  In  pericarditis,  every  contraction  of  the  heart 
tends  to  aggravate  the  disease,  by  keeping  the  inflamed  part  in  motion. 
Opinm  renders  it  in  some  measure  insensible  to  the  irritation  from  the  in- 
laaed  membrane,  and  consequently  has  a  tendency  to  diminish  the  frequency 
Bf  lU  contractions.     During  the  existence,  however,  of  the  fever,  it  is  best  to 

elfy  its  stimulant  action  by  combining  it  with  a  nauseating  diaphoretic, 
le  various  indications  will  be  met  by  giving  from  two  to  four  grains  of 
Bskwiel,  or  from  six  to  twelve  grains  of  mercurial  pill,  with  half  a  grain  or  a 
pain  of  opium,  and  double  the  quantity  of  ipecacuanha,  every  four  hours, 
^y  the  mercurial  may  be  given  with  the  opium  alone,  and,  instead  of  the 
tpieacnanba,  small  doses  of  tartar  emetic,  as  the  eighth  or  sixth  of  a  grain, 
Mj  be  g^ven  every  hour  or  two.  Should  the  skin  be  hot  and  dry,  a  table- 
poonliil  of  the  neutral  mixture,  or  a  dose  of  the  effervescing  draught,  or  from 
ift  to  ten  grains  of  nitre,  may  be  given  with  each  dose  of  the  antiroonial,  or 
ifthont  it  if  ipecacuanha  be  preferred.  In  conjunction  with  these  measures, 
lot  pedilnvia  may  be  employed  daily.  So  soon  as  the  gums  are  affected,  the 
Jfmmtiij  of  the  mercurial  should  be  moderated ;  but  the  impression  should  be 
■teined  for  ten  days  or  two  weeks,  or  until  convalescence  is  established. 
hovld  difficulty  be  experienced  in  affecting  the  gums,  the  external  nse  of  mer- 
ely may  be  conjoined  with  the  internal;  and,  fbr  this  purpose,  a  drachm  of 
he  mercurial  ointment  may  be  rubbed  on  the  insides  of  the  extremities  once 
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It  maj  always  be  considered  levj  dangerous  when  attended  with  a  rerj  tn^ 
qnent,  irregnlar  poise,  great  dyspnoea,  large  effasion  in  the  pericardiam,  and  thi 
general  signs  of  impeifectly  circulated,  and  badly  aeratea  blood 

There  are  two  modes  of  favonrable  termination,  one  and  the  most  faYonr^ 
ble  in  resolution,  the  other  in  adhesion.  Some  authors,  howeyer,  have  main- 
tained that  adhesion  is  only  a  temporary  cure ;  and  that  sooner  or  later  il 
almost  always,  if  not  always,  leads  to  dangerous  and  cTen  fetal  lesions  of  thi 
heart  Dr.  Hope  strenuously  adyocated  this  view.  He  believed  that,  amoBg 
other  effects,  in  consequence  of  the  constant  struggle  of  the  muscles  of  the 
heart  under  the  constraint  of  the  adhering  membrane,  hypertrophy  and  all  ill 
terrible  results  ensue.  This  may  be  true  in  relation  to  some  of  those  casea  la 
which  the  effusion  of  coagulable  lymph  has  been  very  copious,  and  in  whiek 
an  imperfect  organization  has  been  effected  into  a  stiff,  fibrous,  or  fibro-carti" 
laginous  envelope.  But  I  am  quite  convinced  that  it  is  not  true  aa  a  general 
rule ;  and  the  opinion  is  combated  by  the  best  French  authorities.  Louis  and 
others  have  observed,  in  their  dissections,  numerous  instances  of  old  perica^ 
dial  adhesions  in  persons  who  have  died  of  other  complaints,  and  in  whoa 
there  was  no  suspicion  of  cardiac  disease  during  life;  and  at  present  the  weight 
of  authority,  even  in  Great  Britain,  is  in  opposition  to  the  views  of  Dr.  Hopsi 
Pericardial  adhesion  is  probably  scarcely  less  innocent  in  relation  to  thi 
heart,  than  the  pleuritic  in  relation  to  the  lungs.* 

Treatment, — ^Bleeding  is  undoubtedly  the  most  important  remedy  io  thi 
earlier  stages  of  acute  pericarditis.  Yet  it  is  not  to  be  employed  indiscrimi- 
nately and  unsparingly  in  all  cases.  Great  loss  of  blood  indirectly  stimalalis 
the  heart  The  blood  is  rendered  so  thin  and  watery  that  it  Is  incapable,  as 
ordinarily  distributed,  of  supplying  the  wants  of  the  system ;  and  such  an 
the  sympathies  of  the  heart,  that  a  sense  of  this  deficiency,  transmitted  every^ 
where  from  the  periphery  of  the  circulation  to  the  nervous  centre,  ezcltea,  oa 
every  occasion  calling  for  an  increased  expenditure  of  blood,  excessive  action 
in  that  organ,  in  order,  by  a  more  rapid  current,  to  compensate  for  the  d^ 
fective  quality  of  the  fluid.  Hence,  any  existing  tendency  to  hypertrophy 
or  dilatation  is  greatly  promoted ;  and  one  of  the  very  objects  aimed  at,  that^ 
namely,  of  quieting  the  heart,  defeated.  It  is  certainly  possible  to  push  tht 
depletion  beyond  the  point  of  reaction ;  but  this  would  scarcely  be  safe,  la 
reference  to  immediate  results.  Besides,  when  the  pericarditis  depends  on 
rheumatism,  as  it  usually  does,  bleeding  alone  will  not  generally  subdue  the 
inflammation ;  and  the  heart  is  thus  lell  to  struggle  with  the  irritation  of  the 
disease,  and  the  indirect  irritation  of  the  remedy.  There  is,  under  such  ci^ 
cumstances,  should  the  patient  survive,  great  danger  of  orffanio  disease  of 
the  viscns.    These  are  not  arguments  against  blood-letting,  but  only  agahHk 


*  In  an  euay  on  perioardial  adhesions  bj  Mr.  Henry  Kennedy,  contained  in  ihe 
burjfh  Mtdlcai  Journal  [May,  1858,  p.  980),  a  statement  is  given  of  90  cases  uf  ailherent  pt- 
ricardium,  without  Talrular  disease,  in  34  of  which  the  heart  was  healthy,  fiml  in  66  o^ 
eased  :  the  discasiie  being  pure  hypertrophy  in  26  cases,  hypertrophy  with  dilatatiaa  la 
2A.  and  atrophy  in  6.  Now  these  facta  appear  to  me  to  proTe  that  simple  adbeaioB  iC 
the  two  faces  of  the  pericardium  can  produce  no  serious  mischief  to  the  heart;  as  olhw- 
wise  on(»- third  of  the  cases  would  not  haTo  been  exempt  f^om  all  disease.  There  can  be 
no  doubt  thai  the  existence  about  the  heart  of  masses  of  organised  exudation,  pcrte^ 
of  ligamentous,  cartilaginous,  or  bony  consistence,  would  proTC  ii^arions  by  cranpteg 
the  heart,  and  thereby  proToking  excessiTC  musculsr  effort,  which  must  end  in  tb«  pi%* 
duction  of  hypertrophy;  or,  if  the  heart  were  unable  to  react,  might  occasion  atrophy. 
Adhesions,  moreoTcr,  to  the  surrounding  structures,  must  haTe  the  same  effect,  by  giv- 
ing the  heart  so  much  more  to  do  than  naturally  belongs  to  it.  The  probability  is 
mai^  of  the  cases  of  hypertrophy  aboTO  referred  to  had  their  origin  in  these  causes, 
not  in  simple  adhesion,  which  ixmy  be  considered  as  nearly  innocent ;  but  it  is  also  pr 
ble  that,  in  most  of  the  cases  of  coexisting  hypertrophy  and  adhesion,  the  two  conah: 
had  no  etiological  relation,  but  a  common  origin  in  rbaamatiam,  which  is  a  well 
oause  both  of  hypertrophy  and  perioarditia.  (^Vote  to  ik§  tixik  fdWon.) 
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turpentine  in  qasntfties  miflcieot  to  induce  irritation  of  the  urinary  passages, 
is  order  to  promote  the  absorption  of  the  exaded  coagulable  lymph;  and 
states  that  icKlide  of  potaasiam  has  been  nsed  advantageously  with  the  same 
fiew.  The  alkaline  carbonates  and  bicarbonates  are  also  occasionally  em* 
ployed.  Narcotics  are  often  required,  in  connection  with  the  other  remedies, 
to  control  nervous  Irritation,  relieve  pain,  and  produce  sleep.  The  diet  must 
nvy  with  the  condition  of  the  patient.  When  the  system  is  debilitated  and 
the  blood  impoverishedi  animal  food  should  be  permitted ;  and  it  may  some- 
times be  advisable  to  allow  a  cautions  use  of  the  fermented  liquors. 

lo  cases  ori^nally  chronic,  the  same  general  plan  of  treatment  may  be  em- 
ployed ;  but  in  these  cases  moderate  venesection  may  be  occasionally  called  for ; 
ears  being  always  taken  not  to  induce  an  anemic  state  of  the  blood.  The  r»- 
lledy,  however,  upon  which  our  main  reliance  must  be  placed  is  mercury,  ju- 
dieioosly  but  perse veringly  employed.  The  mercurial  pill  is  usually  preferable 
to  calomel  under  these  circumstances,  as  less  liable  to  disturb  the  stomach  and 
bowels.  Should  there  be  a  reasonable  suspicion  of  tubercles  in  the  pericardium, 
and  symptoms  of  a  somewhat  hectic  character  presented,  the  mercurial  should 
be  superseded  by  cod-liver  oil  and  iodide  of  potassium. 

Paracentesis  has  been  employed  in  some  desperate  cases ;  and,  though  the 
patients  generally  died  afterward,  there  is  no  reason  to  suppose  that  death 
resulted  from  the  operation.  In  some  cases,  decided  relief  was  afforded.  In 
a  ease  recorded  by  M.  Trousseau,  the  effusion  did  not  return  for  nearly  two 
■ontha  during  which  it  was  under  observation.  (Arch,  O^n.,  Nov.  1854, 
p.  581.)  H.  Aran  has  also  reported  a  case,  in  which  the  operation  was  twice 
performed,  and  each  time  followed  by  injection  of  iodine,  not  only  without 
igury,  but  with  g^at  relief  to  the  patient ;  and,  after  the  second  injection,  the 
Md  did  not  again  accumulate  to  any  considerable  extent  It  would  certainly 
he  Justifiable  to  puncture  the  pericardium,  in  cases  where  the  effusion  is  so 
ibnndant  aa  to  put  life  in  imminent  danger,  and  all  other  means  of  relief  have 
been  tried  ineffectually. 

^ticle  II. 

INFLAMMATION  OF  THE  ENDOCARDIUM,  or  ENDOCARDITIS. 

Ehdogaedttis  is  inflammation  of  the  interior  or  lining  membrane  of  the 
beart  For  much  of  what  is  known  of  the  disease,  we  are  indebted  to  M. 
Bonillaud.  Others  were  aware  of  the  fact,  that  the  inner  surface  of  the  heart 
ii  sometimes  the  seat  of  inflammation ;  but  the  frequency  of  the  affection,  its 
Aeomatic  origin  in  most  cases,  and  its  fatal  influence  in  the  development  of 
organic  changes  in  the  heart,  were  first  cleariy  ascertained  by  the  author 
mentioned. 

Anatomical  Characters, — ^Inflammation  leaves  behind  it,  in  the  internal 
membrane  of  the  heart,  much  less  prominent  characters  than  in  the  external. 
The  reason  of  this  is  obvious.  Exuded  fibrin,  serum,  and  pus,  the  ordinary 
neaulta  and  evidences  of  inflammation,  are  in  this  affection  generally  carried 
away  from  the  diseased  surface,  as  fiist  as  thrown  out  or  generated,  by  the  in- 
cessant current  of  the  blood.  Hence,  perhaps,  it  was  that  endocarditis  so  fre- 
Eently  escaped  the  notice  of  pathological  anatomists.  Redness  was  visible ; 
t  this,  being  frequently  the  result  of  cadaveric  imbibition,  or  of  the  same 
{irocesa  in  the  last  stages  of  life,  has  now  long  been  considered  as  in  itself  but 
a  very  equivocal  proof  of  the  existence  of  inflammation,  and  certain  only  when 
■ecompanied  with  other  evidences.  These,  however,  though  not  very  obviouSi 
have  revealed  themselves  to  the  more  careful  search  of  recent  observers ;  and 
file  frequent  existence  of  endocarditis  is  now  universally  admitted. 
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or  twice  In  the  day,  and  any  blistered  anrface  that  may  exist  may  be  dresMl 
with  it  daily.  The  coarse  here  recommended  is  applicable  to  severe  easa. 
When  the  symptoms  are  mild,  or  are  yielding  to  depletion,  the  mercnrial  shodd 
be  employed  more  sparingly,  or  altogether  omitt^.* 

After  three  or  four  days,  should  effusion  have  taken  place,  a  large  blister 
should  be  applied  over  the  prsBCordia,  and  repeated  after  the  surface  httk, 
IT  the  symptoms  continne.  It  is  often  proper  in  this  stage,  when  there  d^ 
be  some  uncertainty  as  to  the  sufficiency  of  the  redaction,  to  apply  caps  or 
leeches  again;  and  this  may  be  conveniently  done  between  the  shoaldm^is 
order  to  avoid  interfering  With  the  blistered  surfiftce. 

At  this  period  of  the  disease,  also,  colchicum  will  sometimes  be  foaad  v» 
ftal,  when  the  complaint  is  of  rheumatic  origin.  Should  the  pulse  be  verJft^ 
quent,  it  may  be  proper  to  control  it  by  means  of  digitalis.  To  meet  the  two 
indications,  when  coexisting,  twenty  or  thirty  drops  of  the  wine  of  colcUnm 
root,  and  ten  or  fifteen  of  the  tincture  of  digitalis,  may  be  gi^en  every  iSotr 
hours ;  and,  in  cases  of  much  nervous  irritation,  the  addition  of  one  of  the  air 
cotic  tinctures,  as  that  of  hyoscyamus  or  conium,  in  pretty  fhll  doses,  may  bi 
beneficial.  Aconite,  camphor,  and  hydrocyanic  acid  have  been  rfcommeaded, 
under  similar  circumstances;  and  American  hellebore  wonld  probably  sJsoIn 
very  useful  by  reducing  the  pulse. 

Perfect  rest  of  body  and  composure  of  mind,  throughout  the  complafnt^ni 
of  the  utmost  importance.  The  patient  should  be  sedulously  guarded  fh>D  tki 
influence  of  causes  calculated  to  excite  him  in  any  way;  and  all  annecesarj 
persons,  therefore,  should  be  excluded  from  the  apartment  The  diet  should  h 
the  early  stage  consist  of  mucilaginous  or  farinaceous  liquids,  and  animal  food 
should  be  avoided  up  to  the  period  of  convalescence.  Cooling  drinks  may  bi 
given  throughout  the  complaint 

In  the  form  of  pericarditis  attendant  on  chronic  Bright's  disease  or  p««- 
lent  infection,  or  occurring  in  the  advanced  stages  of  other  exhausting  bIbc- 
tions,  it  is  very  obvious  tbat  general  bleeding  and  mercury  are  contraindiealcd. 
Tunic  and  stimulant  measures  are  here  often  necessary  to  support  the  system; 
and  repeated  blistering,  preceded  by  cupping  when  the  strength  permiti,  if 
the  chief  measure  to  be  relied  on  for  the  relief  of  the  inflammatiun.  Opitici 
may  also  be  employed  freely,  when  there  is  no  special  coutraiiidlcBtion,ii 
stupor,  for  example.  As  in  all  other  inflammatory  diseases,  in  the  advsnccd 
stages,  when  the  powers  of  the  heart  are  failing,  and  death  from  prostration 
is  imminent,  it  is  necessary  to  support  life  by  stimulants  and  nutritions  food. 

In  chronic  perivarditia,  it  is  advisable  to  sustain  a  slight  mercurial  fan- 
pression;  to  keep  up  a  constant  succession  of  blisters  over  the  heart;  to  apply 
occasionally,  in  case  of  pain,  a  few  cups  or  leeches  between  the  shoulders;  am^ 
when  the  effusion  is  copious,  to  employ  the  diuretics,  especially  squill,  digttaKs, 
and  bitartrate  of  pota^isa.  Some  have  recommended,  instead  of  bli8ter%  po^ 
tulation  by  tartar  emetic,  or  the  employment  of  a  seton  or  issue ;  bat  it  iadoablF 
fhl  whether  these  are  in  any  respect  preferable  to  the  former  remedy.  Bo«B- 
laud  applies  ten  grains  of  the  powder  of  digitalis  daily  to  the  blistered  mrfiM^ 
when  the  heart  continues  to  act  excessively;  but  the  remedy  requires  vary 
cautious  watching,  lest  it  produce  too  great  depression.     Dr.  Joy  proposas 

•  It  moat  not  be  denied  that  the  current  of  opinion  has  been  setting,  to  a  ecTUin  op 
tent,  against  the  iine  of  mercurj  in  pericarditis:  and  many  are  disposed  to  doubt  its  «A- 
caojr  who  have  had  little  experience  of  its  effects;  but  mj  own  opinion,  based  not  tmSaf 
upon  the  experience  of  otherii,  bat  of  my  own,  of  the  efficiency  of  mercury  in  thia,  ■•  ni 
other  inflammatory  affections,  remains  unchnnged :  and,  coMcionsly,  1  hare  nrwr  kSOTni 
the  remedy  do  harm  in  these  cases:  hut  1  wish  the  reader  to  observe  that  I  an  altogtikit 
opposed  to  the  reckless  use  of  mercury  in  inflammatory  affections,  and  conaidar  it  iaa^ 
plicable  to  cases  in  which  the  blood  is  dcpraYed,  as  in  those  associated  with  urMi&Ja  m 
pyvmia.  {NoU  to  lAs  mxtk  edUaon,) 
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tnrpentiiie  in  qumtttlas  nfllefeiU  to  induce  initatloii  of  the  urinary  pMseges, 
in  order  to  promote  the  nbeorption  of  the  exnded  coagnkUe  lymph;  en4 
itetes  that  iodide  of  potaniam  has  been  used  adTaotageonely  with  the  same 
Tiew.  The  alkaline  carbonates  and  bicarbonateB  are  also  occasionally  em> 
ployed.  Narcotics  are  often  required,  in  connection  with  the  other  remedies, 
to  control  nerrons  irritation,  relieve  pain,  and  produce  sleep.  The  diet  must 
Tary  with  the  condition  of  the  patient.  When  the  system  is  debilitated  and 
the  blood  imporerished,  animal  food  should  be  permitted ;  and  it  may  some- 
times be  advisable  to  allow  a  cantions  use  of  the  fermented  liquors. 

In  cases  originally  chronic,  the  same  general  plan  of  treatment  may  be  em- 
ployed ;  but  in  these  cases  moderate  venesection  may  be  occasionally  called  for ; 
care  being  always  taken  not  to  induce  an  anemic  state  of  the  blood.  The  re- 
medy, however,  upon  which  our  main  reliance  must  be  placed  is  mercury,  jo- 
dlcionsly  but  perse veringly  employed.  The  mercurial  pill  is  usually  preferable 
to  calomel  under  these  circumstances,  as  less  liable  to  disturb  the  stomach  and 
iMwels.  Should  there  be  a  reasonable  suspicion  of  tubercles  in  the  pericardium, 
and  symptoms  of  a  somewhat  hectic  character  presented,  the  mercurial  should 
be  mperseded  by  cod-liver  oil  and  iodide  of  potassium. 

Paracentesis  has  been  employed  in  some  desperate  cases;  and,  though  the 
patients  generally  died  afterward,  there  is  no  reason  to  suppose  that  death 
xesnlted  from  the  operation.  In  some  cases,  decided  relief  was  afforded.  In 
a  ease  recorded  by  M.  Trousseau,  the  effusion  did  not  return  for  nearly  two 
■onths  during  which  ft  was  under  observation.  (Arch.  Oin.,  Nov.  1854, 
p.  681.)  M.  Aran  has  also  reported  a  case,  in  which  the  operation  was  twice 
peifurmed,  and  each  time  followed  by  injection  of  iodine,  not  only  without 
nijary,  but  with  g^at  relief  to  the  patient ;  and,  after  the  second  ii^ection,  the 
fluid  did  not  again  accumulate  to  any  considerable  extent  It  would  certainly 
be  jostifiable  to  puncture  the  pericardium,  in  cases  where  the  effusion  is  so 
ibondant  as  to  put  life  in  imminent  danger,  and  all  other  means  of  relief  have 
been  tried  ineffectually. 

Article  II. 

INFLAMMATION  OF  THE  ENDOCARDIUM,  or  ENDOC ARDITia 

ExDOCARDrns  is  inflammation  of  the  interior  or  lining  membrane  of  the 
heart.  For  much  of  what  is  known  of  the  disease,  we  are  indebted  to  M. 
Bouillaod.  Others  were  aware  of  the  fact,  that  the  inner  surface  of  the  heart 
Ib  sometimes  the  seat  of  inflammation ;  but  the  frequency  of  the  affection,  its 
ihenmatic  origin  in  most  cases,  and  its  fatal  influence  in  the  development  of 
organic  changes  in  the  heart,  were  first  cleariy  ascertained  by  the  author 
mentioned. 

Anatomical  Characters. — Inflammation  leaves  behind  it,  in  the  internal 
membrane  of  the  heart,  much  less  prominent  characters  than  in  the  external 
The  reason  of  this  is  envious.  Exuded  flbrin,  serum,  and  pus,  the  ordinary 
xesults  and  evidences  of  inflammation,  are  in  this  affection  generally  carried 
away  from  the  diseased  surface,  as  h»t  as  thrown  out  or  generated,  by  the  in- 
cessant current  of  the  blood.  Hence,  perhaps,  it  was  that  endocarditis  so  fre* 
Sently  escaped  the  notice  of  pathological  anatomists.  Redness  was  visible ; 
t  this,  being  frequently  the  result  of  cadaveric  imbibition,  or  of  the  same 
process  in  the  last  stages  of  life,  has  now  long  been  considered  as  in  itself  but 
a  very  equivocal  proof  of  the  existence  of  inflammation,  and  certain  only  when 
■eeompanied  with  other  evidences.  These,  however,  thongh  not  very  obvious^ 
liave  revealed  themselves  to  the  more  careful  search  of  recent  observers ;  and 
the  frequent  existence  of  endocarditis  is  now  nniversally  admitted. 
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Redness  in  points,  arborescent  ramifications,  or  patches  gradoallj  fading  la. 
to  the  general  hae  of  the  membrane,  may  be  obserTod  more  especially  abont 
or  upon  the  left  ralves,  and  not  nnflreqaently  extending  into  the  aorta.  The 
reddened  membrane  is  often  thickened,  is  sometimes  also  softened,  and  oecfr 
sionally  presents  rooghness,  inequality,  or  a  whitish  opacity  of  the  sarface,  co» 
sequent  on  the  ezndation  of  fibrin  into  its  sabstance  or  beneath  it  Concrete 
fibrinous  matter,  notwithstanding  the  current  of  the  blood,  may  generally  be 
found  in  small  quantities,  either  adhering  to  the  TaWes  and  the  membrane  Is 
their  neighbourhood,  or  entangled  in  the  meshes  of  thecolnmnsB  camese.  ( J^oiiil* 
laud.)  Sometimes  it  exists  in  the  form  of  a  filmy  layer,  but  more  frequently 
in  granulations,  from  the  size  of  a  small  shot  to  that  of  a  pea.  These  graaa* 
lations  are  either  of  crude  lymph,  or  in  various  stages  of  organiaation ;  and 
are  supposed  to  be  the  origin  of  the  fhngous  or  warty  excrescences,  called  t^ 
getations,  which  have  often  been  observed  in  the  same  position.  Watson  speaks 
of  them  as  disposed  generally  upon  the  semilunar  valves,  in  the  shape  of  two 
crescentic  rows,  one  on  each  side  of  the  central  corpus  aurarUii^  and  extend- 
ing thence  to  the  point  of  insertion  of  the  valve.  These  curved  lines  corre* 
spond  with  the  edge  of  the  fibrous  structure,  which  is  enclosed  within  the  fold 
of  serous  tissue  constituting  the  valves,  but  does  not  reach  to  the  ftiU  extent 
of  the  dupllcature,  and  leaves,  consequently,  a  small  portion  of  the  membrane 
thinner  and  translucent,  like  the  section  of  a  plano-convex  lens,  the  two  points 
of  which  terminate  respectively  at  the  central  corpuscle,  and  the  place  at  whick 
the  valve  is  inserted.  The  rubbing  of  these  thin  portions  of  meinbrane  agidnst 
each  other,  at  every  closure  of  the  valve,  appears  to  displace  the  lymph  that 
may  be  exuded  upon  their  surface,  and  to  cause  it  to  accumulate,  in  the  lines 
alluded  to,  like  a  festoon  of  minute  beads.  In  the  anriculo-ventricular  valve% 
upon  the  same  authority,  the  exudation  is  arranged  either  in  the  shape  of  ae^ 
rations  upon  the  ft-ee  edge  of  the  laminie,  or  in  a  continuous  line  near  it  In 
more  advanced  cases,  the  laminae  of  the  valves  are  sometimes  seen  adhering  ta 
the  surface  of  the  heart,  sometimes  to  one  another  by  their  edges;  causing  ia 
the  former  instance  imperfect  closure,  and  in  the  latter  more  or  less  obstruction. 
Besides  being  deranged  in  the  modes  above  described,  the  valves  are  liable  to 
be  puckered  up,  and  in  various  degrees  distorted,  and  their  tendons  to  be  con- 
tracted, so  as  to  interfere  with  the  free  movement  of  the  blood  through  then, 
or,  from  imperfect  closure,  to  admit  of  its  regurgitation. 

Another  source  of  embarrassment  to  the  circulation  in  endocarditis  is  the 
formation  of  fibrinous  coagula  directly  from  the  blood,  which  are  supposed  to 
contract  adhesions  to  the  lining  membrane,  at  any  accidentally  rough  or  pro- 
minent point,  and  may  be  seen  twisting  about  the  fleshy  colnmuH,  and  valvular 
tendons.  (Bouillaud,)  These  are  of  various  magnitude,  whitish,  clastic,  and 
adhesive,  analogous  to  the  buffy  coat  of  inflammatory  blood,  and  apparently 
capable  of  an  imperfect  organization.  Indeed,  Laennec  ascribed  the  origin  of 
the  warty  vegetations,  before  mentioned,  to  these  coagula.  They  are  stated 
sometimes  to  enclose  a  nucleus  of  exuded  fibrin.  Dr.  Gerhard  coubiders  them 
as  more  frequently  the  cause  than  the  effect  of  endocarditis,  and  ascribes  their 
origin  to  that  highly  fibrinous  condition  of  the  blood  which  characterizes  in- 
flammatory diseases  generally.  Sometimes  they  are  so  attached  as  to  be  mova* 
ble  in  the  cavity,  and  may  thus  at  one  time  interfere  with  the  passage  of  the 
blood,  and  at  another  leave  the  valvular  openings  free.  In  this  way  we  may 
account,  in  part,  for  the  &ct,  that  the  sounds  which  indicate  derangement  w 
the  valves  are  not  always  constant,  even  iu  cases  of  permanent  organic  di^ 
ease ;  and  that  the  most  alarming  symptoms  of  cardiac  obstruction,  iu  cases  ol 
heart  disease,  sometimes  come  suddenly  on,  or  as  suddenly  disappear,  withoai 
any  discoverable  cause. 

It  is  said  that  ulceration,  and  even  gangrene,  have  been  observed  as  tha 
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My  owing  In  part  to  a  torgncenoe  of  the  walls  of  the  heart,  bat  probably 
mrii  more  to  a  dieteniion  of  the  caTities  by  the  accomnlated  blood.  The 
dabew  in  this  ease  nay  be  distiDgoished  from  that  of  pericardial  effosion,  by 
the  Monds  of  the  heart  being  louder  and  less  distant,  and  by  the  impulse  be- 
lag  more  soperfidal,  as  well  to  the  sight  as  the  touch,  synchronous  with  the 
int  soond  instead  of  flnctnating,  and  confined  to  one  spot  instead  of  moving 
from  point  to  point  of  the  chest  Nor  is  there,  in  this  case,  complete  absence 
of  respiration  in  the  region  of  the  heart 

Bat  incomparably  the  most  Taluable  physical  sign  is  the  bellows  murmur. 
This  is  Qsaally  peroeived  in  a  prolongation  of  the  first  sound,  and,  when  com- 
Uncd  with  symptoms  of  an  acote  febrile  disease,  nneasiness  in  the  pnecordia, 
palpitation,  and  a  freqnent  small  pnlse,  all  occniring  in  a  person  previously  in 
good  health,  may  be  considered  as  quite  characteristic  of  endocarditis.  If  rhen- 
Bstism  exist  at  the  same  time,  there  can  scarcely  be  a  doubt  as  to  the  natnre 
of  the  complaint*  The  mnrmnr  proceeds,  in  these  cases,  from  partial  obstrnc- 
lioQ  or  defective  closure  of  the  Talvnlar  orifices,  or  from  both  causes  conjoined. 
There  Is  reason  to  believe  that  a  spasmodic  contraction  of  the  column  as  camefls, 
ittaehed  to  the  anricnlo- ventricular  valves,  may  sometimes  contribute  to  the 
production  of  the  soond,  by  preventing  a  closure  of  the  orifices  during  the  sys- 
tole of  the  ventricles.  Bat,  with  the  symptoms  above  mentioned,  such  a  con- 
traction would  itself  be  an  evidence  of  inflammation  of  the  lining  membrane. 
The  mannor  Is  sometimes  soft,  sometimes  in  various  degrees  rough  or  harsh, 
sod  sometimes  musical.  It  is  occasionally  so  powerful  as  entirely  to  mask  the 
Ofdinary  sounds.  Both  sounds  of  the  heart  may  be  attended  with  the  murmur 
it  the  earij  stages ;  but,  when  the  cavities  have  become  greatly  congested,  the 
•eeond  soimd  may  be  nearly  or  quite  lost,  and  reg#gitation  cannot  take  place 
io  a  safficient  degree  to  occasion  a  murmur.  In  the  general  remarks  upon  the 
morbid  cardiac  sonnds,  the  reader  will  find  some  rules  for  ascertaining  whether 
the  marmnr  is  ftrom  a  contracted  passage  or  from  regurgitation,  and  in  which 
of  the  valves  it  may  be  seated.  But  great  skill  in  auscultation,  and  an  acute  ear 
are  necessary  for  a  correct  decision ;  and,  after  all,  the  points  to  be  decided 
are  of  no  great  practical  importance ;  as  they  do  not  affect  the  treatment  In 
the  great  majority  of  cases,  the  murmurs  have  their  origin  in  the  left  cavities 
of  the  heart,  which  may  therefore  be  considered  as  the  most  frequent  seat  of 
endocarditis ;  and  it  has  been  observed  that,  in  relation  to  the  valves,  the  aor- 
tic and  mitral  are  simultaneously  affected  in  by  far  the  greater  number  of  cases, 
and,  when  they  are  separately  affected,  that  the  mitral  is  much  more  apt  to  suf- 
fer than  the  aortic.  (Barclay,  Medico-chirurg.  Trans.,  xxxv.  10.) 

It  has  been  before  stated  that  this  affection  is  very  often  associated  with 
pericarditis.  Their  coexistence  may  generally  be  inferred,  if  the  valvular  mur- 
■ns  are  heard  in  connection  with  the  signs  peculiar  to  the  latter  disease. 

(Tauass.— -These  do  not  materially  differ  from  the  causes  of  pericarditis,  to 
tte  acconnt  of  which,  therefore,  the  reader  is  referred.     Occasionally  endo- 
oecars  as  an  original  affection ;  but  it  is  much  oftener  an  accompani- 


*  The  reader,  howeyer,  mnet  bear  in  mind  the  fact,  that  the  bellows  murmur  is  an  al- 
most constant  attendant  on  anaemia,  and,  when  this  condition  of  the  blood  exists,  cannot 
be  admitted  as  a  sore  sign  of  endocarditis,  unless  attended  with  other  symptoms  indica- 
tire  of  that  affection,  auob  as  those  mentioned  in  the  text.  {Note  to  the  teeond  edition.) 

There  is  another  possible  source  of  endocardial  murmur,  which  is  wortliy  of  consider- 
ailon«  though  not  luffioiently  established  by  positiTC  proof  to  justify  us  in  allowing  it  at 
preeent  great  practical  weight.  It  is  well  known  that  the  blood  is  very  hi};hly  fibrinous 
in  acate  rheumatism,  and  is  consequently  disposed  to  deposit  fibrin.  Now  it  is  not  impoe- 
dble  that,  in  many  of  the  supposed  cases  of  endocarditis,  as  indicated  by  the  vaWular 
■armnra,  the  phenomena  may  be  due  simply  to  such  a  deposition  of  fibrin  on  the  sur- 
bee  of  the  Talvet,  without  any  inflammation  whatever.  Seie  remarks  on  this  subject  by 
Mr.  Simon,  in  the  American  Journal  of  Medical  Scicncet,  N.  8  ,  xz.  477,  extracted  Arom  the 
^oadbs  LanctL  {NoU  to  tki  third  idition,) 
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before  the  yalves  are  macb  affected,  there  rnaj  be  frank  open  ferer,  with  m 
pnlse  strong,  fnll,  and  excited,  without  being  extraordinarilj  freqnent.  At  bo 
period  is  there  severe  pain,  nniess  the  affection  is  complicated  with  pericmrdt 
tie  or  plenrisj ;  and,  according  to  Bonillaud,  pure  endocarditis  is  in  no  degiM 
painfni.  There  is,  however,  almost  always  more  or  less  uneasiness  aboat  tha 
region  of  the  heart,  and  a  feeling  of  anxiety  which  is  often  expressed  upon 
the  countenance.  When  the  TaWes  have  become  so  moch  thickened,  or  in  other 
modes  deranged,  or  coagnia  have  formed  so  largely  as  to  interfere  with  tha 
proper  movement  of  the  blood,  a  new  and  alarming  train  of  symptoms  sets  Id. 
Stimulated  not  only  by  the  inflamed  membrane,  bat  also  by  the  impedioMiilfl 
offered  to  the  circulation,  the  heart  contracts  with  excessive  rapidity,  so  thai 
the  pulse  not  niifreqnently  amonnts  to  140,  and  occasionally  reaohcs  160,  or 
even  160  in  a  minute.  At  the  same  time,  though  the  heart  appeals  to  act  !■• 
multnously,  the  pnlse  is  extremely  small  and  feeble.  It  is  often  also  oacqaal 
and  irregular,  with  occasional  intermissions,  which,  when  not  dependent  upon 
a  correspondent  intermission  in  the  cardiac  pulsations,  may  be  caused  by  a  da- 
ficiency  in  the  quantity  of  blood  expelled  from  the  ventricle.  Another  conditkna 
of  the  pulse  is  sometimes  observed,  which  is  connected  with  the  ezistenca  of 
reffnrgitation  through  the  aortic  valve.  The  impulse  produced  by  the  ventii- 
cnuur  systole  is  propagated  to  the  artery  at  the  wrist  with  onimpabed  force  j^ 
but  this  is  not  sustained  as  in  health  by  the  entire  effect  of  the  elastic  contno* 
tion  of  the  aorta,  which  is  now  partly  expended  in  a  backward  dircctioii.  Tho. 
blood,  therefore,  appears  suddenly  to  glide  away  from  beneath  the  Angers ;  aed 
the  pnlse  has  a  peculiar  quick  jerking  feel.  When  either  an  excessively  fre- 
quent, or  this  peculiar  jerking  pulse,  occurs  in  a  case  of  pericarditis,  it  may  bo 
strongly  suspected  that  the  Inner  membrane  is  also  inflamed. 

Various  other  symptoms  result  from  the  altered  movement  of  the  blood  la 
the  heart.  They  proceed  from  two  distinct  sources,  namely,  trom  a  deficienl 
supply  of  arterial  blood  to  the  system  at  large,  and  from  a  congestion  of  tbo 
venous  blood.  The  contracted  or  otherwise  obstructed  orifices  do  not  permit 
enough  blood  to  pass  them ;  or  if  the  defect  be  an  insnflBcient  closaro  of  tho 
valves  and  consequent  regurgitation,  that  which  has  passed  them  retarns  ia 
part  upon  its  course,  and  consequently  is  not  distributed  in  ordinary  propoN 
tion  through  the  body.  The  same  causes  which  impede  the  onward  movo^ 
ment  of  the  arterial  blood,  occasion  an  accumulation  of  the  venous  blood  b^ 
hind ;  whence  ensues  congestion  in  the  right  cavities,  in  the  lungs,  in  the  gieal 
venous  trunks,  and  in  fact  in  all  the  great  organs,  and  to  a  certain  extent  la 
the  whole  venous  system.  Hence,  in  tho  worst  cases,  great  debilitv,  Mntnev 
sometimes  amounting  to  syncope,  an  almost  cadaveric  paleness  or  lividness  of 
the  snrface,  cold  sweats,  extreme  anxiety,  great  restlessness  and  jactitatioo^ 
and  a  most  distressing  sense  of  impending  suffocation.  The  venons  Wood  la 
the  brain  sometimes  occasions  mental  wandering,  drowsiness  or  stupor,  aad 
even  convulsions ;  the  same  cause  in  the  portal  circle  gives  rise  to  variooa 
evidences  of  gastric  and  hepatic  derangement;  and  the  universal  venom  eo^ 
gestion  produces  in  the  end  a  more  or  less  general  oedema. 

In  some  cases,  however,  it  is  asserted  that  most  of  these  symptoms  hava 
occurred  without  any  signs  of  mechanical  impediment  to  the  circulation,  aad 
merely  in  couboquence  of  imperfect  or  deranged  innervation. 

Fhj/aii'al  SifjuH. — Early  in  the  disease,  the  impulse  of  the  heart  is  felt  nieb 
more  strongly,  and  to  a  greater  extent  over  the  chest,  than  in  health;  aad 
this  strong  iin])ulsc  often  continues  after  the  pulse  has  become  small  and  weak. 
At  length,  however,  tho  muscular  power  of  the  organ  is  exhausted,  and  tho 
impnl^e  becomes  fcvble. 

There  is  usually  a  greater  extent  of  dulness  on  percussion  than  in  health 
sometimes,  according  to  Bonillaud,  over  twice  as  great  a  space.    Thisia 
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mbtf  owing  In  part  to  a  torgncenoe  of  the  walls  of  the  heart,  bat  probably 
audi  more  to  a  disteuioii  of  the  cavities  by  the  accomnlated  blood.  The 
dthieBS  in  this  ease  nay  be  distingoished  fVom  that  of  pericardial  eflfnsion,  by 
the  sonnds  of  the  heart  being  loader  and  less  distant,  and  by  the  impnlse  be- 
ing more  saperficial,  as  well  to  the  sight  as  the  touch,  synchronons  with  the 
first  BOQDd  instead  of  flnctnating,  and  confined  to  one  spot  instead  of  moving 
firom  point  to  point  of  the  chest  Nor  is  there,  in  this  case,  complete  absence 
of  respiration  in  the  region  of  the  heart 

Bat  incomparably  the  most  valuable  physical  sign  is  the  bellows  murmur. 
This  is  nsnally  perceived  in  a  prolongation  of  the  first  sound,  and,  when  com- 
bined with  symptoms  of  an  acute  febrile  disease,  uneasiness  in  the  prsecordia, 
palpitation,  and  a  frequent  small  pulse,  all  occurring  in  a  person  previously  in 
good  health,  may  be  considered  as  quite  characteristic  of  endocarditis.  If  rhea- 
matism  exist  at  the  same  time,  there  can  scarcely  be  a  doubt  as  to  the  nature 
of  the  complaint*  The  murmur  proceeds,  in  these  cases,  from  partial  obstmo- 
lioa  or  defective  closure  of  the  valvular  orifices,  or  from  both  causes  conjoined. 
There  is  reason  to  believe  that  a  spasmodic  contraction  of  the  colnmnas  camesB, 
attached  to  the  anricnlo-ventricnlar  valves,  may  sometimes  contribute  to  the 
prodnction  of  the  soond,  by  preventing  a  closure  of  the  orifices  during  the  sys- 
tole of  the  ventricles.  But,  with  the  symptoms  above  mentioned,  such  a  con- 
traetlon  woald  itself  be  an  evidence  of  inflammation  of  the  lining  membrane. 
The  marmur  is  sometimes  soft,  sometimes  in  various  degrees  rough  or  harsh, 
and  sometimes  musical.  It  is  occasionally  so  powerful  as  entirely  to  mask  the 
ordinary  sounds.  Both  sonnds  of  the  heart  may  be  attended  with  the  murmur 
in  the  eariy  stages ;  but,  when  the  cavities  have  become  greatly  congested,  the 
second  sound  may  be  nearly  or  quite  lost,  and  reg#gitation  cannot  take  place 
in  a  safficient  degree  to  occasion  a  murmur.  In  the  general  remarks  upon  the 
morbid  cardiac  sounds,  the  reader  will  find  some  rules  for  ascertaining  whether 
the  mnrmnr  is  firom  a  contracted  passage  or  from  regurgitation,  and  in  which 
of  the  valves  it  may  be  seated.  But  great  skill  in  auscultation,  and  an  acute  ear 
are  necessary  for  a  correct  decision;  and,  after  all,  the  points  to  be  decided 
are  of  no  great  practical  importance ;  as  they  do  not  affect  the  treatment  In 
the  great  majority  of  cases,  the  murmurs  have  their  origin  in  the  left  cavities 
of  the  heart,  which  may  therefore  be  considered  as  the  most  frequent  seat  of 
endocarditis ;  and  it  has  been  observed  that,  in  relation  to  the  valves,  the  aor- 
tic and  mitral  are  simultaneously  affected  in  by  far  the  greater  number  of  cases, 
and,  when  they  are  separately  affected,  that  the  mitral  is  much  more  apt  to  suf- 
fer than  the  aortic.  (Barclay,  Medico-chirurg.  Trans. ,  xxxv.  10.) 

It  has  been  before  stated  that  this  affection  is  very  often  associated  with 
pericarditis.  Their  coexistence  may  generally  be  inferred,  if  the  valvular  mur- 
mnrs  are  he«^  in  connection  with  the  signs  peculiar  to  the  latter  disease. 

Cau^es.-^Theae  do  not  materially  differ  from  the  causes  of  pericarditis,  to 
the  account  of  which,  therefore,  the  reader  is  referred.  Occasionally  endo- 
carditis occurs  as  an  original  affection ;  but  it  is  much  oftener  an  accompani- 

*  The  reader,  howeyer,  mast  bear  in  mind  the  fact,  that  the  bellows  murmur  is  an  al- 
most eonstant  attendant  on  anaemia,  and,  when  this  condition  of  the  blood  exists,  cannot 
be  admitted  as  a  sore  sign  of  endocarditis,  unless  attended  with  other  symptoms  indiea- 
tWe  of  that  affeotion,  raoh  as  those  mentioned  in  the  text.  (Note  to  the  tecond  edition.) 

There  is  another  possible  source  of  endocardial  murmur,  which  is  worthy  of  consider- 
ation, though  not  sufficiently  established  by  positiTO  proof  to  justify  us  in  allowing  it  at 
present  great  practical  weight.  It  is  well  known  that  the  blood  is  very  highly  fibrinoua 
in  acute  rheumatism,  and  is  consequently  disposed  to  deposit  fibrin.  Now  it  is  not  impos- 
sible that,  hi  many  of  the  supposed  oases  of  endocarditis,  as  indicated  by  the  ralTular 
marmnrs,  the  phenomena  may  be  due  simply  to  such  a  deposition  of  fibrin  on  the  snr- 
faee  of  the  yaWes,  without  any  inflammation  whateyer.  See  remarks  on  this  subject  by 
Mr.  Simon,  in  the  Atneriean  Journal  of  Medical  Seieneet,  N.  S  ,  xx.  477,  extracted  Arom  the 
Lomtbm  LancU,  (NoU  to  tki  third  iiktion,) 
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have  oocurred,  in  which  thej  have  completely  perlbrated  the  walb  of  the  heart, 
80  as  to  allow  of  the  escape  of  the  blood  into  the  pericardial  cavity.  They  han 
also  sometimes  perforated  the  septum,  and  have  been  soppoeed,  under  thm 
circnmstaoces,  to  occasion  cyanosis,  in  consequence  of  the  mixture  of  the  hUA 
and  red  bloodL  But  this  is  not  a  necessary  consequence ;  for,  as  the  two  sidis 
act  simultaneonsly,  nnless  the  opening  be  very  large,  the  pressure  upon  the  tve 
columns  of  blood  will  force  each  forward  in  the  channel  open  to  it,  with  Utds 
or  no  admixtare.  Should  there  be  any  difference  in  the  force  of  the  preesan^ 
it  mnst  certainly  be  in  favour  of  the  left  ventricle,  so  that  any  change  of  the  cl^ 
rent  would  probably  be  from  the  left  to  the  right  side. 

The  evidences  of  inflammation  above  mentioned  are  nnequivocal.   But  not 
anfreqneutly  portions  of  the  heart  exhibit  increased  redness  or  other  diseoki^ 
ation,  with  softening  or  induration  of  the  muscular  tissue,  without  puroleai 
infiltration,  abscess,  or  ulceration ;  and,  as  these  characters  have  been  obaerved 
as  the  result  of  inflammation  in  other  muscles,  they  are  probably  so  in  thfa^ 
though  the  conclusion  has  not  been  universally  admitted.   A  fact,  very  atto^ii^ 
confirmatory  of  their  inflammatory  nature,  is  their  occurrence  in  casea  of  peri* 
carditis  and  endocarditis,  in  the  more  superficial  part  of  the  muscle  in  coataei 
with  the  inflamed  membrane ;  while  the  interior  of  the  muscular  wall  ia  lOiuiiL 
There  are,  however,  instances  of  softening,  which,  as  they  exhibit  no  oihersigB 
of  inflammation,  and  occur  especially  in  feeble  cachectic  states  of  the  lyslafl^ 
are  probably  dependent  upon  diseased  nutrition  rather  than  upon  inflamma 
tory  action.     Induration,  supposed  to  be  the  consequence  of  chronic  inlla« 
mation,  has  been  repeatedly  noticed;  and  sometimes  the  muscular  tisane  haft 
degenerated,  possibly  under  the  influence  of  the  same  process,  into  nnmnthfan 
like  cartilage  or  even  bony  matter. 

Wherever  inflammation  of  the  substance  of  the  heart  haa  been  obaerved,  il 
has,  thus  far,  been  almost  always  associated  with  the  same  condition  of  the  ii^ 
vesting  or  lining  membrane,  or  both  together.    Such  an  affection  as  indepaa 
dent  carditis,  of  any  considerable  extent,  has  not  yet  been  proved  to  eziak 

The  symptoms  of  carditis  are,  therefore,  necessarily  intermingled  wiU 
of  pericarditis  and  endocarditis.  Nor  can  they  be  discriminate  When 
of  proper  cardiac  inflammation  have  been  observed  after  death,  there  have 
generally  been,  during  life,  pain  in  the  pr»cordia  or  epigastrium,  a  freqoea^ 
irregular,  fluttering  pulse,  much  dyspnoea,  anxiety,  faintness,  and  great  pro^ 
tration,  with  cold  sweats,  &c.  Sometimes  death  has  been  very  speedy,  soin^ 
times  protracted.  It  is  highly  probable  that  the  peculiarly  irregular 
feeble  pulse  so  often  an  attendant  upon  pericarditis  and  endocarditia, 
sionally  depends  on  inflammation  of  the  substance  of  the  heart,  which  is  tfai 
necessarily  much  disturbed  in  its  actions.  It  is  not  impossible  that  the 
den  death  which  sometimes  occurs  in  these  affections  may  be  the  result  of  •■ 
acute  carditis;  the  muscles  of  the  heart  losing  their  power  of  contraciioa,  Jual 
as  those  of  the  intestines,  which  are  equally  involuntary  muscles,  are  knowa 
to  do  under  similar  circumstances. 

The  physical  signs  are  equally  fallible  with  the  general  symptoms,  in  tha 
diagnosis  of  proper  carditis.  All  pathologists  agree  as  to  the  impoesibUi^ 
of  distinguishing  it  from  the  membranous  inflammationa  It  may,  howevai; 
be  suspected  to  exist,  when,  along  with  other  symptoms  of  cardiac  affeotiosi^ 
the  pulse  becomes  very  frequent,  irregular,  intermittent,  and  fluttering,  wUh 
faintness,  dyspncea,  anxiety,  and  prostration,  without  any  bellowa  mnrmor  in- 
dicative of  endocarditis  and  consequent  obstruction  in  the  heart,  and  withoai 
the  signs  of  considerable  pericardial  effusion. 

The  causes  of  carditis  are  the  same  as  those  of  pericardial  and  endocardial 
inflammation.  Persons  in  whom  the  evidences  of  the  affection  have  been  di^ 
covered  upon  dissection  have  usually  been  the  aubjeota  of  rbenmatisa. 
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In  relatioa  to  tlm  Ireaimeni,  there  is  absolately  nothing  in  whieh  it  differs 
IInni  that  ot  the  two  nffDCtions  mentioned.  Indeed,  it  wonU  not  be  nmiaa, 
in  a  pnetieal  point  of  riew,  to  treat  of  jMricarditis,  endocarditis,  and  carditis 
as  the  same  disease,  nnder  the  name  of  inOammation  of  the  heart ;  but  the 
nioetj  of  modem  pathology  requires  that  discrimination  should  be  made ;  and, 
if  we  eannot  better  cure  the  disease,  we  are  likely  at  any  rate  to  have  more 
precise  ideas  as  to  its  nature  and  effects ;  and  ultimately,  perhaps,  even  thera- 
peutics may  be  benefited. 

Jlrticle  IF. 

CHRONIC  VALVULAR  DISEASE. 

Chbonio  disease  of  the  Talves  of  the  heart  is  frequent,  and  of  very  serions 
import  Those  of  the  left  side  are  much  oftener  affected  than  the  right  From 
an  examination  of  400  cases  of  ?al?ular  disease,  Dr.  Hope  inferred  that  the  pro- 
portion of  disease  in  the  right  valves  was  about  1  in  20.  Dr.  Ciendinning  found 
n  once  in  every  Incases,  out  of  100  which  came  under  his  notice.  The  causes 
of  this  discrepancy  are  not  very  obscure.  The  greater  power  of  the  left  ventri- 
cle most  cause  a  greater  strain  upon  the  valves ;  and,  in  relation  to  the  auriculo- 
ventricular  valves,  the  mitral,  being  accurately  closed  while  the  tricuspid  is  sup- 
posed to  remain  partially  open  during  the  systole,  may  feel  the  strain  in  a  still 
greater  degree.*  It  is  known,  too,  that  the  left  side  of  the  heart  is  much  more 
liable  to  endocarditis  than  the  right,  and  this  affection  is  a  copious  souree  of 
valvnlar  derangement  Possibly  the  gpreater  predisposition  to  inflammation 
may  be  owing,  in  part,  to  the  more  stimulating  character  of  the  blood  of  the  left 
eavities.  The  fibrous  tissue  in  all  parts  of  the  body  is  peculiarly  susceptible  to 
the  kinde  of  degeneretion  with  which  the  valves  of  the  heart  are  most  com- 
monly affected ;  and,  as  this  tissue  is  more  abundant  about  the  left  than  the  right 
valves,  because  required  to  support  the  greater  muscular  action,  it  follows  that 
the  former  will  be  more  subject  to  disease  than  the  latter.  Sometimes  valvular 
derangement  exists  in  both  sides  at  the  same  time;  in  which  case  it  is  almost 
always  worst  in  the  left  Of  the  several  valves,  the  aortic  have  been  said  to  be 
most  frequently  diseased,  next  the  mitral,  and  after  these  the  tricuspid ;  those 
of  the  pulmonary  artery  being  very  rarely  affected.  But,  firom  a  table  prepared 
by  Dr.  E.  L.  Ormerod,  it  appears  that,  in  132  cases,  the  mitral  valves  were 
diseased  in  104,  the  aortic  in  85,  the  tricuspid  in  14,  and  the  pulmonary  in  6. 
{Lond.  Med.  Gaz.,  Mareh,  1851,  p.  507.) 

Anatomical  Gharacter%. — ^The  morbid  changes  in  the  valves  or  their  orifices 
are  numerous.  They  may  be  merely  thickened  without  any  other  alteration 
of  structure,  and  retaining  the  natural  consistence.  This  is  the  least  serious 
of  their  diseases,  and,  unless  followed  by  other  changes,  is  usually  of  no  great 
importance.  Their  edges  may  unite  together  by  adhesive  inflammation,  so  as 
rery  much  to  narrow  the  aperture  through  which  the  blood  passes.  Their 
laminee  may,  from  the  same  cause,  contract  adhesions  with  the  neighbouring 
sorfiaee,  and  thus  prevent  the  possibility  of  closure.  The  tendinous  cords  and 
leshy  columns  with  which  the  valves  are  connected,  sometimes  become  short- 
ened and  thickened,  and  sometimes  elongated ;  in  the  former  case  injuriously 
restraining  their  motion,  in  the  latter  permitting  them  to  move  too  freely.  In 
either  case,  the  orifice  is  not  accuretely  closed. 

Bat  a  much  more  frequent  affection  is  a  degeneretion  of  the  fibrous  tissue, 

*  It  Ib  denied  by  Valentin  that  the  triouspid  vaWe  is  thns  imperfect  in  its  action.  He- 
deelftret,  as  the  result  of  oarefiil  experiment,  that  its  scTeral  laminae  are  exactly  adapted 
to  each  other  in  the  systole  of  the  ventricle,  so  that  frequently  not  a  drop  of  blood  ee- 
eapea  into  the  aoriole.  (Lthrhmch  dm-  Pkffmol.  dtr  MtnBcktn^  Band  L  s.  426.) 
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which  entera  into  the  stnictiire  of  the  Talves,  and  forms  s  sort  of  ring  mboit 
their  openings,  thas  giving  them  strength,  and  affording  a  tendinous  attach* 
ment  for  the  mascles.  This  undergoes  the  same  change  as  are  often  obserTsd 
in  the  same  tissue  in  other  parts  of  the  bodj.  It  is  first  tbiclcened  and  ioda- 
rated,  and  afterwards  con?erted  snccessiTelj  into  fibro-cartilage,  proper  carti- 
lage, and  something  similar  to  bone.  The  orifices  are  thus  diminished  in  ?ari» 
ons  degrees  by  cartilaginous  or  osseous  rings,  or  bj  irregular  masses  projeetiDg 
from  their  edges ;  and  the  laminae  of  the  valves  become  stiffened,  and  not  oafl^ 
qaentlj  very  mach  distorted,  so  that  they  are  no  longer  susceptible  of  accortti 
adaptation,  and  therefore  cannot  fully  close.  At  first,  the  surface  of  the  serous 
membrane  external  to  these  morbid  structures  is  quite  smooth,  and  the  nesh 
brane  may  even  be  separated  from  the  cartilage  unaltered.  But  the  growth 
appears  at  length  to  become  irregular,  giving  a  rough,  tnberculated,  or  Tari- 
ously  corrugated  outline  to  the  new  tissue,  and  causing  prominences  of  m  eo^ 
responding  shape  upon  the  serous  surface.  Instead  of  this  conversion  of 
there  is  not  unfrequently  a  deposition  underneath  the  serous  membrane  of 
matter,  generally  of  a  calcareous  character,  either  in  the  form  of  small  plntes^ 
or  of  irregular  granules,  which  in  some  instances  coalesce  so  as  to  form  consi- 
derable masses.  In  consequence  of  the  pressure  of  this  foreign  matter,  the  mefl»* 
brane  occasionally  inflames,  and  is  ulcerated  or  absorbed,  leaving  the  caksraova 
surface  bare.  Steatomatous  matter  is  sometimes  formed  instead  of  calcareons^ 
producing  ulceration,  and  sometimes  considerable  destruction  of  the  valvea.  la 
some  cases,  these  conversions  of  tissue  and  depositions  are  confined  to  tiM 
fibrous  tissue  about  the  orifice,  in  others  to  the  valvular  laminc;  sometinm 
affecting  exclusively  the  base  of  the  valves  or  their  free  border,  leaving  theeesi* 
tral  portions  sound,  and  sometimes  the  whole  structure.  The  stiffness  and  brit* 
tleness  of  the  altered  tissues  cause  the  valves  occasionally  to  give  way  to  tlM 
force  of  the  blood,  and  thus  fissures  and  ruptures  are  produced.  Ulcera,  too^ 
arise  ftrom  the  inflammation  excited  by  the  morbid  masses,  and  cause  openinga 
through  the  valvular  laminfe,  or  even  separate  them  partially  firom  their  con- 
nections, so  as  to  cause  them  to  hang  loosely  in  the  heart's  cavity. 

Excrescences,  as  remarked  under  endocarditis,  frequently  form  on  the 
face  of  the  valves,  or  neighbouring  parts,  sometimes  few  and  isolated, 
times  thickly  studding  the  membrane,  of  all  dimensions,  from  that  of  a  minola 
granule  to  the  size  of  a  pea,  or  even  a  large  bean,  and  occasionally  clastering 
so  as  to  form  irregular  cauliflower  tumours.  Some  of  them  are  soft  and  fleshy, 
others  warty  and  almost  cartilaginous.  Tneir  colour  is  whitish,  or  preaenta  soiM 
tint  of  yellow,  gray,  or  red.  They  arrange  themselves  preferably  along  tha 
edges  of  the  valves,  or  at  their  base.  The  surface  of  the  membrane  beneath  ia 
often  diseased ;  and  their  formation  is  probably  owing  either  to  exudation  tn>m 
this  surface,  or  to  the  adhesion  of  fibrinous  coagula  from  the  blood. 

Another  organic  affection  of  the  valves  is  atrophy  or  wasting  of  their  ti^ 
sue,  which  sometimes  proceeds  so  far  as  to  reduce  them  almost  to  a  ganaa-lika 
texture,  and  occasions  openings  through  them,  by  which  the  blood  ia  per- 
mitted to  pass,  and  regurgitation  produced. 

When  the  heart  is  much  dilated,  the  valvular  openings  are  enlarged  in  tha 
same  proportion ;  but  it  sometimes  happens,  from  their  morbid  btate  or  other 
cause,  that  the  valves  themselves  retain  their  original  dimensions,  and  are  thoa 
insufficient  to  effect  complete  closure  of  the  orifices. 

Causeit, — The  causes  of  these  valvular  affections  are  different.  The  moat 
common  is  undoubtedly  inflammation,  either  acute  or  chronic,  and  generallj 
of  rheumatic  origin,  or  connected  with  granular  disease  of  the  kidneys.  From 
this  cause  probably  arise  hypertrophy  and  adhesions  of  the  valves,  the  Tariona 
conversions  of  the  fibrous  tissue,  and  most  of  the  excrescences  upon  the  snr^ 
face.    Sometimes,  however,  the  cartilaginous  and  bony  degenerationa  appear 
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to  be  independent  of  inflammation^  oecnrring  under  tlie  same  inflnenees  as 
thoee  which  produce  oenfication  of  the  arteriee,  eepeoially  in  old  people.  It 
Is  prohaUe  that  caleareouB  deporitionB  have,  occadonally  at  least,  the  same 
ori^n  as  the  chalk  stones  in  the  joints  of  persons  long  subject  to  goaty  affeo> 
tions.  Atheromatous  depositions  or  conversions  probably  proce^  from  the 
isme  failure  of  vital  force  which  gives  rise  to  fatty  degeneration  elsewhere. 
Excessive  and  continued  action  of  the  heart,  by  straining  the  valves,  has  a 
tendency  to  produce  hypertrophy  and  indaration  of  their  tissues,  if  not  ulti- 
mmtely  the  cartilaginous  and  osseous  conversions.  Violent  straining  or  other 
excessive  muscular  effort  occasionally  prodnces  rapture  of  the  valves  or  their 
tendons,  and  especially  when  the  tissue  has  been  previously  rendered  brittle 
bj  disease.  Finally,  an  impoverished  condition  of  the  blood,  or  other  depra- 
vation of  health,  may  give  rise  to  atrophy  of  the  valves;  though  it  is  not  im- 
possible that  this  affection  may  also  sometimes  proceed  indirectly  from  inflam- 
Biation.  Dr.  Williams  states  that  he  has  observed  it  in  the  greatest  degree 
vpon  the  right  side  of  the  heart,  in  which  inflammation  is  least  common. 

Effects. — A  moderate  degree  of  disease  of  the  valves  may  exist  without 
materially  impairing  their  efficiency,  and  cojosequently  without  giving  rise  to 
any  serious  results.  This  may  continue  indefinitely  with  little  or  no  change, 
or  may  increase  more  or  less  rapidly,  and  occasion  at  last  the  most  distressing 
and  fatal  consequences. 

The  oflSce  of  the  valves  is  to  open  before  the  current  of  the  blood  passing  in 
the  legitimate  direction,  and  to  close  against  its  return.  If  unable  to  perform 
this  duty,  it  is  clear  that  they  must  occasion  serious  disturbances  in  the  circu- 
lation. In  the  first  place,  contraction  of  the  orifice,  or  any  morbid  derange* 
ment  or  change  in  the  structure  of  the  valves  which  impedes  the  passage  of 
the  blood,  must  produce  accumalation  in  the  cavities  and  vessels  behind  the 
point  of  impediment,  while  the  sapply  is  morbidly  deficient  to  all  the  parts 
in  front  of  it  Thus,  constriction  of  the  mitral  valve  mast  occasion  congestion 
of  the  left  auricle,  of  the  pulmonary  veins,  and,  if  considerable,  even  of  the 
pulmonary  arteries,  the  right  cavities,  and  the  whole  venous  system ;  while 
the  left  ventricle,  receiving  less  of  the  blood  than  is  essential  to  the  due  per* 
formance  of  its  office,  is  deficiently  stimulated,  and  consequently  falters  in  its 
actions,  and  the  whole  arterial  system  suffers.  So  also  constriction  of  the 
aortic  orifice,  or  any  impediment  there,  causes  congestion  of  the  left  ventri- 
cle, and  may  occasion,  when  considerable,  a  somewhat  deficient  snpply  to  the 
arteries  generally ;  but  the  ventricle  is  stimulated  to  increased  contraction  by 
the  presence  of  the  unusual  quantity  of  blood,  and  is  thus  enabled,  when  the 
constriction  is  moderate,  te  obviate  the  latter  consequence  in  a  great  degree. 

Secondly,  an  imperfect  closure  of  the  valves,  when  it  is  their  duty  to  close, 
must  allow  regurgitation  of  the  blood,  and  thus,  in  a  different  manner,  produce 
the  same  results  as  constriction,  namely,  accumulation  behind  and  deficiency 
in  front.  Besides,  it  brings  forces  to  bear  upon  parts  which  they  were  not 
intended  by  nature  to  act  npon,  and  necessitates  new  modifications  of  these 
parts,  either  as  the  direct  result  of  the  pressure,  or  in  order  to  enable  them 
to  sustain  it  Thus,  insufficiency  of  the  mitral  valve  must  permit  the  force 
of  the  left  ventricle  to  bear  in  some  measure  upon  the  walls  of  the  left  auricle, 
where,  as  well  as  in  the  lungs,  the  right  cardiac  cavities,  and  the  veins  gene- 
rally, there  must  be  accumulation ;  and,  just  in  proportion  to  the  excess  of 
blood  in  this  direction,  must  be  its  deficiency  in  the  arteries.  A  similar  con- 
dition of  the  valves  of  the  aorta  occasions  regurgitation  from  that  artery  into 
the  left  ventricle  during  its  diastole,  resulting  boUi  from  the  elastic  contraction 
of  the  aortic  coats,  and,  as  some  suppose,  the  active  expansion  of  the  heart 
The  ventricle  is  Uius  couffested,  and  peculiar  effects  are  produced  upon  the 
arteries  by  the  sudden  collapse  of  the  current  after  its  first  vigorous  impulse. 
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which  enters  into  the  stniotare  of  the  vaWes,  and  forms  a  sort  of  ring  aboit 
their  openings,  thns  giving  them  strength,  and  affording  a  tendinous  attach- 
ment for  the  mascles.  This  undergoes  the  same  cliang^  as  are  often  obwrrsd 
in  the  same  tissae  in  otiier  parts  of  the  body.  It  is  first  thickened  aad  iadfr 
rated,  and  afterwards  converted  snccessivelj  into  fibro-carUlagep  proper  carti- 
lage, and  something  similar  to  bone.  The  orifices  are  thus  diminished  in  ?irft- 
OQs  degrees  by  cartilaginons  or  osseons  rings,  or  by  irregnlar  masses  projeeting 
from  their  edges ;  and  the  laminae  of  the  valYcs  l>ecome  stiffened,  and  not  onfl^ 
quently  very  mach  distorted,  so  that  they  are  no  longer  susceptible  of  acennls 
adaptation,  and  therefore  cannot  fnlly  close.  At  first,  the  surface  of  the  serous 
membrane  external  to  these  morbid  structures  is  quite  smooth,  and  the  mem- 
brane may  even  be  separated  firom  the  cartilage  unaltered.  But  the  growth 
appears  at  length  to  l>ecome  irregular,  giving  a  rough,  tubereulated,  or  Tai^ 
ously  corrugated  outline  to  the  new  tissue,  and  causing  prominences  of  a  ecR^ 
responding  shape  upon  the  serous  surface.  Instead  of  this  conversion  of  tissMy 
there  is  not  unfrcquently  a  deposition  underneath  the  seroos  membrane  of  new 
matter,  generally  of  a  calcareous  character,  either  in  the  form  of  small  platesy 
or  of  irregular  grannies,  which  in  some  instances  coalesce  so  as  to  form  const 
derable  masses.  In  consequence  of  the  pressure  of  this  foreign  matter,  the  me» 
brane  occasionally  inflames,  and  is  ulcerated  or  absorbed,  leaving  the  ealcareoas 
surface  bare.  Steatomatous  matter  is  sometimes  formed  instead  of  calcareoM^ 
producing  ulceration,  and  sometimes  considerable  destruction  of  the  valvea.  In 
some  cases,  these  conversions  of  tissue  and  depositions  are  confined  to  the 
fibrous  tissue  about  the  orifice,  in  others  to  the  valvular  laminse;  somatiasa 
affecting  exclusively  the  base  of  the  valves  or  their  free  border,  leaving  the  etn- 
tral  portions  sound,  and  sometimes  the  whole  structure.  The  stiffness  and  bril- 
tleness  of  the  altered  tissues  cause  the  valves  occasionally  to  give  way  to  the 
force  of  the  blood,  and  thus  fissures  and  ruptures  are  proiduced.  Ulcersi,  toe^ 
arise  from  the  inflammation  excited  by  the  morbid  masses,  and  cause  openings 
through  the  valvular  laminfe,  or  even  separate  them  partially  Arom  their  cob- 
nections,  so  as  to  cause  them  to  hang  loosely  in  the  heart's  cavity. 

Excrescences,  as  remarked  under  endocarditis,  frequently  form  on  the  si^ 
face  of  the  valves,  or  neighbouring  parts,  sometimes  few  and  isolated,  sont- 
times  thickly  studding  the  membrane,  of  all  dimensions,  from  that  of  a  minita 
granule  to  the  size  of  a  pea,  or  even  a  large  bean,  and  occasionally  clustering 
so  as  to  form  irregnlar  cauliflower  tumours.  Some  of  them  are  soft  and  fleshy, 
others  warty  and  almost  cartilaginous.  Tneir  colour  is  whitish,  or  preaenta  soat 
tint  of  yellow,  gray,  or  red.  They  arrange  themselves  preferably  along  the 
edges  of  the  valves,  or  at  their  base.  The  surface  of  the  membrane  beneath  is 
often  diseased ;  and  their  formation  is  probably  owing  cither  to  exudation  froa 
this  surface,  or  to  the  adhesion  of  fibrinous  coagula  from  the  blood. 

Another  organic  affection  of  the  valves  is  atrophy  or  wasting  of  their  tl^ 
sue,  which  sometimes  proceeds  so  far  as  to  reduce  them  almost  to  a  ganaa-liki 
texture,  and  occasions  openings  through  them,  by  which  the  blood  ia  per- 
mitted to  pass,  and  regurgitation  produced. 

When  the  heart  is  much  dilated,  the  valvular  openings  are  enlarged  in  the 
same  proportion ;  but  it  sometimes  happens,  from  their  morbid  btate  or  other 
cause,  that  the  valves  themselves  retain  their  original  dimensions,  and  are  thai 
insufficient  to  effect  complete  closure  of  the  orifices. 

Causett, — The  causes  of  these  valvular  affections  are  different.  The  most 
common  is  undoubtedly  inflammation,  either  acute  or  chronic,  and  generally 
of  rheumatic  origin,  or  connected  with  granular  disease  of  the  kidneys.  From 
this  cause  probably  arise  hypertrophy  and  adhesions  of  the  valves,  the  Tarioot 
conversions  of  the  fibrous  tissue,  and  most  of  the  excrescences  upon  the  sm^ 
face.    Sometimes,  however,  the  cartilaginons  and  bony  degeDcrationi  appear 
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io  be  independent  of  inflammation,  occnrring  under  the  same  inflaences  as 
ihioae  which  produce  oasification  of  the  arteries^  especiaUj  in  old  people.  It 
■  nrobable  that  calcareous  depositions  have,  occasionallj  at  least,  the  same 
irigin  as  the  chalk  stones  in  the  joints  of  persons  long  subject  to  gouty  affeo- 
ions.  Atheromatous  depositions  or  conversions  probably  proceed  from  the 
■me  failare  of  vital  force  which  gives  rise  to  fatty  degeneration  elsewhere. 
Bzeessive  and  continued  action  of  the  heart,  by  straining  the  valves,  has  a 
Sendency  to  produce  hypertrophy  and  induration  of  their  tissues,  if  not  ulti- 
■Atelj  the  cartilaginous  and  osseous  conversions.  Violent  straining  or  other 
laeessive  muscular  effort  occasionally  produces  rnptnre  of  the  valves  or  their 
tandons,  and  especially  when  the  tissue  has  been  previously  rendered  brittle 
llj  disease.  Finally,  an  impoverished  condition  of  the  blood,  or  other  depra- 
nilion  of  health,  may  give  rise  to  atrophy  of  the  valves;  though  it  is  not  im- 
possible that  this  aflSection  may  also  sometimes  proceed  indirectly  from  inflam- 
■ation.  Dr.  Williams  states  that  he  has  observed  it  in  the  greatest  degree 
ipon  the  right  side  of  the  heart,  in  which  inflammation  is  least  common. 

Effects, — A  moderate  degree  of  disease  of  the  valves  may  exist  without 
Hsaterially  impairing  their  efficiency,  and  cojosequently  without  giving  rise  to 
lay  serious  results.  This  may  continue  indefinitely  with  little  or  no  change, 
nr  may  increase  more  or  less  rapidly,  and  occasion  at  last  the  most  distressiug 
yid  fatal  consequences. 

The  office  of  the  valves  is  to  open  before  the  current  of  the  blood  passing  in 
Sie  legitimate  direction,  and  to  close  against  its  return.  If  nnable  to  perform 
tUa  duty,  it  is  clear  that  they  must  occasion  serious  disturbances  in  the  circu- 
lation. In  the  first  place,  contraction  of  the  orifice,  or  any  morbid  derange- 
■lent  or  change  in  ^e  structure  of  the  valves  which  impedes  the  passage  of 
kke  blood,  must  produce  accumulation  in  the  cavities  and  vessels  behind  the 
point  of  impediment,  while  the  supply  is  morbidly  deficient  to  all  the  parts 
m  front  of  it  Thus,  constriction  of  the  mitral  valve  must  occasion  congestion 
of  the  left  auricle,  of  the  pulmonary  veins,  and,  if  considerable,  even  of  the 
palmonary  arteries,  the  right  cavities,  and  the  whole  venous  system ;  while 
kke  left  ventricle,  receiving  less  of  the  blood  than  is  essential  to  the  due  per- 
liDrmance  of  its  office,  is  deficiently  stimulated,  and  consequently  falters  in  its 
actions,  and  the  whole  arterial  system  suffers.  So  also  constriction  of  the 
aortic  orifice,  or  any  impediment  there,  causes  congestion  of  the  left  ventri- 
ele,  and  may  occasion,  when  considerable,  a  somewhat  deficient  supply  to  the 
iffteries  generally ;  but  the  ventricle  is  stimulated  to  increased  contraction  by 
the  presence  of  the  unusual  quantity  of  blood,  and  is  thus  enabled,  when  the 
DODStriction  is  moderate,  t«  obviate  the  latter  consequence  in  a  great  degree. 

Secondly,  an  imperfect  closure  of  the  valves,  when  it  is  their  duty  to  close, 
oniat  allow  regurgitation  of  the  blood,  and  thus,  in  a  different  manner,  produce 
the  aame  results  as  constriction,  namely,  accumulation  behind  and  deficiency 
hi  front.  Besides,  it  brings  forces  to  bear  upon  parts  which  they  were  not 
bilended  by  nature  to  act  upon,  and  necessitates  new  modifications  of  these 
parts,  either  as  the  direct  result  of  the  pressure,  or  in  order  to  enable  them 
to  sustain  it  Thus,  insufficiency  of  the  mitral  valve  must  permit  the  force 
of  the  left  ventricle  to  bear  in  some  measure  upon  the  walls  of  the  left  auricle, 
vhere,  as  well  as  in  the  lungs,  the  right  cardiac  cavities,  and  the  veins  gene- 
rally, there  must  be  accumulation ;  and,  just  in  proportion  to  the  excess  of 
blood  in  this  direction,  must  be  its  deficiency  in  the  arteries.  A  similar  con- 
Ution  of  the  valves  of  the  aorta  occasions  regurgitation  from  that  artery  into 
the  left  ventricle  during  its  diastole,  resulting  both  from  the  elastic  contraction 
of  the  aortic  coats,  and,  as  some  suppose,  the  active  expansion  of  the  heart. 
The  ventricle  is  thus  couffested,  and  peculiar  effects  are  produced  upon  the 
^teries  by  the  sudden  collapse  of  the  current  after  its  first  vigorous  impulse. 
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It  is  easy  to  conceive  what  must  be  the  resalt  of  rimnar  changea  in  the 
TaWes  of  the  right  side  of  the  heart,  and  the  complicated  effects  of  coexistbg 
derangements  of  the  different  Talres,  or  dissimilar  derangements  of  the  aaae; 
for  it  is  very  possible,  and,  indeed,  not  nnfreqnently  happens,  that  acontraded 
apertare  and  imperfect  power  of  closure  exist  in  the  same  stmctnre. 

Bat  the  irregalarities  of  the  circulation  thas  produced  are  not  the  only, 
the  worst  effects  of  diseased  valves.  The  increased  stimulus  applied  to  the 
cles  of  the  heart,  and  the  increased  pressure  within  its  cavities,  give  rise  to 
cessive  growth  of  the  one,  and  excessive  distension  of  the  other ;  in  other  wordi^ 
to  hypertrophy  and  dilatation.  These  are  almost  uniformly,  sooner  or  latei; 
the  result  of  any  considerable  disease  of  the  valves,  and  consequently  very  m^ 
complicate  the  morbid  effects  which  flow  directly  from  that  cause.  These  afe^ 
dons  and  their  modes  of  production  will  be  considered  in  a  subsequent  articlsL 

A  remarkable  coincidence  between  valvular  disease  of  the  heart  and  the 
existence  of  cataract  has  been  observed  by  Mr.  T.  F.  Jordan,  of  Birminghaai 
who,  in  about  twenty  cases  of  the  latter  affection,  found  clear  evidence  of  thi 
former,  and  out  of  three  times  the  number  in  which  the  chest  was  examiaedp 
states  that  in  no  one  "  could  a  perfectly  healthy  condition  of  the  heart  be  eoa- 
fidently  affirmed  to  exist."  (B,  andF.  Med.'Chir.  Rev.,  Am.  ed.,  April.  1857.) 
Mr.  Jordan  is  disposed  to  consider  the  cataract  as  aTesult  of  the  cardiac  tf^ 
ease.  It  appears  to  me  that  the  two  are  more  probably  the  coincident  resolts 
of  a  common  cause,  as,  for  example,  rheumatism,  and  those  conditions  of  the 
general  health  which  favour  the  various  degenerations  of  tissue. 

Oeneral  Symptoms, — The  general  symptoms  of  diseased  valves  are  so  in- 
timately associated  with  those  of  hypertrophy  and  dilatation,  that  it  is  difl- 
cult,  if  not  impossible,  accurately  to  discriminate  between  them,  or  to  deeids^ 
in  all  cases,  how  much  is  to  be  attributed  to  the  one,  and  how  much  to  the  othtf 
cause.  I  shall,  therefore,  postpone  a  full  account  of  the  symptoms  nntil  m 
reach  these  latter  diseases.  There  is  no  doubt,  however,  that  disease  of  tht 
valves  is  capable,  of  itself,  and  before  the  production  of  hypertrophy  or  dil» 
tation,  of  giving  rise  to  obvious  morbid  phenomena,  among  which  are  the  r^ 
suits  of  sanguineous  congestion  on  the  one  hand,  and  of  a  deficiency  of  blool 
on  the  other.  Very  often  the  patient  complains  of  some  pain  or  uneasiness 
about  the  region  of  the  heart,  extending  not  unfrequently  to  the  left  shonldsr 
and  arm,  and  occasionally  even  to  the  fingers.  In  some  cases,  this  pain  is  Ian* 
cinating  and  severe,  occurring  in  paroxysms,  similar  to  the  attacks  of  angiaa 
pectoris;  but  this  is  probably  owing  less  to  disease  of  the  valves  than  to  eo» 
existing  neuralgia  of  the  heart.  Perhaps,  most  iVequently,  it  is  only  a  vagne 
sense  of  oppression,  which  is  converted  into  positive  pain,  with  a  feeling  of 
weight  or  tightness  at  the  sternum,  upon  any  considerable  excitement  of  the 
heart  from  muscular  exertion  or  other  cause.  There  is  usually,  also,  more  or 
less  dyspnoea,  and  occasional  palpitation,  which  are  rendered  more  obvioM^ 
and  sometimes  distressing,  by  any  considerable  exercise,  such  as  running,  or 
ascending  heights.  The  pulse  is  often  much  deranged ;  and  this  is  among  the 
first  symptoms  by  which  attention  is  called  to  the  state  of  the  heart.  The 
character  of  the  pulse,  however,  varies  much  with  the  valves  affected.  Upon 
this  point,  the  remarks  of  Dr.  Hope  are  valnable.  According  to  that  author, 
in  disease  of  the  mitral  valves,  whether  it  impedes  the  flow  of  blood  by  con- 
traction, or  allows  of  regurgitation  from  imperfection,  the  pulse  is  "  in  variom 
degrees  small,  weak,  irregular,  intermittent,  and  unequal.''  This,  indeed,  migiit 
be  inferrefl  to  be  the  case,  from  the  diminished  supply  of  blood  to  the  left  vm- 
tricle  in  the  one  instance,  and  the  retrogression  of  a  portion  of  it  in  the  other. 
In  very  great  contraction  of  the  aortic  valves,  the  pulse  is  sometimes  smaD, 
weak,  and  irregular ;  but  in  general  it  continues  fdll,  regular,  and  of  due  strength 
in  this  affection.    Regurgitation  at  the  aortic  valves  is  attended  with  n  pocn- 
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Bftr  jerking  poise ;  the  stroke  being  at  first  quick  and  strong,  bnt  rapidly  reced- 
fag  as  it  were  from  the  fingers,  in  consequence  no  doubt  of  the  backward  move- 
iMDt  of  the  blood  at  the  origin  of  the  aorta.  Sometimes  the  pulse  not  onlj 
kai  the  jerking  character  just  mentioned,  bnt,  as  stated  by  Dr.  Corrigan,  may 
be  teen  beating  in  various  parts  of  the  body.  Dr.  Williams  considers  this  phe- 
■omeoon,  in  its  highest  degree,  and  especially  when  it  is  obsenrable  in  all  states 
of  the  circulation,  as  characteristic  of  aortic  regurgitation.  Disease  of  the 
iMt  Talves  has  no  direct  effect  upon  the  pulse. 

jDbease  of  the  valves,  when  attended  only  with  the  symptoms  above  enume- 
nrtad,  may  be  considered  serious,  chiefly  from  the  probable  indication  which 
k  effords  of  approaching  disease  of  the  proper  structure  of  the  heart.  In  its 
advanced  stages,  if  it  advance  at  all,  the  symptoms  become  much  more  distres»> 
ieig,  and  conditions  of  system  are  gradually  developed  which  sooner  or  later 
terminate  iu  death.  But,  befon  it  assumes  this  alarming  character,  hypertro- 
phy,  or  dilatation,  or  both,  have  supervened,  and  the  affection  now  ceases  to  be 
endasively  valvular.  Cough,  distressing  dyspnoea,  orthopnoea,  heemoptysis,  apo- 
plexy of  the  lungs,  pneumonia,  pulmonary  oedema,  dropsy  of  the  pleura  and  peii* 
eudiura,  a  pallid  or  livid  complexion,  parple  lips,  puffiness  of  the  face,  general 
aoflDmia,  oedema  of  the  extremities,  passive  hemorrhage  from  the  alimentary  mn- 
eous  membrane,  nausea  and  vomiting,  bilious  derangements,  drowsiness  or  stu- 
por, apoplexy,  &c,,  are  only  a  portion  of  the  symptoms,  which,  in  greater  or  lees 
Bwnber  and  degree,  attend  this  complicated  disease  of  the  heart 

Phyisical  Signs. — These  consist  in  the  bellows  murmur  and  its  modifications, 
end  the  purring  tremor.  For  a  particular  account  of  these,  the  reader  is  re- 
hired to  the  introductory  remarks  upon  diseases  of  the  heart  By  means  of 
tibeTalvular  murmurs,  it  is  possible  for  an  experienced  ausculter  to  decide,  with 
tolerable  accuracy,  in  which  of  the  valves  the  disease  exists,  and  to  a  certain 
eiient  what  is  the  nature  of  the  disease,  whether,  for  example,  it  consists  in  a 
eonstriction  or  insufficiency  of  the  valves,  whether  it  offers  a  direct  impediment 
to  the  circulation,  or  permits  regurgitation  of  the  blood.  The  following  are 
tko  rales,  chiefly  from  Dr.  Hope,  by  attention  to  which,  according  to  that  very 
Ugh  authority,  an  almost  certain  diagnosis  may  be  made.  It  is  proper,  how- 
ever, to  observe  that  the  want  of  murmurs  is  not  a  proof  of  the  absence  of  all 
telvular  disease,  any  more  than  their  existence  is  a  positive  proof  of  its  pre- 
•■ice.  Sometimes,  in  the  advance  of  destructive  cardiac  disease,  murmurs 
previously  existing  may  cease.  This  has  been  observed  especially  in  connec- 
tioQ  with  contraction  of  the  orifices.  (Stokes.)  It  may  depend  on  great  mus- 
ettlar  weakness  of  the  heart. 

1.  Aortic  Valves. — The  murmur  of  contraction  is  heard  during  the  ventri- 
eolar  systole,  over  the  site  of  the  valves,  upon  the  sternum  opposite  the  lower 
margin  of  the  third  rib,  and  thence  two  inches  or  more  upwards  towards  the 
l%ht  of  the  sternum,  along  the  course  of  the  aorta,  where  it  is  louder  than  at 
any  point  below  its  place  of  origin.  It  may  even  sometimes  be  heard  in  the 
eoarae  of  the  descending  aorta  behind.  The  sound  strikes  the  ear  as  superfi- 
del,  and  resembles  the  whispered  letter  r.  It  cannot  proceed  from  the  pulmo- 
BOry  valves,  because  not  heard  high  up  the  pulmonary  artery  towards  the  left  ^ 
It  cannot  be  connected  with  the  auriculo- ventricular  valves,  because  the  mur- " 
BUT  of  these,  if  heard  at  all  in  the  situation  referred  to,  will  be  very  faint  and 
remote,  and  in  a  lower  key,  like  the  whispered  word  who. 

The  aortic  murmur  of  regurgitation  accompanies  the  second  sound,  or  the 
diastole  of  the  heart,  and  is  distinguished  from  the  synchronous  auricdo-veU'^ 
trienlar  marmurs  by  being  louder  over  the  aortic  valves  than  near  the  apex  of 
tke  heart,  where  the  latter  are  heard  most  distinctly.  It  may  be  known  not  to 
be  aeated  in  the  valves  of  the  pulmonary  artery  by  being  heard  more  loudly  up 
the  course  of  the  aorta,  and  down  the  left  ventricle,  than  up  the  pulmonary 
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artery,  and  down  the  right  Tentricle.  From  the  marmor  of  aortic  contnctioa 
it  is  distingaished  by  occnrring  during  the  period  of  the  second  Boand,  byba* 
ing  more  aadible  down  the  yentricle,  by  its  occasional  prolongation  throngh 
the  period  of  repose,  and  even  throngh  an  intermission  of  the  Tentricnlar  eoa- 
tractions,  and  by  its  inferior  londness,  greater  softness,  and  lower  key,  reaem- 
bliDg  as  it  does  the  word  awe,  whisjiered  in  inspiration.  The  jerking  charac- 
ter of  the  pnlse  of  regnrgitation  must  also  be  borne  in  mind ;  as  well  as,  in  some 
instances,  the  visible  throbbing  of  the  arteries  over  the  body.  Indeed,  Dr.  Coi^ 
rigan,  to  whom  mnch  is  due  in  the  investigation  of  aortic  insufficiency,  gives 
visible  pulsation  of  the  arteries  of  the  head  and  upper  extremities  as  character- 
istic of  this  affection.*  He  mentions,  as  another  sign,  a  bellows  murmnr  in  die 
ascending  aorta,  the  carotids,  and  snbclavians.  (Ed.  Med,  and  Surg.  f/btiriLi 
April  1, 1832.)  Sometimes  the  reflux  of  the  blood  stimulates  the  ventricle  to 
a  second  contraction.  (Williams.)  According  to  Dr.  P.  Dnroziez,  of  Paifa^ 
an  intermittent  double  murmnr  in  the  crural  artery,  which  has  often  been  notioel 
as  an  occasional  attendant  on  aortic  insufficiency,  is  a  constant  sign  of  thife 
lesion,  though  most  frequently  compression  is  necessary  to  its  development  It 
is  owing  to  the  double  movement  of  the  blood,  first  forward  under  the  health 
contraction  and  afterwards  backward  under  that  of  the  artery.  By  the  aid  of 
this  double  crural  murmur,  the  cardiac  murmur  replacing  the  second  Bounds 
which  characterizes  the  lesion,  may  be  distinguished  from  similar  murmurs  tnm 
other  causes,  as  from  contraction  of  the  mitral  and  tricuspid  orifices,  insufficienej 
of  the  pulmonary  valves,  and  even  lesions  of  the  pericardium.  The  continuoM 
murmur  sometimes  heard  in  the  arteries  is  solely  vascular,  and  is  never  heard 
as  a  result  of  insufficiency  of  the  aortic  valves.  (Arch.  Oin.,  Mai,  1861,  p.  60S.) 

Occasionally  the  aortic  orifice  is  contracted,  at  the  same  time  that  the  valfci 
cannot  accurately  close,  or  that  one  of  them  is  perforated ;  and  the  two  sounds 
are  both  produced,  the  one  being  heard  after  the  other,  and  giving  rise  to  a 
proper  sawing  murmur. 

Insufficiency  of  the  aortic  valves,  with  a  regurgitant  murmur,  may  occur  with- 
out disease  of  the  valves  themselves,  in  consequence  of  an  atheromatous  and 
inelastic  state  of  the  sinuses  of  Valsalva,  which,  not  duly  contracting  with  thi 
aorta,  allow  one  or  more  of  the  valvular  laminsB  to  be  retroverted,  so  as  to  rea- 
der accurate  closure  impossible.  A  case  of  this  kind  is  recorded  in  Guy's  Etm^ 
pital  Reports  (A.D.  1859,  p.  305).  The  same  insufficiency  may  also  resak 
fjrom  an  enlargement  of  the  orifice  to  such  an  extent  that  the  valves  are  doI 
larg^  enough  to  close  it. 

2.  Pulmonary  Valves. — The  sounds  of  the  pulmonary  valves  are  the  saat 
as  those  of  the  aortic ;  but  they  are  nearer  the  ear  and  of  a  higher  key,  a|h 
preaching  a  whispered  s.  They  are  inaudible  two  inches  up  the  aorta,  bat 
quite  distinct  the  same  distance  up  the  pulmonary  artery.  The  murmnr  ti 
regurgitation  is  not  attended  with  any  peculiar  jerking  of  the  pulse,  or  visibb 
throbbing  of  the  arteries.  The  systolic  mnrmur  cannot  be  confounded  witt 
the  synchronous  auriculo-ventricular  sound,  because  the  latter  is  never  hcari 
up  the  pulmonary  artery,  or  but  very  feebly.  These  murmurs  of  tho  pulmo* 
nary  valves  are  very  rare. 

3.  Mitral  Valves. — The  murmnr  of  regnrgitation  is  supposed  to  be  heard 
during  the  systole,  is  often  rongh,  and  of  a  low  key,  like  the  whispered  woid 
who,  and  is  louder  near  the  apex  of  the  heart,  somewhat  to  the  right  of  the 

*  A  case  is  recorded  bjr  Dr.  J.  H.  Power,  in  which  a  pulsation  was  strikinglj  coDfpifli^ 
oas  on  each  side  of  the  body  in  front,  extending  downward  towards  the  groin,  whicb,  an 
examination,  was  found  to  be  owing  to  a  great  enlargement  of  the  internal  mamuiarj  aai 
epigastric  arteries,  which  anaiitoniosed.  According  to  Dr.  Power,  this  TisiMe  puUatte 
sometimes  precedes  the  dsTelupment  of  the  regurgitant  murmur,  in  the  earlj  »tag«  tf 
patency  of  the  aortic  valves.  {JJub.  (^uart.  Jaum.,  Nov.  1861,  p.  Sie.j^-Abfs  to  (Mt  ^ 
$ditioH. 
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oipple,  than  OFer  the  cartilage  of  the  foarth  rib,  near  the  sternam,  beneath 
which  it  ia  seated,  becaase,  in  the  latter  position,  the  intervening  lung  deadens 
the  soand.  Other  reasons  why  this  murmur  is  heard  most  distinctly  near  the 
apex  of  the  heart,  are,  first,  that  the  fleshy  columns  attached  to  the  valves  are 
iaaerted  at  this  part,  and  thus  serve  as  direct  conductors  of  the  sound,  and, 
■eeondly,  that  the  apex  is  in  contact  with  the  wall  of  the  chest  at  the  time 
thftt  the  murmur  is  formed.  The  regurgitant  mitral  murmur  sometimes  quite 
drowns  the  healthy  first  sound  on  the  left  side.  Dr.  Hope  says  that  he  has 
■et  with  the  purring  tremor  more  frequently  with  this  than  with  any  other 
Talvnlar  lesion,  especially  when  associated  with  a  hypertrophied  and  dilated 
feotricle.  According  to  the  observations  of  Dr.  Williams,  a  very  large  pro* 
portion  of  the  cardiac  murmurs,  say  five-sixths,  in  women  and  in  the  young  be- 
low twenty,  arise  from  mitral  regurgitation ;  while  in  the  older  and  in  men, 
more  depends  upon  disease  of  the  aortic  valves. 

The  murmur  from  contraction  at  the  mitral  valves  is  heard  in  the  same  po- 
aldonfl  as  that  of  mitral  regurgitation ;  but  occurs  during  the  diastole  or 
•eeond  sound,  and  is  comparatively  very  feeble  and  soft,  in  consequence  of  the 
dight  force  with  which  the  blood  enters  the  ventricle.  The  purring  tremor 
mover  attends  it.* 

A  mitral  murmur,  heard  with  an  increase  of  the  second  sound  in  the  right 
Tontricle,  or  along  the  pulmonary  artery,  may  be  considered  a  pretty  certain 
rign  of  organic  disease  of  the  mitral  valves ;  as  the  effect  of  this  is  to  pro- 

*  The  views  of  the  mitral  sounds  given  in  the  text  are  retained,  becanse  probably  still 
eootidered  orthodox  by  the  majority  of  the  profession;  but  it  appears  to  me  that  there 
■re  tnaurmountable  obstacles  to  the  admission  of  their  entire  accuracy.  Thus,  where, 
derinc  life,  mitral  regurgitation  has  been  indicated  by  the  sounds,  it  has  often  happened 
■Aer  death  that,  instead  of  insufficiency  of  the  vaWes,  contraction  of  the  orifice  has  been 
fSMnd*  with  the  capacity  of  perfect  closure.  Besides,  the  murmur  considered  as  systolic 
■ad  regurgitant  is  heard  most  distinctly  at  the  apex  of  the  heart,  which  is  contrary  to  the 
■opposed  direction  of  the  blood ;  a  fact,  I  think,  very  unsatisfactorily  esplained  in  the 
lazi.  It  ought  to  be  loudest  over  the  seat  of  the  auriculo-yentricular  valves  where  it  is 
frodueed,  or  over  the  auricles,  into  which  the  current  of  regurgitant  vibrating  blood  is 
WfMied.  Now  all  difficulties  are  overcome  by  admitting  the  theory  of  diastolic  impulse, 
M  explained  in  former  notes.  According  to  this  theory,  the  murmur  heard  in  the  active 
diastole  along  with  the  impulse,  so  far  from  being  a  regurgitant  murmur,  is  one  of  con- 
Mfltion.  It  ought  to  be  heard,  as  it  is,  most  distinctly  near  the  apex,  because  this  is 
llw  direction  of  the  current  of  blood  which  produces  it.  Dr.  H^rard,  of  Paris,  in  a  dis- 
Hftation  on  the  signs  of  derangement  of  the  mitral  orifice,  asserts,  as  the  result  of  ob- 
MTvation,  that  the  murmurs  heard  with  the  impulse  at  the  apex  are  owing  to  the  con- 
tnetion  of  that  orifice,  and  that  insufficiency  of  the  mitral  valves,  gcnerHlly  supposed  to 
l^vt  rise  to  this  murmur,  is,  in  the  vast  majority  of  cases,  iucapable  of  determining  the 
production  of  any  murmur  whatever.  {Archives  Oin.^  Fdv.  1854,  p.  198  )  Dr.  Markham 
itatrr  that  the  first  sound,  so  far  as  his  observation  goes,  is  invariably  associated  with 
•r  inperseded  by  a  murmur,  when  the  constriction  of  the  orifice  is  considerable;  that  it 
ia  loudest  at  the  apex,  and  that  at  the  same  place  a  distinct  vibratory  thrill  is  felt  by  the 
hand  when  the  heart  acts  strongly.  (Dis.  of  the  Heart,  p.  208-9.)  Now  it  seems  obvious  to 
m^  ihat  this  fact  corresponds  much  better  with  theidea  that  a  strong  curri^nt  is  setting  from 
llw  aoricle  towards  the  apex,  than  with  that  which  refers  the  sound  to  a  current  in  the 
txaotly  opposite  direction.  Dr.  Gairdner  maintains  that  the  murmur,  usually  considered 
as  regurgitant,  is  in  almost  every  instance  characteristic  of  mitral  obstruction,  of  which 
it  May  be  considered  as  an  almost  pathognomonic  sign.  He  considers  it  as  accompany- 
lag  the  auricular  systole,  as  immediately  preceding  the  first  sound,  and  continuing  up 
to  the  time  of  that  sound.  {Med.  T.  ^  Gaz.,  Aug.  18G4,  p.  103,  also  March,  1865.)  A  mo> 
t'a  consideration  would  suffice  to  show,  from  how  much  embarrassment  the  admis- 
of  an  active  diastole  would  ftree  the  consideration  of  this  subject;  and,  unless  some 
•elation  of  the  problem  shall  be  found  hereafter,  it  will  have  to  end  in  the  general 
knee  of  the  diastolic  impulse.  If  any  regurgitant  murmur  is  produced,  it  must, 
aooording  to  the  diastolic  theory,  immediately  follow  the  Impulse,  occur  with  the  closing 
porlioB  of  the  first  normal  sound,  immediately  precede  the  normal  second  sound,  and  ac- 
mimBfmiaj  the  semilunar  murmur  of  contraction,  when  this  murmur  exists.  {Note  to  (As 
>WKA»  Jffth^  mid  nxth  idUiom,) 
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dace  impediment  to  the  progrefis  of  the  hlood  from  the  right  ildo  of  the  heu^ 
which  stimolates  the  right  yentricle  to  increased  effort,  and  thus  increaaei  the 
pulmonary  semilanar  soand.  Sicoda  thinks  that,  without  this  increased  !■• 
tensity  in  the  sonnd  of  the  palmonary  valves,  the  mitral  marmnr  cannot  be 
considered  as  indicating  defect  of  the  mitral  valves,  bat  only  roaghnesa  of  their 
sarfaces.  (  Treat,  on  AuaculL  andPercus,,  Lond.  ed.,  S29  and  230.) 

The  absence  of  the  first  sound,  and  of  all  murmurs  in  the  place  of  it,  may 
result  from  excess  of  the  causes  which  tend  to  dull  the  sounds  of  the  hearti 
and  may  not,  therefore,  indicate  disease  of  the  mitral  valve;  but,  according  to 
Skuda,  if  there  be  at  the  same  time  greater  loudness  of  the  sound  of  the  pd- 
monary  valves,  or  the  second  sound  over  the  left  ventricle  be  replaced  by  a 
murmur,  there  is  reason  to  believe  that  the  mitral  valves  are  contracted,  and 
probably  also  defective.  {Ibid.fp,  231.) 

4.  Tricusjnd  Valves. — The  morbid  sounds  of  these  valves  are  heard,  Hka 
those  of  the  mitral,  a  little  above  the  apex  of  the  heart;  but  are  loudest mon 
to  the  right,  near  or  over  the  sternum.  The  pulse  is  not  irregular,  or  fan 
slightly  so ;  and  Dr.  Hope  states  that  he  has  never  known  the  purring  tienor 
attend  them.  Distension  of  the  jugular  veins,  or  a  visible  pulsation  in  thiie 
vessels,  synchronous  with  a  murmur  replacing  the  first  sonnd  in  the  right  vei* 
tricle,  is  pretty  certain  evidence  of  deficiency  of  the  tricuspid  valvea  With* 
out  the  murmur  referred  to,  the  venous  pulsation  might  result  from  contia^ 
tion  of  the  right  auricle  alone.  (Skoda,) 

Sometimes  the  auriculo-ventricular,  and  the  semilunar  valves  produce  mo^ 
murs  at  the  same  time.  In  such  instances,  the  characteristics  of  each  an 
found  in  the  same  case,  and  the  diagnosis  may  be  made  out  with  due  attan- 
tion  and  patience. 

It  is  proper  to  state  that  very  experienced  ausculters  consider  the  mere  key 
of  the  murmur,  to  which  Dr.  Uope  attached  some  importance,  as  not  reliable 
in  diagno.sis,  varying  as  it  does  with  the  varying  force  of  the  movement,  and 
perhaps  other  not  appreciable  causes. 

Dia<jnoifi», — The  most  important  diagnostic  question  for  solution,  in  casei 
attended  with  the  general  symptoms  and  physical  signs  uf  valvular  diseaie, 
is,  whether  they  may  not  be  the  result  of  mere  functional  derangement.  Most 
of  the  general  symptoms  may  undoubtedly  accompany  anemic  disease,  with- 
out any  lesion  of  the  valves.  Wo  meet  with  them  nut  unfrequently  in  dya> 
pepsia.  The  bellows  marmnr  is  well  known  to  be  present  in  similar  ease% 
and  even  the  purring  tremor  is  occasionally  felt.  It  is  important  that  in  sock 
cases,  the  decision  should  be  correct ;  as  it  must  influence  the  treatment  It 
will  probably  be  sufiicient  to  attend  carefully  to  the  following  consideratioiiiL 
When  the  murmurs  depend  on  organic  disease,  they  are  more  constant^  bciag 
in  many  cases  heard  under  all  circumstances  of  the  circulation,  whether  tto 
patient  has  been  at  rest  or  under  excitement;  and,  when  this  is  not  the  can^ 
showing  a  certain  degree  of  constancy  under  apparently  similar  circamttancei^ 
which  U  usually  wanting  in  those  of  a  merely  nervous  or  functional  charactar. 
The  latter  are  often  absent  when  the  patient  is  at  rest,  and  the  heart  odi^ 
and  though  they  may  be  temporarily  excited  by  the  stimulus  of  muscular  ex- 
ertion, are  in  the  end  benefited  by  moderate  exercise,  and  often  yield  entirely 
to  a  tonic  course  of  treatment.  In  nervous  and  anemic  affections,  the  bellowa 
murmur  is  free  from  roughness  or  harshness;  in  the  organic  it  is  often  vaij 
rough,  witli  various  modifications,  forming  the  grating,  roBping,  sawing  mut^ 
miir,  &c.  In  the  latter,  the  continuous  venous  murmur  of  the  Jugulars,  ao 
characteristic  of  ansemia,  is  wanting,  unless  this  complaint  be  a  complicatte 
of  the  valvular  disease. 

Dyspepsia  is  often  accompanied  with  deranged  action  of  the  heart ;  bot  it 
is  also  a  frequent  result  of  disease  of  that  organ,  as  are  also  those  hepatic 
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gattric  dermog^ments  nsaally  called  bilioas  symptoms.  The  pbysician  should, 
Iberefore,  be  on  his  guard  against  mistaking  real  cardiac  disease  for  mere  dys- 
pepsia, or  disorder  of  the  lifer.  Whenever,  along  with  the  latter  affections, 
there  is  an  irregolar  pnlse,  especially  if  the  patient  exhibit  dyspnoea,  or  com- 
pfaJn  of  pain  or  tightness  in  the  preecordia,  aod  of  palpitation,  though  these 
are  often  nothing  bat  nerrons  symptoms,  the  heart  should  be  carefully  examined 
bj  the  stethoscope,  so  that  any  organic  disease,  if  existing,  may  be  detected! 

IVeatmerU. — It  will  be  sufficient,  in  this  place,  to  treat  only  of  such  thera- 
peetic  measures  as  hare  an  immediate  reference  to  the  valvular  disease.  Those 
adapted  to  the  complicated  affections  which  have  their  origin  in  that  disease, 
wQl  be  more  conveniently  considered  under  hypertrophy  and  dilatation,  which 
an  generally  the  immediate  agents  in  their  production. 

Valvular  disease  is  not  necessarily  fatal.     Patients  affected  with  it,  in  a 

Eater  or  less  degree,  often  live  for  many  years,  sometimes  to  old  age,  even 
ngh  it  may  have  begun  early  in  life.  In  some  instances,  it  appears  to  have 
ao  decided  tendency  to  produce  other  organic  changes  in  the  heart ;  and  its 
oidinary  proneness  to  end  in  hypertrophy  and  dilatation  may  often  be  con- 
riderably  controlled  by  treatment.  Dr.  Williams  thinks  that,  while  the  ordi- 
nary  sounds  and  impulses  of  the  heart  remain  unimpaired,  whatever  abnormal 
ioonds  may  be  heard,  and  however  loud,  there  is  little  ground  for  present 
alann.  It  is  when  the  healthy  sounds  are  displaced  by  the  abnormal,  that 
Most  is  to  be  apprehended,  as  the  proper  working  of  the  heart  is  thus  shown 
to  be  interfered  with.  A  little  excrescence,  for  example,  may  exist  in  a  val- 
triar  opening,  which  may  produce  a  murmur;  bnt  the  regular  action  of  the 
?alve  may  not  be  impaired,  the  normal  sound  remains,  though  mixed  with  the 
abnormal,  and  no  serious  result  ensues. 

The  remedial  measures  are,  firsts  such  as  are  calculated  to  correct  the  dis- 
ease of  the  valves,  and,  secondly^  such  as  may  prevent  its  effects,  so  far  as 
possible,  by  restraining  the  action  of  the  heart  Unfortunately,  our  attempts 
to  meet  the  first  of  these  indications  are  often  altogether  vain.  The  disease 
has  bat  too  frequently  advanced  so  far,  before  being  recognized,  as  to  be  quite 
fasosceptible  even  of  amelioration  by  treatment ;  and  it  is  sometimes,  at  the 
very  commencement,  of  a  nature  which  no  remedies  can  control.  Should  it, 
however,  have  proceeded  from  inflammation,  whether  acute  or  chronic,  there 
■ay  be  some  hope  of  removing  it,  especially  if  attacked  in  its  earlier  stages. 
The  means  to  be  employed  are  such  as  will  promote  the  absorption  of  the 
coagalable  lymph  already  exuded,  and  prevent  its  further  extravasation.  Of 
ttese,  the  moderate  and  long-continued  use  of  mercury  is  perhaps  the  most 
eflkient  It  should  be  pushed  no  further  than  to  produce  the  slightest  ob- 
sm  fable  effect  upon  the  gums,  and  may  even  stop  short  of  this ;  but  should  be 
persevered  in  for  months,  if  necessary,  with  occasional  intermissions.  Indeed, 
n  may  be  proper,  in  some  cases,  to  give  it  at  intervals  for  years,  where  physical 
aiaminatiou  shows  that  it  operates  favourably,  while  at  the  same  time  there 
k  a  great  tendency  to  a  return  of  the  symptoms.  The  mildest  preparations 
should  be  preferred ;  and,  upon  the  whole,  the  blue  pill  is  probably  the  best. 
The  preparations  of  iodine  may  also  be  employed,  with  the  hope  of  advantage. 
Either  the  compound  solution,  or  iodide  of  potassium  may  be  used  internally, 
and  the  ointment  may  be  applied  over  the  region  of  the  heart.  This  remedy, 
also,  to  be  effectual,  must  be  long  employed;  and  care  mast  be  taken  that  it 
do  not  disturb  the  stomach,  or  excite  the  circulation  materially.  As  rheu* 
natic  or  gouty  disease  may  favour  the  deposition,  any  signs  of  these  affections 
fa  or  about  the  heart  should  be  met  as  they  occur  by  appropriate  remedies, 
,  especially  the  wine  of  colchicum,  with  magnesia  and  a  saline  cathartic  when 
hoatives  may  seem  to  be  called  for.  Occasional  cupping  or  leeching  in  the 
pieeordial  region,  or  between  the  shoulders,  and  reputed  blistering  or  pasta* 
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latioD  bj  tartar  emetic  over  the  heart,  maj  prore  aaeftil  ander  similar  ciit«a> 
stances,  or  whenever  the  disease  is  attended  with  pain  or  moch  aneasineH.  la 
gontj  casesp  or  whenever,  from  calcalous  deposition  elsewhere,  there  may  beaay 
reason  to  apprehend  similar  deposition  about  the  valves,  the  free  use  of  biea^ 
bonate  of  soda  or  of  potassa  is  indicated.  Half  a  drachm  of  it  may  be  given  with 
carbonic  acid  water  twice  or  three  times  a  day,  and  continued  for  a  long  tiaiL 

But,  as  disease  of  the  valves  often  originates  in  degenerations  of  tissue,  da* 
pendent  upon  a  depraved  or  insufficient  nutrition,  it  is  important  to  attend  to 
the  state  of  system,  and  if  found  anemic  or  otherwise  debilitated,  to  corvael 
it  by  chalybeates,  tonics,  nutritious  food,  and  other  measures  calculated  to  il* 
vigorate  the  nutritive  function,  and  to  improve  the  blood. 

As  the  greatest  danger  from  diseased  valves  is  the  production  of  hypertro- 
phy or  dilatation,  attention  should  be  especially  directed  to  tho  prevention  of 
these  affections,  or,  if  their  prevention  be  impracticable,  to  the  rendering  of 
their  progress  as  slow  as  possible.  For  this  purpose,  it  is  necessary  to  it* 
strain  the  action  of  the  heart,  and,  as  far  as  may  be,  obviate  congestion  ia  ili 
cavities.  The  remedies  to  be  used  must  vary  with  the  state  of  the  system.  If 
the  patient  is  plethoric,  with  a  florid  face  and  a  full  strong  pulse,  blood  nay 
be  taken  occasionally  from  the  arm  in  moderate  quantities;  but  the  praeti* 
tioner  must  be  on  his  guard  not  to  push  this  remedy  to  the  point  of  prododag 
anemia,  which  is  even  a  more  powerful  stimulant  to  the  heart  than  plethon. 
An  occasional  dose  of  sulphate  of  magnesia  will  be  an  excellent  aciyuvaat  to 
the  lancet,  or  a  substitute  for  it  when  the  plethora  may  hardly  be  sufficient  to 
justify  its  use.  In  cases  already  anemic,  with  paleness  of  face,  lipa,  and 
tongue,  though  the  pulse  may  be  frequent  and  voluminous,  bleeding  shoold 
be  avoided ;  and  it  may  even  be  advisable  to  employ  chalybeates,  and  the 
milder  vegetable  bitters.  In  cases  not  of  great  debility,  digitalis,  or  hydro- 
cyanic acid  may  be  used  in  order  to  lessen  the  frequency  of  the  pulse  whsa 
excited.  A  very  ingenious  discrimination  is  made  by  Dr.  Corrigan  in  the  oso 
of  digitalis  in  valvular  disease.  When  the  aortic  valves  are  diseased,  the 
excessive  action  of  the  heart  is  compensatory,  being  required  for  the  supply 
of  the  system,  from  which  the  normal  amount  of  blood  would  otherwise  bo 
withheld.  In  such  cases,  digitalis  can  do  only  harm,  by  repressing  the  heartli 
action,  unless  in  excess  of  the  systemic  demand.  But  in  mitral  disease  it  is 
otherwise.  Here  it  is  desirable  rather  to  repress  the  action  of  the  ventricta^ 
and  thns  allow  the  blood  to  flow  into  it,  so  as  to  fill  it  as  much  as  possibh; 
and  thereby  secure  a  larger  supply  for  the  aorta,  and  of  course  for  the  sysica. 
(Med,  T.  db  Oaz.,  Dec.  18G2,  p.  669.)  Should  the  heart  beat  frequently  in  eoa- 
sequence  of  disorder  of  the  nervous  system,  narcotics  and  nervous  stimulaiti 
will  sometimes  be  useful,  reference  being  had,  in  the  selection  of  the  article^  to 
the  general  strength.  Thus,  hyoscyarous  and  conium  are  preferable  in  stheaie 
cases,  opiates,  with  camphor-water,  lIufTmann's  anodyne,  aromatic  spirit  of 
ammonia,  valerian,  or  assafetida,  in  debility.  Wild-cherry  bark  is  pdminbh 
adapted  to  cases  of  this  kind,  in  which  tonics  may  be  indicated.  I  am  man 
in  the  habit  of  using  it  in  connection  with  the  tincture  of  digitalis.  The  suio 
of  the  stomach  should  be  carefully  attended  to,  as  any  disorder  of  this  orgaa 
is  very  apt  to  excite  the  heart  Uence,  antacids,  laxatives,  and  all  the  remedki 
applicable  to  dyspepsia  are  sometimes  called  for. 

Attention  to  the  diet  is  highly  important  This  must  be  regulated,  of  eoonsb 
by  the  state  of  the  system.  As  a  general  rule,  it  should  be  such  as  safficitDlIy 
to  snpport  nutrition,  without  stimulating.  When  there  is  decided  plethon 
with  vascular  excitement,  it  should  consist  of  vegetable  food  exclusively;  ia 
ordinary  cases,  with  a  tendency  to  plethora,  milk  may  be  added  to  tho  vegoiap, 
bles ;  and,  when  there  is  no  such  tendency,  the  more  nutritious  kinds  of  aaiaiol 
food  may  be  allowed;  but»  unless  in  positive  debility  or  aofimia^  meataahoaU 
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be  sparingly  used,  and  shonld  generally  be  preferred  boiled,  because  less  stima- 
lating  in  this  state.  If  the  patient  find  that  milk  and  the  farinaceous  substances, 
frith  regetables  and  fhiits,  are  sufficient  to  support  his  strength,  it  would  gene- 
raDy  be  best  that  he  should  restrict  himself  to  them  exclusively. 

Exercise  is  important,  in  order  to  sustain  a  due  condition  of  the  digestiye 
tad  nutritiTe  ftinctions,  and  prevent  an  irritable  state  of  the  nervous  system. 
Absolute  rest,  though  well  adapted  to  acute  cardiac  diseases,  becomes  highly 
i^farious  in  chronic  cases,  by  impairing  the  general  health,  and  increasing  the 
•xeitability  of  the  heart.  Yet  active  exercise  is  even  more  injurious,  by  di« 
netly  stimulating  the  circulation.  Hence,  the  patient  should  never  run,  nor 
walk  very  rapidly,  nor  ascend  heights,  nor  use  violent  muscular  exertion  of 
any  kind.  It  is  necessary  that  he  should  keep  a  constant  watchfulness  over 
his  movements  in  these  respects.  Ooe  hasty  ascent  of  an  abrnpt  or  consider- 
Mo  elevation  may  undo  the  effects  of  months  of  caution.  Passive  exercise,  on 
horseback  or  in  a  carriage,  is  usually  preferable  to  walking;  and,  in  selecting 
the  horse,  one  of  easy  gait,  and  requiring  little  muscular  effort  to  control  him, 
■hoald  be  preferred. 

Tranquillity  of  mind  is  essential  in  these  cases ;  and  the  vigilance  of  the  pa- 
tisnt  is  more  especially  requisite  in  its  preservation,  as  disease  of  the  heart  is 
teiy  apt  to  be  attended  with  an  irritable  or  excitable  temper.  There  is  no 
hsBon  which  it  is  more  important  to  inculcate  upon  an  iDdividual  affected 
vilh  valTular  disease  of  this  organ,  than  to  school  himself  early  into  a  control 
over  his  emotions,  and,  when  this  is  unattainable,  to  avoid  with  the  greatest 
every  occasion  of  disturbance  to  his  equanimity. 


•Article    V. 

HYPERTROPHY  and  DILATATION. 

Thb  dimensions  of  the  heart  may  be  increased  either  by  augmentation  of 
its  muscular  tissue,  or  enlargement  of  its  cavities.  To  the  former  of  these 
dMmges,  when  the  result  of  an  overgrowth  of  the  organ,  without  appreciable 
degeneration  of  its  substance,  the  name  of  hypertrophy  has  been  given ;  to  the 
latter,  that  of  dilatation.  As  they  are  most  frequently  associated  together, 
0fteii  dependent  on  the  same  canse,  and  in  many  respects  productive  of  the 
mne  symptoms,  they  will  be  most -conveniently  treated  of  under  one  general 
head;  all  that  is  common  to  them  in  their  several  distinct  relations  beiog  first 
OODsidered,  and  afterwards  what  is  peculiar  to  each.  They  were  at  one  time 
oonfonnded  under  the  common  name  of  aneurism  of  the  heart,  applied  to 
them  by  Baillou  and  Lancisi.  Corvisart  made  a  great  advance  by  distinguish- 
ing two  forms  of  cardiac  expansion,  one  with  increased  thickness,  the  other 
with  attenuation  of  the  muscular  parietes.  The  former  he  called  active^  the 
IflUer  passive  aneurism,  *But  it  was  not  till  the  publication  of  the  memoirs 
of  M.  Bertin,  in  1811,  that  the  subject  was  fully  understood.  It  was  he  who 
flrst  clearly  pointed  out  the  occasional  distinct  existence  of  hypertrophy  and 
dilatation,  and  gave  that  precision  to  the  knowledge  of  their  different  forms 
and  associations  which  is  now  possessed  by  the  profession.  The  five  following 
tanoB  are  at  present  recognized,  viz. ;  1.  simple  hypertrophy,  in  which  the 
walls  of  the  heart  are  thickened,  without  any  change  in  the  size  of  its  cavities; 
%  hypertrophy  with  contraction,  in  which,  along  with  increased  thickness  of 
the  walls,  there  is  a  diminution  of  one  or  more  of  the  cavities ;  3.  hypertrophy 
wUh  dilatation,  in  which  the  walls  are  increased  and  the  cavities  enlarged ; 
4.  simple  dilatation,  in  which  there  is  increase  of  the  bulk  of  the  heart,  with 
altenaation  of  its  parietes  j  and,  5.  partial  dilaioHon,  or  proper  aneurism  of 
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the  heart,  in  which  a  portion  only  of  the  walla  of  one  of  the  caTitiee  ii  o- 
panded,  forming  an  aneurismal  sac  upon  the  sarface. 

In  orilur  to  decide,  in  all  cases,  upon  the  existence  of  either  bypertrophy  or 
dilatation,  it  is  necessary  that  we  should  be  acquainted  with  the  dimensionsof 
the  heart  in  health.  Uufortunately,  these  cannot  be  determined  with  aociincj. 
The  heart  varies  in  size  with  the  period  of  life,  not  only  growing  with  the 
growth  of  the  body,  but,  according  to  the  best  authorities,  continuing  to  en- 
large after  inainrity,  even  to  old  age,  at  least  so  far  as  regards  the  left  Tentil- 
cle.  It  is  consiiierably  larger  in  males  than  females,  and  differs,  In  the  same  ee^ 
accordiii}^  to  the  size  of  the  body,  especially  the  breadth  of  the  chest  or  shoul- 
ders, to  the  relative  proportion  of  the  sanguiferous  system,  and,  in  some  degn^ 
to  the  more  or  less  vigorous  habits  of  the  individual ;  and  all  within  the  limits 
of  perfect  health.  These  circumstances,  therefore,  must  be  taken  into  eonsidev- 
ation  in  determining  how  far  any  supposed  enlargement  of  the  heart  is  morM; 
and,  even  in  the  case  of  a  considerable  deviation  from  the  average  standard 
of  health,  we  should  hesitate  to  pronounce  it  the  result  of  disease,  if  no  moitaid 
phenomena  had  been  presented  during  life. 

Laeiinec  roughly  estimates  the  size  of  the  healthy  heart  to  be  about  thai 
of  the  fist  of  tiie  individual.  Elaborate  measurements  have  been  made  bj  IL 
Bouillaud,  Dr.  Clendinning,  and  M.  Bizot,  for  an  account  of  which  the  resdsr 
is  rcferrod  to  Dr.  Pennock's  edition  of  Ilope's  work  upon  Diseases  of  the 
Heart.  According  to  Dr.  Clendinning,  the  average  weight  of  the  adnlt  heart 
is  in  the  male  a)>out  9  ounces,  in  the  female  8  ounces,  or  somewhat  mors. 
31.  Buuillaud  makes  the  mean  circumference  at  the  base  8  or  9  Inches;  the 
transverse  and  longitudinal  diameters  about  3*5  inches,  the  former  befag 
generally  somewhat  greater;  the  antero-posterior  diameter  about  9  inches; 
the  thickness  of  the  left  ventricle  at  the  base  from  6  to  T  lines;  that  of  the 
right  Ventricle  at  the  base  2  5  lines,  of  the  left  auricle  1*5  lines,  and  of  the 
right  auricle  1  line.  The  ventricular  walls  are  thickest  near  the  base,  and 
gradually  dimini>h  towards  the  apex.  The  left  is  somewhat  more  than  twice 
as  thick  in  the  aduit  as  the  right;  but  the  disproportion  is  less  in  the  fmtas 
and  young  infant,  and  gradually  increases  during  life.  The  left  rentricledoes 
not  collapse  when  opened,  the  right  collapses.  The  four  cavities  are  aboat 
equal,  but.  the  walls  of  the  auricles  being  much  thinner,  these  seem  to  consti- 
tute toircther  only  about  one- third  of  the  heart.  Bouillaud  states  that  ths 
ventricular  cavities  will,  on  an  average,  contain  a  hen's  egg,  though  the  right 
is  somewhat  larger.  Fr-.n  the  tables  of  M.  Bizot,  it  may  be  inferred  thai 
the  several  measurements  of  the  heart,  as  to  length,  breadth,  and  thickness  of 
the  walls,  are  in  chihlren  from  1  to  4  years  old  somewhere  about  one-haU^ 
from  5  to  9  al)out  two-thirds,  and  from  10  to  15  about  three-qnarters  thoss 
of  the  adult  above  50.* 

Anatomtcai  Characiert, 

The  enlargement,  whether  of  hypertrophy,  dilatation,  or  the  two  combined, 
may  affect  the  whole  heart,  or  only  one  or  more  of  its  cavities,  leaving  the 
others  sound ;  and  the  latter  event  is  much  more  common  than  the  former. 
1  n  some  instances,  one  cavity  is  affected  in  one  manner,  and  another  in  another; 
end  it  not  unfrequently  happens  that,  when  two  or  more  are  affected  by  the 
Fame  disease,  they  are  so  in  different  degrees. 

Htffx^rtn}phy  tciih  or  tciihout  Dilatation. — The  fentricles  are  more  ikw- 
quently  hypertrophied  than  the  auricles,  and  the  left  ventricle  and  anrkls 

*  For  an  cUbornto  pnp^r  on  th«  weight  and  diroenrioni  of  the  heart,  in  health  and  di^ 
Mae.  by  Or.  Tii.^^  IV  IViieock.  in  which  rtruUs  obuined  by  himtelf  are  oompared  with 
thoae  of  oihi^r?!.  n^  UouiKainl,  Kiiot,  Keid,  Kanking,  Jbo.,  eee  the  £dmbmrgk  MMklyJmif^ 
ml^Midical  Sofnct  for  SepL,  Oot.,  and  Nov.,  ISoii 
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mum  freqfwntly  ihui  the  right  The  whole  heart  is  rarely  affected,  bat  the 
two  Tentricles  not  nnfrequeDtlj.  The  auricles  are  seldom  thickened  independ- 
MOly  of  the  Tentricles;  and,  when  they  become  so,  it  is  the  appendix  that  is 
ddefly  affected.  The  fleshy  colamns,  the  partitions  between  the  cavities,  and 
muk  the  valves,  may  also  be  thickened,  either  independently,  or  in  connection 
vkh  the  walls.  The  right  cavity  has  been  known  to  be  nearly  filled  with  the 
overgrown  eolnmne  came®.  The  hypertrophy  may  even  be  confined  to  a 
foition  of  one  of  the  ventricular  walls. 

According  to  Cmveilhier,  hypertrophy  cannot  be  said  to  exist  unless  the 
kaurt  weigh  10  or  12  ounces,  and,  in  relation  to  the  ventricles,  unless  the  left 
kave  a  thickness  of  T  or  8  lines,  and  the  right  of  4  or  5.  Keference  is  had  to 
the  adult  male.  But,  according  to  Bizot,  a  thickness  of  3  lines  wonld  indicate 
kjpertrophy  of  the  right  ventricle,  which,  upon  the  same  authority,  is  in  health 
Mmij  21  lines  thick  in  its  thickest  part,  in  men  between  the  fiftieth  and  seventy- 
■iiith  year,  and  1-25  lines  at  the  same  age  in  women.  Though  the  thickness 
ct  the  ventricles  is  usually  greatest  near  the  base,  and  gradually  diminishes 
towftrds  the  apex,  yet  sometimes  it  is  nearly  equal  throughout,  sometimes 
greatest  either  in  the  middle  or  at  the  point.  In  the  left  ventricle,  it  is  said  to 
haire  reached  2  inches,  though  it  does  not  often  exceed  1*25  inches  or  15  lines. 
The  right  ventricle  is  rarely  more  than  5  or  6  lines  thick,  but  has  been  known 
to  be  ai  much  as  15  or  more.  It  does  not  collapse,  when  cut  into,  as  in  ^e 
healthy  state. 

The  substance  of  the  muscle  is  often  changed  in  consistence  and  colour, 
hring  usually  firmer  and  redder  than  in  health.  It  is  not,  however,  always 
^bm;  but,  in  cases  of  a  cachectic,  anemic,  or  otherwise  debilitated  condition 
of  system,  sometimes  participates  in  the  paleness  and  flabbiness  tbat  charac- 
tmixe  the  muscular  tissue  in  general.  In  some  instances,  too,  it  is  found,  when 
oxamined  by  the  microscope,  to  have  undergone  fatty  degeneration.  Com- 
plications  of  pericardial  adhesion,  and  of  various  alterations  of  the  valves  and 
onfaig  membrane  of  the  cavities,  evincing  previous  inflammation,  are  not  un- 
fraqaently  found  upon  dissection. 

Simple  Hypertrophy.^^Thia  is  not  frequent,  as  the  capacity  of  the  cavities 
ii  generally  altered  in  one  way  or  the  other.  The  affection  is  confined  to  the 
TBOtricles ;  the  auricles,  when  hypertrophied,  being  almost  invariably  dilated 
■laa     The  bulk  of  the  heart  is  somewhat  increased,  but  not  very  greatly  so. 

Hypertrophy  vrUh  Contraction. — Concentric  Hypertrophy,  (Bertin.) — In 
this  variety,  the  heart  is  not  necessarily  augmented  in  bulk.  The  walls  are 
■ometimes  very  thick,  and  the  cavity  exceedingly  contracted,  occasionally  to 
the  size  of  a  pigeon's  ef^g,  or  even  the  shell  of  an  almond.  Doubts,  however, 
httve  been  entertained  as  to  the  morbid  character  of  this  diminution  of  capa- 
city. Cmveilhier  has  suggested  that  it  might  be  owing  to  vigorous  contrac- 
tion at  the  time  of  death,  or  immediately  afterwards.  In  support  of  this 
opinion,  the  facts  are  adduced,  that  a  similar  diminution  has  been  observed  in 
eriminals  after  execution,  and  that  the  contracted  cavity  has  been  dilated  by 
the  finger.  But,  though  the  explanation  may  apply  to  some  cases,  it  cannot 
be  considered  as  applicable  to  all ;  for  the  contraction  has  been  often  observed 
fa  cases  of  lingering  death,  and,  even  admitting  that  the  cavity  may  be  dilated 
by  the  finger  in  all  instances,  which  has  certainly  not  been  proved,  still  this 
■ay  be  owing  to  a  mechanical  expansibility  of  the  tissue,  and  not  to  the  re- 
lAUtion  of  a  muscular  spasm. 

Hypertrophy  with  Dilatation. — Active  Aneurism  of  the  Heart.  (Cor- 
viMurt) — Eccentric  Hypertrophy.  (Bertin.) — This  is  by  far  the  most  frequent 
variety  of  cardiac  enlargement,  and  is  a  very  frequent  affection.  Out  of  880 
caees.  of  post-mortem  examination,  hypertrophy  was  found  by  Dr.  Van  der 
9f\  in  70,  of  which  46  were  in  nudes  and  24  in  females.     The  mitral  valves 
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Mt  baring  suffered  dilatation.  The  former  condition  maj  be  distinguished 
bon  the  latter  by  the  disposition  evinced  to  return  to  the  ordinary  size  when 
BMptied,  whereas  the  dilated  walls  do  not  contract  under  similar  circumstances. 

Pare  dilatation,  unmixed  with  hypertrophy,  is  comparatively  rare ;  but,  for 
practical  purposes,  all  those  cases  in  which  the  peculiar  phenomena  of  dilatfik 
lion  predominate  may,  with  propriety,  be  ranked  under  this  head. 

The  muscular  fibre  in  this  affection  is  usually  pale,  softened,  and  flaccid, 
KMsetimes,  however,  purplish  or  violet,  as  if  congested  in  common  with  most 
of  the  other  great  organs.  It  is  sometimes  affected  with  fatty  degeneration. 
The  heart  collapses  when  empty.  In  some  instances,  the  distension  has  been 
■•  great  as  to  produce  a  rupture  of  the  walls,  and  effusion  of  blood  into  the 
peneardium. 

Partial  DilataLion, — Aneurism  of  the  Heart — The  term  aneurism  applied 
kb  ordinary  enlargement  of  the  heart  is  not  correct,  as  there  is  no  analogy  be- 
tween that  affection  and  the  disease  of  the  arteries  to  which  the  name  properly 
belongs.  Such  an  analogy,  however,  is  strikingly  exhibited  by  the  partial  dila- 
faition  now  under  consideration,  which  has,  therefore,  very  properly  been  named 
•oearism  of  the  heart  by  recent  writers.  To  Mr.  Thumb  am  the  profession  is 
indebted  for  the  precision  which  has  been  introduced  into  the  pathology  of  this 
iflbction.  It  consists  of  a  pouch,  produced  by  the  dilatation  of  a  portion  of 
the  walls  of  one  of  the  cavities,  and  usually  forms  a  tumour  on  the  surface  of 
the  heart,  though  sometimes  scarcely  projecting,  being  formed  in  the  wall  it- 
■df  by  the  expansion  of  the  inner  membrane,  and  the  absorption  of  the  mus> 
edar  tissue  before  it.  Generally  only  one  pouch  exists,  but  instances  have 
beea  recorded  in  which  there  were  two  or  more.  They  vary  greatly  in  size, 
Adih  the  smallest  dimensions  up  to  those  of  an  orange,  or  of  the  heart  itself. 
Sometimes  all  the*constituents  of  the  walls  are  distended,  including  the  mns- 
aolar  tissue ;  sometimes  this  is  wanting,  and  the  sac  consists  of  the  outer  and 
bmer  membranes ;  and  again  the  endocardium  is  ruptured  or  ulcerated,  and  the 
parts  exterior  to  it  dilated.  In  some  instances,  adhesions  have  been  formed 
with  the  loose  portion  of  the  pericardium ;  in  others,  the  tumour  has  opened 
tato  the  cavity  formed  by  that  membrane.  The  sac  often  contains  laminated 
eaagnla  of  blood,  especially  when  its  mouth  is  narrow.  The  tissues  of  the 
heart  are  found  variously  degenerated ;  either  the  endocardium,  or  muscular 
lajer,  or  both,  exhibiting  organic  changes.     An  instance  in  which  a  complete 

Sntaneous  cure  of  a  proper  aneurism  of  the  heart  appears  to  have  taken 
ee  is  recorded  in  the  Lond,  Med,  Times  and  Oaz.  (Nov.  1856,  p.  479). 

Sympttyms, 

It  will  best  conduce  to  an  accurate  understanding  of  the  subject,  to  detail 
Int  the  general  symptoms  common  to  the  affections  above  mentioned,  and 
lAnrward,  so  far  as  they  can  be  distinguished,  those  peculiar  to  each. 

The  disease  usually  makes  its  advances  very  slowly.  In  the  beginning,  the 
pfttient  complains  only  of  occasional  palpitations,  dyspnoea,  and  perhaps  slight 
precordial  pain,  stricture  or  other  uneasiness,  induced  by  some  unwonted  mus- 
ealar  exertion,  mental  excitement,  or  excess  in  eating  or  drinking,  and  some- 
times without  any  obvious  cause,  especially  at  night.  He  finds  himself  unable 
to  run,  or  mount  hills,  or  ascend  flights  of  stairs,  with  the  same  facility  as  be- 
forei  and  is  more  readily  fatigued  by  ordinary  exercise.  These  symptoms,  how- 
ever, are  at  first  seldom  sufficient  to  excite  alarm.  It  is  a  fact  noticed  by  Dr. 
Hope,  that,  though  at  the  commencement  of  active  movement  the  patient  may 
eaq>erience  some  of  the  inconveniences  alluded  to,  he  often  loses  them  by  a  cou- 
tlnoance  of  the  exertion,  in  consequence  probably  of  the  blood  being  more 
strongly  diverted  to  the  surface.  The  disease  may  remain  long  in  this  state, 
sometimes,  indeed,  to  extreme  old  age,  if  great  care  is  taken  to  regulate  the 
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hibiti  of  body  and  mind ;  bat  it  often  gradnallj  inereues ;  ilighter  eaiUM  ii* 
dnca  the  pecoliar  symptoms ;  and  the  palpitations  and  dyspnoM  at  leiigUi  h^ 
come  habitual,  being  either  induced  by  the  least  excitement^  or  ncTor  entMy 
absent,  thoagh  still  liable  to  remissions  and  exaoerbationa  The  throbUag  oi 
the  heart  is  almost  always  sensible  to  the  hand  applied  to  the  pnecotdiaiaal 
often  visible  to  the  eye ;  and  occasionally  it  is  so  violent  as  obriondy  to  agl> 
late  not  only  the  chest  bat  the  whole  frame.  Acnte  pains,  like  those  of  aagba 
pectoris,  shoot  in  some  instances  through  the  chest,  and  into  the  left  arm;  aid, 
when  these  are  wanting,  the  patient  often  complains  of  dnll  pain,  oppresrioi^ 
tightness,  weight,  or  other  uneasiness  about  the  prsBcordia  or  epfgaatriam. 

The  pulse  is  very  differently  affected,  being  sometimes  full  and  strong,  mb^ 
times  soft,  small,  and  feeble,  generally  regular  and  little  increased  in  freqwBCf 
in  the  early  stages,  except  during  paroxysms  of  palpitation,  bat  at  an  advan- 
ced period  often  becoming  intermittent  and  irregnlar,  and  always  ao  in  cassf 
in  which  certain  kinds  of  valvular  disease  are  connected  with  that  of  the  mv* 
cular  tissue. 

Along  with  these  symptoms,  which  proceed  immediately  fh>m  the  heart  tks 
patient  experiences  many  others  resulting  from  various  secondary  affecUoaa 
The  head  generally  suffers  more  or  less,  either  from  excess  or  deficiency  of  ai^ 
terial  blood,  or  from  venous  congestion.  Hence,  headache,  vertigo,  ringing  is 
the  ears,  flushed  or  pallid  face,  swollen  features,  prominent  and  watery  eji^ 
frequent  attacks  of  epistaxis,  and,  in  the  advanced  stages,  not  nnfreqaentlf 
faintness  or  partial  syncope,  mental  hebetude,  drowsiness,  stnpor,  coma^  ail 
finally  apoplectic  effusion. 

The  lungs  are  almost  always  sooner  or  later  involved.  The  blood  isdrl^ 
into  them  too  forcibly,  or,  escaping  with  difficulty  through  the  pulmonary 
becomes  congested  in  their  vessels.  The  proper  function  of  the  lungs  is 
impeded ;  effusion  of  serum  or  sero-mucous  fluid,  or  of  blood,  takes  place  into  tks 
bronchia  and  air-cells ;  serous  liquid  is  often  poured  out  into  the  areolar  tism 
of  the  lungs  or  into  the  pleural  cavities,  and  bronchitis,  pneamonia,  or  poloW" 
nary  apoplexy,  may  be  added  to  the  already  formidable  list.  Dyspnoea,  coaghb 
expectoration  more  or  less  copious  and  difficult,  hsBmoptysis  active  or  paisif^ 
disturbed  sleep,  sudden  startings  at  night,  horrible  dreams,  great  aneislness  la 
the  horizontal  position,  and  occasionally  complete  orthopnosa,  are  the  coMi* 
quent  symptoms.  Indeed,  many  cases,  such  as  were  formerly  considered  m 
asthma,  are  nothing  more  than  chronic  dyspnma,  dependent  on  diseaae  of  the 
heart  It  is  not  difficult  to  understand  the  source  of  this  disorder  of  reapiratkNu 
The  augmented  size  of  the  heart,  the  sanguineous  congestion  of  the  langs,  the 
collection  of  fluid  in  the  air-cells,  bronchial  tubes,  and  intervesicular  tissue,  the 
consolidation  from  pneumonia,  and  the  pressure  from  pleuritic  effusion,  all  may 
contribute  their  part,  some  in  one  case  and  some  in  another,  in  preventing  Urn 
proper  access  of  air  to  the  blood ;  while,  from  the  mechanical  obstacle  op^Mid 
by  the  cardiac  disease,  the  blood  itself  is  detained  in  the  langs,  and  often  can- 
not pass  on  in  due  quantity  to  fulfil  its  office  in  all  parts  of  the  system.  From 
the  lungs,  therefore,  from  the  heart  itself,  and  from  all  parts  of  the  body, 
up  by  the  afferent  nerves  an  impression  to  the  nervous  centres,  which 
in  these  the  painful  sense  of  want  of  breath,  and  leads  to  violent  reflex 
in  the  respiratory  organs,  for  the  purpose  of  supplying  the  deficiency.  ThMS 
severe  respiratory  symptoms  occur  more  or  less  paroxysmally,  being  brDnghl 
on  by  accidental  infiuences  disturbing  the  cardiac  functionB,  and  not  nnfr^ 
quenUy  without  appreciate  cause. 

But  the  organs  mentioned  are  not  the  only  ones  affected.  Congestion  of  the 
liver,  stomach,  bowels,  and  kidneys,  either  active  or  passive,  but  eapecially 
the  latter,  gives  rise  to  nnmerons  symptoms  indicative  of  derangement  in 
viaearai    Hence  dyspeptic  sensations  in  the  epigaatrian,  irr^olar 
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lea  and  vomitiog,  constipation  or  diarrhoea,  obvioas  enlargement  of  the  If  rer, 
faandice,  disordered  alviue  evacaatioos,  melsna,  albaminoos  urine,  and  hemor- 
Aiage,  usually  of  the  passive  kind,  from  the  stomach,  bowels,  and  orinarj  pas- 
ngea.  It  is  not  pretended  that  all  these  phenomena  are  present  in  every  case ; 
Mil  every  one  of  them,  and  many  others  of  a  similar  origin,  make  their  ap- 
tearance  occasionally  in  one  or  another  case  of  heart  disease.  It  hss,  indeed, 
Mea  ascertained  by  Dr.  Clendiuning,  as  the  result  of  dissection,  that  hyper- 
trophy of  the  viscera  mentioned  is  very  apt  to  ensue,  in  conseqaence  of  the 
iangnineoas  congestion  to  which  they  are  exposed. 

.  At  length  a  universal  disposition  to  dropsical  effusion  is  developed.  The 
ranoos  system  everywhere  loaded,  or  the  arterial  capillaries  everywhere  dis* 
Leaded,  relieve  themselves  by  the  extravasation  of  the  serous  portion  of  the 
Uood.  Edematous  swelling,  first  showing  itself  as  a  general  rule  in  the  feet, 
pmdaally  extends  upwards,  until  it  involves  at  length  the  whole  body,  In- 
doding  not  only  the  areolar  tissue,  but  often  the  serous  cavities  also.  The 
urine  becomes  scanty  and  high  coloured,  and  the  skin  dry,  as  in  dropsy  from 
vther  causes.  The  distress  from  shortness  of  breath  now  becomes  extreme ; 
the  paroxysms  of  cough  and  dyspnoea  increase  in  violence ;  the  patient,  un- 
iUe  to  lie  down  in  bed,  often  sits  day  and  night,  with  his  body  bending  for- 
ward, and  bis  head  supported,  harassed  by  want  of  rest,  and  the  dread  of  im- 
pending suffocation ;  the  chest  heaves  vnth  the  forced  inspirations,  and  the 
i»od7  shakes  under  the  tremendous  impulses  of  the  heart.  The  appetite  fails, 
the  pulse  sinks,  the  skin  becomes  cool,  and  the  lips  and  extremities  assume  a 

Eorple  or  livid  hue.     Finally,  one  of  the  great  vital  organs,  the  brain,  the 
ugB,  or  the  heart,  sinks  under  the  overwhelming  burden;  and  death,  offen 
preceded  by  stupor  or  delirium,  closes  the  long  series  of  suffering. 

Happily,  it  is  not  always  that  the  patient  is  exposed  to  these  protracted 
lad  most  painful  struggles.  Death  not  un frequently  surprises  him  at  a  com- 
Mimtively  early  period,  and  before  he  has  yet  suffered  greatly.  Sudden  death 
M^  Indeed,  one  of  the  characteristics  of  heart  affections.  The  patient,  perhaps 
riiolly  unconscious  of  the  nature  of  his  complaint,  supposing  himself  to  be  af- 
heted  with  asthma,  or  chronic  catarrh,  or  dropsy  in  the  chest,  or  possibly  only 
irtth  weakness,  is  suddenly  seized,  while  walking  in  the  street,  or  resting  in 
Us  chair,  or  in  his  bed  at  night,  with  a  sense  of  faintness,  which  soon  becomes 

erfect  insensibility,  and  life  is  often  extinct  before  relief  can  be  obtained. 
ch  a  result  sometimes  proceeds  from  a  rupture  of  the  heart;  but  more  fre- 
Buently  it  is  only  a  prolonged  intermission,  if  we  may  so  express  ourselves,  of 
the  heart's  pulsation.  It  is  a  continued  syncope.  Apoplexy  is  another  mode 
which  nature  has  kindly  provided  for  escape  from  protracted  suffering.  It 
Qreqnenily  happens,  moreover,  that  some  intercnrrent  inflammatory  disease, 
which  might  prove  harmless  if  occurring  in  health,  is  rendered  fatal  by  the 
Hirdiac  complication. 

In  the  last  stages  of  the  dropsical  affection,  the  distended  skin  of  the  lower 
BXtremities  sometimes  gives  way,  either  by  rupture,  ulceration,  or  iuflamma- 
don  followed  by  sloughing;  and  considerable  relief  is  obtained  from  the  more 
violent  symptoms  by  the  escape  of  serum  through  the  openings.  In  such  in* 
itences,  however,  death  almost  always  follows  in  a  short  time,  though  in  a 
mitigated  form,  from  the  exhaustion  of  the  discharge,  and  of  the  irritative 
tiiTer.  Sometimes  gangrene  of  the  lower  extremities  takes  place,  independ- 
Hitlj  of  the  mere  effusion,  being  the  direct  result  of  the  impeded  circulation. 

In  the  more  complicated  cases  above  described,  the  muscular  affection  of 
ttie  heart  is  very  often  associated  with  disease  of  the  valves,  and  it  is  by  the 
united  influence  of  the  two  forms  of  derangement  that  the  symptoms  are  pro- 
looed.  It  is,  in  fact^  in  this  way,  that  organic  valvular  disease,  when  it  is  to 
and  fotally,  generally  termiiiAteft 
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dace  impediment  to  the  progress  of  the  blood  firom  the  right  side  of  the  hev^ 
which  stimnlates  the  rigot  rentricle  to  increased  effort,  and  thoi  increases  the 
pnlmonarj  semilnnar  soand.  Skoda  thinks  that,  without  this  increased  ii- 
tenstty  in  the  sound  of  the  pulmonary  ralres,  the  mitral  murmnr  cannot  be 
considered  as  indicating  defect  of  the  mitral  yalves,  but  only  ronghnesa  of  thsir 
surfaces.  (  TretU.  on  AuaculL  andPercus,,  Lond.  ed.,  229  and  280.) 

The  absence  of  the  first  sound,  and  of  all  murmurs  in  the  place  of  it»  msj 
result  from  excess  of  the  causes  which  tend  to  dull  the  sounds  of  the  hearti 
and  may  not,  therefore,  indicate  disease  of  the  mitral  ralre;  but,  according  te 
Skoda,  if  there  be  at  the  same  time  greater  loudness  of  the  sound  of  the  pri- 
monary  Yal?es,  or  the  second  sound  o?er  the  left  ventricle  be  replaced  by  a 
murmur,  there  is  reason  to  believe  that  the  mitral  valves  are  contracted,  and 
probably  also  defective.  (Ibid.,  p.  231.) 

4.  Tricuspid  Valves, — The  morbid  sounds  of  these  valves  are  heard,  Bka 
those  of  the  mitral,  a  little  above  the  apex  of  the  heart;  but  are  loudest  moie 
to  the  right,  near  or  over  the  sternum.  The  pulse  is  not  irregalar.  or  bil 
slightly  so ;  and  Dr.  Hope  states  that  he  has  never  known  the  purring  tiesser 
attend  them.  Distension  of  the  jugular  veins,  or  a  visible  pulsation  in  these 
vessels,  synchronous  with  a  murmnr  replacing  the  first  sound  in  the  right  nm» 
tricle,  is  pretty  certain  evidence  of  deficiency  of  the  tricuspid  valvea  With- 
out the  murmur  referred  to,  the  venous  pulsation  might  result  from  contm^ 
tion  of  the  right  auricle  alone.  (Skoda.) 

Sometimes  the  auriculo-ventricular,  and  the  semilunar  valves  produce  mn^ 
murs  at  the  same  time.    In  such  instances,  the  characteristics  of  each 
found  in  the  same  case,  and  the  diagnosis  may  be  made  out  with  due 
tion  and  patience. 

It  is  proper  to  state  that  very  experienced  ausculters  consider  the  mere  key 
of  the  murmur,  to  which  Dr.  Hope  attached  some  importance,  as  not  reliabto 
in  diagnosis,  varying  as  it  does  with  the  varying  force  of  the  movement,  and 
perhaps  other  not  appreciable  causes. 

Diagnosis. — The  most  important  diagnostic  question  for  solution,  in  caiM 
attended  with  the  general  symptoms  and  physical  signs  of  valvular  diseait^ 
is,  whether  they  may  not  be  the  result  of  mere  functional  derangement.  Moil 
of  the  general  symptoms  may  undoubtedly  accompany  anemic  diseaf^e,  witl^ 
out  any  lesion  of  the  valves.  We  meet  with  them  not  unfrequently  in  dya- 
pepsia.  The  bellows  murmur  is  well  known  to  be  present  in  similar  cass% 
and  even  the  purring  tremor  is  occasionally  felt.  It  is  important  that  in  sock 
cases,  the  decision  should  be  correct ;  as  it  must  influence  the  treatment  It 
will  probably  be  sufficient  to  attend  carefully  to  the  following  consideratiooSL 
When  the  murmurs  depend  on  organic  disease,  they  are  more  constant^  beiig 
in  many  cases  heard  under  all  circumstances  of  the  circulation,  whether  tto 
patient  has  been  at  rest  or  under  excitement;  and,  when  this  is  not  the  caii^ 
showing  a  certain  degree  of  constancy  under  apparently  similar  circumstances^ 
which  is  nsnally  wanting  in  those  of  a  merely  nervous  or  functional  character. 
The  latter  are  often  aliscnt  when  the  patient  is  at  rest,  and  the  heart 
and  though  they  may  be  temporarily  excited  by  the  stimulus  of  muscular 
ertion,  are  in  the  end  benefited  by  moderate  exercise,  and  often  yield  entirely 
to  a  tonic  course  of  treatment.  In  nervous  and  anemic  affections,  the  bellovt 
murmur  is  free  from  roughness  or  harshness;  in  the  organic  it  is  often  veij 
rough,  with  various  modifications,  forming  the  grating,  rasping,  sawing  mht* 
fiiur,  &c.  In  the  latter,  the  continuous  venous  murmur  of  the  jugulars,  ao 
characteristic  of  ansmia,  is  wanting,  unless  this  complaint  be  a  compllcatta 
of  the  valvular  disease. 

Dyspepsia  is  often  accompanied  with  deranged  action  of  the  heart ;  bat  k 
is  also  a  frequent  result  of  disease  of  that  organ,  as  are  alio  those  hepatie 


CLA88  in.]  OBBQMIO  VILVTJLAB  BIBBA8S.  18S 

gMtric  dermngements  nsnally  called  bilioos  symptoms.  The  physician  shonld, 
therefore,  be  on  his  guard  against  mistaking  reid  cardiac  disease  for  mere  dys- 
pepsia, or  disorder  of  the  liTer.  Whenever,  along  with  the  latter  affections^ 
there  is  an  irregular  pulse,  especially  if  the  patient  exhibit  dyspnoea,  or  com* 
plain  of  pain  or  tightness  in  the  precordia,  and  of  palpitation,  though  these 
are  often  nothing  but  nervous  symptoms,  the  heart  should  be  carefully  examined 
bj  the  stethoscope,  so  that  any  organic  disease,  if  existing,  may  be  detected! 

Dreatment. — ^It  will  be  suiBcient,  in  this  place,  to  treat  only  of  such  thera- 
ptatie  measures  as  hare  an  immediate  reference  to  the  valvular  disease.  Those 
adapted  to  the  complicated  affections  which  have  their  origin  in  that  disease, 
will  be  more  conveniently  considered  under  hypertrophy  and  dilatation,  which 
afe  generally  the  immediate  agents  in  their  production. 

Valvular  disease  is  not  necessarily  fatal.     Patients  affected  with  it,  in  a 

Eater  or  less  degree,  often  live  for  many  years,  sometimes  to  old  age,  even 
ogh  it  may  have  begun  early  in  life.  In  some  instances,  it  appears  to  have 
■o  decided  tendency  to  produce  other  org^ic  changes  in  the  heart ;  and  its 
ordinary  proneness  to  end  in  hypertrophy  and  dilatation  may  often  be  con- 
rfderably  controlled  by  treatment.  Dr.  Williams  thinks  that,  while  the  ordi- 
Barj  sounds  and  impulses  of  the  heart  remain  unimpaired,  whatever  abnormal 
MNUids  may  be  heard,  and  however  loud,  there  is  little  ground  for  present 
■laim.  It  is  when  the  healthy  sounds  are  displaced  by  the  abnormal,  that 
Boat  is  to  be  apprehended,  as  the  proper  working  of  the  heart  is  thus  shown 
to  be  interfered  with.  A  little  excrescence,  for  example,  may  exist  in  a  val- 
Tilar  opening,  which  may  produce  a  murmur ;  but  the  regular  action  of  the 
Talve  may  not  be  impaired,  the  normal  sound  remains,  though  mixed  with  the 
abnormal,  and  no  serious  result  ensues. 

The  remedial  measures  are,  firstf  such  as  are  calculated  to  correct  the  dis- 
•aie  of  the  valves,  and,  secondly,  such  as  may  prevent  its  effects,  so  far  as 
possible,  by  restraining  the  action  of  the  heart  Unfortunately,  our  attempts 
to  meet  the  first  of  these  indications  are  often  altogether  vain.  The  disease 
baa  bat  too  frequently  advanced  so  far,  before  being  recognized,  as  to  be  quite 
iagosceptible  even  of  amelioration  by  treatment ;  and  it  is  sometimes,  at  the 
very  commencement,  of  a  nature  which  no  remedies  can  control.  Should  it, 
however,  have  proceeded  from  inflammation,  whether  acute  or  chronic,  there 
■ay  be  some  hope  of  removing  it,  especially  if  attacked  in  its  earlier  stages. 
The  means  to  be  employed  are  such  as  will  promote  the  absorption  of  the 
eoagulable  lymph  already  exuded,  and  prevent  its  further  extravasation.  Of 
these,  the  moderate  and  long-continued  use  of  mercury  is  perhaps  the  most 
eBcient  It  should  be  pushed  no  further  than  to  produce  the  slightest  ob- 
strrable  effect  upon  the  gums,  and  may  even  stop  short  of  this ;  but  should  be 
persevered  in  for  months,  if  necessary,  with  occasional  intermissions.  Indeed, 
ft  may  be  proper,  in  some  cases,  to  give  it  at  intervals  for  years,  where  physical 
txamination  shows  that  it  operates  favourably,  while  at  the  same  time  there 
b  a  great  tendency  to  a  return  of  the  symptoms.  The  mildest  preparations 
ibonld  be  preferred ;  and,  upon  the  whole,  the  blue  pill  is  probably  the  best. 
The  preparations  of  iodine  may  also  be  employed,  with  the  hope  of  advantage. 
Either  the  compound  solution,  or  iodide  of  potassium  may  be  used  internally, 
and  the  ointment  may  be  applied  over  the  region  of  the  heart.  This  remedy, 
alto,  to  be  effectual,  must  be  long  employed ;  and  care  must  be  taken  that  it 
do  not  disturb  the  stomach,  or  excite  the  circulation  materially.  As  rheu- 
■atic  or  gouty  disease  may  favour  the  deposition,  any  signs  of  these  affections 
ii  or  about  the  heart  should  be  met  as  they  occur  by  appropriate  remedies, 
.eqyecially  the  wine  of  colchicum,  with  magnesia  and  a  saline  cathartic  when 
laxatives  may  seem  to  be  called  for.  Occasional  cupping  or  leeching  in  the 
precordial  region,  or  between  the  shoulders,  and  repeated  blistering  or  pustn- 
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lation  bj  tartar  emetic  over  the  heart,  may  prore  neeflil  ander  similar  ciituh 
stances,  or  wheoever  the  disease  is  attended  with  paia  or  much  aneasinen.  la 
gouty  cases,  or  whenever,  from  calcalous  deposition  elsewhere,  there  may  beaay 
reason  to  apprehend  similar  deposition  about  the  valves,  the  free  use  of  biea^ 
bonate  of  soda  or  of  potassa  is  indicated.  Half  a  drachm  of  it  may  be  given  with 
carbonic  acid  water  twice  or  three  times  a  day,  and  continued  for  a  long  iIiml 

Bat,  as  disease  of  the  valves  often  originates  in  degenerations  of  tissue,  da* 
pendent  upon  a  depraved  or  insufficient  nutrition,  it  is  important  to  atteod  to 
the  state  of  system,  and  if  found  anemic  or  otherwise  debilitated,  to  corvael 
it  by  chalybeates,  tonics,  nutritious  food,  and  other  measures  calculated  to  il* 
vigorate  the  nutritive  function,  and  to  improve  the  blood. 

As  the  greatest  danger  from  diseased  valves  is  the  production  of  hypertro- 
phy or  dilatation,  attention  should  be  especially  directed  to  the  prevention  of 
these  affections,  or,  if  their  prevention  be  impracticable,  to  the  rendering  of 
their  progress  as  slow  as  possible.  For  this  purpose,  it  is  necessary  to  it* 
strain  the  action  of  the  heart,  and,  as  far  as  may  be,  obviate  congestion  ia  Hi 
cavities.  The  remedies  to  be  used  must  vary  with  the  state  of  the  system.  If 
the  patient  is  plethoric,  with  a  florid  face  and  a  full  strong  pulse,  blood  maj 
be  taken  occasionally  from  the  arm  in  moderate  quantities;  but  the  practi- 
tioner must  be  on  his  guard  not  to  push  this  remedy  to  the  point  of  prodneiag 
anemia,  which  is  even  a  more  powerful  stimulant  to  the  heart  than  plethon^ 
An  occasional  dose  of  sulphate  of  magnesia  will  be  an  excellent  a^juvaat  to 
the  lancet,  or  a  substitute  for  it  when  the  plethora  may  hardly  be  sufficieal  to 
justify  its  use.  In  cases  already  anemic,  with  paleness  of  face,  lips,  and 
tongue,  though  the  pulse  may  be  frequent  and  voluminous,  bleeding  shoald 
bo  avoided ;  and  it  may  even  be  advisable  to  employ  chalybeates,  and  the 
milder  vegetable  bitters.  In  cases  not  of  great  debility,  digitalis,  or  hydro- 
cyanic acid  may  be  used  in  order  to  lessen  the  frequency  of  the  poise  whsa 
excited.  A  very  ingenious  discrimination  is  made  by  Dr.  Corrigan  in  the  use 
of  digitalis  in  valvular  disease.  When  the  aortic  valves  are  diseased,  the 
excessive  action  of  the  heart  is  compensatory,  being  required  for  the  supply 
of  the  system,  from  which  the  normal  amount  of  blood  would  otherwise  to 
withheld.  In  such  cases,  digitalis  can  do  only  harm,  by  repressing  the  heartli 
action,  unless  in  excess  of  the  systemic  demand.  But  in  mitral  disease  it  is 
otherwise.  Here  it  is  desirable  rather  to  repress  the  action  of  the  ventricle^ 
and  thus  allow  the  blood  to  flow  into  it,  so  as  to  fill  it  as  much  as  possibh; 
and  thereby  secure  a  larger  supply  for  the  aorta,  and  of  course  for  the  systess. 
(MecL  T.  dt  Oaz.,  Dec.  18G2,  p.  669.)  Should  the  heart  beat  frequently  in  coa- 
sequence  of  disorder  of  the  nervous  system,  narcotics  and  nervous  stimalaits 
will  sometimes  be  useful,  reference  being  had,  in  the  selection  of  the  article,  to 
the  general  strength.  Thus,  hyoscyarons  and  coninm  are  preferable  in  stbenio 
cases,  opiates,  with  camphor- water,  Hoffmann's  anodyne,  aromatic  spirit  of 
ammonia,  valerian,  or  assafetida,  in  debility.  Wild-cherry  bark  is  pdmirabij 
adapted  to  cases  of  this  kind,  in  which  tonics  may  be  indicated.  I  am  mvch 
in  the  habit  of  using  it  in  connection  with  the  tincture  of  digitalis.  Tlie  state 
of  the  stomach  should  be  carefully  attended  to,  as  any  disorder  of  this  orgaa 
is  very  apt  to  excite  the  heart  Hence,  antacids,  laxatives,  and  all  the  remedki 
applicable  to  dyspepsia  are  sometimes  called  for. 

Attention  to  the  diet  is  highly  important.  This  must  be  regulated,  of  connsy 
by  the  state  of  the  system.  As  a  general  rule,  it  should  be  such  as  soflicieDtly 
to  support  nutrition,  without  stimulating.  When  there  is  decided  plethon 
with  vascular  excitement,  it  should  consist  of  vegetable  food  exclusiTely;  ia 
ordinary  cases,  with  a  tendency  to  plethora,  milk  may  be  added  to  the  vegotar, 
bles ;  and,  when  there  is  no  such  tendency,  the  more  nutritious  kinds  of  anissd 
food  may  be  allowed ;  but»  unless  in  positive  debility  or  ansmia^  meata 
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be  sparingly  ased,  and  should  generallj  be  preferred  boiled,  becaase  less  stimn- 
lating  in  this  state.  If  the  patient  find  that  milk  and  the  farinaceoas  sabstances, 
with  regetables  and  fhiits,  are  snfBcient  to  support  his  strength,  it  would  gene- 
raUr  be  best  that  he  should  restrict  himself  to  them  exclusively. 

Exercise  is  important,  in  order  to  sustain  a  dne  condition  of  the  digestive 
tad  DutritiTe  ftinctions,  and  prevent  an  irritable  state  of  the  nervous  system. 
Absolute  rest,  though  well  adapted  to  acute  cardiac  diseases,  becomes  highly 
i^furious  in  chronic  cases,  by  impairing  the  general  health,  and  increasing  the 
•xeitability  of  the  heart.  Yet  active  exercise  is  even  more  iojarious,  by  di- 
rectly stimulating  the  circulation.  Hence,  the  patient  should  never  run,  nor 
walk  very  rapidly,  nor  ascend  heights,  nor  use  violent  muscnlar  exertion  of 
any  kind.  It  is  necessary  that  he  should  keep  a  constant  watchfnhiess  over 
his  movements  in  these  respects.  One  hasty  ascent  of  an  abrnpt  or  consider- 
able elevation  may  undo  the  effects  of  months  of  caution.  Passive  exercise,  on 
horseback  or  in  a  carriage,  is  usually  preferable  to  walking ;  and,  in  selecting 
the  horse,  one  of  easy  gait,  and  requiring  little  muscular  effort  to  control  him, 
should  be  preferred. 

Tranqoillity  of  mind  is  essential  in  these  cases ;  and  the  vigilance  of  the  pa- 
tisnt  is  more  especially  requisite  in  its  preservation,  as  disease  of  the  heart  is 
very  apt  to  be  attended  with  an  irritable  or  excitable  temper.  There  is  no 
lesson  which  it  is  more  important  to  inculcate  upon  an  individual  affected 
vilh  valvular  disease  of  this  organ,  than  to  school  himself  early  into  a  control 
over  his  emotions,  and,  when  this  is  unattainable,  to  avoid  with  the  greatest 
every  occasion  of  disturbance  to  his  equanimity. 


Article   V. 

HYPERTROPHY  and  DILATATION. 

Ten  dimensions  of  the  heart  may  be  increased  either  by  augmentation  of 
its  muscular  tissue,  or  enlargement  of  its  cavities.  To  the  former  of  these 
changes,  when  the  result  of  an  overgrowth  of  the  organ,  without  appreciable 
degeneration  of  its  substance,  the  name  of  hypertrophy  has  been  given ;  to  the 
latter,  that  of  dilatation.  As  they  are  most  frequently  associated  together, 
«ften  dependent  on  the  same  cause,  and  in  many  respects  productive  of  the 
flune  symptoms,  they  will  be  most -conveniently  treated  of  under  one  general 
head;  all  that  is  common  to  them  in  their  several  distinct  relations  being  first 
eoDsidered,  and  afterwards  what  is  peculiar  to  each.  They  were  at  one  time 
eonfounded  under  the  common  name  of  aneurism  of  the  heart,  applied  to 
them  by  Baillou  and  Lancisi.  Corvisart  made  a  great  advance  by  distinguish- 
faig  two  forms  of  cardiac  expansion,  one  with  increased  thickness,  the  other 
with  attenuation  of  the  muscular  parietes.  The  former  he  called  active,  the 
latter  paadive  aneurism,  *But  it  was  not  till  the  publication  of  the  memoirs 
of  M.  Bertin,  in  1811,  that  the  subject  was  fully  understood.  It  was  he  who 
Arst  clearly  pointed  out  the  occasional  distinct  existence  of  hypertrophy  and 
dDatation,  and  gave  that  precision  to  the  knowledge  of  their  different  forms 
and  associations  which  is  now  possessed  by  the  profession.  The  five  following 
fbrms  are  at  present  recognized,  viz. ;  1.  simple  hypertrophy,  in  which  the 
walls  of  the  heart  are  thickened,  without  any  change  in  the  size  of  its  cavities ; 
%  hypertrophy  with  contraction,  in  which,  along  with  increased  thickness  of 
the  walls,  there  is  a  diminution  of  one  or  more  of  the  cavities ;  3.  hypertrophy 
with  dilatation,  in  which  the  walls  are  increased  and  the  cavities  enlarged ; 
4.  simple  dilatation,  in  which  there  is  increase  of  the  bulk  of  the  heart,  with 
attenuation  of  its  parietes }  and,  5.  partial  dilaiation,  or  proper  aneurism  of 
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were  diseased  In  82  and  the  aortic  in  36;  and  in  98  of  these,  mitnl  and  aoftis 
disease  coexisted.  (Banking^s  Abairact,  zzriL  86.)  The  disease  maj  exirt  ia 
two  forms,  in  one  with,  in  ^e  bther  without  thickening  of  the  waUa.  A»  the 
cavities  are  distended,  it  is  obyions  that,  in  the  latter  as  well  as  in  the  farmm 
case,  there  must  be  increase  of  the  muscular  tissue,  and  consequently  hyper* 
trophy,  unless  the  parietes  are  absolntely  attenuated.  Indeed,  aome  attena^ 
tion  might  exist,  and  the  quantity  of  muscle  still  be  greater  than  in  health. 

The  degree  of  enlargement  varies  from  the  slightest  excess  aboTa  the  bm^ 
sure  of  health,  to  twice,  thrice,  or  even  four  times  the  ordinary  voliuia.  A 
case  is  on  record,  in  which  the  weight  of  the  organ  was  5  ponnda,  and  anottsr 
in  which  the  length  was  more  than  9  inches,  and  the  drcumfereneeat  the  bass 
15*5  inches.  (Diet,  de  Mid,,  viii.  287.)  Dr.  Clendinning  Ibund  the  aTeragi 
weight,  in  eighty  hypertrophied  hearts  which  he  examined,  to  be  16  onaessi 
not  quite  double  that  of  the  healthy  heart  The  g^reatest  weight  found  by 
him  was  40  ounces  8  drachms,  corresponding  exactly  with  that  of  the  heariert 
heart  examined  by  Dr.  Peacock,  and  by  Dr.  Hope.  (Ed.  Monthly  Jbum.,  Oet 
and  Not.  1854,  pp.  323  and  406.)  The  cavity  is  sometimes  expanded  safr 
ciently  to  hold  a  large  orange,  or  the  fist 

When  the  whole  heart  is  affected,  it  usually  assumes  a  somewhat  globdsr 
shape,  the  apex  being  nearly  or  quite  obliterated.  It  also  takes  a  traosfans 
position  in  the  chest,  when  considerably  dilated,  as  the  diaphragm  does  nol 
allow  it  to  descend.  When  one  side  is  greatly  enlarged,  and  the  other  sooa^ 
the  latter  appears  like  a  mere  appendage  to  the  former,  sometimes  not  extend- 
ing more  than  half  its  length.  The  fleshy  columns  are  sometimes  thickencdi 
sometimes  stretched  out  and  attenuated.  The  valvular  orifices  expand  with 
the  cavities ;  and  the  valves  themselves  usually  increase  in  magnitude,  so  as 
to  close  the  orifice,  and  support  the  increased  pressure ;  but,  in  casea  of  gnat 
dilatation,  this  coaptation  does  not  always  take  place,  and  the  valves  are  soiBe 
times  imperfect,  so  as  to  allow  of  regurgitation. 

Simple  Dilatation. — Passive  Aneurism.  (Corvisart) — In  this  affeetiMt 
the  walls  of  the  heart  are  simply  distended  or  stretched  out  without  any  addi* 
tion  of  substance.  They  are,  therefore,  thinner  than  in  health ;  and  the  degree 
of  attenuation  is  proportionate  to  that  of  dilatation.  It  is  very  rarely  indieed 
that  the  whole  heart  is  thus  affected.  The  right  ventricle  is  said  to  be  BMMf 
frequently  dilated  than  the  left,  but  both  toge^er  more  frequently  than  either 
separately.  The  auricles,  though  they  yield  more  easily  to  any  distending 
force,  are  less  subject  to  the  disease  than  the  ventricles,  in  consequence  of 
being  less  exposed  to  the  causes.  The  left  auricle  is  more  apt  to  be  alTccted 
than  the  right,  l)ccause  the  mitral  valve  is  more  frequently  deranged  than  the 
tricuspid,  and  the  distending  force  of  the  left  is  greater  than  that  of  the  right 
ventricle.  The  fleshy  columns  appear  as  if  stretched;  the  interventricular 
septum  is  less  attenuated  than  the  walls;  and  the  yalvular  orifices,  even  moit 
frequently  than  in  hypertrophy  with  dilatation,  are  enlarged  in  greater  pro- 
portion than  the  valves  themselves,  so  as  to  be  imperfectiy  closed,  and  tbaa 
permit  regurgitation  of  the  blood. 

The  degree  of  dilatation  is  sometimes  very  considerable,  but  not  aqoal  to 
that  which  may  occur  in  connection  with  hypertrophy.  The  heart  has  been 
known  to  attain  three  times  its  natural  size.  The  walls  are  in  some  instaaev 
very  thin.  Those  of  the  left  ventricle  have  been  reduced  to  a  thickness  of 
two  lines;  and  in  some  places,  especially  at  the  apex,  the  muscular  fibre  has 
been  occasionally  quite  wanting ;  the  external  and  internal  membranes  being 
in  contact,  or  only  separated  by  a  deposit  apparently  intended  to  give  then 
additional  strength.  As  in  hypertrophy  with  dilatation,  the  heart  is  apt  to 
assume  a  roundish  form,  and  a  transverse  position  in  the  thorax. 

The  heart  is  sometimes  found  greatly  distended  with  blood  after  deathp  witk- 
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Mit  baring  suffered  dilatation.    The  former  condition  maj  be  distinguished 
kooa  the  latter  bj  the  disposition  evinced  to  return  to  the  ordinary  size  when 

iptied,  whereas  the  dilated  walls  do  not  contract  under  similar  circamstances. 

Pare  dilatation,  unmixed  with  hypertrophy,  is  comparatively  rare;  but,  for 
practical  purposes,  all  those  cases  in  which  the  peculiar  phenomena  of  dilatfik 
Aon  predominate  may,  with  propriety,  be  ranked  under  this  head. 

The  muscular  fibre  in  this  affection  is  usually  pale,  softened,  and  flaccid, 
lometimes,  however,  purplish  or  violet,  as  if  congested  in  common  with  most 
df  the  other  great  organs.  It  is  sometimes  affected  with  fatty  degeneration. 
nie  heart  collapses  when  empty.  In  some  instances,  the  distension  has  been 
10  great  as  to  produce  a  rupture  of  the  walls,  and  effusion  of  blood  into  the 
porieardium. 

Partial  DUataLion — Aneurigm  ofihe  Heart — The  term  aneurism  applied 
kb  ordinary  enlargement  of  the  heart  is  not  correct,  as  there  is  no  analogy  be- 
tween that  affection  and  the  disease  of  the  arteries  to  which  the  name  properly 
belongs.  Such  an  analogy,  however,  is  strikingly  exhibited  by  the  partial  dila- 
failion  now  under  consideration,  which  has,  therefore,  very  properly  been  named 
aneurism  of  the  heart  by  recent  writers.  To  Mr.  Thumb  am  the  profession  is 
indebted  for  the  precision  which  has  been  introduced  into  the  pathology  of  this 
iffection.  It  consists  of  a  pouch,  produced  by  the  dilatation  of  a  portion  of 
the  walls  of  one  of  the  cavities,  and  usually  forms  a  tumour  on  the  surface  of 
the  heart,  though  sometimes  scarcely  projecting,  being  formed  in  the  wall  it- 
■df  by  the  expansion  of  the  inner  membrane,  and  the  absorption  of  the  mus> 
ealar  tissue  before  it.  Generally  only  one  pouch  exists,  but  instances  have 
bsM  recorded  in  which  there  were  two  or  more.  They  vary  greatly  in  size, 
bom  the  smallest  dimensions  up  to  those  of  an  orange,  or  of  the  heart  itself. 
Sometimes  all  the*constituents  of  the  walls  are  distended,  including  the  mus- 
Bolar  tissue ;  sometimes  this  is  wanting,  and  the  sac  consists  of  the  outer  and 
inner  membranes ;  and  again  the  endocardium  is  ruptured  or  ulcerated,  and  the 
parts  exterior  to  it  dilated.  In  some  instances,  adhesions  have  been  formed 
with  the  loose  portion  of  the  pericardium ;  in  others,  the  tumour  has  opened 
into  the  cavity  formed  by  that  membrane.  The  sac  often  contains  laminated 
aoagala  of  blood,  especially  when  its  mouth  is  narrow.  The  tissues  of  the 
heart  are  found  variously  degenerated ;  either  the  endocardium,  or  muscular 
Injer,  or  both,  exhibiting  organic  changes.  An  instance  in  which  a  complete 
ipontaneous  cure  of  a  proper  aneurism  of  the  heart  appears  to  have  taken 
ipace  is  recorded  in  the  Lond,  Med.  Times  and  Oaz.  (Nov.  1856|  p.  479). 

Symptoms, 

It  will  best  conduce  to  an  accurate  understanding  of  the  subject,  to  detail 
Int  the  general  symptoms  common  to  the  affections  above  mentioned,  and 
afterward,  so  far  as  they  can  be  distinguished,  those  peculiar  to  each. 

The  disease  usually  makes  its  advances  very  slowly.  In  the  beginning,  the 
patient  complains  only  of  occasional  palpitations,  dyspnoea,  and  perhaps  slight 
precordial  pain,  stricture  or  other  uneasiness,  induced  by  some  unwonted  mns- 
calar  exertion,  mental  excitement,  or  excess  in  eating  or  drinking,  and  some- 
tfmes  without  any  obvious  cause,  especially  at  night.  He  finds  himself  unable 
to  ran,  or  mount  hills,  or  ascend  flights  of  stairs,  with  the  same  facility  as  be- 
fore, and  is  more  readily  fatigued  by  ordinary  exercise.  These  symptoms,  how- 
ever, are  at  first  seldom  sufficient  to  excite  alarm.  It  is  a  fact  noticed  by  Dr. 
Hope,  that,  though  at  the  commencement  of  active  movement  the  patient  may 
experience  some  of  the  inconveniences  alluded  to,  he  often  loses  them  by  a  cou- 
tinnance  of  the  exertion,  in  consequence  probably  of  the  blood  being  more 
strongly  diverted  to  the  surface.  The  disease  may  remain  long  in  this  state, 
sometimes,  indeed,  to  extreme  old  age,  if  great  care  is  taken  to  regulate  the 
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hibiti  of  body  and  mind ;  but  it  often  gradnallj  increases ;  slighter  cmosss  ia* 
dace  the  pecnliar  symptoms ;  and  the  palpitations  and  dyspneea  at  length  h^ 
come  habitual,  being  either  induced  by  the  least  excitement^  or  nerer  eBtMf 
absent,  thongh  still  liable  to  remissions  and  exacerbationa  The  throfaUag  A 
the  heart  is  almost  always  sensible  to  the  hand  applied  to  the  pracotdia^asd 
often  visible  to  the  eye ;  and  occasionally  it  is  so  violent  as  obTiondy  to  agl> 
tate  not  only  the  chest  bnt  the  whole  frame.  Acute  pains,  like  those  of  aagtaa 
pectoris,  shoot  in  some  instances  through  the  chest,  and  into  the  left  arm;  aid, 
when  these  are  wanting,  the  patient  often  complains  of  dull  pain,  oppressioi^ 
tightness,  weight,  or  other  uneasiness  about  the  prsecordia  or  epigaaHiam. 

The  pulse  is  very  dififerently  affected,  being  sometimes  full  and  strong,  aom^ 
times  soft,  small,  and  feeble,  generally  regular  and  little  increased  in  freqacncf 
in  the  early  stages,  except  daring  paroxysms  of  palpitation,  bnt  at  an  advan- 
ced period  often  becoming  intermittent  and  irregnlar,  and  always  ao  la  cassi 
in  which  certain  kinds  of  valvular  disease  are  connected  with  that  of  the  mv* 
calar  tissue. 

Along  with  these  symptoms,  which  proceed  immediately  from  the  heart  tks 
patient  experiences  many  others  resuliing  from  various  secondary  affectioaa 
The  head  generally  suffers  more  or  less,  either  from  excess  or  deficiency  of  ai^ 
terial  blood,  or  from  venous  congestion.  Hence,  headache,  vertigo,  ringing  is 
the  ears,  flushed  or  pallid  face,  swollen  features,  prominent  and  watery  eyi^ 
frequent  attacks  of  epistaxis,  and,  in  the  advanced  stages,  not  anfreqaenlly 
faintness  or  partial  syncope,  mental  hebetude,  drowsiness,  stnpor,  coma,  aid 
finally  apoplectic  effusion. 

The  lungs  are  almost  always  sooner  or  later  involved.  The  blood  iadrhw 
into  them  too  forcibly,  or,  escaping  with  diiliculty  through  the  pulmonary  vaia^ 
becomes  congested  in  their  vessels.  The  proper  function  of  the  lungs  is  th« 
impeded ;  effusion  of  serum  or  sero-mucous  fluid,  or  of  blood,  takes  place  into  tki 
bronchia  and  air-cells ;  serous  liquid  is  often  poured  out  into  the  areolar  tism 
of  the  lungs  or  into  the  pleural  cavities,  and  bronchitis,  pneumonia,  or  pnliaa- 
nary  apoplexy,  may  be  added  to  the  already  formidable  list.  Dyspnoea,  coaghb 
expectoration  more  or  less  copious  and  difficult,  hsBmoptysis  active  or  paisif% 
disturbed  sleep,  sudden  startings  at  night,  horrible  dreams,  great  nneariness  la 
the  horizontal  position,  and  occasionally  complete  orthopnosa,  are  the  coom* 
qnent  symptoms.  Indeed,  many  cases,  such  as  were  formerly  considered  as 
asthma,  are  nothing  more  than  chronic  dyspnma,  dependent  on  disease  of  tha 
heart  It  is  not  difficult  to  understand  the  source  of  this  disorder  of  re8|>iratkNL 
The  augmented  size  of  the  heart,  the  sanguineous  congestion  of  the  langs,  tha 
collection  of  fluid  in  the  air-cells,  bronchial  tubes,  and  intervesicular  tissae,  the 
consolidation  from  pneumonia,  and  the  pressure  from  pleuritic  effusion,  all  may 
contribute  their  part,  some  in  one  case  and  some  in  another,  in  preventing  tki 
proper  access  of  air  to  the  blood ;  while,  from  the  mechanical  obstacle  oppoail 
by  the  cardiac  disease,  the  blood  itself  is  detained  in  the  lungs,  and  often  caa- 
not  pass  on  in  due  quantity  to  fulfil  its  office  in  all  parts  of  the  system.  From 
the  lungs,  therefore,  from  the  heart  itself,  and  from  all  parts  of  the  body, 
up  by  the  afferent  nerves  an  impression  to  the  nervous  centres,  which 
in  these  the  painful  sense  of  want  of  breath,  and  leads  to  violent  reflex 
in  the  respiratory  organs,  for  the  purpose  of  sapplyiag  the  deficiency.  TheM 
severe  respiratory  symptoms  occur  more  or  less  paroxysmally,  being  broagM 
on  by  accidental  influences  disturbing  the  cardiac  functionB,  and  not  lufe^ 
quently  without  appreciate  cause. 

But  the  organs  mentioned  are  not  the  only  ones  affected.  Congestion  of  the 
liver,  stomach,  bowels,  and  kidneys,  cither  active  or  passive,  but  espedally 
the  latter,  gives  rise  to  nnmerous  symptoms  indicative  of  derangement  in 
viscera.    Hence  dyspeptic  sensations  in  the  epigaatrinm*  irr^pilar 
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lea  and  yoai  ting,  coDatipation  or  diarrhoea,  obvioas  enlargement  of  the  lirer, 
Inndice,  disordered  aWiue  eyacaations,  meliena,  albaminons  urine,  and  hemor- 
ibage,  usually  of  the  paesiye  kind,  from  the  stomach,  bowels,  and  urinary  pas- 
■ages.  It  is  not  pretended  that  all  these  phenomena  are  present  in  every  case ; 
bat  every  one  of  them,  and  many  others  of  a  similar  origin,  make  their  ap- 

Carance  occasionally  in  one  or  another  case  of  heart  disease.  It  has,  inde^ 
ea  ascertained  by  Dr.  Clendinning,  as  the  result  of  dissection,  that  hyper- 
trophy of  the  viscera  mentioned  is  very  apt  to  ensue,  in  consequence  of  the 
caagnineous  congestion  to  which  they  are  exposed. 

,  At  length  a  universal  disposition  to  dropsical  effusion  is  developed.  The 
Taooos  system  everywhere  loaded,  or  the  arterial  capillaries  everywhere  dis* 
tended,  relieve  themselves  by  the  extravasation  of  the  serous  portion  of  the 
blood.  Edematous  swelling,  first  showing  itself  as  a  general  rule  in  the  feet, 
gradually  extends  upwards,  until  it  involves  at  length  the  whole  body,  in- 
flodiDg  not  only  the  areolar  tissue,  but  often  the  serous  cavities  also.  The 
Qiine  becomes  scanty  and  high  coloured,  and  the  skin  dry,  as  in  dropsy  from 
gther  causes.  The  distress  from  shortness  of  breath  now  becomes  extreme; 
the  paroxysms  of  cough  and  dyspnoea  increase  in  violence ;  the  patient,  un- 
aUe  to  lie  down  in  bed,  often  sits  day  and  night,  with  his  body  bending  for- 
iraid,  and  his  head  supported,  harassed  by  want  of  rest,  and  the  dread  of  im- 
pending suffocation ;  the  chest  heaves  with  the  forced  inspirations,  and  the 
Dody  shakes  under  the  tremendous  impulses  of  the  heart.  The  appetite  fails, 
the  pulse  sinks,  the  skin  becomes  cool,  and  the  lips  and  extremities  assume  a 
purple  or  livid  hue.  Finally,  one  of  the  great  vital  organs,  the  brain,  the 
langB,  or  the  heart,  sinks  under  the  overwhelming  burden ;  and  death,  often 
preceded  by  stupor  or  delirium,  closes  the  long  series  of  suffering. 

Happily,  it  is  not  always  that  the  patient  is  exposed  to  these  protracted 
and  most  painful  struggles.     Death  not  unfrequently  surprises  him  at  a  com- 

r natively  early  period,  and  before  he  has  yet  suffered  greatly.  Sadden  death 
indeed,  one  of  the  characteristics  of  heart  affections.  The  patient,  perhaps 
wholly  unconscious  of  the  nature  of  his  complaint,  supposing  himself  to  be  af- 
fected with  asthma,  or  chronic  catarrh,  or  dropsy  in  the  chest,  or  possibly  only 
irtth  weakness,  is  suddenly  seized,  while  walking  in  the  street,  or  resting  in 
hta  chair,  or  in  his  bed  at  night,  with  a  sense  of  faintness,  which  soon  becomes 

Erfect  insensibility,  and  life  is  often  extinct  before  relief  can  be  obtained.. 
[ch  a  result  sometimes  proceeds  from  a  rupture  of  the  heart;  but  more  fre- 
Sently  it  is  only  a  prolonged  intermission,  if  we  may  so  express  ourselves,  of 
I  heart's  pulsation.  It  is  a  continued  syncope.  Apoplexy  is  another  mode 
which  nature  has  kindly  provided  for  escape  from  protracted  suffering.  It 
fieqnently  happens,  moreover,  that  some  intercurrent  inflammatory  disease, 
which  might  prove  harmless  if  occurring  in  health,  is  rendered  fatal  by  the 
cardiac  complication. 

In  the  last  stages  of  the  dropsical  affection,  the  distended  skin  of  the  lower 
extremities  sometimes  gives  way,  either  by  rupture,  ulceration,  or  inflamma- 
tion followed  by  sloughing ;  and  considerable  relief  is  obtained  from  the  more 
Tiolent  symptoms  by  the  escape  of  serum  through  the  openings.  In  such  in- 
rtances,  however,  death  almost  always  follows  in  a  short  time,  though  in  a 
mitigated  form,  from  the  exhaustion  of  the  discharge,  and  of  the  irritative 
f^ver.  Sometimes  gangrene  of  the  lower  extremities  takes  place,  independ- 
ently of  the  mere  effusion,  being  the  direct  result  of  the  impeded  circulation. 
In  the  more  complicated  cases  above  described,  the  muscular  affection  of 
the  heart  is  very  often  associated  with  disease  of  the  valves,  and  it  is  by  the 
nnited  influence  of  the  two  forms  of  derangement  that  the  symptoms  are  pro- 
dttCMsd.  It  is,  in  fact,  in  this  way,  that  organic  valvular  disease,  wheii  it  is  to 
end  fatally,  genenmy  termim^teft 
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Special  Symptoms  of  Htjpertropihy, — So  fat  as  relates  to  treatment,  ft  k 
sufficient  to  point  ont  the  syaiptoins;  characteristic  seyerallj  of  hypertrophj 
and  dilatation,  without  attempting  a  more  minnto  diagnosis.  Bnt,  as  the  two 
affections  are  often  united  in  yarions  degrees,  it  is  not  alwajs  possible  to  draw 
a  precise  line  between  them.  We  must,  therefore,  be  content  with  referring 
to  the  head  of  hypertrophy  those  cases  in  which,  though  there  may  be  gresi 
dilatation,  the  symptoms  charActori:<tic  of  an  excess  of  the  mnsealar  tinw 
predominate ;  and  to  that  of  dilatation  those  in  which  the  charaeterhtie  pbf^ 
nomena  of  the  latter  affection  prevail,  though  there  may  actually  be  some  d^ 
gree  of  hypertrophy  present.  It  is  of  no  consequence  to  Iroow  that,  in  a  ease 
of  enlarged  heart,  the  ai)solute  qnantity  of  muscular  fibre  is  greater  tfaia  in 
health,  provided  all  the  indications  of  treatment,  deduced  from  the  symptom^ 
are  the  same  as  in  pure  dilatation. 

The  effiscts  of  hypertrophy,  when  not  complicated  with  valvular  disease,  or 
fatty  degeneration,  are  those  of  excessive  action  of  the  heart  The  odditieiBal 
muscular  fibre  gives  additional  energy  to  the  hearth  contractiona,  and  eoi- 
sequently  increased  force  to  the  current  of  blood.  In  hypertrophy  of  the  M 
ventricle  or  of  both,  the  pulse  is  full,  hard,  strong,  and  prolonged,  awggesUiig 
in  its  highest  grades  the  comparison  of  the  stroke  of  a  sledge-hammer,  aad 
so  characteristic  of  its  cause,  that  its  existence  should  always  lead  to  the  lOfi 
picion  of  cardiac  disease.  It  is  snid,  moreover,  to  be  less  ebanged  than  thi 
healthy  pulse  by  difference  of  posture,  and  sometimes  not  to  be  changed  rt 
all.  In  the  earlier  stages,  the  health  does  not  appear  to  be  materially  iBpaked 
On  the  contrary,  there  is  often  a  show  of  increased  vigour  in  the  ftinctioat 
generally,  consequent  upon  the  more  rapid  supply  of  blood  to  all  parts  «f  At 
body.  Yet,  besides  the  pulse  alluded  to,  the  patient  shows  signs  of  the  db* 
ease  in  the  occurrence,  now  and  then,  of  vertigo,  headache,  or  other  sensorial 
disturbance,  especially  when  stooping,  and  in  occasional  bleeding  from  tit 
nostrils.  ^Vhen  the  complaint  is  in  full  force,  the  cephalic  symptoms  art 
highly  characteristic.  They  are  such  as  result  fVom  active  determinatioB  of 
blood  to  the  head,  and  not  from  venous  congestion.  The  fsce  is  flushed,  aal 
of  a  bright-red  or  purplish  hue,  though  sometimes,  when  naturally  very  pah^ 
it  is  bnt  little  coloured ;  the  features  are  swollen ;  the  eyes  projecting  and  oiO* 
liant,  and  occasionally  inflamed;  the  carotids  beat  with  great  force ;  and  tht 
fulness  and  tension  of  the  cerebral  arteries  are  said  occasionally  to  result  in  at- 
tacks of  apoplexy.  The  lungs  suffer  less  than  the  brain  in  hypertrophy  of 
the  left  ventricle,  because  their  main  supply  of  blood  is  from  another  sonree| 
and  the  same  may  be  said  of  the  liver ;  though  both  these  organs  soffer  oeet- 
sionally  from  venous  congestion,  consequent  upon  disease  of  the  mitral  va]vo% 
associated  with  hypertrophy.  It  may  be  stated,  in  general,  that  all  the  parli 
freely  supplied  with  arterial  blood  are  kept  in  a  state  of  tension  and  excfit* 
ment,  highly  favourable  to  the  occurrence  of  inflammation  or  hemorrhage.  II 
is  asserted  that  the  kidneys  are  generally  enlarged  in  hypertrophy  of  the  heart, 
and  often  undergo  the  kind  of  degeneration  designated  as  Bright'a  dfaettt. 
Dropsical  symptoms  often  also  result  from  this  affection,  though  at  a  moiw 
advanced  period,  and  to  a  less  extent  than  in  dilatation. 

Various  circumitances  modify  the  above  symptoms.  When  the  byperti^ 
phy  is  attended  with  contraction  of  the  cavity  of  the  ventricle,  the  pthc; 
though  tense,  is  necessarily  small  from  the  diminished  amount  of  blood  sett 
forth  at  each  ventricular  syi^tole.  Disease  of  the  valves  also  has  a  powerMlf 
modifying  influence.  In  mitral  regurgitation,  the  force  of  the  ventrfclt  to 
partly  expended  in  a  backward  direction;  and,  while  eongestton  of  the  tanp 
thus  results  through  the  left  auricle  and  pulmonary  veins,  the  symptoms  iim- 
cative  of  powerful  arterial  action  are  less  observable  in  the  pukie.  In  the  head, 
and  indeed  throughout  the  system.    In  strletott  «•!  tht  aoitia  odflet,  At 
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imallnesB  of  the  opening  counteracts,  in  some  measure,  the  force  of  the  ven- 
tricle, and  the  pulse,  though  firm,  is  not  so  fall  as  in  pare  hypertrophy,  and  the 
braia  Buffers  less.  It  is  said  that  the  hypertrophy  of  the  ventricle  may  be  so 
exactly  balanced  by  the  contraction  of  the  orifice,  as  completely  to  neutralize 
its  peculiar  influence,  and  tittle  deviation  from  health  will  be  observed  in  the 
gystem  at  large,  excepting  merely  a  preternatural  hardness  of  the  pulse. 
when  there  is  insufficiency  of  the  aortic  valve,  and  consequent  regurgitation, 
a  portion  of  the  force  of  the  ventricle  is  by  reflection  expended  on  itself,  and 
less  blood  passes  onward.  Hence  the  pulse,  though  strong  flrom  the  ventricu- 
lar impulse,  is  less  full  and  prolonged  than  in  pure  hypertrophy,  and  has  a 
quick,  jerking  character.  The  brain  in  this  case  also  receives  less  blood,  and 
(Consequently  suffers  less  than  when  the  valve  of  the  aorta  is  unaffected.  In 
these  valvular  affections,  moreover,  the  pulse  differs  from  the  purely  hyper- 
trophic pulse  in  being  frequently  irregular  and  intermittent. 

Hypertrophy  of  the  right  ventricle  exclusively  has  no  direct  effect  upon 
flie  arterial  circulation  through  the  body,  and  consequently  wants  entirely  the 
eharacterislic  symptoms  of  the  same  disease  in  the  left  ventricle.  It  was  in- 
ferred theoretically  that  it  must  occasion  in  the  lungs  effects  similar  to  those 
produced  in  the  brain  bj  the  latter  affection,  namely,  active  congestion,  he- 
morrhage, and  a  tendency  to  inflammation ;  but  observation  has  not  fully  con- 
firmed this  opinion.  The  comparative  absence  of  these  results  in  the  lungs 
has  been  ascribed  to  the  incomplete  closure  of  the  tricuspid  valve,  admitting 
of  regurgitation,  and  consequently  of  a  division  of  the  ventricular  force. 
Bat  by  this  reactidn  tiirough  the  tricuspid  valve,  the  impulse  is  directed  tow- 
ards the  brain,  which  thus  suffers  from  venous  congestion,  and  pulsation  is 
imparted  to  the  jugular  vein.  Though  the  patient,  therefore,  may  suffer  with 
vertigo,  headache,  &c.,  yet  the  face,  instead  of  being  turgid  with  red  blood, 
is  pale,  or  of  a  dusky  hue,  and  the  lips  are  purplish  or  livid.  A  double  pul- 
iation of  the  jugular  vein,  the  Grst  being  weak  and  corresponding  with  the 
anricnlar  systole,  the  second  stronger  and  synchronous  with  that  of  the  ven- 
tricle, may  be  considered  as  one  of  the  most  characteristic  signs  of  hypertro- 
phy, or  of  this  with  dilatation,  of  the  right  side  of  the  heart. 

The  physical  signs  of  hypertrophy  differ  with  the  degree  in  which  the  heart 
il  enlarged.  In  simple  hypertrophy,  the  impulse  is  usually  much  stronger 
than  in  health,  and  may  be  felt  over  a  somewhat  larger  extent  of  the  chest. 
la  some  cases,  however,  though  strong  under  excitement,  it  is,  under  ordinary 
drcnmstances,  calm,  or  scarcely  perceptible.  When  the  heart  is  contracted, 
as  well  as  hypertrophied,  the  impulse  is  usually  feeble.  There  is  little  or  no 
observable  alteration  of  the  healthy  resonance  under  percussion.  But  the 
tonnds  are  materially  changed.  In  consequence  of  the  thickness  of  the  vea- 
tricnlar  walls,  the  first  sound  is  prolonged  and  very  dull,  occasionally  indeed 
almost  wanting.  The  second  sound  is  also  more  feeble,  and  the  interval  of 
lUcnee  is  shorter.  In  hypertrophy  wUh  dilatation,  the  field  of  impulse  is 
extended  in  proportion  to  the  expansion  of  the  heart.  There  is  a  sensation 
of  slow,  heaving,  and  forcible  movement  imparted  to  the  hand,  and,  when  the 
ear  is  applied  to  the  chest,  the  head  of  the  observer  may  be  seen  distinctly  to 
rlie  with  every  systole  of  the  heart  The  surface  of  the  chest  is  often  visibly 
elevated  and  depressed ;  and  the  whole  chest  and  even  the  whole  frame  of  the 
|Satieut  are  sometimes  observably  shaken.  According  to  Skoda,  in  order  that 
the  chest  may  be  heaved  with  sufficient  force  to  raise  the  head  of  the  auscul- 
ter,  there  must  be  hypertrophv  and  dilatation  of  both  ventricles.  Dr.  Hope 
noticed  a  sort  of  sudden  shock  following  the  recession  of  the  impulse,  which 
be  ascribed  to  the  quick  refilling  of  the  ventricle  during  the  diastole.*    The 

*  AooordiBg  to  Ui«  theoij  of  diaaiolio  impulse,  tkii  SMondary  shook  mmj  bo  r«odi\y, 
explained  by  referring  it  to  the  systole,  forcing  the  blood  into  the  great  reksels,  which,' 
reacting  on  the  base  of  the  heart,  move  the  whole  organ  forward.  {NoU  to  tht  third  edition.) 
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impnlse  is  diminished,  in  the  advanced  stages,  in  .conseqaence  of  the  raper- 
Tontion  of  debility  of  the  heart,  and  is  occasionallj  masked  by  emphysema  of 
the  lung,  though  the  latter  is  a  very  rare  event  Percussion  is  dall  to  a  greater 
extent  than  in  health,  sometimes  over  a  space  three  or  fonr  inches  in  diameter, 
and,  in  extreme  coses,  from  the  third  to  the  seventh  or  eighth  rib.  The  Bomids 
of  the  heart  are  heard  over  a  wider  space  than  in  the  normal  state  of  the  organ. 
They  are  loud  in  proportion  to  the  thinness  of  the  walls;  and,  when  the  dila* 
tation  is  considerable,  with  no  great  increase  of  thickness,  a  greater  loadoev 
of  the  first  sonnd  is  produced  than  results  from  any  other  derangement  ef 
heart.  Auscultation  should  be  resorted  to,  in  these  cases,  when  the  heart  h 
most  tranquil.  When  the  organ  is  excited,  the  sounds  are  sometimes  heaid 
by  the  patient,  and  by  others  at  some  distance  from  hioL  In  rery  bad  eassi^ 
a  prominence  may  often  be  noticed  in  the  precordial  region.  In  snch  caie% 
according  to  Dr.  Hope,  there  is  often  adhesion  to  the  pericardiam,  which  pre- 
vents the  heart  from  falling,  and  thus  causes  its  expansion  to  be  directed 
against  one  point  of  the  chest.  A  prominence  from  this  cause  may  be  disUa- 
guished  from  that  resulting  from  pericardial  effusion,  by  the  continuance  of  the 
respiratory  murmur  over  the  former,  while  it  is  wanting  over  the  latter ;  the 
lung  overlapping  the  heart  in  one  case,  and  being  wholly  displaced  in  the 
other.  When  the  valves  are  diseased,  their  peculiar  murmuTS  mingle  with 
the  hypertrophic  sounds. 

It  id  not  always  easy  to  distinguish  hypertrophy  of  the  right  firom  that  of  the 
left  ventricle  by  the  physical  signs.  But,  when  the  impulse  and  dnlneae  on  per- 
cussion are  increased  exclusively  to  the  right  of  the  precordial  region,  or  behind 
the  lower  portion  of  the  sternum,  we  may  infer  that  it  is  the  right  Tehtricle 
that  is  principally  affected;  while  a  similar  extension  towards  the  left  aide  will 
indicate  the  corresponding  ventricle  as  the  seat  of  the  disease ;  and  the  diagno- 
sis will  be  much  aided  by  attention  to  the  general  symptoms  already  allnded  ta 
It  may  sometimes  be  important  to  form  a  correct  diagnosis  in  relation  to  hy- 
pertrophy of  the  right  ventricle  when  it  exists  alone ;  for,  as  the  symptoms  of 
excessive  vascular  action  and  arterial  congestion  of  the  brain  and  other  organs 
which  guide  to  a  proper  practice  in  hypertrophy  of  the  left  cavities,  are  want- 
ing in  that  of  the  right,  and  yet  the  real  iudications  of  treatment  may  be  the 
same,  it  is  only  by  recognizing  the  existence  of  the  latter  condition  of  the  hear^ 
that  we  are  likely  to  pursue  the  correct  therapeutical  conrsc. 

Special  Symptoms  of  Dilatation, — The  peculiar  characters  of  dilatation 
have  their  origin  either  in  the  feebleness  of  the  heart's  contractions,  or  in 
venous  congestion.  The  attenuation  of  the  muscular  tissue,  as  well  uerhapi 
as  the  condition  of  the  tissue  which  led  to  the  attenuation,  is  calcnlated  to 
diminish  its  power ;  and  the  accumulation  of  blood  in  the  cavities  of  the 
hAirt,  consequent  upon  this  very  debility,  has  a  tendency  to  check  the  onward 
current  in  the  rear.  When  the  left  side  is  dilated,  the  arterial  blood  is  di^ 
tributed  with  insufficient  force,  and  in  insulBcient  quantity  throngh  the  branches 
of  the  aorta,  whence  arise  symptoms  of  a  want  of  aerated  blood  in  the  brail. 
and  in  fact  in  all  parts  of  the  system;  while,  at  the  same  time,  the  palmonaij 
veins  become  loaded,  and  congestion  extends  backward  successively  to  tte 
capillaries  of  tlie  lungs,  to  the  pulmonary  arteries,  to  the  right  cavities  of  the 
heart,  and  thence  to  the  veins  of  the  whole  body.  Dilatation  of  the  right  side 
throws  back  the  venous  bloixi  upon  the  brain,  liver,  kidneys,  stomach  and 
bowels,  and  the  venous  system  at  large ;  while  the  pulmonary  circulation,  and 
consequently  the  arterial  side  of  the  heart,  and  the  arteries  generally  are  badly 
supplii'd,  and  the  blood  itself  becomes  anemic,  from  enfeebled  digestion  and 
assimilation.  Hence  arise  the  soft,  weak,  and  not  unf^quently,  especially  in 
the  advanced  stages,  small  and  irregular  pulse;  the  feeble  prolonged  palpit^ 
tions ;  the  general  feeling  of  debility,  and  tendency  to  faintnoM  or  sjncopa; 
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the  paleoen  of  surface  and  coolness  of  extremities ;  the  pallid,  doskj,  or  Hrid 
hne  of  the  countenance ;  the  parple  lips ;  the  dyspnoea  and  bronchorrhcea  of 
pnlmonary  congestion ;  the  mental  hebetnde,  dejection,  drowsiness,  &c.  of  a 
Mble  or  congested  brain ;  the  nausea,  romiting,  and  other  djspeptic  sjmp- 
tomfl  arising  from  an  oppressed  stomach ;  the  general  tendency  to  passive 
hwnorrhage  from  the  mocons  membranes,  whether  of  the  air-passages,  the 
alimeatary  canal,  or  the  urinary  organs;  and,  finally,  the  universal  dropsical 
eAision,  arising  from  the  loaded  veins  and  watery  blood,  and  forming  so  pro- 
minent a  feature  in  cardiac  affections.  Dilatation  of  the  right  ventricle  is  very 
spt  to  be  attended,  either  as  cause  or  effect,  with  varioas  diseases  of  the  lungs 
•ad  liver;  as  chronic  bronchitis,  emphysema,  dilated  bronchia,  congestion,  in- 
Iftrnmation,  hemorrhage,  &c,  of  the  former,  and  great  enlargement  with  dis*' 
otdered  or  defective  secretion  of  the  latter. 

The  general  symptoms  enumerated  are  insufficient  to  enable  us  to  discrlmi- 
Bste  between  dilatation  of  the  left  and  of  the  right  ventricle ;  nor  is  snch  a 
discriminatton  a  point  of  any  great  practical  importance.  Perhaps  the  most 
•haraeteristic  general  sign  of  dilatation  of  the  right  ventricle  is  the  constant 
tension  of  the  external  jugular,  without  pulsation,  and  not  disappearing  when 
prassnre  is  made  upon  the  vessel  in  its  upper  part 

In  moderate  cases  of  dilatation,  the  patient  often  continues  for  a  long  time 
without  other  signs  of  disease  than  slight  symptoms  of  asthma,  occasional 
felpitations,  a  pale  or  sallow  hue  of  the  face,  and  a  feeling  of  greater  or  less 
general  debility. 

The  reader  must  guard  himself  against  the  impression,  that  the  characters 
above  given  as  those  of  hypertrophy  and  of  dilatation  respectively,  are  to  be 
commonly  met  with  unmixed  in  nature.  Though  sometimes  found  isolated, 
they  are  much  more  frequently  mingled  in  the  same  case,  because  both  ele- 
ments usually  exist  more  or  less  together,  either  in  the  same  cavity,  or  in 
different  cavities  of  the  heart;  and,  in  forming  his  therapeutical  conclnsions, 
the  practitioner  must  endeavour  to  ascertain  which  element  preponderates, 
and  act  accordingly. 

The  physical  signs  of  dilatation,  compared  with  those  presented  in  health, 
are  an  impulse  usually  felt  over  a  larger  space,  but  soft,  neither  forcible  nor 
heaving,  and  sometimes,  in  very  feeble  cases,  quite  wanting ;  more  extensive 
dnlness  on  percussion ;  and,  when  the  thinning  of  the  walls  is  not  attended 
with  greatly  enfeebled  action,  louder  and  clearer  sounds  of  the  heart,  which 
are  also  heard  over  a  larger  portion  of  the  chest.  In  relation  to  percussion, 
eare  is  necessary  to  avoid  fallacy  from  consolidated  or  compressed,  and  from 
emphysematous  lung,  the  former  of  which  occasions  dulness,  the  latter  some* 
timea  masks  it  when  existing.  To  obviate  these  sources  of  error,  the  patient 
ahonld  be  told  to  lean  forward,  and  to  make  a  full  expiration,  so  as  to  with- 
draw the  lung  from  before  the  heart,  and  bring  this  into  contact  with  the  walls 
of  the  chest  In  regard  to  the  sounds,  it  is  the  first  or  systolic  sound  which 
k  chiefly  affected.  It  is  quicker  and  shorter  than  in  health,  and  bears  a  closer 
zeeemblance  to  the  second  sound,  from  which  it  is  sometimes  scarcely  distin- 
niahable  except  from  its  relation  to  the  pulsation,  or  from  its  position ;  the 
int  sound  being  most  distinct  a  little  above  the  apex  of  the  heart,  the  second 
over  the  semilunar  valves  near  the  insertion  of  the  third  rib,  and  thence  up  the 
ilemum.  In  judging  of  the  loudness  of  the  sound,  it  should  also  be  remem- 
hand,  that  this  quality  is  increased  by  the  intervention  of  compressed  or  con- 
eoUdated  lung,  which  conveys  sound  better  than  the  loose  pulmonary  tissue. 
In  extreme  thinness  of  the  walls  of  the  heart,  the  first  sound,  instead  of  being 
load,  is  sometimes  very  feeble,  in  consequence  of  the  very  feeble  contraction. 
The  bellows  murmur  is  often  heard  in  dilatation,  partly  in  consequence  of> 
TBlvnlar  disease,  but  sometimes  also  without  any  valvular  disease  whatever, 
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when  it  may  possibly  depend  oa  the  anemic  sUte  0f  the  Uood,  wUeh  b 
uou  in  this  affection. 

The  different  poeition  of  the  dulness  aod  Boands  may  senre  to  diatingnh 
dilatation  of  the  right  from  that  of  the  left  Teutricle,  as  weU  as  the  lympUMi 
already  alladed  to  of  tnrgeacence  of  the  external  jnnlar.  Dilatation  of  the 
auriclea  may  be  saspected,  when  there  are  signs  of  disease  of  tho  mariealo- 
yeutricular  Talves,  along  with  those  of  dilatation  in  general.  Dr.  SioIdbs  ia» 
lates  a  case,  iu  which  dilatation  of  the  right  auricle  was  attended  with  a  di^ 
tinct  diastolic  impulse  between  the  secoud  and  fifth  ribs  on  the  right  ada.* 

It  has  been  thought  that  the  position  of  the  impulse  also  indicatod  the  sida 
of  the  heart  affected,  when  on  the  left  side,  proceeding  from  disease  of  the  M 
Teotricle,  and  when  behind  the  sternum,  from  that  of  the  right.  Bnt  the  fttfl 
appears  to  be  that  the  point  of  impulse  depends,  not  on  the  part  of  the  hesrt 
dilated  or  hypertrophied,  but  on  the  general  position  of  the  whole  orgs% 
whether  horizontal  or  vertical ;  being  in  the  former  ease  on  the  left  side, 
iu  the  latter  behind  the  sternum.  Enlargement  of  the  heart  itself,  when 
siderable,  has  a  tendency  to  produce  the  horiaontal  position,  and  consequently 
an  impulse  on  the  left;  bnt  yarious  other  circumstances  eztraneoas  to  tks 
organ  control  this  tendency,  such  as  pleuritic  effusion,  pnenmothorax,  and 
emphysema,  which  push  it  towards  the  side  opposite  to  their  own,  and,  when 
on  the  left  side,  render  it  vertical  under  the  sternum,  and  abdominal  distsn 
lion  from  any  cause,  which  pushes  it  upward,  and  rendera  it  consaqaanll^ 
more  horizontal.  {Skoda,)f 

*  On  tho  theoTT  of  the  dinstolio  impnlse  of  the  TcntriclM,  this  !s  what  might  he  ifr 
pecteii.  The  diMtolic  impulse  ahoTe  referred  to  occurs  immedintely  after  the  erdinaij 
inipulse  of  the  heart.  If  this  U  diastolic,  of  course  the  auricular  iupalse  musi  have  e^ 
currod  during  the  immodiatdj  following  sjstole  of  the  Teniriclc,  which  firoduecd  h  tv 
sonding  a  regurgitant  current  towards  the  auricle,  or  simplj  hjr  abtupily  cloaibg  the  lih 
ru«pid  ralves.  Such  an  impulse  or  shock  of  the  auricle  was  observed  in  the  coac  uf  Mr. 
Grouz,  in  whom  a  defect  in  the  stemumpermitied  an  exaniination  of  the  actions  of  the 
right  auricle.  (See  Med.  Timse  and  0q9.,  Not.  1867.  p.  6*J2.)— Aoff  lo  thefjfth  tdUum. 

f  AtytoUe{yi.  Beau ).  There  is  a  special  condition  of  system  to  which  tbitnaae  baa  WiS 
gircn  bj  M.  Deau,  and  which,  though  nut  unknown  to  most  practitioners,  and  Included, 
as  regards  ita  scTcral  parts,  in  different  portions  of  the  text  of  this  work,  has  not,  pM^ 
haps,  in  the  agrgregate  received  the  attention  which  it  merits.  It  has  recently  beeniavi^ 
tigaied  by  Prof.  Parrot,  of  Paris,  of  who^e  account,  based  on  a  rareftil  obsenraiinn  of  sctm 
eases,  and  consigned  to  the  two  numbers  of  the  Areki9t9G*n&aieM  for  April  and  llaj, 
1803  (pp.  385  and  650),  the  following  is  a  tumuary. 

Sym^tofHt.  ExcessiTe  difficulty  of  breathing,  with  orthopnea  end  Tiolani notion eflhi 
inspiratory  mu!«Mc^:  moi^t,  injectf^,  and  prominent  eves;  the  mouth  half  open;  the 
face  bluiiih,  especially  the  lips  nn<i  noiie:  speech  difficult  and  interrupted;  the  feci  asd 
hands  cold  and  eyanoseii:  the  jupilars  permanently  distended,  and  pulsating  synchro 
B0U5ly  with  the  artery  at  the  wrist:  nitireor  les8  oedema,  Bomecimes  general,  aad  alwsft 
decided  in  dependent  parts;  a  fre<|uent,  small,  intermittent,  and  extremaly  fcahlapi' 
Tani:ihing  under  light  pressure,  and  sometimes  acaroely  to  be  felt ;  derannmeat  ef 
heart,  indicated  by  enlargement,  irregularity  and  weakness  of  the  narmai  Mandit 
pulsations  sometimes  feeble,  sometimes  riolent  and  tumultuoua;  auch  is  an  epitome  el 
the  mora  obrions  and  charaeterisiie  phenomena  of  the  affection. 

There  is  one  additional  s^'mpiom.  however,  which  appear*  to  have  eaoapod  tho 
tiaa  of  M.  lleau.  but  which  M.  Parrot  has  foand  ia  all  the  cases,  and  coaaidors  i 
ieri!(tlc.    This  is  a  ^^0  bellows  murmur,  heard  in  general  most  diktinctly  ia  tbe 
interspace  immediately  to  the  lef>  of  the  sternum,  but  sometimes  in  the  fifth  iBt« 
er  over  the  xyphoid:  in  some  instances  extending  a  short  distance  upward,  bat  actfr 
far  from  its  centre  of  greaiei>t  intensity :  replacing,  where  heard  moat  strongly,  the 
norm 1 1  s^Hind,  but  elsewhere  leaving  both  normal  sounds  undisturbed ;  of  ahmpt  duv 
and  l>el<tnging  to  the  fir>i  time  in  the  heart's  action.  Besides  this  cardiao  moTBar. 
are  r.^piinis  bronchial  and  tracheal  rales,  which,  in  the  last  stage,  become  ao  exi 
as  c<«mpletely  to  obscure  the  cardiac  sounds.  The  leA  ride  of  the  heart  is  sound. 

Pf^t -mortem  examination  shows  the  right  side  of  the  heart,  especially  the  Teaffrid% 
coaidderably  dilated,  and  the  aurioulo'veniricular  eriCee  so  much  enlarged  that  it  coaM 
no  laager  be  el«ted  by  the  tiieuspid  Talvea.  Theae  are  the  ea^  dieeovfr^ile  leefone; 
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Partial  dilataiion  or  aneurism  of  the  heart  cannot  be  distingnished,  with 
ma  approach  to  certainty,  by  any -signs  dnring  life. 

It  sboold  be  borne  in  mind,  in  forming  a  diagnosis  in  diseases  of  the  heart, 
thai  the  Import  of  many  of  the  signs  is  very  mnch  modified  by  yarions  organic 
Aflbctiofis  exterior  to  the  heart.  Thus,  tumoars  anearismal  or  otherwise,  and 
Mrtial  plearitie  effosiona  behind  the  heart,  may  push  it  forward,  so  that  a 
iwger  portion  shall  be  in  oontact  with  the  chest,  and  thus  occasion  increased 
iMpulae,  and  dnlness  over  a  greater  extent  than  in  health.  By  similar  causes, 
tke  heart  may  h^  removed  laterally  in  either  direcUon  from  its  normal  posi- 
titB,  or  may  be  thrnst  opward  or  downward,  so  as  to  vary  the  point  at  which 
Ma  impulse  may  be  felt,  and  its  sounds  heard.  The  effects  of  pulmonary  con- 
aoiidation  or  compression,  emphysema  of  the  lungs,  and  effusion  into  the 
ptricardinm,  in  obscuring  the  diagnosis,  hare  been  already  noticed.  In  rela- 
tion to  the  last*mentioned  affection,  it  may  not  be  amiss  to  repeat  that,  along 
vith  the  dulneas  on  percussion  which  it  has  in  common  with  enlargement  of 
the  heart,  there  are  the  distinguishing  symptoms  of  the  comparative  feebleness 
•tid  distance  of  the  sounds  of  the  heart,  and  the  entire  absence  of  those  of 
fiapiration.  Finally,  it  is  often  extremely  difiQcult  to  decide  between  organic 
iod  fanuiional  derangement  of  Uiis  organ ;  as,  in  nervous  and  anemic  eases, 
Md  under  strong  excitement,  the  heart  not  nofrequently  presents  phenomena 
Vbich  closely  correspond  with  those  enumerated  among  the  characters  of  its 
matomical  changes.  This  subject  will  be  treated  of  more  fully  under  fbno* 
tiooal  diaeases  of  the  heart. 

io  these,  therefore,  the  cardiac  phenomena  must  bo  ascribed.  The  Tenons  pul8o,\rhich 
was  not  oqIy  risible,  but  sensible  to  the  toucli,  persisted  in  all  instances  to  the  last. 

C(mw«  ana  yafwe.  It  was  clearly  ascertained  that  these  cases  did  not  originate  ia 
Tfaeumatism.  indeed,  we  must  look  for  the  source  of  the  affection  beyond  the  heart  it- 
aplf ;  for  the  lesions  presented  by  this  organ  were  insufficient  to  explain  all  the  pheno- 
■taaai.  Ia  all  the  cased,  the  source  of  the  affection  could  be  traced  to  the  longs,  and  was 
l^nud  to  consist  ia  plearal  adhesions,  hypertrophy  of  the  conneotiye  tissue  (cirrhosis  of 
the  lungs),  chronic  bronchitis,  emphysema,  or  miliary  tubercles.  These  diseases  are  lUl 
■seh  as  oppose  impediments  to  the  capillary  circulation,  and  the  introduction  of  air  into 
fSkm  air-cells.  Hence^  as  the  blood  could  not  be  duly  transmitted,  congestiun  in  the  pul- 
■wisrjr  arteries,  the  right  eido  of  the  heart,  and  the  venous  circulation  generally.  The 
left  ventricle,  not  sufficiently  supplied  with  blood,  was,  as  it  were,  wilted.  The  right 
Tiiitriele,  at  first  stimulated  by  the  excess  of  blood  and  thus  hypertrophied,  was  gfaduo 
aQy  distended,  so  as  at  last  to  mat^rinlly  weaken  the  contractile  power;  and  fatty  de- 
gmeration  of  the  muscle  was  superadded  to  confirm  the  debility.  The  tricuspids  having 
lll^  insertions  removed  further  from  the  centre  of  the  auriciilo-ventricular  opening, 
vera  unable  to  close  it;  aud  the  difficulty  was  increased  by  the  enlargement  of  the  open- 
ly itself.  Hence  a  steady  pressure  on  the  venous  column,  maintaining  the  distension  of 
the  jugulars ;  and,  the  vena  cav.v  nbo  being  enlarged  so  that  its  valves  became  insuffi- 
deat,  the  cardiac  impulse  was  carried  backward,  and  produced  the  venous  pulse. 

Aa  assistant  causes  in  the  production  of  the  afTeciion,  M.  Parrot  mentions  unwhole- 
■tiaa  dwellings,  insufficient  food,  and  excessive  labour. 

ne  symptoms  in  these  cases  are  even  more  aggravated  than  in  original  cardiac  affec- 
tiana  of  the  tricuspid  valves.  In  the  latter,  if  tlte  luitral  valve  remain  sound,  the  pulse 
m^  be  regular  and  full;  for,  though  the  supply  of  blood  to  the  left  side  of  the  heart 
■ay  be  deficient,  that  which  is  sent  has  been  duly  changed  in  the  lung ;  while  in  the 
mfMiolie  tatety  as  the  difficulty  begins  in  the  lungs,  the  blood  which  passes  through  them, 
aad  reaches  the  left  ventricle,  is  imperfectly  oxidiied;  and  the  very  tissue  of  the  heart, 
therefore,  is  supplied  with  a  blood  uufit  to  support  it.  Hence,  the  pulse  is  here  small,  fk«- 
qjoent,  feeble,  and  irregular ;  and  the  whole  system  suffers  accordingly. 

'The  obvious  therapeutical  inference  is  that  remedies  must  be  addressed  not  mainly  to 
the  heart,  but  to  the  pulmonary  disease ;  and  if  this  is  remediable,  a  cure  may  be  ef- 
ftotad:  though,  unhappily,  from  the  nature  of  the  lung-disease,  or  the  advanced  stage 
ia  which  the  ease  comes  under  notice,  this  is  not  ofUjn  to  be  looked  for.  {Not€  to  3t€ 
'  tdUion.) 
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The  canses  of  hrpertrophy  and  dilatation  are  often  the  same,  ihongh  ope- 
rating  npon  different  principles.  Whatever  stimnlates  the  mnMmlar  artloa  of 
the  heart  maj  produce  the  former  affection,  whatever  hai  a  tendency  to  die* 
tend  the  walls  may  prodnce  the  latter.  Now  no  stimnlae,  probably,  it  greate 
to  the  mnscnlar  fibres  than  the  pressure  of  the  blood  withw  the  cavity  wUsk 
they  sorronnd ;  and  no  cause  tends  more  strongly  than  this  to  produce  ib^ 
tension.  It  is  not  surprising,  therefore,  that  the  two  conditions  of  kyperti^ 
phy  and  dilatation  often  coexist  in  the  same  portion  of  the  hearth  stmetwiL 
Whether  one  or  the  other  shall  predominate,  depends  ehleOy  upon  the  degiee 
of  constitutional  vigour,  and  of  the  consequent  tonic  cohesiveness  of  the 
diac  tissue.  When  diese  are  great,  the  tendency  is  to  the  increase  of  the 
tie,  when  feeble,  to  its  distension ;  and  it  may  happen  that  the  power  of  n^ 
sistance  on  the  part  of  the  muscle  shall  be  sufficient  to  prevent  sil  dilalatki^ 
or  so  exceedingly  feeble  as  to  offer  scarcely  any  impediment  to  the  procew; 
so  that  we  may  have  pure  hypertrophy  or  pure  dilatation.  It  is  not  nnliUf 
that»  in  many  cases  of  enlarged  heart,  where  both  the  walls  are  thickened  Mi 
the  cavities  increased,  the  result  may  be  one  of  over-action  alone ;  ibr  tke 
natural  result  of  the  growth  of  a  circular  fibre  is  to  enlarge  the  circle  witUa 
it»  as  its  length  is  greater  than  its  thickness,  and  the  growth  will  probably  he 
proportionably  greater  in  the  former  than  in  the  latter  direction.  Besides^ 
there  may  be  many  causes  of  stimulation  to  the  muscular  fibre  which  base 
little  or  no  effect  in  distending  the  cavity;  and  it  is  therefore  easy  to  acconnt 
for  the  fact,  that  pure  hypertrophy  is  not  very  nnft^quent.  Distension  of  one 
of  the  cavities  must  always  be  a  stimulus  to  the  muscular  walls ;  therefore  poit 
dilatation  is  comparatively  rare. 

Special  Causes  of  Hypertrophy, — Among  the  causes  which  iminediatd|y 
stimulate  the  heart,  and  may  therefore  operate  in  producing  hypertrophy,  aie 
excessive  and  continued  muscular  exertion  of  any  kind,  exciting  passion^ 
sensual  indulgences,  excess  in  the  use  of  stimulating  food  and  drink,  aad 
nervous  disorder  giving  rise  to  obstinate  palpitation.  Inflammatory  trriiatiea 
may  have  the  same  effect  Ilypertrophy  of  structure  is  one  of  the  natnml 
results  of  a  certain  degree  of  irritation.  Rheumatism  and  gout,  but  especially 
the  former,  undoubtedly  affect  occasionally  the  muscular  tissue  of  the  hearty 
and  give  rise  immediately  to  this  result.  The  affection  may  be  original  ia 
this  organ,  or  may  be  translated  to  it  from  some  external  part.  An 
sion  of  irritation,  whether  rheumatic  or  not,  from  the  inflamed  pericardi 
or  endocardium  to  the  muscle,  may  also  develope  hypertrophy  In  the  latter. 
It  is  not  impossible  that  repelled  eruptions  may  sometimes  operate  in  thb 
wav.  The  frequent  association  of  hypertrophy  of  the  left  ventricle  wilk 
Bnght^s  disease,  without  any  disorder  of  the  cardiac  valves,  would  seen  10 
imply  some  causative  agency  in  the  latter  affection.  It  may  be  conceived  thai 
this  exists  in  the  irritating  state  of  the  blood  from  nreous  impregnation,  or  li' 
its  ft^quently  anemic  state,  which  indirectly  acts  as  a  powerful  stimnlos  to  the. 
heart,  or  possibly  in  obstruction  in  the  systemic  capillaries,  arising,  as  loaa 
suppose,  from  the  changed  character  of  the  blood,  which  interferes  witk  ta 
circulation  through  the  extreme  vessels. 

There  arc  some  causes  which  are  to  a  certain  extent  mechanical.  AnytUBg 
which  impedes  the  current  of  blood,  and  causes  it  to  accumulate  in  one  of 
the  cavities  of  the  heart,  may,  for  reasons  already  mentioned,  prodnce  hypei^ 
trophy.  Anything  which  diverts  the  current  of  blood  from  its  doe  coane 
may  have  the  same  effect,  by  brinr^in^r  into  piny  the  sympathies  that  ronMct 
the  heart  with  the  rest  of  tlie  body,  and  are  intended  to  secure  a  due  supply 
of  blood  to  all  its  parts.     It  is  on  these  principles  that  structural  derange- 
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■rat  of  the  Ttlves,  and  of  the  gpreat  blood-vessels  near  the  heart  gives  rise 
to  Um  disease  in  qaestion.  The  valres  either  impede  the  passage  of  the  blood 
bf  their  constricted  orifices,  or  admit  of  its  regurgitation  bj  their  iosafficiencj. 
Strictare  of  the  aortic  ralvalar  orifice,  or  of  the  aorta  itself,  by  caasing  an 
tccnmalation  of  the  blood  in  the  left  ventricle,  is  a  fruitful  source  of  hjper- 
trepbj  of  that  cavity.  The  effect  is,  in  this  particular  Instance,  increased  hj 
the  aagmented  quantity  of  blood  that  is  driven  into  the  substance  of  the 
heart  through  its  coronary  vessels,  in  consequence  of  the  excitement  of  the 
Yoitncle.  Imperfection  of  the  aortic  valves,  so  as  to  permit  regurgitation, 
hu  the  same  resalt,  by  throwing  back  upon  the  ventricle  a  portion  of  the 
blood,  wUle  the  ventricle  is  stimulated  to  increased  action  by  the  wants  of 
tie  Bvstem.  Contraction  at  the  mitral  valves  causes  accumulation  in  the  left 
iiricie,  which  thus  becomes  hypertrophied  and  dilated ;  and  the  congestion, 
extending  backwards  through  the  lungs  to  the  right  side  of  the  heart,  occa- 
Moaa  eoDgestion  and  hypertrophy  of  the  right  ventricle.  Sometimes  it  hap- 
pens that,  while  the  right  ventricle  is  hypertrophied  and  dilated  from  this 
caose,  the  left  becomes  thickened  and  contracted.  The  cause  of  the  contrac- 
tloQ  Is  obTioasly  the  deficient  supply  of  blood,  in  consequence  of  the  narrow- 
fag  of  the  mitral  orifice ;  that  of  the  hypertrophy  is  not  so  clear.  Perhaps 
it  Is  the  sympathy  which  binds  all  parts  of  the  heart  in  harmonious  action, 
Sid  causes  the  left  ventricle  to  share  in  the  same  irritation  which  is  stimula- 
tiag  the  right;  perhaps  it  is  the  wants  of  the  system,  insufficiently  supplied 
wlu  blood,  stimulating  the  ventricle  through  the  nervous  centres.  Deficiency 
of  the  mitral  valves,  with  regurgitation,  leads  to  increased  efforts  on  the  part 
of  the  left  ventricle,  consequent  on  the  partial  diversion  of  the  current  i^om 
tti  legitimate  course,  and  to  augmented  pressure  upon  the  corresponding  au*> 
riele,  which  not  only  receives  more  than  its  due  share  of  blood,  but  is  sub- 
jected also  in  a  degree  to  the  ventricular  force  to  which  it  is  altogether  unac- 
esstomed.  Hence,  both  these  cavities  may  become  diseased,  the  ventricle 
being  hypertrophied,  and  the  auricle  both  hypertrophied  and  dilated.  In  the 
same  manner,  precisely,  disease  of  the  right  valves  may  induce  disease  of  the 
right  cavities ;  but,  as  the  former  is  much  less  common  than  upon  the  left  side, 
10  also  is  the  latter.  From  the  observations  of  Dr.  Cleudinning,  however,  it 
may  be  inferred  that  hypertrophy,  though  not  nnfrequently  the  result  of  val-  - 
niar  disease,  proceeds  in  a  much  larger  proportion  of  cases  from  other  causes. 
Of  about  140  cases  of  hypertrophy,  only  about  80  presented  well-marked  dis- 
esse  of  the  valves. 

Obstruction  of  the  lungs  operates  in  producing  hypertrophy  on  the  same 
principles  precisely  as  disease  of  the  valves ;  namely,  by  impeding  the  onward 
eoorse  of  the  blood,  and  thus  producing  congestion  in  the  right  cavities  of  the 
heart  Hence,  chronic  bronchitis,  pulmonary  emphysema,  asthma,  artificial 
pressure  upon  the  chest,  &c.  rank  among  the  causes  of  this  disease.  Any 
obstroetlon  in  the  systemic  capillaries  must  have  a  similar  effect  by  stimula- 
tug  the  left  ventricle  through  the  nervous  centres.  Dr.  Gairdner  has  sug- 
gested, as  another  cause  for  cardiac  distension,  the  expanding  force  of  iospi- 
iitlon,  when  the  lung  is  diminished  in  capacity,  as  in  the  partial  collapse  often 
attendant  on  bronchitis.  (Brit,  and  For.  Medico-chirurg.  Rev.,  April,  1853, 
An.  ed.,  p.  371.)  It  may  be  considered  singular  that  phthisis,  in  which  so 
burge  a  portion  of  the  lungs  is  often  destroyed,  and  so  small  a  portion  left 
capable  of  carrying  on  the  circulation,  does  not  tend  to  produce  disease  of 
the  heart.  The  reason  probably  is,  that  the  quantity  of  blood  becomes  in 
this  complaint  gradually  accommodated  to  the  capacity  of  the  lungs,  and  con- 
gestion of  the  heart  is  thus  avoided. 

Permanent  dilatation  of  the  right  side  of  the  heart  sometimes  occasions  dis- 
teasioD  of  the  left^  with  its  necessary  results,  by  pressing  on  the  aorta. 
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•ction.  It  bas  alreadr  been  stated  tbat  tbe  mnemfe  condidon  Ikroan  the  pro- 
daction  of  hypertrophy  of  the  heart 

Bot  moderate  bleeding  is  highly  important  Six  or  eight  oencea  majrbe 
taken,  according  to  the  degree  of  plethora,  once  or  twice  a  month,  or  bv 
fireqnently.  Should  pain  exist  about  the  heart,  it  wonld  be  best  to  take  tUl 
amount  of  blood  by  cups  or  leeches  between  the  shoulders,  or  opon  the  breaH; 
under  other  circumstances,  Jt  should  be  drawn  from  the  arm. 

In  the  intervals  between  the  bleedings,  saline  cathartics  should  be  emplojed 
in  moderate  doses,  once  or  twice  a  week,  or  oftener.  They  diminhih  the  toI- 
ume  of  the  blood,  without  depriving  it  too  much  of  its  nutritive  matter;  aid 
sometimes  afford  great  relief  to  the  patient  Sulphate  of  magnesia  or  bitai^ 
trate  of  potassa  may  be  used.  The  latter  has  the  advantage  of  stlmulathg 
the  kidneys  as  well  as  of  operating  on  the  bowels,  but  is  probably  rather  mors 
disposed  to  derange  digestion. 

A  low  diet  is  also  highly  important,  indeed  indispensable.  It  sfaoaU,  how- 
ever, be  regulated  according  to  the  condition  of  the  blood.  When  this  is  rich 
and  in  excess,  it  shonld  consist  eafelnsively  of  vegetable  food;  bat,  as  ooe 
great  object  is  to  prevent  the  production  of  anssmia  and  nervoos  or  dyspeplie 
disorder,  which  have  a  tendency  to  agitate  the  heart,  it  becomes  fmportnt 
not  to  carry  restriction  too  fhv ;  and,  should  the  strength  begin  to  (iail.  aod  the 
fkee  to  assume  a  pallid  hue,  milk  should  be  allowed,  with  ooeasionallj  aoiae 
fish,  or  perhaps  a  soft-boiled  egg.  Small  quantities  of  meats  may  be  givei 
in  cases  with  more  decided  symptoms  of  depression;  but  in  no  case  ahonld 
the  diet  be  stimulating.  In  all  doubtful  cases,  the  practitioner  cannot  go  Ut 
astray  by  confining  the  patient  to  milk  and  the  more  digestible  vegetable  siA- 
stances.  All  kinds  of  stimulating  drinks,  including  tea  and  coffee,  shonld  be 
strictly  forbidden ;  and  spices  shonld  be  very  sparingly  employed,  if  at  all. 

Absolute  rest  is  not  desirable ;  as  it  favours  the  generation  of  dyspeptic  and 
nervous  derangements;  but  it  is  highly  important  to  abstain  from  all  kinds  of 
exertion  which  over-stimulate  the  heart  Running,  ascending  heights,  thevW 
of  wind  instruments,  singing  or  loud  speaking,  and  long-continned  standiag 
should  be  avoided.  Moderate  and  slow  walking  may  be  permitted  and  evei 
encouraged ;  but  passive  exercise  is  decidedly  prefrrable  to  active ;  and  the 
patient  should  ride  frequently  in  a  carriage,  or  upon  a  very  easy  and  quiet 
norse.  Slmold  the  latter  mode  of  exercise,  however,  be  found  to  excite  the 
heart,  it  should  be  abandoned. 

Equanimity  is  highly  necessary  for  the  patient,  who  shonld,  therefore,  aen- 
.pulously  avoid  every  occasion  of  mental  excitement  and  should  keep  a  carelU 
watch  and  command  over  his  feelings  on  all  occasions. 

The  plan  of  treatment  above  described  is  adapted  to  the  earlier  stages,  aal 
to  cases  in  which  there  are  obvious  hypertrophic  symptoms,  with  some  excite- 
ment It  is  not  absolutely  necessary  that  the  pulse  should  be  very  fall  aad^ 
strong ;  for,  when  the  right  ventricle  is  hypertrophied,  the  pulse  is  not  eaper 
dally  affected.  But  the  impulse  of  the  heart  should  always  be  strong  befbit 
the  plan  is  adopted.  In  weighing  the  symptoms,  should  the  balance  incBie 
somewhat  towards  dilatation,  or  waver  between  the  two  forms  of  disease,  de- 
pletion must  be  used  with  more  caution,  if  not  omitted  altogether.  On  tte 
contrary,  should  the  action  of  the  heart  be  very  excessive,  and  symptowe 
threatening  inflammation  or  hemorrhage  in  the  brain  or  lungs  appear,  ft  maf 
be  proner  to  meet  the  indication  by  one  or  two  copious  bleedings,  and  when 
it  has  been  fulfilled,  to  resort  again  to  the  original  plan. 

As  auxiliary  to  the  above  measures,  recourse  may  be  had  to  medlcinei 
calculated  to  diminish  the  action  of  the  heart  Digitalis  may  be  given  In 
the  dose  of  a  grain  of  the  .powder,  or  ten  drops  of  the  tincture,  twice  a  daj, 
and  very  cautiously  increased  until  it  is  ascertained  what  quantity  h  anm- 
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cient  to  affect  fhe  .Byatem.  It  should  never  be  carried  bo  far  aa  to  Bicken  the 
stomach,  or  prodace  prostration.  American  hellebore  and  hydrocyanic  add 
hare  also  beien  recommended ;  and  I  have  found  them  lerriceable,  In  some 
cases,  as  a  substitute  for  digitalis.  I  have  employed  acetate  of  lead  with  a  riew 
to  its  sedative  as  well  as  astringent  action,  and  have  seen  the  heart  apparently 
diminished  in  size  under  its  influence ;  but,  in  order  to  do  good,  it  must  be 
continued  long,  being  suspended  when  it  produces  any  symptoms  of  gastric  or 
intestinal  disorder,  and  resumed  when  these  have  ceased.  If  used  in  the  incipi- 
ent stage,  it  may  possibly  prove  useful  in  preventing  or  checking  the  progress 
of  the  disease.  I  am  not  aware  that  I  was  anticipated  by  any  one  in  the  use 
of  this  remedy.  I  have  not  seen  it  do  permanent  injury ;  but  have  always  made 
it  a  point  to  watch  its  action  closely.  Its  careless  employment  might  lead  to 
the  production  of  lead-disease.  Dr.  Sylvester  speaks  highly  otlberig  amara, 
or  candytuft,  in  hypertrophy  of  the  heart.  He  gives  the  seeds  rubbed  to  pow- 
der with  cream  of  tartar,  in  the  dose  of  from  one  to  three  grains.  The  remedy 
was  brought  into  notice  by  the  late  Dr.  Williams  of  St.  Thomas's  Hospital, 
London.  {Prov,  Med.  and  Surg.  Journ,,  Aug.  25, 1847.) 

Some  good  may  be  expected,  when  there  is  pain  or  much  uneasiness  about 
the  heart,  from  permanent  external  irritation  and  discharge,  maintained  by 
frequently  repeated  or  perpetual  blisters,  by  pustulation  with  tartar  emetic  of 
croton  oily  or  by  an  issue  or  seton.  I  prefer  repeated  blistering.  This  coun- 
ter-irritation is  especially  useful  in  cases  of  a  rheumatic  origin  or  character. 

Dilatation. — In  this  affection,  the  most  prominent  .indication  is  to  bring 
about  and  sustain  a  proper  balance  between  the  quantity  of  blood,  and  the 
power  of  the  heart  to  circulate  it.  As  the  disease  very  generally  depends,  in 
part»  at  least,  upon  a  want  of  tone  in  the  muscular  tissue  of  the  heart,  it  is 
necessary  to  obviate  this  condition.  The  watery  or  anemic  state  of  the  blood, 
lo  common  in  the  complaint,  is  frequently  one  of  the  causes  of  the  want  of 
tone  alluded  to.  It  also  indirectly  stimulates  the  heart  to  excessive  effort,  and 
thus  still  further  tends  to  exhaust  it.  Moreover,  by  the  bulk  of  watery  liquid 
which  it  contains,  it  distends  the  cardiac  cavities,  and  thus  directly  favours 
dilatation.  Hence,  it  is  of  the  greatest  importance  to  correct  this  state  of  the 
blood.  Our  efforts  should  be  directed  towards  rendering  that  liquid  at  once 
moderate  in  quantity,  and  of  good  quality  as  regards  its  nutritive  ingredients. 

From  what  has  been  said,  it  is  obvious  that  bleeding  can  very  seldom  be 
required.  Generally,  indeed,  it  would  prove  highly  pernicious.  It  will  not 
even  diminish  the  bulk  of  the  blood  permanently ;  for,  jn  the  place  of  that 
taken,  water  will  be  absorbed,  and  the  vessels  will  soon  be  filled  again.  Its 
real  effect  upon  the  blood  is  still  further  to  impoverish  it,  and  thus  secondarily 
to  irritate,  while  it  directly  debilitates  the  heart. 

The  mild  tonics  and  a  nutritious  diet  are  the  most  efficient  means  of  meet- 
ing the  indications  mentioned.  Of  the  tonics,  the  chalybeates  are  the  best. 
They  at  once  strengthen  the  heart,  and  improve  the  blood.  They  should  be 
continned  until  the  anemic  condition,  if  it  exists  shall  be  corrected.  The  vege- 
table bitters  may  be  given  as  auxiliaries,  or  as  substitutes  when  the  iron  has 
aoswered  the  desired  purpose.  The  mineral  acids  are  often  excellent  a^ju- 
Tants  to  the  bitters,  especially  when  there  is  defect  of  appetite.  Small  doses 
of  the  saline  cathartics  will  sometimes  prove  useful  by  diminishing  the  watery 
portion  of  the  blood.  Animal  food  should  be  employed,  but  with  care  to  se- 
lect the  most  digestible  and  least  stimulating  varieties.  Little  drink  should 
be  taken,  as  it  tends  to  make  the  blood  watery.  Porter  or  ale,  in  moderate 
quantities,  may  be*  allowed  when  the  patient  is  feeble. 

Another  important  indication  is  to  diminish  the  frequency  of  the  heart's 
eontractions  when  it  is  excited,  and  to  obviate  palpitation.  This  tends  to 
exhaust  the  heart  by  over-exertion.    The  object  is  in  great  degree  effected  by 
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the  means  calcalated  to  restore  the  blood  to  its  normal  state.  Bat.  in  additioi^ 
it  mny  sometimes  be  proper  to  employ  sedatives.  Digitalis  or  veratram  Tirido 
may  be  used,  but  more  caatioasly  than  in  hypertrophy,  as  the  depressing  effecti 
might  be  carried  too  far.  One  of  the  best  remedies  to  meet  this  indication  ii 
hydrocyanic  acid,  in  the  shape  of  wild-cherry  bark  tea.  This  may  be  g!v« 
as  freely  as  the  stomach  of  the  patient  will  conveniently  bear.  Nervons  dl^ 
order,  which  is  so  apt  to  canse  palpitation,  should  be  corrected  by  the  anti- 
spasmodics, as  assafetida,  valerian,  camphor- water,  JIofiTmann's  anodyne,  aro- 
matic spirit  or  solution  of  carbonate  of  ammonia,  &c.  Narcotics  arc  also  nseJhl 
for  the  same  purpose.  Opiates  are  the  most  effectual,  and  of  these  the  salti 
of  morphia  are  perhaps  on  the  whole  to  be  preferred.  A  little  camphorated 
tincture  of  opium  is  often  very  useful.  As  substitutes  or  a^jnyants  of  opiao, 
conium,  hyoscyamns,  and  lactncarium  may  be  given  internally,  and  the  extract 
of  stramonium  or  belladonna  applied  externally  in  the  form  of  plaster.  Opinnl 
should  not  bo  used,  at  least  in  large  doses,  when  the  lungs  are  loaded  and  the 
expectoration  deficient  Dyspepsia  should  be  guarded  against,  and  corrected 
if  present.  Constipation  should  be  obviated  by  rhubarb  and  aloes,  or  other 
laxatives,  when  the  saline  cathartics  may  be  no  longer  indicated.  The  sto- 
mach should  never  be  overloaded.  Moderate  passive  exercise  Is  not  less  indi- 
cated in  this  complaint  than  In  hypertrophy;  but  the  patient  shoold  guard 
again.st  all  sorts  of  exertion  calculated  to  bring  on  palpitations.  He  shoold  not 
less  carefully  guard  against  mental  excitement.  Flannel  next  the  skin  is  nece^ 
sary  to  obviate  the  eff'ects  of  cold ;  and  frictions  to  the  surface  are  nsefnl  by  giT* 
Ing  a  centrifugal  direction  to  the  blood,  and  thus  relieving  the  heart 

Secondary  Affections, — In  relation  to  these,  it  is  not  necessary  to  go  firtd 
detail.  They  are  to  be  treated  very  much  in  the  same  manner  as  similar  affee* 
tions  from  other  causes.  When  there  is  great  determination  of  blood  to  th6 
head,  it  may  become  necessary,  in  addition  to  general  bleeding,  to  apply  cnpl 
or  leeches  to  the  temples  or  back  of  the  neck,  cold  water  to  the  head,  and  hot 
stimulating  pediluvia  to  the  feet.  Pulmonary  apoplexy  must  be  encountered 
with  free  depletion,  when  the  patient  will  bear  it;  and  in  congestions,  inflam- 
mations, and  hemorrhage  of  the  lungs,  the  usual  remedies  must  be  employed, 
qualified,  however,  by  the  state  of  the  system.  In  dilatation,  the  pulmonary 
affections  must  be  treated  much  more  cautiously  by  depletion  than  in  fayper< 
tronhy.  The  stimulant  expectorants,  as  scncka,  ammoniac,  squill,  as8afetid% 
and  tLe  ethereal  and  amnioniacal  preparations,  may  be  used  when  there  Ifl 

Sreat  debility,  with  oppressive  bronchial  secretion.  In  the  paroxysms  of 
yspncea,  the  antispasmodics,  narcotics,  and  stimulating  expectorants  may  be 
conjoiz;e(J ;  and  the  .hot  foot-bath,  used  for  a  long  time,  occasionally  affords 
much  relief.  In  vomiting,  the  aromatic  spirit  of  ammonia  is  one  of  the  belt 
remedies ;  but  other  an ti- emetics  may  be  employed  if  necessary.  (See  VomU* 
ing.)  The  state  of  the  liver  sometimes  requires  an  alterative  conrse  of  one 
of  the  mercurials,  with  purgatives  to  relieve  congestion.  Nitromnrfatfc  add 
may  sometimes  be  substituted,  both  internally  and  by  pedilnvium.  The  treat- 
ment of  cardiac  dropsy  is  elsewhere  considered.  It  is  to  be  encountered  chiefly 
by  diuretics  and  hydragogue  cathartics,  of  which  bitartrate  of  potassa  Is  the 
best  When  the  limbs  become  enormously  swollen,  with  great  oppression  in 
breathing,  it  is  proper  to  make  shallow  punctures,  with  a  very  sharp  lancet, 
in  the  legs.  These  often  afford  great  relief  by  allowing  the  escape  of  semm} 
though  they  sometimes  occasion  inflammation,  and  give  rise  to  a  sort  of  gan^ 
grenous  erysipelas,  which  hastens  the  fatal  issue. 

In  the  hjJUer  stages  of  both  hypertrophy  and  dilatation,  the  efforts  of  th0 
practitioner  should  be  directed  to  palliation  exclusively.  AH  very  active 
measures  should  be  abandoned,  as  there  is  no  longer  any  hope  of  care,  and 
the  object  is  to  render  the  patient  as  comfortable  as  possible. 


0&AS8  mJ}         ATBOPHT  IMI>  SOFTBNINa  OV  THB  HSABT.  207 

In  the  treatment  for  tbe  core,  in  the  earlier  stages,  the  means  employed 
Aoold  be  perserered  in  steadflj  for  one,  two,  or  three  years.  This  length  of 
im  is  Qfliiallj  required  for  a  restoration  of  the  heart  to  its  normal  dimensions. 
Dr.  Hope  states  that  the  great  majontj  of  recoveries,  within  his  experience, 
tike  ptftee  between  one  and  two  years  from  the  beginning  of  treatment.  Even 
Ae«ld  the  symptoms  disappear  earlier,  the  remedies  shonld  nevertheless  be 
perBerered  in ;  nor,  indeed,  should  the  patient  consider  himself  free  from  dan- 
ger of  a  retam  of  the  malady,  nor  from  the  neccasity  of  great  caation  in  the 
ngstetion  of  his  habits  in  all  respects,  during  the  remainder  of  his  life. 

Jirticle  ri. 

VARIOUS  ORGANIC  DISEASES  OF  THB  HEART. 

Alrophy, 

Tom  heart  is  sometimes  of  mnch  less  than  its  average  dimensions  in  health. 
Thns^  it  has  been  foand  in  the  adult  scarcely  larger  than  that  of  an  infant  at 
Htfa.  The  walls  are  nsaally  quite  sonnd.  In  some  instances,  their  thickness 
k  not  dimiaished,  and  the  only  morbid  condition  is  a  redaction  of  sise.  Occa- 
rionallj  a  wrinkled  appearance  is  presented,  as  if  the  organ  had  shrnnk  more 
isteriorlj  than  upon  the  surface.  In  other  instances,  a^ain,  the  walls  are 
sttennated*  and  this  condition  is  nsnally  accompanied  with  dilatation.  All 
eMes  of  dilatation  in  which  the  mass  of  the  heart  is  less  than  in  health,  may 
hs  eooaidered  also  as  cases  of  atrophy. 

There  are  no  symptoms  by  which  this  affection  can  be  certainly  recognized 
iviag  life.  It  may  be  suspected  when  the  pulse  is  uniformly  threadlike  and 
weak,  the  impalse  of  the  heart  against  the  ribs  scarcely  discoverable  or  qnite 
vuting,  the  osoal  dnlness  on  percussion  diminished,  the  sounds  very  feeble, 
Isd  no  sign  observable  of  other  organic  affection. 

The  relative  smallness  of  the  heart  has  been  thought  to  be  sometimes  con- 
fMilal^  sometimes  the  result  of  a  sudden  arrest  of  development.  It  has  also 
bwn  ascribed  to  continued  pressure  upon  the  organ  by  morbid  productions  in 
is  neighbourhood,  or  disease  of  its  pericardial  investment.  It  is  said  to  have 
malted  from  firm  adhesion  of  the  opposite  surfaces  of  tbe  pericardium,  in  the 
joang.  Bat  the  most  common  causes  are  probably  those  which  interfere  with 
tbe  general  fnnction  of  nutrition,  and  produce  emaciation  throughout  the  body; 
Mch  as  severe  and  long-continued  abstinence,  and  the  wasting  influence  of  va- 
rions  ehronic  complaints.  Atrophy  of  the  heart  has  also  been  traced  to  obstruc- 
tion or  obliteration  of  the  coronary  arteries. 

No  treatment  addressed  especially  to  the  heart  will  be  likely  to  do  good. 
Ail  that  can  be  expected  from  remedial  measures  is  the  cure  or  alleviation  of 
the  condition  of  the  system  npon  which  the  atrophy  may  depend. 

Sojiening, 

Softening  of  the  heart  is  not  uncommon.  The  form  of  it  which  depends  on 
lDflamvis(tion  has  already  been  treated  of  under  carditis.  At  present  our  at- 
testioa  will  be  confined  to  the  affection  proceeding  from  other  causes.  It  may 
be  general  or  partial ;  that  is,  may  occnpy  the  whole  organ,  or  may  be  limited 
to  3ie  waUs  of  one  of  the  cavities,  or  even  to  a  small  spot  in  the  walls. 

When  the  heart  generally  is  involved,  it  is  fiaccid  or  flabby,  and,  in  extreme 
esses,  collapses  when  emptied  or  cut  into,  like  a  wet  bladder.  In  all  cases, 
the  cohesion  isLmore  or  less  diminished.  The  mnscnlar  tissue  is  easily  torn, 
oflsa  admits  the  finger  to  be  readily  passed  throngh  it,  and  is  sometimes  re- 
daeible  by  pressare  to  the  state  of  a  palp.    Oeeaelonally,  as  in  old  age.  It  b 
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of  an  almost  gelatinoas  consistence ;  the  fibres  being  softi  tremalooa,  tmi 
translnceot  appearance.  The  colour  is  various ;  sometimes  very  pale^  gn 
or  whitish,  in  other  instances  yellowish  and  compared  by  Laennec  to  tfa 
dead  leaves,  and  in  others  again  deep-red,  livid,  or  violaceous. 

Softening  is.frequently  associated  with  other  morbid  conditions  of  th^l 
as  with  obesity,  fatty  degeneration,  and  dilatation.  The  last-meationed  i 
tion  is  thought  very  often  to  result  from  it 

Symptoms, — The  pulse  is  usually  small,  feeble,  and  intermittent,  or  o 
wise  irregular.  The  impulse  of  the  heart  is  feeble,  as  are  also  the  iQi 
especially  the  first,  which  is  sometimes  wanting.  It  is  probably  owing  t 
attendant  softness,  that,  in  great  dilatation,  the  heart,  instead  of  yieldin 
loud  sound  which  ordinarily  accompanies  that  affection,  can  in  some  inst 
scarcely  be  heard.  A  disposition  to  syncope,  and  all  the  other  conseqa 
of  an  insufficient  supply  of  arterial  blood,  and  of  venous  congeatioa  i 
lungs  and  elsewhere,  which  have  been  enumerated  under  the  heading  o 
pertrophy  and  dilatation,  are  experienced  in  softness  of  the  heart  The 
owing  to  the  feebleness  of  the  cardiac  contractions,  which  fail  to  send  the  1 
forward  sufficiently,  and  consequently  permit  its  accumulation  potter 
When  these  symptoms  are  offered  in  any  case,  withont  valvular  murmurs 
latation,  and  without  any  reason  for  a8oril)ing  them  to  nervoos  disorder 
may  be  considered  as  indicative  of  softening  of  the  heart 

Cati^s.-— Whenever,  along  with  the  softening,  there  is  pnsin  the  him 
tissue,  or  ulceration  or  inflammation  of  the  investing  or  lining  membra 
may  be  considered  as  of  an  inflammatory  character;  and  the  same  is  pro 
the  case  with  most  of  the  partial  softenings.  In  other  instances,  the  affc 
depends  either  on  defective  nutrition  from  poverty  of  the  blood  or  genen 
bility,  as  in  anmmia,  wasting  chronic  complaints,  old  ag^,  and  the  proitt 
which  follows  acute  diseases;  upon  a  depraved  condition  of  the  blood, 
malignant  fevers  and  scurvy;  or,  finally,  upon  continued  venous  congeadt 
the  substance  of  the  heart,  as  in  certain  valvular  diseases  of  that  orgea 
in  dilatation.  It  may  also  depend  upon  obstruction,  or  other  morbid 
of  the  coronary  vessels.  When  caused  by  anemic  conditions  of  the  8^ 
or  mere  chronic  debility,  the  softening  is  usually  pale  or  yellowish.  J 
tendant  upon  typhous  or  scorbutic  disorder,  it  is  often  dark-red  or  livid 
is  occasionally  accompanied  with  extravasation  of  dark  blood,  either  n|M 
surface  of  the  heart,  or  in  disseminated  spots  through  its  muscular  snbsl 
It  is  frequently  associated  with  fatty  degeneration.  The  late  Dr.  Wm.  Pc 
of  Philadelphia,  found  softening  of  the  heart  to  accompany  that  suddea 
tration  of  system  which  follows  excessive  fatigue,  with  exposure  to  a  bo 
and  which,  under  the  name  of  aun-slroke,  is  sometimes  confounded  with  a 
congestion  of  the  brain. 

Effects, — Softening  may  prove  fatal  by  rupture,  dilatation,  or  syneopi 
sequent  upon  the  direct  loss  by  the  heart  of  its  power  of  contracting, 
not  unfrequently  remediable,  though  it  adds  greatly  to  the  danger  of  the 
plaints  with  which  it  is  associated,  and  is  probably  one  of  the  direct  c 
of  fatal  prostration  in  malignant  fevers. 

Treatment. — This  must  be  addressed  to  the  state  of  the  system.  In  d 
and  anemic  affections,  the  chalybeates  are  most  to  be  relied  on,  aided  i 
sionally  by  the  simple  bitters  or  quinia.  The  mineral  acids  are  also  n 
but  must  be  employed  cautiously  with  the  preparations  of  iron,  becaiue  i 
times  chemically  incompatible  with  them.  They  may  often  be  advantage 
associated  with  tincture  of  chloride  of  iron.  When  the  debility  is  Tery  | 
it  may  be  necessary  to  resort  to  the  more  powerful  stimulant^  as  csirb 
of  ammonia,  oil  of  turpentine,  wine,  and  even  brandy.  The  diet  should  a 
b^  in  the  highest  degree  iwtritions  and  digestible.  . '  *j 
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IndurcUton. 

The  mascolar  tissae  of  the  heart  sometimes  becomes  simply  hardened,  with- 
oat  ODdergoiDg  aoj  other  appreciable  change.  Corvisart  described  a  case  in 
vhich  the  organ  gave,  when  struck,  a  sound  similar  to  that  of  a  dice-box, 
^d  prodaced  a  crepitant  sound  when  cut  Cases  similar  in  relation  to  the 
soand  were  noticed  by  Laennec  and  Hope ;  and  Broussais  mentioned  instances, 
vithin  hifl  own  observation,  in  which  the  heart  resembled  a  cocoa-nut  in  hard- 
Bflsa.  One  woald  snppose  that  the  power  of  contraction  must  be  lost  under 
•och  circamstances;  but  this  does  not  appear  to  be  the  case.  The  affection 
ii  extremely  rare.  It  is  of  unknown  origin,  though  referred  by  some  to  in- 
flammation. 

Degeneration  and  Abnormal  Products. 

Under  this  head  Are  inclnded  all  the  affections  in  which  the  tissues  of  the 
heart  undergo  changes  so  as  to  lose  entirely  their  original  character,  or  in 
vhich  morbid  products,  whether  the  result  of  growth  or  mere  deposition,  en- 
croach upon  its  substance.     These  are  numerous,  but  all  of  them  rare. 

1.  Fibrous^  cartilaginous^  and  osseous  degeneration  have  before  been 
treated  of  as  occurring  in  the  lining  or  investing  membrane,  or  in  the  areo- 
lar tissue  intervening  between  these  and  the  muscular  structure,  or  in  the 
valves.  (See  Fericardiiis,  Endocarditis,  and  Valvular  Disease,)  The  same 
degeneration  has  been  observed,  in  some  rare  instances,  in  the  muscular  tissue. 
It  is  probable,  however,  that,  in  these  cases,  the  fibre  has  rather  undergone 
absorption  in  consequence  of  the  pressure  of  Uie  newly  deposited  matter,  than 
been  the  subject  of  transformation.  Sometimes  isolated  calculous  masses  have 
been  found  embedded  in  the  thickness  of  the  cardiac  walls.  Ossification  of 
the  coronary  artery  is  not  a  very  rare  occurrence  in  persons  advanced  in  life. 
It  does  not  necessarily  give  rise  to  observable  morbid  effects ;  though  angina 
peetoria  has  been  ascribed  to  it. 

i.  Fatty  degeneration  has  been  noticed  by  various  pathologists,  and  has 
iieen  ascertained  to  be  a  more  common  affection  than  was  at  first  supposed. 
The  muscle  undergoes  a  partial  change  into  fatty  matter ;  and  oil  globules 
nay  be  seen,  by  the  aid  of  the  microscope,  occupying  the  place  of  the  proper 
mi^eular  fibre,  within  its  sarcolemma.  The  heart,  or  the  portion  of  it  af- 
fected, is  pale,  yellowish,  or  of  a  dirty-pink  colour;  and  this  discoloration  is 
often  in  patches,  giving  the  organ  a  mottled  appearance.  Sometimes  the  al- 
tered colour  is  confined  to  one  portion  of  the  heart.  Softening  to  a  greater 
or  less  extent  is  always  present,  sometimes  having  the  character  of  flabbiness, 
lometimes  of  friability.  The  natural  fibrous  appearance  gives  place  to  a 
miform  or  granular  aspect  of  the  cut  surface.  In  advanced  cases  the  fat  is 
so  copious  as  to  be  obvious  to  the  eye,  and  to  give  a  greasy  feeling  to  the 
laxtare.  The  chief  seats  of  the  degeneration  are  said  to  be  the  inner  portion 
of  the  walls  of  the  heart,  and  the  fleshy  columns. 

This  affection  is  dependent  on  diminished  vital  force  in  the  heart,  allowing 
chemical  influences  to  supersede  the  proper  nntritive  function,  and  may  be  con- 
nected either  with  general  debility,  or  with  local  impediment  to  the  due  nour* 
khment  of  the  organ,  as  from  disease  or  obstruction  of  the  coronary  arteries. 
Among  the  sources  of  this  obstruction  in  the  coronary  arteries,  attention  has 
been  called  by  Dr.  Hodgkin  to  the  narrowing  or  closure  of  these  vessels,  at 
their  origin,  by  the  contraction  of  plastic  deposit  in  their  coats,  resulting  from 
endocardial  inflammation.  (Med,  T,  and  Oaz.,  April  and  June,  1856.)  It  is 
most  apt  to  occur  in  old  age,  and  is  favoured  by  inaction  and  intemperance. 
It  is  not  unfrequently  observed  in  hypertropbied  hearts.  The  affections  with 
which  it  is  most  frequently  associated  are  phthisis,  chronic  gout,  chronic  dis« 
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of  an  almost  gelatinous  consistence ;  the  fibres  being  sofl^  tremnloBi,  and  of  a 
translucent  appearance.  The  colour  is  various ;  sometimes  vecy  pale^  grajishg 
or  whitish,  in  other  instances  yellowish  and  compared  by  Laennac  to  that  of 
3ead  leaves,  and  in  others  again  deep-red,  livid,  or  violaceoos. 

Softening  is.frequentlj  associated  with  other  morbid  conditiooi  of  tha  baarti 
as  with  ob^itj,  fatty  degeneration,  and  dilatation.  The  laat-maationed  abe* 
tion  is  thought  very  often  to  result  from  it 

Symptoms, — The  pulse  is  usually  small,  feeble,  and  intermittaDt,  or  other- 
wise irregular.  The  impulse  of  the  heart  is  feeble,  as  are  alio  the  aoiwdiy 
especially  the  first,  which  is  sometimes  wanting.  It  is  probably  owing  to  tfaa 
attendant  softness,  that,  in  great  dilatation,  the  heart,  instead  of  yielding  thi 
loud  sound  which  ordinarily  accompanies  that  affection,  can  in  some  inataneis 
scarcely  be  heard.  A  disposition  to  syncope,  and  all  the  other  conseqoeDees 
of  an  insufficient  supply  of  arterial  blood,  and  of  venoua  congeation  in  the 
lungs  and  elsewhere,  which  have  been  enumerated  under  the  heading  of  hy- 
pertrophy and  dilatation,  are  experienced  in  softness  of  the  heart  They  an 
owhig  to  the  feebleness  of  the  cardiac  contractions,  which  fail  to  aend  the  hTtod 
forward  sufficiently,  and  consequently  permit  its  acenmnlatioo  postoriorlr. 
When  these  symptoms  are  offered  in  any  case,  without  valvular  mnrmars  or  <&• 
latation,  and  without  any  reason  for  a^Mnribing  them  to  nervooa  diaorderpthij 
may  be  considered  as  indicative  of  softening  of  the  heart 

CauicM. — Whenever,  along  with  the  softening,  there  is  pus  in  the  mMcoitf 
tissue,  or  ulceration  or  inflammation  of  the  investing  or  lining  membraaa^  H 
may  be  considered  as  of  an  inflammatory  character;  and  the  sama  ia  probah^ 
the  case  with  most  of  the  partial  softenings.  In  other  instancaa,  the  affeedoB 
depends  either  on  defective  nutrition  from  poverty  of  the  blood  or  general  d^ 
bility,  as  in  anmmia,  wasting  chronic  complaints,  old  age,  and  the  proatratte 
which  follows  acute  diseases ;  upon  a  depraved  condition  of  the  blood,  aa  ia 
malignant  fevers  and  scurvy;  or,  finally,  upon  continued  venous  congeation  of 
the  substance  of  the  heart,  as  in  certain  valvular  diseases  of  that  organ,  anA 
in  dilatation.  It  may  also  depend  upon  obstruction,  or  other  morUd  atata 
of  the  coronary  vessels.  When  caused  by  anemic  conditions  of  the 
or  mere  chronic  debility,  the  softening  is  usually  pale  or  vellowialL  Aa 
tendant  upon  typhous  or  scorbutic  disorder,  it  is  often  dark-red  or  livid, 
is  occasionally  accompanied  with  extravasation  of  dark  blood,  either  opon  tha 
surface  of  the  heart,  or  in  disseminated  spots  through  its  mnnrnlir  snbsranfa . 
It  is  frequently  associated  with  fatty  degeneration.  The  late  Dr.  Wol  PepfNi; 
of  Philadelphia,  found  softening  of  the  heart  to  accompany  that  snddea  pioa* 
tration  of  system  which  follows  excessive  fatigue,  with  exposure  to  a  holsMt 
and  which,  under  the  name  of  sun-slroke,  ia  sometimes  confounded  with  activar 
congestion  of  the  brain. 

Effects. — Softening  may  prove  fatal  by  rupture,  dilatation,  or  syncope  eaa^ 
sequent  upon  the  direct  loss  by  the  heart  of  its  power  of  contracting.  It  ia 
not  nnfrcquently  remediable,  though  it  adds  greatly  to  the  danger  of  the 
plaints  with  which  it  is  associated,  and  is  probably  one  of  the  direct 
of  fatal  prostration  in  malignant  fevers. 

I^jnalmeni. — This  must  be  addressed  to  the  state  of  the  system.  In 
and  anemic  affections,  the  chalybeates  are  most  to  be  relied  on,  aided 
sionally  by  the  simple  bitters  or  quinia.  The  mineral  acida  are  ak 
but  must  be  employed  cautiously  with  the  preparations  of  iron,  bccanaa 
times  chemically  incompatible  with  them.  They  may  often  be  advantageonsly 
associated  with  tincture  of  chloride  of  iron.  When  the  debility  ia  very  gm^ 
it  may  be  necessary  to  resort  to  the  more  powerful  stimulant^  aa  carbonaaa* 
of  ammonia,  oil  of  turpentine,  wine,  and  even  brandy.  The  diet  should  wlmwgu 
be  ia  the  highest  degree  aatritions  and  digeatiUa.  .    > 
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Induration. 

The  maacalar  tissae  of  tho  heart  sometimes  becomes  simply  hardened,  with- 
out andergoiog  anj  other  appreciable  change.  Corvisart  described  a  case  in 
which  the  organ  gave,  when  struck,  a  sound  similar  to  that  of  a  dice-box, 
Ikod  produced  a  crepitant  sound  when  cut  Cases  similar  in  relation  to  the 
«oand  were  noticed  bj  Laenuec  and  Hope ;  and  Broussais  mentioned  instances, 
within  his  own  obserration,  in  which  the  heart  resembled  a  cocoa-nut  in  hard- 
ness. One  would  suppose  that  the  power  of  contraction  must  be  lost  under 
each  circumstances ;  but  this  does  not  appear  to  be  the  case.  The  affection 
is  extremely  rare.  It  is  of  unknown  origin,  though  referred  by  some  to  in- 
flammation. 

Degeneration  and  Abnormal  Products, 

Under  this  head  are  included  all  the  affections  in  which  the  tissues  of  the 
heart  undergo  changes  so  as  to  lose  entirely  their  original  character,  or  in 
which  morbid  products,  whether  the  result  of  growth  or  mere  deposition,  en- 
croach upon  its  substance.     These  are  numerous,  but  all  of  them  rare. 

1.  Fibrous^  cartilaginous^  and  osseous  degeneration  have  before  been 
treated  of  as  occurring  in  the  lining  or  investing  membrane,  or  in  thd  areo- 
lar tissue  intervening  between  these  and  the  muscular  structure,  or  in  the 
▼alves.  (See  Pericarditis^  Endocarditis,  and  Valvular  Disease.)  The  same 
degeneration  has  been  observed,  in  some  rare  instances,  in  the  muscular  tissue. 
It  is  probable,  however,  that,  in  these  cases,  the  fibre  has  rather  undergone 
absorption  in  consequence  of  the  pressure  of  the  newly  deposited  matter,  than 
been  Uie  subject  of  transformation.  Sometimes  isolated  calculous  masses  have 
been  found  embedded  in  the  thickness  of  the  cardiac  walls.  Ossification  of 
the  coronary  artery  is  not  a  very  rare  occurrence  in  persons  advanced  in  life. 
It  does  not  necessarily  give  rise  to  observable  morbid  effects;  though  angina 
pectoris  has  been  ascribed  to  it. 

SL  latty  degeneration  has  been  noticed  by  various  pathologists,  and  has 
been  ascertained  to  be  a  more  common  affection  than  was  at  first  supposed. 
-The  muscle  undergoes  a  partial  change  into  fatty  matter;  and  oil  globules 
may  be  seen,  by  the  aid  of  the  microscope,  occupying  the  place  of  the  proper 
muscular  fibre,  within  its  sarcolemma.  The  heart,  or  the  portion  of  it  af- 
fected, is  pale,  yellowish,  or  of  a  dirty-pink  colour;  and  this  discoloration  is 
Oiften  in  patches,  giving  the  organ  a  mottled  appearance.  Sometimes  the  al- 
tered colour  is  confined  to  one  portion  of  the  heart.  Softening  to  a  greater 
or  less  extent  is  always  present,  sometimes  having  the  character  of  flabbiness, 
sometimes  of  friability.  The  natural  fibrous  appearance  gives  place  to  a 
uniform  or  gpranular  aspect  of  the  cut  surface.  In  advanced  cases  the  fat  is 
■0  copious  as  to  be  obvious  to  the  eye,  and  to  give  a  greasy  feeling  to  the 
texture.  The  chief  seats  of  the  degeneration  are  said  to  be  the  inner  portion 
of  the  walls  of  the  heart,  and  the  fleshy  columns. 

This  affection  is  dependent  on  diminished  vital  force  in  the  heart,  allowing 
chemical  influences  to  supersede  the  proper  nutritive  function,  and  may  be  con- 
nected either  with  general  debility,  or  with  local  impediment  to  the  due  nour* 
jthment  of  the  organ,  as  from  disease  or  obstruction  of  the  coronary  arteries. 
Among  the  sources  of  this  obstruction  in  the  coronary  arteries,  attention  has 
been  called  by  Dr.  Hodgkin  to  the  narrowing  or  closure  of  these  vessels,  at 
their  origin,  by  the  contraction  of  plastic  deposit  in  their  coats,  resulting  from 
endocardial  inflammation.  (Med,  T,  and  Oaz.,  April  and  June,  1856.)  It  is 
most  apt  to  occur  in  old  age,  and  is  favoured  by  inaction  and  intemperance. 
It  is  not  unfrequently  observed  in  hypertropbied  hearts.  The  affections  with 
which  it  is  most  frequently  associated  are  phthisis,  chronic  gout,  chronic  dis- 
VOL.  n.  14 
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etue  :f  :r.3  !:7er  and  kidDcjs,  aiheromatoQS  degeneration  of  the  aorts,  mod  a 
x^Z'^.T-ii  itn*l^r.cj  to  fatty  degeneration.  It  may  or  may  not  be  attended  with 
dLft^ie  of  the  Talvea  of  the  heart  The  effects  of  thia  diHoaao  are  aoch  as  neees- 
ffthlT  re:«alt  from  debility  in  the  central  organ  of  circalation.  A  feeble,  slov, 
acd  irregular  poise,  faintness,  syncope,  precordial  nneasiness  or  oppressioD  with 
X  i^nse  of  sinking  at  the  heart,  neuralgic  pains  in  the  chest,  dyspncsa.  Tertige^ 
dliip.e«  of  Tision,  and  coma  are  among  the  symptoms,  not  all,  howcTer,  ap- 
pear! og  in  the  same  case.  Attacks  resembling  apoplexy,  but  not  aeoompanicd 
with  paUy,  are  not  uncommon.  Rnptnre  of  the  heart  sometimes  takes  plaesi 
Jr.  the  great  majority  of  cases,  the  disease  ends  in  sndden  death.  The  amis 
ppr.Uii/t,  or  white  xone  observed  in  the  eyes  of  the  old,  and  sometimes  also  of 
t-;e  j'jQng,  and  ascertained  to  be  a  fatty  degeneration  of  the  cornea,  has  bees 
f  nnd  by  Mr.  Canton  to  be  generally  attended  with  the  same  affection  of  the 
hoart,  an<I  may  therefore  be  looked  on  as  a  ralnable  diagnostic  symptom.  {Ran* 
h'Dff'ff  Aba.,  Am.  ed.,  ziii.  207.)*  It  is,  however,  stated  by  Dr'  E.  B.  Haskini^ 
f:f  C^arksville,  Tennessee,  as  the  resalt  of  his  ohsenration  of  twelve  cases  of 
the  arena  senilis,  that  only  two  offered  any  symptoms  of  organic  alteration  of 
the  heart  (Am.  Joum,  of  Med,  ScL,  X.  8.,zxv.  107.)  In  the  very  old,  tUs 
affection  of  the  cornea  may  be  considered  as  a  normal  change  in  the  tisane,  iiH 
cident  to  declining  life ;  but  in  the  young  and  middle  aged,  it  must  be  taken  as 
indicating  a  morbid  state  of  system,  such  as  probably  also  disposes  to  fatty  de- 
generation elsewhere.  The  characteristic  physical  signs  are  feeble  impotaSi 
and  a  feeble  first  sound,  which  is  sometimes  scarcely  audible.  There  is  not 
nnfroqncntly  a  murmur  with  the  first  sound  from  disease  of  the  aortic  Talvei^ 
while  the  second  sound  is  healthful. 

The  affection  is  incurable.  Patients  may  live  long  with  it,  bnt  are  apt  to  die 
su'Jdcnly  upon  the  occurrence  of  other  diseases,  of  surgical  operations,  or  of  say 
accident  that  may  interfere  with  the  heart's  action.  It  is  in  this  affection,  too^ 
that  rupture  of  the  heart  is  most  apt  to  take  place.  Though  it  is  impossible 
to  restore  the  muscular  fibre  which  has  undergone  the  fatty  deg^neratioo  to  its 
normal  state,  yet  it  is  probable  that  much  may  be  done  by  correcting  the  state 
of  system,  to  retard  if  not  check  its  progress.  This  must  be  effected  by  the 
niiual  methods,  care  being  taken  to  avoid  everything  calculated  to  overtask  the 
heart,  lest  it  may  suddenly  fail  to  perform  its  duty.  For  a  full  account  of  the 
diifrraHc,  the  reader  is  referred  to  a  paper  by  Dr.  Richard  Quain,  in  the  Londtm 
Madicfxhirurgical  IVanxac/fons  (xxxiii.  121).  The  presumed  or  probable  ex- 
isU;nce  of  fatty  degeneration  of  the  heart  should  always  be  considered  as  coa« 
traliidicating  the  inhalation  of  chloroform. 

3.  OfHiHibj  of  the  heart  is  not  very  unfrequent.  The  fat  is  deposited  betweca 
the  pericardium  and  muscular  substance,  and  sometimes  penetrates  between  the 
fibres  of  the  latter.  Occasionally  it  accnmulates  in  enormous  qaantitiea.  so  as 
completely  to  conceal  the  muscular  structure,  and  materially  to  interfere  with 
tiie  heart's  motion ;  and  has  been  thought  in  some  instances  to  have  earned 
dffath.  The  muscular  layers  beneath  it  sometimes  become  softened  and  atteni- 
ated,  probably  from  absorption  produced  by  pressure.  The  affection  is  most 
frequent  in  very  fat  individuals,  though  it  has  sometimes  been  noticed  in  coa* 
nection  with  great  general  emaciation. 

The  Hymptoms  are  not  usually  striking.  Sometimes  no  morbid  pheoomeaa 
are  olMervod,  and  the  existence  of  cardiac  derangement  is  first  discovered  after 
deatli.   In  other  cases,  the  patient  suffers  with  dyspnoea,  palpitation,  aad  othtr 

*  I  hsT«  rtoontly  hftd  an  opportunity  of  confirming  this  ooinoidence  of  tlie  tvo  %Mm^ 
tloim.  An  ol<t  MOMjiAn,  fnteriiig  the  PennsyWania  Hospital,  was  observed  to  haTc  the  ar* 
eus  senilis.  The  impulno  ami  sounds  of  bis  heart  were  very  fteble.  Fatty  degeacrmtioa 
of  f  ho  heart  was  diagnosticated.  He  died  suddenly,  and  tke  dlagaoais  was  fblly  ^  -' — ^ 
OB  poet-mortem  eKaninaUoQ   (Nou  to  the  fiuHh    ""  ~ 
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ordinarj  signs  of  embarrassed  action  of  the  heart.  In  the  cases  in  which  the 
fibres  nndergo  atrophy,  there  are  weakness  and  irregalaritj  of  pnlso,  with  feeble 
impalse  and  diminished  sound.  When  these  symptoms  occur  in  very  fat  per- 
sons, with  no  other  discoverable  cardiac  disease,  they  may  be  conjectnrally  re- 
ferred to  obesity.  They  bare  been  observed  to  increase  and  diminish  with  an 
increase  and  diminution  of  the  general  fatness ;  and  a  case  is  mentioned  by 
Chomel,  in  which  violent  symptoms  of  derangement  of  heart,  occurring  in  an 
obese  individual  whose  case  presented  the  phenomena  just  alluded  to,  yielded 
to  abstinence  and  depletion. 

It  will  have  been  noticed  that  this  is  a  very  different  affection  from  fatty  de- 
generation, which  has  nevertheless  been  sometimes  confounded  with  it.  The 
latter  is  a  degenerative  conversion  of  the  muscular  tissue  into  fat:  the  former 
is  merely  an  excessive  production  of  fat,  which,  if  it  ever  injuriously  affects  the 
muscle,  does  so  simply  by  pressure,  thereby  causing  its  partial  absorption.  It 
is,  however,  possible  that  the  two  affections  may  in  some  instances  exist  con- 
Jointly,  though,  even  in  such  a  case,  without  any  mutual  dependence. 

The  treatment  in  this  affection  must  be  directed  to  the  fatness  in  general,  and 
•honld  consist  chiefly  of  a  spare  diet  without  fats,  such  depletion  as  the  system 
can  well  support,  exercise  of  the  passive  character,  and  the  use  of  the  vege- 
table acids  as  freely  as  can  be  borne  without  impairing  digestion. 

4.  Tubercles  have  been  found  in  the  heart,  but  are  very  rare.  The  same  is 
the  case  with  cancerous  disease,  whether  in  the  form  of  scirrhus  or  medullary 
fungus.  These  affections  scarcely  ever  seize  upon  the  heart,  unless  previously 
existing  in  other  parts  of  the  system.  It  is  said  that  scirrhus  has  sometimes 
occasioned  acute  lancinating  pains ;  and  the  cachectic  sallowness  usually  cha- 
racteristic of  cancer  may  be  supposed  to  attend  it.  A  certain  diagnosis,  how- 
ever, in  these  cases,  is  quite  impossible.  Nevertheless,  should  there  be  an  evi- 
dent cancerous  cachexia,  and  carcinomatous  formations  be  known  to  exist 
elsewhere,  any  obscure  disease  of  the  heart  may  with  great  probability  of  cor- 
rectness be  referred  to  this  disease.  Cysts  and  hydatids  have  been  discovered 
in  the  heart  upon  dissection ;  but  there  are  no  signs  by  which  they  could  be 
recognized  during  life. 

Rupture  of  the  Heart. 

Knpture  of  the  heart,  in  a  healthy  state  of  the  organ,  may  happen  from 
mechanical  violence,  as  a  heavy  blow,  a  crushing  fall,  or  the  pressure  of  some 
great  weight,  as  of  a  wagon-wheel  upon  the  chest ;  and,  proceeding  from  such 
causes,  is  said  to  be  more  common  on  the  right  than  the  left  side.  It  may 
also  happen  from  disease,  and  in  this  case  is  most  common  on  the  left  side. 
Fatty  degeneration  of  the  heart  is  probably  the  most  frequent  cause  of  rup- 
ture. Extreme  dilatation  may  have  the  result ;  and  this  is  one  of  the  fatal  ter- 
minations of  partial  dilatation,  or  proper  aneurism  of  the  heart.  The  accident 
is  not  relatively  unfrequent  in  hypertrophy.  In  that  affection  the  parietes  are 
rtrj  often  unequally  thickened ;  and,  as  the  ventricle  contracts  with  much  more 
than  the  usual  force,  it  might  be  expected  that  the  thinnest  portion  would  give 
way.  Now,  as  the  ventricle  is  thinnest  at  the  apex,  it  would  seem  to  be  a  fair 
inference,  that  the  ruptnre  must  take  place  more  frequently  at  or  near  that 
point  than  any  other.  The  fact  is,  that  it  does  occasionally  take  place  there; 
bat  it  is  asserted  that  a  more  freqnent  seat  of  the  accident  is  in  the  thickest 
part  of  the  heart,  towards  the  base  of  the  ventricle.  The  only  explanation  of 
which  this  fact  appears  to  be  susceptible  is,  that,  in  hypertrophy  of  the  mus- 
cular substance,  the  fibres  lose  their  cohesiveness  in  a  greater  degree  than  their 
force  of  contraction;  and  that  a  rupture  takes  place,  as  in  the  gastrocnemius, 
from  a  sudden  and  violent  action  of  that  muscle.  Whether  the  heart  has  been 
bypertrophied  or  dilated,  oontraetioa  of  some  one  of  the  orifices  has  been  no- 
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tieed  Id  a  large  proportion  of  the  cases  of  rapture.  It  b  obvioas  that,  in  the 
different  organic  clianges  to  which  the  walls  of  the  heart  are  liable,  a  degree 
of  brittleness  maj  sometimes  result,  which  may  predispose  to  rupture  under  an 
excited  action  of  the  organ ;  and  hypertrophy  of  the  heart  has  been  ascertained 
to  be  not  unfrequently  associated  with  fatty  degeneration.  Ulceration  and  ab- 
scess of  the  heart  have  sometimes  been  the  cause  of  the  accident,  by  redncing 
the  walls  to  a  thinness  unequal  to  the  necessary  resistance  against  the  pres- 
sure to  which  they  are  exposed.  The  effusion  of  blood  into  the  substance  of  the 
heart  is  also  ranked  among  the  disposing  causes.  Whatever  may  be  the  mor- 
bid state  of  the  heart  disposing  to  the  rupture,  it  is  apt  to  be  caoaed  imme- 
diately by  an  unusual  degree  of  action  or  distension  in  the  organ,  proeeediag 
from  unusual  muscular  exertion,  paroxysms  of  anger,  violent  coughing  or 
vomiting,  or  some  other  source  of  excitement  It  is  said  to  occur  more  fre- 
quently iu  men  than  in  women,  and  in  old  persons  than  in  the  yoong. 

The  rapture  is  sometimes  large  and  completed  at  once,  sometimes  small  at 
first,  and  gradually  extended.  Cases  are  on  record  in  which  two  or  more 
openings  existed  in  the  some  heart.  The  rupture  is  occasionally  partial,  not 
entirely  penetrating  the  walls.  Sometimes  only  the  fleshy  columns  or  chords 
tonilineiD  are  broken.  The  accident  is  much  more  frequent  in  the  left  than  in 
the  right  ventricle,  and  more  so  in  the  right  ventricle  than  in  either  of  the  anri- 
cles.  In  cases,  however,  of  rupture  from  violence,  the  right  cavities  are  most 
apt  to  bo  affected,  because  more  exposed  by  situation,  and  less  able  to  resist 
from  their  thinner  walls.  Some  rare  instances  are  on  record  in  which  the  coro- 
nary artery  has  been  ruptured,  filling  the  pericardium  with  blood.  (Archivu 
Ot'in^ralrm,  4e  «rr.,  xiv.  195.) 

Tho  unteccdiMit  symptoms  vary,  of  course,  according  to  the  cardiac  affec- 
tion wliicrh  gives  rise  to  the  rupture.  Sometimes  none  are  observed,  unless 
pnrhapM  Klight  dyspnosa.  Instances  have  occurred  iu  which  the  rupture  was 
liHTiMJed  for  a  short  time  by  excraciating  pain,  remittent  or  continuous,  shoot- 
ing from  the  pruicordia  to  the  back,  and  into  the  left  shoulder  and  arm.  This 
pfiiii  lifiK  been  ascribed  to  the  gradual  rending  of  the  muscular  fibres. 

In  the  great  majority  of  cases,  the  consequence  of  rapture  of  the  heart, 
niid  fiffiiHion  of  blood  into  the  pericardium,  is  almost  instant  death.  The  pa- 
tlimi  MUfldenly  becomes  excessively  pale,  speedily  loses  consciousness,  and  diet 
of  Myri(ro[»e.  This,  however,  is  not  always  the  case.  Instances  occur  in  which 
liri)  continues  several  hours,  and  even  for  a  considerable  period.  When  the 
o|»<ining  in  vf^ry  small,  death  may  be  long  protracted;  and  there  is  reason  to 
itfi|t|ioH<r  that  a  spontaneous  cure  is  not  impossible.  A  case  is  on  record,  in 
whi''ii,  after  death  from  rapture,  the  remains  of  a  former  rapture  were  ob- 
KfTv^ij,  in  which  the  vacuity  was  filled  up  with  a  fibrinous  concretion  adhering 
to  rh<*  Willis  of  the  heart. 

'\  Ut-rti  are  no  symptoms  by  which  a  partial  rapture  of  the  walls  can  be  re- 
vu^uMfM.  When  the  fleshy  columns  or  tendinous  cords  are  tora,  the  k>ose 
rndii  of  the  columns,  or  the  liberated  laminsB  of  the  valves,  float  into  and  oit 
of  tf**^  orifif!eH  with  the  current  of  blood,  and  occasion  much  embarraesmeBt 
Iff  fhft  /:frr;ulation,  both  from  obstruction  and  insufficient  closure  of  thevaivca 
'\'U*'.Tt'.  \%  unually  violent  pain,  with  sudden  and  great  oppression  amoanting 
«ihri/iRt  to  suffocation,  and  much  disturbance  in  the  actions  of  the  heart  The 
ff,o«t.  /'fffifuHed  sounds  are  heard  in  the  chest,  and  among  them  not  nnfre- 
nw'tMj  the  murmurs  of  constriction  and  regurgitation.  A  tremulous  nncer- 
fniri  iifiUatlon  of  the  heart  may  be  felt  by  the  hand  in  the  cardiac  region. 
Hhofii/1  the  patient  survive  long,  hypertrophy  or  dilatation  is  likely  to  ensue. 

|/)tfl«i  u*i*iA  lie  said  in  relation  to  the  treatment  of  raptnre  of  the  hearts 

'        Iv  death  has  taken  place  before  the  physician  arrives.    Should  the  case 

ImU  protracted,  the  indications  are  to  keep  the  patient  perfeetly  at 
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rest,  and  to  qniet  any  irritation  of  systeik  by  anodynes.  The  great  point  to 
be  aimed  at  is,  that  the  heart  should  act  as  little  as  possible  compatible  with 
the  maintenance  of  life. 

IHhrinoiLS  Coagula. — Polypous  ConcreMons. 

Two  kinds  of  fibrinous  concretion  are  found  in  the  cavities  of  the  heart; 
one  formed  either  after  death  or  at  the  moment  of  dissolution,  the  other  somo 
time  before  death. 

The  former  are  wholly  unorganized,  and  consist  of  coagulated  fibrin,  which 
<has  separated  from  the  mass  of  blood,  as  the  bufify  coat  separates  in  inflamma* 
tory  blood  removed  from  the  body.  They  are  whitish  or  yellowish-white,  trans- 
lacent,  sometimes  of  a  tremulous  jelly-like  consistence,  sometimes  firmer,  occa* 
aionally  with  a  darker  nucleus  in  the  centre,  and  but  slightly  adhering  to  th^ 
Borface  of  the  cavity,  from  which  they  can  be  readily  separated  without  alter- 
ing the  structure  of  the  endocardiuuL  They  ara  usually  found  in  the  right 
cavities,  and  result  from  an  excess  of  fibrin,  or  a  high  degree  of  coagulability 
of  that  principle,  which  is  brought  into  action  by  the  stasis  of  blood. 

The  second  variety  of  concretions,  which  better  deserve  the  name  of  poly- 
pous that  has  been  applied  to  both,  are  real  morbid  products,  and  give  rise 
during  life  to  very  serious  symptoms.  These  are  firmer  than  the  preceding, 
more  opaque,  of  a  fibrous  texture,  and  sometimes  composed  of  successive 
layers.  In  size  they  are  extremely  diversified,  in  some  instances  b^ihg  very 
minute,  in  others  almost  filling  one  or  more  of  the  cavities  of  the  heart,  and 
of  all  intervening  dimensions.  Their  colour  is  usually  white,  but  occasionally 
reddish  from  the  presence  of  blood,  which  has  been  thought  to  be  coDtained 
in  rudimentary  vessels  that  ramify  in  the  mass,  and  constitute  the  commence- 
ment of  an  imperfect  organization.  They  adhere  firmly  to  the  surface  of  the 
endocardium,  so  that,  when  separated,  they  leave  an  appearance  as  if  torn  off; 
and  sometimes  a  vascular  communication  seems  to  exist  between  them  and 
the  substance  of  the  heart.  Different  opinions  have  been  entertained  as  to 
their  mode  of  formation,  some  ascribing  them  to  the  coagulation  of  a  portion 
of  the  blood,  which  afterwards  contracts  adhesion  with  the  heart,  others  con- 
sidering them  as  the  product  of  fibrinous  exudation  from  the  inner  cardiac 
surface  in  a  state  of  inflammation.  They  are  probably  produced  sometimes  in 
the  one  way,  and  sometimes  in  the  other.  When  the  blood  contains  an  ex- 
cess of  fibrin,  and  is  from  any  cause  delayed  in  the  heart,  it  may  readily  be 
conceived  capable  of  forming  coagula,  and  especially  when  a  small  portion  of 
concrete  exuded  fibrin  is  present  to  serve  as  a  nucleus.  In  like  manner,  it 
18  altogether  probable  that  the  inflamed  endocardium,  like  other  serous  mem- 
branes, sometimes  throws  out  coagulable  lymph  in  sufficient  quantity  to  form 
concrete  masses  of  considerable  magnitude.  To  the  former  origin  may  be 
referred  the  globular  vegetations  of  Laennec,  which  vary  in  size  from  the  mag- 
nitude of  a  pea  to  that  of  a  pigeon's  egg,  sometimes  adhere  to  the  surface  by 
a  pedicle  more  recent  than  themselves,  and  contain  within  a  central  cavity  a 
bloody  or  pus-like  fluid.*  To  the  latter  probably  belong  the  warty  vegeta- 
tions, which  have  been  before  mentioned  as  occasionally  forming  upon  the 
Talves  and  in  their  neighbourhood.     These  concretions  may  always  be  distin- 

*  It  iB  DOW  nnderttood,  through  the  researches  of  Mr.  Gulliver,  that  this  pus-like  pro- 
dact,  in  the  oeQtre  of  fibrinous  coagula,  is  in  reality  not  identical  with  pus;  being  the  pro- 
duct not  of  inflammation,  but  of  degradation  of  the  fibrin  itself.  Yet  the  two  conditions 
are  not  without  analogy.  If  pus  is,  as  considered  probable  in  this  work,  a  degradation 
or  fattj  degeneration  of  the  coagulable  lymph  exuded  in  inflammation,  the  exudation- 
corpuscles  becoming  pus-corpuscles  on  losing  their  vitality,  then  the  corpuscles  formed 
by  fibrin  in  coagnlation,  upon  undergoing  degeneration,  might  bear  no  little  resemblanoQ 
to  pns-oorpnsoles,  though  resulting  from  a  dyifferent  process.  {Note  to  the  eixth  edition,) 
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fiuished  from  the  unorganized  rarietj,  Bccording  to  th«  cbserratiou  o 
Friedanlt,  b^  oontaiaJng  (iroper  pteadomemliranQDs  matter,  ia  which  p 
rilj  cells  are  obssrvaWe  hy  aid  of  ihe  micrgscope,  aod  afterward  fit 
from  lliem.  (Arch.  Qcn.,  4e  »cr.,  xiv.  G3.) 

Bui,  huweser  formed,  ibeae  eoiicretiottg  proFo  noorces  of  great  inconn 
Dieace,  and  often  of  danger.  Tliey  diminish  tlie  cavitj  in  which  tbey  i 
placed,  and,  by  narrowing  Uie  orifices  through  which  the  blood  passes,  or  p 
venting  a  proper  coaptation  of  the  valres,  may  produce  all  the  elTecta  ( 
the  mo^  seriona  Taivalac  disease.  Their  symptoms  are  DneerlaiD.  The/  b  ' 
be  saspecled,  however,  when  the  raovcments  of  the  heart,  previunsly  re, 
become  sudden!/  mnch  embarrusscd,  with  irregnlar  and  confnsed  puis* 
great  d/spccea,  and  the  genLTal  signs  of  a  diminished  snppl/  of  arterial  blai 
on  the  one  baud,  and  of  venous  congestion  on  the  other.  Among  ihe  moi 
frcqnent  symptoms  are  great  prostration,  a  feeble  irregular  pnlso,  coldneaa  4 
tho  Burface,  paleness  of  face,  extreme  anxiety,  and  the  utmost  diOcnTiT  |' 
respiration,  with  a  sense  of  suffocation  and  inability  to  tie  down  in  f 
sea  and  Tomiling  have  besn  noticed  as  attendants  on  the  affection. 
Am.  Journ.  of  Med.  Sci.,  N.  S.,  sx,  iOi.)  The  symptoms,  in  somf 
cease  for  a  lime,  and  again  return,  probably  in  consequence  of  lie 
formed  mass  being  at  one  time  carried  within  reach  of  the  valves  so  as 
range  their  fonctlons,  and  then  floating  away  for  a  time  so  as  to  leave  thoil 
free.  This  may  easily  happen  when  they  are  attached  by  a  pedicle  which  ■ 
lows  them  free  motion  in  the  cavity.     But  the  diagoosis  is  always  nncertAi 

It  has  been  recommended,  in  order  to  prevent  the  formation  of  these  ( 
cretioDs,  to  bleed  very  freely  in  cases  of  endocardial  inflammnlion,  or  other 
which  a  tendency  to  their  production  may  be  supposed  to  eitst.    But  (o  p 
depletion,  from  fear  of  cardiac  concretions,  beyond  the  point  required  B, 
other  grounds,  would  be  to  run  the  hazard  of  very  serious  evils,  to  avoid  g 
which  may  be  altogether  imaginary,    Tbey  may,  therefore,  very  pronerl 
left  out  of  view,  unless  as  an  additional  inducement  to  t|je  cure  of  all  Inii 
matory  discuses  by  means  adapted  to  the  obvious  circumstances  of  each  C 
When  already  formed,  they  are  generally  beyond  the  reach  of  remedies  j  ihuu 
in  recent  cases,  it  may  not  be  amiss  lo  employ  alkaline  medicines.  Id  th*  fa 
that  their  solvent  influence  over  Gbrin  may  have  some  effect  in  promotfatg  ti 
solutiou  of  the  exuded  or  concreted  matter. 

Mal/ortnalion  0/ the  Heart. 

A  great  voriety  of  congenital  malformations  of  the  heart  on  record 
Most  of  them,  however,  have  little  interest  for  the  practitioner.  I  abk~ 
tice  them  here  only  in  connection  with  a  certain  state  of  tho  circulatioD,  ■  _ 
being  marked  to  common  observation  chiefly  by  the  discoloration  of  sUn  ti 
attends  it,  has  from  this  cause  received  the  name  of  the  blue  diaeatc. 

Cyanosis. — Morbua  Cirruleug. — Blue  Diseane. — The  colour  of  tli 
in  this  affection  is  bluish,  purplish,  or  livid,  but  vudos  very  much  is  dci 
In  different  ca,s(^^,  and  even  in  the  same  case,  being  sometimes  slightly  If 
someliraes  so  dark  as  to  approach  lo  blackness.     In  very  mild  casta.  It  h  p 
ceived  chiefly  in  the  lips,  mucous  membrane  of  the  mouth,  ends  of  the  tngi 
tie.,  where  the  capillaries  are  moat  numerous,  or  nearest  the  surface, 
some  instance*,  it  isalmost  or  quite  wanliog  at  one  time,  and  preaent  in  kbi 
degree  at  another.    The  intensity  of  the  colour  is  very  generally  iiier««M4fi 
whatever  lucreuses  the  action  of  the  heart     Along  with  the  dlscoloratloa  j| 
usually  an  unnatural  coolness  of  the  surface;  and  the  patient  h  either  h: 
ftll?  subject  to  dyapncea  and  palpitation,  or  is  frequently  alUcked  by  t 
Oilier  allcndaot  symptoms  are  an  irrcgnlaraud  inlermittent  pnlie,  oeoMJ 
fainting,  in  some  cases  convulsions,  and,  if  the  complaint  codUhd*  long,  I 
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or  less  dropsical  effasion.  The  patieoU  are  generally  sabject  to  yiolent  suf- 
focative paroxysms,  iiT  which  the  palpitations  and  dyspnoea  are  excessive,  and 
the  skin  assumes  its  deepest  hue.  Such  attacks  are  induced  by  nnusoal  mus- 
cnlar  effort,  mental  emotion,  or  whatever  else  unduly  excites  the  heart.  They 
are  very  apt  to  end  in  syncope ;  and  it  is  generally  in  one  of  these  paroxysms 
that  the  patient  expires. 

Cyanosis  is  most  freqaently  congenital.  Of  71  cases  collated  by  Dr.  More- 
ton  Stills,  it  existed  at  birth  in  40.  (Am,  Journ,  of  Med,  Scu,  N.  S.,  viii.  42.) 
When  not  congenital,  it  usnally  makes  its  appearance  first  in  early  childhood, 
though  sometimes  in  adult  age.  It  is  often  quickly  fatal,  but  may  run  on  for 
many  years,  and  sometimes  from  birth  even  to  middle  or  advanced  life.  Of  the 
40  congenital  cases  above  alluded  to,  17  died  within  a  year,  10  between  one 
and  ten  years,  10  between  ten  and  twenty  years,  ao^  3  only  survived  the  last* 
mentioned  period,  of  whom  one  attained  the  age  of  57.  The  disease  is  rather 
more  freqnent  in  males  than  in  females. 

Bluish  or  purple  discoloration  of  skin  may  arise  from  different  causes. 
Stagnatioa  of  the  blood  in  the  capillaries  from  debility  of  these  vessels,  gene- 
ral venous  congestion  from  obstruction  in  the  heart,  lungs,  or  pulmonary  ves- 
sels, and  deficient  aeration  of  the  blood  from  any  cause  which  permits  a  con- 
tinuance of  the  circulation,  may  produce  it  But,  in  that  intense  degree,  and 
with  those  associated  symptoms,  which  are  necessary  to  constitute  a  case  of  cy- 
anosis, as  generally  recognized,  the  affection  depends  exclusively  upon  organio 
disease  of  the  heart  or  large  vessels ;  and  in  that  light  only  it  is  viewed  here. 
There  is  not,  however,  even  in  regard  to  the  disease  thus  restricted,  a  coinci- 
dence of  opinion  as  to  the  precise  cause  of  the  discoloration. 

Two  different  views  are  entertained,  one  ascribing  the  colour  to  an  inter- 
mixture of  the  venous  and  arterial  blood,  and  the  other  to  general  venous  con- 
gestion consequent  upon  obstruction  at  the  heart  But  neither  of  these  seems 
to  me  to  be  quite  satisfactory. 

The  opinion  which  ascribes  the  result  exclusively  to  an  intermixture  of  the 
two  kinds  of  blood,  supposes  that  nothing  more  is  necessary  to  its  production 
than  such  a  direct  communication  between  the  two  sides  of  the  heart,  or  be- 
tween the  cardiac  receptacle  of  venous  blood  and  the  arteries  which  supply 
the  system,  as  to  render  some  mixture  necessary.  Now  cases  have  been  ad- 
duced in  which  such  a  communication  has  beyond  all  doubt  existed,  and  the 
arterial  and  venous  blood  have  necessarily  flowed  together,  intimately  united, 
throughout  the  body,  and  yet  no  cyanosis  has  resulted.  Nor  does  it  seem  that 
it  ought  to  be  an  essential  physiological  consequence  of  such  a  mixture.  The 
colour  of  the  surface  in  health  is  not  owing  to  arterial  blood  alone.  The  ve- 
nous and  arterial  capillaries  ramify  everywhere  together,  and  the  colour  no 
doubt  depends  upon  both,  and  may  be  considered  as  intermediate  between  the 
two.  The  effect,  therefore,  is  the  same  as  though  the  two  kinds  of  blood  were 
flowing  together  through  the  same  vessels,  mingled  in  the  same  proportion. 
It  follows  that  their  mere  intermixture,  instead  of  producing  cyanosis,  may 
give  rise  to  the  ordinary  healthy  hue  of  the  skin,  provided  the  change  in  the 
capillaries  be  diminished  in  the  proportion  of  the  amount  of  venous  blood 
added  to  the  arterial;  and  this  may  be  readily  conceived  to  be  possible. 

Against  the  second  opinion  also,  though  plausible,  there  seem  to  be  strong 
objections.  If  a  mere  impediment  to  the  circulatioa  existing  in  the  heart  or 
its  great  vessels,  even  a  very  considerable  impediment,  were  sufficient  alone 
to  produce  cyanosis,  we  ought  to  have  it  as  a  very  frequent  disease;  for  such 
impediments  in  the  heart  are  of  constant  occurrence,  often  in  snoh  a  degree 
at  to  prove  fatal.  But  cyanosis  is  very  rare,  and  especially  in  old  age,  when 
such  cardiac  obstructions  are  most  common.  It  is  true  that  a  certain  amount 
of  discoloration  is  produced  by  this  cause,  especially  in  the  lips  and  extremi- 
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ties;  bat  no  one  thitika  of  rankiog  the  cases  in  which  It  opcarswiib  eyftniMlK 
Indeed,  it  is  impossibie  th&t  no  amount  of  renous  conjiesticn  Ihrougbout  Uw 
■jHtem,  capable  of  producing  this  change  ot  colour,  coald  reoi&in  loa^  vlth- 
ODt  calling  into  operation  the  obviating  powers  of  the  system.  The  exccM  it 
thrown  off  in  the  form  of  dropsical  effusion,  hemorrhage,  &c.,  and  the  b^ 
qualit;  is  thus  to  a  certain  extent  relieved. 

What  then  iathe  true  eaplanation  ofthe  change  of  co to nr 
qneation  correctly,  we  must  understand  what  is  the  character  of  the  l«rii 
with  which  the  disease  Is  connected.  These  maj  be  included  ander  two  b< 
Jirgt,  those  which  establish  a  direct  comrannication  between  the  renoas  sad 
terial  circulation;  secondly,  those  which  obstruct  the  access  of  hlood  to 
Inngs,  or,  bj  prodneing  congestion  in  that  organ,  interfere  with  the  duo 
tionof  the  blood.  Under.the  first  head  may  be  ranked  ft  want  of  closnra  fa 
the  foramen  orale,  a  preternatural  opening  between  the  two  rentriclM,  ptr- 
Tiouaness  of  the  ductus  arlerio^ns,  the  existence  of  but  one  Tontrlcie,  and  ft  fftlM 
position  of  the  great  vessels,  as,  for  example,  of  the  aorta  arising  from  both 
Tentricles  or  from  the  right  exclusively,  or  forming  a  common  tmnk  with  tht 
pulmonary  artery.  Of  these,  the  open  or  enlarged  foramen  ovale  is,  fteoorl* 
iog  to  Qlnlrac,  the  most  common,  being  fonnd  in  33  out  of  53  caaes.  8oiii»> 
times  it  is  so  much  enlarged  as  to  admit  the  thumb,  It  is  obvionit  tiaX,  In 
consequence  of  any  one  of  these  lesions,  the  venous  blood  may  fiud  mil  aim 
Into  the  aorta,  and  circalate  along  with  the  arterial  blood.  Of  ibe  second  Ml 
of  tei^ions  alluded  to,  the  most  frequent  and  important  is  pftrtial  or  coBplato 
obstruction,  or  obliteration  of  the  pulmonary  artery.  Of  the  53  coses  raltcetcd 
by  Ointrac,  this  artery  woa  contracted  or  obliterated  in  ST  ;  and  it  may  haft 
been  so  in  others,  in  which  its  condition  appears  not  to  have  b«^ii  sUted. 
According  to  Dr.  Stille,  in  whose  valuable  paper,  before  referred  to.  Bwfe 
statistical  information  la  collected  and  collated,  of  fi2  coses  in  which  the  MaM 
of  the  pulmonary  artery  was  observed,  it  wus  either  "contracted,  obKterand, 
or  impervious"  in  53.  This,  then,  may  be  considered  as  one  of  the  mo«tcaBi»M 
lesions  in  cyanosis.  Others  having  precisely  the  same  effect,  namely,  to  impeda 
the  access  of  blood  to  the  lungs,  are  a  contracted  state  of  the  right  venirieh, 
and  diroinntion  of  the  right  auricolo-ventricular  orifice,  Others,  again,  wUch 
may  act  by  producing  congestion  of  the  lungs,  and  diminiabing  Ihc  amount  of 
aerated  blood,  are  contraction  of  the  left  ventricle  or  of  the  aorta  near  Jti  ort 
gin,  and  diminotion  of  the  left  auricnlo-ventricular  opening.* 

It  appears,  therefore,  that  in  almost  all  coses  of  cyanosis  there  is  thuooo^ 

Istence  of  a  preternatural  communication  between  the  arterial  and  ivaona  tif 

dilation,  with  Impediment  to  the  access  of  blood  to  the  Ionics,  or  IraperfKt 

aeration  of  that  which  reaches  them.     Among  all  tito  coses  collated  by  Dr. 

Stille  there  are  only  5  exceptions  to  the  former  branch  of  this  atftleraetiC  and 

In  two  of  these  the  cyanosis  was  partial.     To  the  latter  branch  of  the  stal^ 

nt  there  is  scarcely  a  single  well-authenticated  exception.     This  may  \m 

I  -MDsidcred  as  a  virtual  estaliliahment  of  the  rule  ;  as  the  very  small  nnmbar 

I  4f  exceptions  may  be  readily  referred  to  imperfect  or  mistaken  obctrvBtton.  or 

I  Ho  a  latitude  in  the  application  of  the  name  of  the  disease;  a  conain  amoaat 

[  of  blueness  of  the  skin  being  occaijion&lly  found  wholly  unconnectwl  wltli  Ol- 

mic  lesions  of  the  heart. 

*  Aa  ingeniouB  expUnktioa  bMbe«D  siien,  b;  M,C1.  Bcmwd,  of  Iheeonpotaliveft 

Kaaji  of  CDDgenilBl  lesioaa  or  the  pulmotikry  arlcry  and  the  righl  iida  at  Un  li< 
>r  birUi,  tbo  maia  dui;  of  ibaclrouUiion  f*llt  upon  Iba  UaBide  ofibc  b«avt.  ■ 
r   BarU  «ra  liable  to  dliMuic  in  prnportion  to  Ibeir  nnrm*)  kdiTilj,  thin  «ii)p  U  mnwI 
1   BMiuuitly  affeotsd  wilh  ioflamnmlion  anil  olbvr  orjtanio  iliiordar,  <hv  ri|hl  »lda  h 
}  *ar*ly  tbe  tut  of  primarjr  lesions.  In  tbo  tatna  il  ia  othervtH ;  Ibi  uffioa  uf  rirnilL—- 
L  "h^ag  performtd  mainly  by  ibe  rlgbt  eido,  aDd  eapooially  by  Ibe  pulmonary  »narj,  oUtk 
7  thai  bcfioniM  spMially  llabla  to  ilueaaH.  (Artk.  Gin.,  AoQi,  ItUU,  p.  101.) 


ualiveft^^ 
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These  data  being  admitted,  it  is  not  difficult  to  explain  the  occnrrence  of 
cyanosis.  A  mere  commnnication  between  the  two  cavities,  even  allowing 
that  a  considerable  mixture  of  the  venous  and  arterial  blood  may  occnr,  which 
does  not  by  anj  means  necessarily  follow,  is  insufficient  to  account  for  the 
phenomenon ;  as  such  a  mixture  may  not  produce  a.  dififerent  colour  from  the 
natarat,  unless  the  quantity  of  venous  blood  be  very  large.  Hence,  in  cases 
in  which  such  a  communication  exists,  with  a  free  access  of  blood  to  the  lungs, 
and  a  free  aeration  of  it  there,  cyanosis  is  not  produced.  But  let  the  entrance 
of  the  blood  into  the  lungs  be  impeded,  as  in  obstruction  of  the  pulmonary 
artery,  or  let  aeration  take  place  imperfectly,  as  in  pulmonary  congestion  from 
Tarioas  organic  cardiac  lesions,  then,  the  proportion  of  arterialized  or  aerated 
blood  being  lessened,  if  the  two  kinds  are  mingled  together,  the  venous  must 

K dominate ;  and  everywhere  in  the  capillaries  of  the  body  will  circulate  a 
od  darker  than  the  mean  of  the  two  kinds,  which  exist  in  the  interlacing 
Tenons  and  arterial  capillaries  in  health,  and  upon  which  the  natural  colour  of 
the  anrfkce  depends.  Hence  the  skin  must  be  darkened ;  and  the  intensity  of 
the  discoloration  mast  be  inversely  proportionate  to  the  amount  of  venous  blood 
arterialized  in  the  lungs,  and  directly  to  the  degree  in  which  the  blood  from 
the  Tenons  side  of  the  circulation  is  mingled  with  the  arterial. 

Much  importance  has  been  attached  to  the  patency  of  the  foramen  ovale, 
mneh  more,  indeed,  than  it  deserves.  While  the  actions  of  the  heart  are  pro- 
perly balanced,  this  is  of  little  consequence.  The  venous  and  arterial  blood 
might  mingle  slightly ;  but  not  to  any  considerable  extent  The  two  auricles 
being  filled  at  the  same  moment,  and  contracting  together,  balance  each  other, 
and  each  sends  the  blood  into  its  corresponding  ventricle.  Any  inferiority 
of  power  on  the  part  of  one  of  the  auricles  would  speedily  be  corrected  by  an 
increase  of  growth,  resulting  from  the  stimulus  of  the  increased  pressure.  It 
is  only  when  connected  with  other  lesions  that  this  becomes  important.  Con- 
traction of  the  pulmonary  artery,  by  causing  accumulation  in  the  right  ven- 
tricle and  auricle,  must  send  a  current  through  the  foramen  into  the  left  side 
of  the  heart  Thus,  the  same  cause  which  prevents  aeration  of  a  portion  of 
the  blood  by  preventing  its  access  to  the  lungs,  occasions  its  mixture  with  the 
portion  already  aerated.  The  opening  of  the  foramen  is  probably  produced 
or  maintained  in  general  by  the  accumulation  of  blood,  and  consequent  excess 
of  pressure  in  the  right  auricle;  and  may  be  considered  as  a  provision  of  na- 
ture for  partially  remedying  a  greater  evil,  and  thus  prolonging  life. 

That  discoloration  of  skin  which  occasionally  takes  place  in  new-bom  in- 
fants, and  speedily  yields  to  the  ordinary  influences,  is  probably  owing  in 
general  to  a  yet  imperfect  permeability  of  the  lungs,  and  the  consequent  cir- 
colation  of  a  non-aerated  blood ;  the  foramen  ovale  being  still  open.  • 

The  treatment  of  cyanosis  must  be  merely  palliative.  Life  may  be  prolonged, 
and  the  comfort  of  the  patient  promoted  by  a  strict  observance  of  those  rules 
calculated  to  maintain  the  circulation  in  a  moderate  and  equable  condition. 
Tranquillity  of  the  body  and  mind  is  of  the  highest  importance ;  and  scarcely 
less  so,  a  proper  regulation  of  the  diet,  which  should  be  moderately  nutritious, 
without  being  in  the  least  stimulating.  Animal  food  should  be  nsed  sparingly. 
The  digestion  should  be  attended  to,  and  nervous  disorder  quieted,  if  neces- 
sary, by  the  occasional  use  of  narcotics  and  antispasmodics.  Passive  exer- 
cise is  highly  useful. 

It  would  be  improper  to  omit  here  the  notice  of  a  remedial  measure,  in  the 
blneness  of  new-born  infants,  which  comes  recommended  by  the  great  expe- 
rience of  Dr.  C.  D.  Meigs,  formerly  Professor  of  Midwifery  in  the  Jefferson 
College  of  Philadelphia.  His  plan  is  to  lay  the  infant  ''on  its  right  side,  with 
its  head  and  shoulders  inclined  upwards  on  pillows,"  and  to  keep  it  *'  for  seve- 
ral hours  in  that  position."    Dr.  Meigs  has  succeeded  by  this  treatment  "in 
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rescninj^  from  impending  death  apwarda  of  20  persons."  (f'roc€ediBff$  of 
Amer.  Phil.  Soc,  iii.  174-5.)  Tliougb  we  may  not  admit  tbe  tiieory,  wkkk 
attributes  the  success  of  tbia  measure  to  the  efTect  of  graritatiuD  in  keeping 
tbe  foramen  ovale  closed,  we  bare  no  right  on  ibat  accoaut  to  reject  it  Hft 
tUera  pea  tied  mcasare,  Banctioned  b;  so  high  an  authority.  ,^H 


^rtiek  FIT.  ^ 

FUNCTIONAL  oa  NERTOUS  DISEASES  OF  THE  HEART. 

These  are,  on  sereral  acconats,  highly  deferring  of  the  Dotice  of  tbkphj* 
■ician.  They  are  Fery  frequent,  are  in  themselves  often  tbe  soun-c  of  ronefc  b- 
GonTenienee,  distress,  and  even  danger,  and  oecasionally  terminate,  when  of 
long  duration,  fa  fatal  organic  affections  of  tbe  heart.  Besides,  imitatiaf,  m 
they  often  do  very  closely,  these  affec-tioos,  tht^y  are  opt  to  oct-asion  niacfa  asx- 
lousapprebensioQOQ  the  part  of  the  patient,  lest  ho  mny  be  labouring  aiKUrla- 
earable  disease.  In  order,  therefore,  to  be  able  to  give  all  proper  coosolatoij 
assurances,  and  with  the  viev  also  of  obtainiog  just  indications  of  troMBcati 
which  often  differ  greatly  in  the  two  orders  o(  disease,  it  is  very  iaportant  to 
form  a  correct  diagnosis.  This  Is  not  difficult  in  decided  cases;  bat  tbart  Ht 
■ome  in  which  a  sure  decisEoD  is  almost  Impossible,  and  the  greatest  akill  wat 
be  aatisQed  with  probable  conjecture.  When,  for  example,  an  organic  aA^ 
tlon  is  in  that  stage  of  advancement  in  which  it  exhibits  aigns  only  dartbr  u 
flzciled  stale  of  the  heart,  and  when  these  signs  cotoctde  exactly  with  tMM 
which  are  sometimes  offered  by  mere  functional  disorder,  we  mtiat  be  coBtcU 
witli  a  very  duubtfbl  appeal  to  the  oxlsllng  or  preliminary  itale  of  >y»t«Hi.tlM 

frobuble  eanscs,  ^pd  other  uircumstances  of  an  equally  uncertain  cliarMtcf. 
Q  those  cases,  Konover,  In  which  the  functional  id  just  passing  Into  tb*  w 
gauic,  it  is  uut  possible  always  to  dett.Tmioe  the  boundary ;  and  when,  oa  oe* 
oasionally  happens,  the  two  are  combined  in  ibe  same  caie,  witboat  uy  o^ 
Aessary  mutual  dependence,  as  when  rheumatic  or  gouiy  neuralgia  MpansMW 
Bpon  a  structural  lesion,  an  accurate  discrimination  is  not  alwaya  witbia  Mt 
reach.  Tbe  best  plan  of  diagnosis  is,  probably,  first,  to  determine  what  tima- 
Stances  are  Incompatible  with  the  idea  of  mtre  functionnl  disorder,  aad  awraaitf, 
what  are  compatible  only  with  that  idea.  We  slioll  tiius,  at  least,  wparmtollM 
certain  from  the  doubtful;  and  it  will  be  found,  to  practice,  that  only  seos' 
paratively  small  number  of  cases  will  be  left  uudecidod. 

1.  In  nervous  or  purely  functional  disoasea,  the  obaracteristic  s^npUm  an 
Marcely  ever,  perhaps  never,  constant  during  a  great  length  of  titM.  la  the 
organic,  thoagh  there  are  some  cases  in  which  the  signs  are  not  alvsje  ab- 
Tious,  Bud  many  in  which  they  are  much  more  obvious  at  one  lime  thu  ■>• 
Other,  yet  in  the  groat  minority,  as  the  lo^'lon  is  iuvariubiy  prvaent,  so  ahw  an 
Its  evidences,  which  may  be  discovered  if  carefully  sought  for.  Wbna,  tboa- 
fore,  the  signs  of  cardiac  disorder  are  discoverable  at  all  times,  aad  aadwall 
olroumstancee,  by  night  and  by  day,  iu  sleeping  and  waking,  duriiiff  r 
•serlion,  not  only  for  days,  bat  for  weeks,  months,  or  years,  the  War 
unavoidable  that  they  are  something  more  than  fanciional. 

In  cases  attended  with  continued  or  permanent  secondary  aSceIloBt,n 
lug  rh>m  the  strong  sangaineoua  determination  and  Tenooi  congutton  of  mt- 
'  lUao  disease,  such  as  bloated  features,  purple  lips,  bleeding*  from  the  aoN, 
,  apoplexy,  pulmonary  hemorrhage  and  csiema,  general  dropsy,  Acl,  iba  pro* 
tiabilitioa  are  altogether  in  favour  of  the  existence  of  organic  derangcaaat 
Of  course,  this  rule  does  not  hold,  when  the  affections  alluded  to  an  acn  aa> 
companiments  of  the  cardiac  disease  and  not  effects  of  iL 
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Again,  the  same  conclasion  is  justifiable,  wheD  the  existence  of  preternatn- 
ral  dalness  on  percassioD  in  the  precordial  region,  not  traceable  to  disease  of 
the  neighbouring  parts,  indicates  enlargement  of  the  heart,  or  distension  of  the 
pericardiam.  S«)  also,  according  to  general  belief,  when  a  morbid  state  of  the 
second  sound  of  the  heart  exists,  evincing  regurgitation  through  the  semilu- 
nar Talves,  which,  it  has  been  supposed,  can  scarcely  happen  firom  mere  disor- 
dered action  in  the  organ.'*'  The  case,  however,  is  different  in  regard  to  the 
auriculo- ventricular  valves,  regurgitation  through  which  has  been  obserred 
without  organic  lesion,  probably  dependent  on  spasm,  temporary  paralysis,  or 
great  weakness,  of  one  or  more  of  the  fleshy  columns,  connected  with  the  valvee 
tiirough  the  tendinous  cords.  A  strong  murmur,  traceable  far  up  the  large  ves- 
sels, may  be  considered  as  indicative  of  organic  disease. 

2.  When  the  symptoms  of  cardiac  disease  are  ameliorated  by  vigorous  ex- 
ercise, as  not  nnfrequently  happens,  we  may  be  very  certain  that  the  complaint 
is  not  organic.  It  does  not  follow  that  every  case  of  functional  derangement  is 
directly  relieved  by  this  means.  On  the  contrary,  when  such  derangement  ac- 
companies anflsmia^  it  is  often  greatly  aggravated  by  bodily  motion.  We  only 
infer  that  it  must  be  functional,  whenever  it  is  susceptible  of  permanent  alle- 
viation in  this  way.  Moreover,  when  the  cardiac  symptoms  can  be  traced  to 
some  particular  cause,  appearing  when  that  is  in  action,  and  disappearing 
when  it  ceases  to  act ;  as,  for  example,  when  they  accompany  the  abnse  of  nar- 
cotic or  stimulating  substances,  and  vanish  when  these  are  used  no  longer,  they 
mast  be  considered  as  strictly  functional 

Cases  which  do  not  fall  into  one  of  the  above  categories,  must  be  judged  of 
according  to  the  weight  of  probabilities.  The  conditions  which  should  Incline 
the  scale  towards  organic  disease  have  been  mentioned  under  the  individual 
complaints  belonging  to  that  division.  Those  of  a  contrary  tendency  will  be 
aUnded  to  under  the  following  heads.  g^L 

Functional  disease  of  the  heart  may  evince  itself  by  altd^Bn,  either  in  the 
moTements  or  the  sensations  of  the  organ,  and  in  either  nUe  may  have  the 
character  of  irritation  or  of  depression.  Deranged  movement  may  be  included 
under  the  two  divisions  of  palpitation  in  which  the  heart  is  under  excitement  or 
irritation,  and  syncope  in  which  it  acts  feebly  or  ceases  to  act.  Neuralgia  of 
the  heart,  or  angina  pectoris,  includes  all  the  cases  of  mere  functional  affection 
of  a  painful  character ;  and  this  may  be  associated  with  elevation  or  depres- 
sion of  the  yital  power  of  the  organ. 

I.  PALPITATION. 

This  term  is  used  to  signify  inordinate  pulsations  of  the  heart,  sensible  to 
the  patient  himself,  or  readily  perceived  by  the  observer.  Such  pulsations  are 
often  excited,  in  a  perfectly  healthy  individual,  by  incidents  and  emotions  which 

*  If  it  be  tme,  as  maintained  by  some,  that  muscular  fibres  exist  in  the  semilunar  yalyes, 
eeDirolliDg  their  moyements,  then  regurgitant  aortic  and  pulmonary  murmurs  may  po8« 
aibly  be  merely  functional,  and  their  presence  less  positively  indicative  than  has  been 
mpposed  of  the  existence  of  organic  disease  of  the  heart.  (See  Lond.  Med.  Gaz.j  March, 
1860,  p.  408.)  Skoda  states  that  he  has  occasionally  heard  a  double  second  sound  with- 
out any  organic  disease  of  the  heart  or  its  valves.  This  may  be  explained  upon  the  sap« 
position  of  a  want  of  perfect  synchronism  in  the  action  of  the  ventricles,  which  may  de* 
p«nd  on  nerrous  disorder.  (Note  to  the  fifth  edition.) 

It  la  asserted  that  a  double  intermittent  murmur  in  the  crural  artery,  heard  under  slight 
pressure,  which  is  a  uniform  attendant  on  aortic  regurgitation,  not  unfrequently  occurs 
temporarily  in  typhoid  fever,  chlorosis,  blood-poisoning,  &c.,  showing  that  the  somilunat 
valves  sometimes  fail  to  perform  their  duty,  under  influences  that  derange  tho  nervous 
ftmetions,  without  organic  change ;  and,  if  thie  be  true,  there  is  no  reason  why  the  mur* 
mor  of  aortio  regurgitation  may  not  also  be  heard  at  the  heart  under  similar  circum- 
Itanoes.  {Arek.  Gim.f  Mai,  1861,  p.  QOb,)^NoU  to  the  $ixth  editum. 
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come  within  the  limils  of  ordinary  life.  Under  Ihese  circnmslancM,  thtj  «a 
Scarcely  be  considered  as  morbid.  Palpitation  is  a  disease  only  wben  *o  fi»- 
qaent,  or  so  readily  encited,  us  to  become  a  source  of  inconvunieiice  or  apprt- 
hension.  It  roust  be  recollected  that,  in  this  place,  we  are  considering  it  otij 
as  a  riinctional  disorder,  and  not  iQ  its  connection  with  organic  disease  of  tlw 
heart,  of  which  it  is  one  of  tbe  most  commoo  attendants. 

Symplomg. — Palpitation  raries,  in  degree,  from  a  Fcnr^  ly  percept ibl«  more- 
gaent  lo  one  so  tnmaltuous  and  violent  that  it  Tidljly  a^ciimes  the  whole  cbcn. 
and  o<:cssions  greai  distress.  The  pulsations  may  bo  increased  in  freqaenry.  cr 
tn  force,  or  both.  They  are  sometimes  regnlar,  but  more  frequently  iiregiilir, 
intermiltent,  and  flnttering;  and  the  pulse  partakes  of  the  same  qualities.  Tht 
latter  is  in  some  instances  smull  and  feeble,  iu  others  fuller  and  stronger;  btf 
Kenerally  it  is  characterized  rather  by  a  quick,  jerking,  irrilaled  motion  tte 
by  strength.  The  impulse  of  the  heart  may  be  felt  mnch  more  widely  Ihiill 
bealth,  sometimea  over  a  great  portion  of  the  left  side  of  the  chest,  and  cm 
on  the  right  side.  The  sounds  too  are  much  louder.  Occasionally  tbeym 
benrd  distinctly  by  the  patient  himself,  especially  when  lying  on  his  lufl  ^tt, 
and  eren  by  a  bystander  at  tbe  distance  of  some  feet.  The  patient  ia  Mcdhli 
of  a  whizzing,  rushing  noise,  which  seems  to  ascend  up  the  neck ;  and  Mat- 
times  he  hears  both  of  the  cardiac  Bounds.  When  the  palpitations  are  riaiMb 
a  metallic  ringing  sound  is  often  heard  in  anacullatinn,  which  has  been  UOiM 
to  tbe  impnise  of  the  heart  against  the  cheat,  but  has  seemed  to  tot  to  proeilt 
from  a  deeper  source.  Not  nnfrequently  a  bellows  murm or  attends  ibeM 
sound;  bnt  is  confined  to  this,  and  is  said  by  Dr.  Hope  to  be  lioiilcd  l«lll 
aortic  Talves ;  attbongh  it  has  been  observed  by  others  over  the  mitral  taliK 
Often  aUo  the  mnrmur  characteristic  of  Bntemiais  heard  in  tha  Jugalar  *ri4 
and  slight  bellows  murmurs  are  emitted  by  the  large  arteries  when  cnmprtMi 
The  attack  or||&  comes  on  under  some  mental  or  physical  excitcmant ;  bd 
often  also  whe^Be  patient  ia  at  rest,  and  not  nnfrequently  in  the  nigirt, 
awakening  bim^^haps  from  his  Grst  sleep.  When  violent,  it  may  occadM 
much  distress.  The  heart  feels  as  if  bounding  upward  into  tho  tbroct;  a 
tense  of  anxiety  or  oppression  ia  experienced  in  the  precordial  rrgioo,  with 
hurried  respiration  or  dyspncea,  so  that  the  patient  is  freqaently  nnabie  U  it 
down  ;  ringing  in  the  ears,  and  Tertiginous  sensations  often  occvr ;  asd  «»- 
caaionally  faintneas  and  even  syncope.  The  duration  of  a  paroxysm  la  qiili 
uncertain,  sometimes  not  exceeding  a  few  minutea,  sometimes  laxtioff  for  d^l 
without  absolute  intermission,  though  varying  much  In  violence  dariag  I^ 
time.  Most  commonly  it  terminates  within  thirty  minutes  or  an  boar,  rw0> 
ring  afterward  quite  irregularly,  sometimea  daily  or  several  times  a  day,  aad 
sometimea  not  until  after  a  long  interval. 

Cau»ea. — Strictly  speaking,  palpitation  is  Tallier  tbe  resultof  diacM*  thaa 
a  disease  itself;  and  the  real  morbid  condition  upon  which  it  deficnd*.  lawftg 
organic  affections  out  of  view,  ia  either  deranged  innervation  of  ibe  baai^or 
an  unhealthy  state  of  the  blood,  which  may  be  too  rich  and  abutidaat,  riiMtl 
tnting  plethora,  or  too  watery  or  otherwise  depraved,  as  in  anemia,  khitj,  4b 
The  true  camtes,  therefore,  are  such  as  produce  either  of  these  eondiliaaiL 

1.  The  causes  of  deranged  innervation  arc  almost  innumerable.  Abob^ 
the  most  prominent  is  tbe  abuse  of  tea,  coffee,  alcoholic  drinks,  and  Iiib*oca. 
These  induce  an  irritable  titnte  of  tbe  nervous  system,  in  which  it  ia  lUUi  (• 
disturbance  from  causes  that  ordinarily  only  sustain  its  healthy  acti^m.  It  May 
be  objected  t»  this  statement,  that  strong  tea  is  sometimes  very  clBHeDl  tslte 
relief  of  palpitation.  This  is  exactly  what  might  be  expected.  The  morUd 
condition  is  not  the  direct  result  of  the  stimnlant,  hut  that  wUck  foUowa  in 
long-continned  Dse.  The  resulting  disorder  is  relieved  fur  the  time  by  a  fnab 
dose;  aa  tbo  horrors  which  succeed  a  debauch  arc  relieved  by  aa  attditioaal 
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draaght  of  the  poison.  Similar  in  their  infloeDce  are  Tarioas  other  causes 
which  habitually  and  UDdoly  excite  the  nerToos  system,  sach  as  severe  study, 
dirersified  mental  ezcitement,  and  all  sorts  of  sensual  excess.  The  depressing 
WBotions,  sedentary  habits,  and  loss  of  rest  have  a  similar  effect  directly.  It 
has  oftbn  been  remarked  that  students  just  entering  into  manhood,  and  espe- 
dally  medical  students,  are  peculiarly  liable  to  palpitation.  This  may  be 
readily  accounted  for  by  referring  to  the  above  list  of  causes. 

Numerous  diseases  have  the  occasional  effect  of  inducing  palpitation.     It 

ii  frequently  the  result  of  a  gouty  or  rheumatic  irritation,  affecting  the  heart 

^    ttroogh  the  nerves.     Dyspepsia  is  a  fruitful  source  of  it,  partly  by  a  direct 

[    irritation  imparted  through  the  nervous  centres,  partly  by  that  irritable  state 

^    of  the  nervoas  system  which  it  is  so  apt  to  induce.  The  same  may  be  said  of 

kepatic  disease.     Any  irritation  in  the  alimentary  canal  may  be  propagated 

to  the  heart,  and  occasion  palpitation.     Hence  it  arises  from  flatulence,  acid 

iithe  stomaeh  and  bowels,  and  intestinal  worms,  especially  the  tape-worm.    It 

ka  very  frequent  attendant  upon  hysteria;  and  many  violent  cases  may  be 

traced  to  tenderness  in  the  spine.     Pulmonary  disease  produces  it  either  by  a 

direct  sympathy,  or  by  modifying  the  influences  which  the  heart  receives  from 

tke  blood.   Everything  that  causes  pressure  upon  the  heart  may  also  derange 

iti  actions.     Tight  lacing,  ascites,  tympanites,  abdominal  tumours,  and  the 

pregnant  uterus  may  all  have  this  effect. 

1  The  causes  which  act  through  the  blood  are  such  as  induce  plethora  on 
tke  one  hand,  or  an  impoverished  or  depraved  state  of  that  fluid  on  the  other. 
These  are  sufficiently  treated  of  elsewhere.  (See  Plethora,  Anamia,  Scurvy.) 
An  excess  of  nutritive  or  stimulant  matter  in  the  blood  operates  by  directly 
ezdtmg  the  heart  into  excessive  action ;  and  the  affection,  when  unattended 
with  fever,  hemorrhage,  &c.,  is  considered  simply  as  palpitation.  In  this  case, 
r  tlie  pulsations  may  be  strong  and  regular;  differing  very  strikingly  from  those 
which  mark  the  affection  as  arising  from  other  causes.  Antemia  is  one  of  the 
Bost  frequent  causes  of  obstinate  and  excessive  palpitation.  Its  mode  of 
operation  is  easily  understood.  The  actions  of  the  heart  in  health  are  ex- 
ietly  proportionate  to  the  wants  of  the  system  in  relation  to  the  supply  of 
Uood.  Let  these  wants  be  increased,  as  by  vigorous  muscular  exertion  or 
cerebral  excitement,  and  the  heart  responds  by  an  increase  in  the  force  or  fre- 
qaency  of  its  contractions;  let  them  be  diminished,  as  by  rest,  and  the  actions 
of  the  heart  are  diminished.  These  wants  are  made  sensible  by  the  nerves 
1^  pioceeding  from  all  parts  of  the  body  to  the  nervous  centres ;  and  thence  is 
[  transmitted  the  influence  which  regulates  the  heart.  Now,  in  anaemia,  the 
•  blood,  being  deficient  in  its  healthy  qualities,  does  not  adequately  meet  the 
requisitions  of  the  nutritive  and  other  functions,  and  more  of  it  is  demanded 
to  produce  the  necessary  effect  The  wants  of  the  system  are  therefore 
greater;  the  sense  of  them  is  transmitted  to  the  nervous  centres  more 
itrongly ;  and  a  corresponding  increase  in  the  stimulant  influence  sent  to  the 
betrt  is  the  consequence.  This  organ  is,  therefore,  stimulated,  and  often 
powerfully  so,  by  the  state  of  the  blood.  Of  course  the  stimulation  is  felt 
Boet  strongly  when  there  is  any  additional  duty  to  be  performed  by  the  blood ; 
and  consequently  the  least  exertion  is  sufficient  to  induce  palpitation.  In 
tUa  form  of  the  complaint,  the  pulsations,  thongh  frequent,  are  not  usually 
strong,  because  the  heart  wants  power.  On  the  contrary,  they  are  apt  to  be 
weak,  intermittent,  and  irregular,  with  a  pulse,  which,  though  it  may  be  volu- 
■inons,  and  sometimes  short  or  sharp,  is  always  easily  compressible.  In  this 
l>rm  also  it  is,  that  the  cardiac  murmurs  are  so  much  like  those  of  valvular 
disease.  Unlike  mere  nervous  palpitation,  this  is  aggravated  by  active  exer- 
cise. The  depraved  state  of  the  blood,  in  scurvy  and  malignant  diseases,  may 
give  rise  to  palpitation  of  the  heart,  upon  the  same  principles  as  its  diluted 
state  in  aiMsmia. 
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'  Tho  age  at  which  palpitation  is  most  freqnent  is  that  which  f ntffrcoM  M 
I  'tween  puberty  and  perfect  matnrity.  Females  are  more  apt  to  be  ■fNtal 
r  Vith  it  than  males.  ^ 

I  Paroxisms  of  palpitation,  in  one  predisposed  to  it,  may  be  tndnc«d  tiT  ih 
[  thing  of  BQ  exciting  nature,  whether  iolelleclDHl.eraolional,  orpnrelr  ptiyriaj 
I  Diagnosis.— Tbe  most  important  point,  in  the  diagnosis  of  palpitatlon^fl 
I  to  decide  whether,  in  any  part ica tar  case,  it  is  or  is  not  connectea  with  orirflfl 
I  disease  of  the  heart.  Rales  have  already  been  giTen,  under  the  ^B«ral  hrlT 
I  vt  functional  diseases  of  the  heart,  in  relation  to  caj^ei  in  which  the  f  ign«  ntj 
I  tte  considered  as  certain.  Id  others,  the  decision  must  be  made  opon  tbt 
I  {joond  of  strong  probability.  When  palpitation  occurs  paroxysmnlty,  will 
I  perfect  intermissions;  when  it  is  apparently  troeeoble  to  some  one  of  theciam 
I  ^f  fauctionol  distnrbanceaboTO  enumerated;  when  it  occnrs  in  a  yonng  perwt, 
I  W  In  a  nervons  or  hysterical  subject,  and  increasea  and  subsides  with  the  ri« 
I  imd  sabsidcnce  of  other  nervons  symptoms;  when  it  is  rehered  by  eierriit, 
I  'or,  if  not  so,  shows  an  erident  connection  with  aniemia;  when  its  paToiym 
I  Cotne  on  during  perfect  ease ;  when  it  is  unattended  with  valvnlar  mDniiiiTi.(ir 
I  tlicse,  if  present,  are  perceptible  equally  on  both  sides,  and  only  wiih  the  In* 
[  fcound,  and  little  if  at  all  in  perfect  calmness  of  the  heart ;  and,  BuaOy,  wbn 
I  Venous  and  arterial  murmurs  coexist  with  the  palpitation ;  when  all  or  motlii 
[  these  circumstances  e.vitit,  there  can  be  little  doubt  that  the  alTeetion  [«  pnttlT 
I  fbuctional ;  aud,  in  proportion  to  the  nnmber  of  them  which  are  obcertnble  ta> 
uy  instance,  and  the  degree  to  which  they  prerail,  will  be  the  probnbillttM li 
bTonr  of  this  view  of  the  subject.  The  pnisc  in  palpitation,  nnntlended  t¥!k 
•Itered  structure  of  the  heart,  however  vtolent  and  tiimnttuons  the  nrttoo  nt; 
be,  is  di'stitute  of  the  eitraordinnry  hardness  and  strength  which  chsracteriH 
I  thepnl.ie  of  hypertrophy ;  nor  is  the  sensation  of  heaving  force  bo  atrooglyUl, 
when  the  ear  is  applied  to  the  chest.  Another  point  of  distinction ,  wtorthg 
I  to  Dr.  Joy,  l^etween  ihc  palpitation  of  functional  and  that  of  oriole  ihetiir, 
I  fa  (he  greater  feeling  of  distress  usually  attending  the  former. 
[  Effrnl*. — It  may  be  readily  conceived  that  excessive  palpitatfoB,  fVeiiaeatlf 
I  repeated  and  long  cootinued,  may  at  length  induce  hypertrophy;  wh]  vtM 
I  b  at  first  merely  nervous  may  thna  end  in  organic  disease.  Injuriom  Knlli 
I  tsay  also  happen  to  other  organs,  from  the  irregalar  supply  of  Mood  coM^ 
I  qaent  on  this  affection.  Ih 

f  TrtaimeixL — In  the  treatment  of  functional  palpitation,  the  most  ImpottHJ 
j  point  is  to  remo?c  the  cause.  The  habitual  use  of  all  ncrvonn  Htimulaola  whI  oal 
I  eotics,  including  tea,  cuffee,  and  tobacco,  should  be  suspended  or  ahandoM^I 
L  ^arions  habits  of  indulgence  should  be  overcome;  the  most  watrfafal  fi^H 
I  Aould  be  kept  by  the  patient  over  his  emotions,  and,  while  the  intBd  fa  b(4| 
I  lately  occupied,  all  over-eierti on  should  be  avoided  ;  adue  amonntofria^^fl 
\  ef  bodily  exercise  should  be  obtained ;  and,  whenever  there  may  b>^^H^| 
I  RiNpect  the  agency  of  t^omo  other  disease,  our  effi'rts  tbonid  be  *^^^^^^| 
I  nctcd  towards  its  removal.  As  the  anxieties  and  fears  of  the  pM^^^^H 
I  ttrongly  to  aggravate  and  perpetuate  the  complaint,  we  shoald  eadHMR^I 
f  cliecr  him  by  every  assurance  of  a  favourable  termination  which  the  rtpn[^| 
r  ttances  of  the  case  may  justify.  j| 

I       It  would  ho  out  of  place  to  detail  the  various  modes  of  cure  adapted  to  41 
I  fevcral  diseases,  of  which  the  palpitation  may  be  a  result,  or  by  whtcb  h  ■■ 
[  be  sustained.    It  will  be  sufficient  to  say  that,  if  the  patient  Is  clearly  plftffl 
I  lie,  with  a  fnll  strong  pulse,  he  should  lose  blood,  take  saline  cathsnin,  jH 
Itre  upon  vegetable  food  or  milk  until  this  condition  hns  been  sobdnedjV 
tnenic,  ho  should,  on  the  contrary,  use  chalybeates  and  a  generoua  dlrtf^ 
gouty  or  rheumatic,  he  should  be  treated  with  coichicnra,  antacid*,  laiaiif^ 
•nd  itimolating  pedilnvia;  if  dyspeptic,  he  shouki  pay  especial  aitrntioa  H 
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Us  diet ;  exercise  freely  in  the  open  air,  and  employ  mild  tonics  and  laxatives ; 
fa  fine,  whatever  source  of  irritation  to  the  heart  can  be  discovered,  whether 
existing  in  the  Inngs,  the  liver,  the  intestines,  the  uterns,  or  the  spine,  should 
receive  a  careful  attention,  and  be  removed  if  possible.  In  the  case  of  spinal 
tendernesrf,  recourse  should  be  had  to  cups  or  leeches  over  the  tender  spot, 
Mlowed  by  blistering  or  pustnlation.  Tight  lacing,  and  all  other  artificial 
nodes  of  cramping  the  movements  of  the  heart,  should  be  avoided. 

In  the  paroxysms,  relief  will  often  be  afforded  by  the  nervous  stimulants, 
mi  assafetida,  musk,  valerian,  the  ammonical  and  ethereal  preparations,  cam- 
phor, strong  tea,  &c.  Among  the  best  of  these  are  Hoffmann's  anodyne,  and 
tko  aromatic  spirit  of  ammonia,  which  may  be  given  separately  or  mixed. 
The  preparations  of  opium  or  hyoscyamus,  or  one  of  the  other  narcotics,  may 
toometfmes  be  usefully  conjoined  with  the  antispasmodics.  A  fluidrachm  of 
the  camphorated  tincture  of  opium  will  often  afford  relief  Aromatics,  com- 
Mned  with  antacids,  are  sometimes  useful  by  expelling  flatus  and  correcting 
veld.  One  or  two  flnidrachms  of  the  compound  spirit  of  lavender  may  be 
gfren  with  this  view,  in  connection  with  aromatic  spirit  of  ammonia.  When 
Ml  overloaded  stomach  is  suspected  as  the  exciting  cause,  an  emetic  dose  of 
ipecacuanha  may  not  be  amiss.  Should  a  gouty  or  rheumatic  diathesis  exist, 
■lid  stimulants  be  indicated,  &  good  preparation  is  the  ammoniated  tincture 
•f  guaiac.  None  of  these  remedies,  however,  should  be  employed  when  the 
pelpitatioQ  is  dependent  upon  plethora. 

To  control  the  tendency  to  excessive  action  in  the  heart,  digitalis  may  be 
cmatioQsly  administered,  in  cases  not  attended  with  great  debility,  and  should 
be  continued  for  a  considerable  time.  Hydrocyanic  acid  has  also  been  recom- 
mended. These  remedies  should  be  seconded  by  measures  calculated  to  in- 
vigorate the  system,  such  as  exercise  in  the  open  air,  which  should  be  of  the 
peasive  kind  in  anemic  cases,  the  occasional  or  daily  use  of  the  shower-bath, 
Metlons  to  the  surface,  and  a  diet  of  nutritious  and  easily  digested  food. 

n.  SYNCOPK 

Syncope  is  a  diminution  or  temporary  cessation  of  the  action  of  the  heart, 
with  loss  of  consciousness,  and  a  suspension  more  or  less  complete  of  respira- 
tiOD.  It  sometimes  comes  on  suddenly ;  but  is  much  more  frequently  preceded 
bf  premonitory  signs,  such  as  a  feeling  of  nausea  or  of  sinking  in  the  epigas- 
trium, clouded  or  otherwise  disordered  vision,  mental  confusion,  pallid  and 
dirinking  features,  aud  ft  rapidly  failing  pulse.  In  general,  the  preliminary 
■ensations  are  disagreeable,  sometimes  exceedingly  so ;  but  occasionally  they 
ire  grateful  to  the  patient.  In  complete  syncope,  the  features  are  collapsed 
and  of  a  ghastly  paleness,  the  surface  cool,  the  pulse  quite  absent  at  the  wrist, 
leipiration  suspended,  and  consciousness  entirely  wanting.  Sometimes  invol- 
vntary  discharges  take  place  from  the  bowels  and  bladder.  The  heart,  how- 
ever, seldom  quite  ceases  to  beat.  The  ear  applied  to  the  chest  will  generally 
detect  the  first  sound,  greatly  weakened,  but  not  the  second.    This  is  an  im- 

E»rtant  sign  in  diagnosis;  as,  when  observed,  it  always  gives  hope  of  saving 
e.  After  a  short  time,  the  patient  again  draws  his  breath,  colour  gradually 
reappears  in  the  lips  and  cheeks,  the  pulse  may  be  felt  at  the  wrist,  conscious- 
nets  returns,  and  very  soon  the  recovery  is  complete.  This  is  sometimes  at- 
tended with  feelings  of  much  distress. 

It  very  frequently  happens  that  the  syncope  is  only  partial ;  the  prelimi- 
Biij  symptoms  above  mentioned  being  exhibited  in  a  greater  or  less  degree, 
bet  the  patient  never  entirely  losing  consciousness,  nor  entirely  ceasing  to 
hieethe ;  while  the  poise,  if  not  perceptible  at  the  wrist,  may  be  felt  in  the 
burger  arteries.  Such  a  state  is  frequently  designated  as  Hatatness,  especiallj 
fa  its  lighter  grades. 
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The  daration  of  Byncope  is  variable,  sometimes  not  more  than  aa  iDitaal^ 
usnallj  some  seconds  or  minutes,  and,  in  certain  rare  instances,  exteoding  to 
honrs  or  days.  The  cases  of  apparent  deatli,  in  wliich  it  is  belieTcd  that  pm* 
mature  interment  sometimes  takes  place,  are  of  this  kind.  iQBtances  bait 
occurred  in  which  the  pulse,  respiration,  and  consciooBness  baTO  beeo 
for  several  days,  and  yet  the  patient  has  ultimately  recovered.  The 
is  in  a  sort  of  hybernation,  in  which  vitality  remains,  though  the  rital 
tions  are  suspended.  It  is  probable  that,  in  such  cases,  a  very  careful 
tation  might  detect  a  slight  sound  in  the  heart 

Causes, — These  are  such  as  act  either  directly  upon  the  hearty  .or  indind^ 
through  the  nervous  system.  Of  the  first  set  of  causes  there  are  compe» 
tively  few,  if  we  except  the  organic  diseases  of  the  hearty  which  not  saft^ 
quently  produce  syncope,  and  occasionally  terminate  in  that  way.  AiM^f 
the  direct  causes,  however,  may  be  ranked  sudden  attacks  of  nearal|^  (tf  thi 
heart,  translated  rheumatism  or  gout,  certain  poisons  which  operate  iounsdt 
ately  upon  the  circulation,  especially  the  antimonials,  and  a  state  of  depn^ 
sion  following  excessive  excitement  of  the  organ.  To  the  same  category  Hf 
be  referred  the  sedative  influence  of  the  warm  bath,  the  presence  of  air  in  da 
circulation,  and  a  stroke  of  lightning.  Air,  admitted  into  the  large  Tdn^  li 
consequence  of  surgical  operations,  has,  in  numerous  instaneeB,  produced  tUd 
syncope.  It  probably  acts  by  entering  the  cavities  of  the  hearty  and  depritiag 
the  organ  of  the  requisite  stimulus.  The  idea  has  been  suggested,  thatsk 
is  sometimes  spontaneously  developed  within  the  blood-vesaela  during  lb; 
but  no  satisfactory  proof  of  the  occurrence  has  been  advanced. 

The  causes  of  syncope  which  act  on  the  heart  through  the  nervooB  systiB 
arc  very  numerous.  Whatever  opinion  we  may  entertain  as  to  the  inhemt 
and  independent  irritability  of  the  heart,  this  much  is  quite  certain,  that  it  k 
under  the  controlling  influence  of  the  nervous  system,  and  often  ceases  to  id 
when  that  influence  is  suspended  or  perverted.  Violent  shocks,  which  piiir 
lyze  the  cerebral  centres  for  an  instant,  are  frequent  causes  of  syncopa 
Uence  the  effects  of  sadden  intelligence,  whether  exciting  or  depressing;  of 
certain  offensive  or  fearful  sights,  as  a  public  execution,  or  a  painful  surgkal 
operation ;  of  sudden  and  excruciating  pain,  as  sometimes  in  spasm  of  ths 
stomach  or  bowels ;  and  of  violent  injuries,  whether  firom  accident,  or  thi 
knife  of  the  surgeon.'*'  Much  milder  impressions  on  the  nervous  system  oftsa 
have  the  same  effect  upon  the  heart ;  such,  for  example,  as  result  from  cm^ 
tain  rich  and  oppressive  odours,  the  feeling  of  nausea  connected  with  gastib 
disorder,  the  sensations  excited  in  pregnancy  by  thetfuovements  of  the  fosta^ 
and  excessive  hunger,  or  rather  want  of  food.  The  presence  of  indigestfth 
matters  in  the  stomach  sometimes  has  a  powerful  effect  of  this  kind.  A  wdl- 
known  case  of  protracted  syncope,  in  which  the  subject,  a  gentleman  of  tUta 
city,  narrowly  escaped  interment,  but  ultimately  recovered,  and  lived  aaif 
years,  was  believed  to  have  resulted  from  the  eating  of  fresh  and  badly  bakai 
bread.  Cold  water,  drank  when  the  body  is  very  hot  and  perspiring,  eipt- 
cially  after  exercise,  is  apt  to  induce  syncope  of  an  alarming  and  often  mal 
character.  Under  the  head  of  causes  acting  through  the  nervoaa  STStea, 
may  also  be  placed  certain  powerful  poisons,  as  digitalis,  tobacco,  and  hydio* 
cyanic  acid. 

Deficiency  or  loss  of  blood  is  well  known  to  be  a  frequent  cause  of  Byncopeu 
How  far  this  acts  directly  on  the  heart  is  not  certain.  There  can  be  no  donbl 
that  this  organ  must  feel  any  deficiency  in  its  wonted  stimulus;  but  then  h 


*  Connected  with  thin  sunpension  of  the  hearten  action  from  ehock  upon  the 

centres  is  the  fact,  determined  bj  eiperiment,  that,  if  the  par  raf^m  beuiTidtd,  aad  Um 
end  of  the  lower  aection  be  irritated,  the  heart  oeasea  to  act,  though  reepiratiea 
(AreMi9§$  Oimiraiu,  IMc.  1864,  p.  748.) 
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neTertheless  reasoa  to  belioTe  that  the  caose  acts  more  powerfallj  throagh 
(he  brain  than  immediately  npon  the  heart  When  the  former  organ  is  de- 
faetivelj  supplied  with  blood,  the  latter  appears  to  feel  the  consequences 
almost  instantaneously.  Hence,  the  loss  of  much  less  blood  is  required  to 
prodace  fainting  in  the  erect  than  in  the  horizontal  position.  Hence,  too,  it 
not  unfrequently  happens  that  a  person,  already  weak  from  deficiency  of  blood, 
bints  suddenly  upon  attempting  to  sit  np  in  bed,  or  to  rise  and  walk.  Sud- 
den death  is  occasionally  produced  in  this  way  in  diseases  of  debility.  Ex- 
ceMiTe  loss  of  blood,  with  consequent  syncope,  may  occur  from  the  operation 
ef  bleeding,  from  accidental  wounds,  and  from  spontaneous  hemorrhage. 
ThA  quantity  requisite  for  the  effect  differs  greatly  in  different  individuals, 
and  in  different  states  of  system.  The  robust  and  plethoric  will  bear  a  much 
greater  loss,  as  a  general  rule,  than  the  feeble  and  ahemic,  and  the  Teiy  fat; 
pad  inflammatory  diseases  much  more  than  the  typhous  or  scorbutic.  But 
iadlTidnals  also  have  idiosyncrasies,  in  this  respect,  which  cannot  be  explained 
bv  any  general  rule ;  one  person,  for  instance,  fainting  from  a  small  loss  of 
blood,  and  another  bearing  an  enormous  loss  without  this  result,  though  there 
naj  be  in  other  respects  no  very  obserrable  difference  between  the  two.  The 
impidity  with  which  the  blood  is  withdrawn  has  much  effect.  Fainting  la  pro- 
duced by  a  smaller  loss  when  the  bleeding  orifice  is  large  than  when  it  is 
imalL  Profuse  discharges  from  excessive  secretion,  as  in  cholera  and  diar- 
rlM»a»  often  produce  syncope.  The  sudden  removal  of  a  long-continued 
iirBBSiire  upon  any  portion  of  the  body,  has  the  eame  effect.  Henoe  the  faint- 
ing which  sometimes  follows  delivery,  and  the  operation  of  tapping,  unless 
can  is  taken  to  supply  the  place  of  the  lost  pressure  by  that  of  a  bandage. 
The  effect,  in  these  cases,  may  be  ascribed  in  part  to  a  loss  of  balance  between 
the  blood  in  the  brain  and  in  the  newly  liberated  vessels,  but  much  more  to  the 
effect  npon  the  nervous  centres  of  the  feeling  of  vacuity,  consequent  on  the 
temoval  of  the  pressure. 

Diagnosis. — The  only  conditions  from  which  syncope  may  not  be  readily 
distinguished  are  apncea  and  death.  In  the  former  there  is  the  same  absence 
of  consciousness,  respiration,  and  pulse  at  the  wrist ;  but  the  aspect  of  the 
body  is  in  general  sufficiently  diagnostic.  In  apncea  there  are  signs^  of  gene- 
ral venous  congestion,  such  as  purple  lips,  swollen  features,  and  a  dingy  or 
BTid  hue  of  the  surface ;  while  in  syncope  the  countenance  is  pallid  and  col- 
l^ised,  and  the  skin  apparently  bloodless.  The  cause,  if  known,  will  also  fre- 
qinently  serve  to  aid  in  the  diagnosis.  If  it  be  such  as  acts  primarily  on  the 
fangs  it  produces  apnoea,  if  upon  the  heart,  syncope. 

There  is  a  condition  of  insensibility  of  an  hysterical  character,  in  which 
ihe  patient  lies,  sometimes  for  days,  without  motion  or  consciousness,  and  in 
which  the  breathing  is  so  gentle  that,  withont  close  examination,  it  may  be 
apposed  to  be  suspended.  I  have  been  sent  for,  in  such  a  case,  to  decide 
mether  death  had  not  taken  place.  The  physician,  however,  has  no  difficulty 
In  the  diagnosis;  for,  upon  placing  the  fingers  upon  the  wrist,  he  finds  the 
pnbe  beating  as  in  healtL  An  accidental  deviation  of  the  radial  artery  from 
tti  ordinary  course,  an  event  not  at  all  uncommon,  might  in  such  a  case  lead 
to  a  Tery  false  conclusion,  if  the  physician  should  not  be  upon  his  guard,  and 
examine  the  pulse  elsewhere. 

The  most  embarrassing  problem,  in  relation  to  the  diagnosis  of  syncope,  is 
to  decide  between  cases  of  apparent  and  positive  death.  In  prolonged  syn* 
cope,  we  might  expect  something  in  the  general  aspect  of  the  case  different 
frCMn  the  exterior  cadaveric  characters,  though  it  would  be  difficult  to  say  what. 
There  is  occasionally  something  life-like  in  the  countenance  and  surface,  which 
has  led  on  the  part  of  observers  to  persevering  convictions  of  continuing  life, 
which  the  event  has  justified.    In  such  caseSi  the  interior  temperature  should 
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be  obsorvcd,  and,  if  higher  in  the  fauces  or  rectam  than  npon  the  tnrfaee^  il 
mast  be  considered  as  a  favourable  indication.  The  probabuitj  is,  that  a^ 
fal  auscultation  of  the  heart  might  detect  some  faint  remaining  ionnd. 
is  an  absence,  moreoyer,  of  the  cadaveric  rigiditj,  which  is  probablj  the 
vital  act  of  the  expiring  tissues,  occurring  some  time  after  the  great  funftisM 
of  life  have  been  suspended.  In  real  death,  there  is  a  sinking  of  Uood  to  tie 
moat  dependent  parts  of  the  body,  indieating  the  complete  soRender  of  tie 
vital  powers  to  the  ordinary  physical  laws.  But,  whenever  there  is  any  doil( 
the  body  should  not  be  buried  until  after  the  commencement  of  patrefsctis^ 
which  is  quite  decisive.  Happily,  the  warmth  necessary  to  the  restoratiot  d 
the  patient,  if  living,  hastens  the  occurrence  of  this  deeisiTe  test  in  death. 

Prognosis. — This  is  generally  favourable,  when  the  syncope  is  nnconnsdci 
with  organic  disease.  Sometimes,  however,  the  affection  is  utal  when  h  pr»> 
ceeds  from  the  loss  of  blood,  even  though  the  hemorrhage  may  haTe 
from  severe  shocks  upon  the  nervous  system,  and  fh>m  slight  exeriioa  in 
of  great  debility.  There  is  reason  to  believe  that  death  takes  idace 
ally  from  syncope,  consequent  upon  some  sudden  affection  of  toe  heart,  psn^ 
lyzing  its  power  of  contraction ;  as  the  closest  post-mortem  examiaatieo,  Il 
instances  supposed  to  be  of  this  kind,  has  failed  to  detect  any  ledon  to  wUdi 
the  result  could  be  ascribed. 

Treatment. — The  first  thing  to  be  done  in  syncope,  threatened  or  ezistim^ 
is  always  to  place  the  patient  in  a  horizontal  position,  with  the  head  at  Issil 
as  low  as  the  rest  of  the  body,  if  not  lower.  By  this  simple  meaaors,  s» 
ployed  when  the  premonitory  symptoms  are  first  felt,  an  attack  may  very  t¥ 
quently  be  averted ;  and  it  is  also  one  of  the  most  effectual  meana  of  resle* 
ration  after  the  attack ;  sometimes,  indeed,  absolutely  essential  to  reeoTsi|. 
Hence  the  importance  of  distinguishing  such  cases  from  those  dependent  npM 
congestion  of  the  brain.  An  individual,  subject  to  syncope,  should  at  once  Is 
down  when  he  feels  an  attack  approaching.  Sometimes,  as  in  casea  of  eze» 
sive  hemorrhage,  it  is  necessary  to  maintain  the  horizontal  position  steadi^ 
for  a  considerable  time ;  until,  in  fact,  the  blood-Tessels  are  again  supplied  k 
the  course  of  nutrition.  While  this  measure  is  employed,  pressure  from  tigll 
dresses,  corsets,  cravats,  &c.  should  be  carefully  removed  from  the  chest,  aedl^ 
and  abdomen,  and  the  patient  should  be  surrounded  with  pure  fresh  air. 

Means  should  also  be  employed  to  rouse  the  nervous  system.  For  thb  jn^ 
pose  spirit  or  solution  of  ammonia,  strong  acetic  acid,  or  other  Tery  pnngssl 
volatile  substaLce,  may  be  so  applied  that  the  vapours  may  enter  the  nos^{ 
but  care  must  be  taken  not  to  carry  the  remedy  too  far,  lest  it  produce  sevsie 
inflammation  of  the  part.  The  smoke  of  burnt  feathers  has  been  employed  for 
the  same  purpose.  Sprinkling  cold  water  upon  the  fhce  is  also  aaerel,  by  Iks 
shock  which  it  produces  on  the  nerves.  Slapping  the  palms  of  the  haad%  ui 
making  a  shrill  sound  in  the  ears  of  the  patient  are  vulgar  remedies  not 
out  effect  The  compression  of  the  great  arteries  of  the  extremities,  by 
of  a  tourniquet,  if  applied  while  the  circulation  still  continnesi  however  fceb^ 
may  possibly  be  followed  by  good  results.  If  the  patient  can  swallow,  he  msf 
take  a  draught  of  cold  water,  which  seems  to  act  upon  the  mncoas  amtes 
in  the  same  OMmner  as  on  the  skin,  by  exciting  a  sensation  that  leada  to  ie» 
action.  Diffusible  stimulants  should  also  be  administered,  espedally  the  ctfe» 
real  and  ammoniacal  preparations;  and,  as  in  palpitations,  the  moat  conv^ 
nient  forms  are  Hoffmann's  anodyne  and  aromatic  si^rit  of  ammonia.  In  earns 
of  great  debility,  brandy  may  be  used.  Should  the  patient  be  unable  to  swat 
low,  and  the  syncope  not  speedily  yield  to  the  measores  above  racoMioendi^ 
stimulants,  such  as  oil  of  turpentine,  brandy,  and  carbonate  of  aasaio«%  pra- 
perly  diluted,  should  be  injected  into  the  rectum.  Remedies  anst  also  be  ap 
plied  to  the  snrfiMe.    The  body  should  be  kept  warss,  bat  not  nTwteaisd. 
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Hetf  on  ahoold  be  made  with  a  flesh-brash  or  coarse  flannel ;  and  robefacients 
fcoald  be  applied  along  the  spine  and  to  the  extremities,  care  being  taken  not 
bs  permit  them  to  remain  so  long,  or  to  be  used  of  snch  a  strength,  as  to  endan- 
pr  mach  inflammation  on  the  occarrence  of  reaction.  A  good  mode  of  ex- 
sltiiig  ^e  skin  might  be  one  suggested  to  the  aothor  by  Dr.  Cartwright,  of 
Riil^ei,  that»  namely,  of  slapping  the  whole  surface  with  a  lady's  slipper.  It 
Iwi  been  recommended  to  apply  briefly  to  the  epigastriam,  or  over  the  spine, 
I  piece  <^  heated  metal,  as  the  blade  of  a  case  knife,  or  the  bowl  of  a  spoon, 
m  order  to  excite  sensation ;  and  a  live  coal  from  the  fire  has  been  employed 
br  the  same  purpose.  Electricity  may  be  cautiously  used ;  and  recourse  should 
be  had  to  artificial  respiration  in  cases  which  resist  other  measures,  though 
tko  tame  good  is  not  to  be  expected  from  this  remedy  as  in  asphyxia. 

When  the  syncope  has  proceeded  from  large  draughts  of  cold  water  taken 
iato  the  stomach  in  hot  weather,  the  patient,  if  able  to  swallow,  should  take 
htt  doaes  of  laudanum,  with  ether,  solution  of  ammonia,  hot  brandy-toddy,  or 
vraa  water  alone  made  as  hot  as  it  can  well  be  borne,  and,  in  cases  of  complete 
■aeonaciousness,  these  or  similar  remedies  should  be  administered  by  means  of 
Alb  stomach-tube.  The  other  remedies  above  mentioned  may  be  used  at  the 
laaie  time,  and  especially  a  sinapism  over  the  epigastrium. 

When  an  overloaded  stomach,  or  some  acrid  or  indigestible  matter  in  the 
rtoaach,  is  the  cause  of  the  affection,  it  is  proper  to  administer  an  emetic  of 
powdered  mustard  with  warm  water  or  warm  chamomile  tea,  which  may  be 
aided  if  necessary  by  a  little  ipecacuanha. 

m.  NBUBALGIA  OF  THE  HEART,  or  ANGINA  PECTORIS. 

Ifenralgia  of  the  heart  and  angina  pectoris  are  considered  by  some  as  dif- 
Iwont  diseases;  but  it  is  impossible  to  point  out  any  important  distinction 
bilween  them.  Though  angina  has  frequently  been  found  in  connection  with 
organic  disease  of  the  heart,  yet  frequently  also  no  snch  affection  has  been 
dolected  upon  examinatioa  after  death ;  so  that  it  must  be  considered  as  essen- 
dally  nervous.  Angina  is,  therefore,  a  painful  nervous  affection,  and  this  is 
Ibo  Tery  definition  of  neuralgia.  If  it  be  maintained  that  angina  appears  un- 
ier  a  peculiar  characteristic  form,  differing  from  other  painful  affections  of  the 
heort^  it  may  be  stated  in  reply  that,  though  there  may  be  striking  differences 
botween  two  extremes  of  any  affection  which  admits  of  diversity,  yet  this  is  not 
a  valid  reason  for  constituting  them  into  distinct  diseases,  especially  when,  as 
b  tho  case  with  the  complaint  in  question,  the  extremes  are  connected  by  a 
shain  of  insensible  gradations,  so  that  they  cannot  be  separated  without  doing 
violence  to  some  link.  The  only  admissible  distinction  between  the  terms 
appears  to  be,  that,  while  neuralgia  shall  be  considered  as  embracing  all  the 
poraly  nervous  cardiac  pains,  angina  pectoris  shall  be  limited  to  the  more  vio- 
Wit  and  dangerous.  It  does  not  follow  from  the  name  of  neuralgia  of  the 
heart,  that  the  disease  is  seated  essentially  or  exclusively  in  that  organ ;  on  the 
eoBlrary,  the  great  probability  is,  from  the  often  wide  diffusion  of  the  morbid 
pkenomena,  that  the  special  seat  of  the  disease  is,  often  at  least,  in  the  plexus 
formed  by  the  pneumogastric  and  great  sympathetic,  which  supplies  both  the 
hoart  and  lungs,  and  is  connected  also  with  the  brachial  plexus,  and  thus  ex- 
plains the  participation  of  the  organ  of  respiration  and  of  the  arm  ia  the  mor- 
bid phenomena. 

Symptoms. — The  disease  is  characterised  by  severe  pain  in  the  precordial 
l^fion,  oocnrring  paroxysmally,  with  freedom  from  pain  in  the  intervals.  In 
Iho  paroxysm,  the  pain  generally  shoots  through  the  chest  towards  (he  back, 
md  into  the  left  shonlder,  and  not  onfrequently  extends  down  the  arm,  where 
It  is  attended  with  a  feeling  of  numbness.     This  combined  sensation  ia 
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times  felt  as  far  as  the  fingers,  proceeding  downward  from  the  elbow  along  At 
coarse  of  the  nlnar  nerve.  Sometimes  also  the  pain  spreads  to  the  anterior 
part  of  the  chest,  ascends  the  left  side  of  the  neck,  or  descends  to  the  left  leg; 
and  cases  are  mentioned  in  which  it  has  even  extended  to  the  right  side  of  tht 
body.  There  is  occasionally  exquisite  tenderness  of  the  left  mamma  in  the  fr 
male,  and  pain  npon  pressure  in  different  parts  of  the  chest,  both  anteriorij  aod 
posteriorly,  in  both  sexes.  There  is  every  grade  of  violence  in  the  sensatioa^ 
from  a  dnll  aching  numbness,  up  to  the  most  acute  and  excmciating  pain.  Cor 
which  the  imagination  of  the  sufferer  has  laboured  in  vain  to  find  terms  of  com- 
parison sufficiently  expressive.  Along  with  the  pain,  in  bad  cases,  there  is  oftn 
a  sense  of  tightness  or  oppression  in  the  chest,  with  dyspnoea,  inability  to  Be 
down,  and  sometimes  violent  palpitations;  and  the  patient  not  nnfreqnentlj 
has  the  feeling  that  he  cannot  live  unless  speedily  relieved.  Though  the  breath' 
ing  is  apparently  much  oppressed  and  difficult,  yet  the  lungs  can  generally  be 
fully  expanded  by  a  voluntary  effort.  The  pulse  is  usually  small,  irregular,  aid 
feeble,  but  sometimes  strong  and  voluminous.  Occasionally,  the  paroxysm  esds 
in  convulsions  or  syncope.  There  is  often  much  flatulence  of  stomach,  and  thi 
urine  during  the  paroxysm  is  pale  and  limpid. 

The  paroxysm  varies  in  length  from  a  few  minutes  to  half  an  honr,  or  ss 
hour,  and  sometimes,  thongh  rarely,  exceeds  the  last- mentioned  period.  Thi 
patient  is  sometimes  free  from  pain,  and  in  apparent  health,  during  the  intir 
vals ;  but  more  frequently  he  suffers  with  occasional  uneasiness  in  the  praeo^ 
dia,  and  often  exhibits  signs  of  cardiac  disease. 

The  first  attack,  which  is  in  most  cases  comparatively  mild,  is  usually  cz* 
pericnced  upon  the  occasion  of  some  extraordinary  exertion,  such  as  ascend- 
ing a  height,  especially  in  the  face  of  a  cold  wind.  The  patient  is  snddealj 
seized  with  pain,  and  immediately  stops,  feeling  that  it  is  impossible  for  hia 
to  advance,  and  as  if  he  should  die  were  he  to  make  the  effort  After  a  fev 
minutes,  however,  the  pain  subsides,  and  he  is  enabled  to  proceed.  Thi 
attack  is  afterwards  repeated,  but  at  a  very  uncertain  interval,  after  one  e( 
more  weeks,  for  example,  or  months,  or  a  year ;  but  the  interval  generally 
diminishes  with  the  continuance  of  the  complaint;  so  that  at  length  the  pa^ 
tient  becomes  liable  to  a  paroxysm  upon  the  slightest  excitement,  and  even 
without  any  apparent  exciting  cause.  In  this  condition,  any  movement  of  the 
body,  or  any  mental  emotion,  however  slight,  may  become  the  cause  of  pais; 
and  the  swallowing  of  food,  the  act  of  defecation,  turning  in  bed,  coaghing,  or 
other  equally  insignificant  cause,  is  sufficient  to  induce  a  paroxysm.  The  pa* 
tient  is  not  unfrequeutly  attacked  at  night,  especially,  as  it  is  said,  after  the 
first  sleep.  He  is  now  scarcely  ever  f^ce  from  suffering  or  the  apprehensiea 
of  it,  and  life  not  unfrequeutly  becomes  a  burden,  which  he  is  glad  to  lay  down. 
Cases  which  have  advanced  thus  far  sometimes  terminate  suddenly,  in  fatd 
syncope.  The  patient  is  frequently  also  carried  off  by  some  of  the  secondaij 
affections  incident  to  organic  disease  of  the  heart,  in  which  simple  neuralgia 
if  severe  and  long  continued,  is  apt  to  terminate. 

But  there  are  many  cases  much  less  severe  than  those  above  described. 
The  pain  may  not  be  less  acute ;  but  it  is  not  so  extensive,  recurs  quite  irrs* 
gularly  both  as  to  degree  and  time,  and  may  disappear  for  a  very  long  period, 
or  never  return.  There  are,  indeed,  fugitive  -  pains  in  the  heart  as  in  other 
organs,  depending  on  various  causes  of  nervous  derangement,  and  quite  trivial 
in  their  nature,  which  it  is  necessary,  if  they  are  classified  at  all,  to  place  aloag 
with  neuralgia.  The  same  may  be  said  of  that  sort  of  uneasy  feeling  aboit 
the  heart,  extending  often  to  the  shoulder  and  arm,  which  consists  in  a  seist 
rather  of  stricture,  weight,  or  aching  numhnea<«,  than  of  positive  pain,  and 
which  is  not  uncommon  in  nervous  and  dyspeptic  patients  of  a  gonty  or 
matic  constitntion. 
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lostances  of  cardiac  oearalgia  have  been  obserred,  in  which  the  paroxysms 
returned  at  certain  fixed  periods,  with  perfect  freedom  from  pain  in  the  in- 
terval. Such  cases  are  strictly  analogous  to  the  intermittent  or  periodical 
neuralgia,  which  frequently  occurs  in  other  parts  of  the  body. 

It  is  asserted  that  angina  peeioris  has  sometimes  disappeared  upon  the 
breaking  out  of  certain  eruptions  upon  the  skin. 

Direction  often  reveals  nothing  to  which  the  complaint  could  be  ascribed ; 
but  often  also  organic  disease  has  been  observed,  such  as  ossification  of  the 
coronary  vessels,  valves,  or  aorta ;  hypertrophy,  dilatation,  or  softening  of  the 
heart ;  morbid  obesity,  and  pericardial  effusion.  It  is  impossible  to  determine 
how  far  these  diseases  are  mere  accidental  coincidences,  and  how  far  they  stand 
towards  the  neuralgic  affection  in  the  relation  of  cause  or  effect. 

Causes, — These  are  often  very  obscure ;  and,  as  in  other  cases  of  obscurity, 
various  opinions  have  been  advanced  by  authors.  Dr.  Parry,  whose  attention 
was  particularly  called  to  ossification  of  the  coronary  arteries,  ascribed  the 
disease  to  that  lesion ;  and  a  case  is  recorded  by  Dr.  Henry  Osborne,  in  which, 
along  with  a  dilated  and  atheromatous  condition  of  the  aorta,  there  was  rup- 
ture of  the  coronary  artery  and  consequent  hemorrhage  into  the  pericardiam, 
to  which  the  symptoms  of  the  disease  and  the  death  which  soon  followed,  were 
ascribed.  {MedL  Times  and  Oaz.,  March,  18G2,  p.  317.)  By  others  it  has 
been  referred  to  general  plethora,  to  gout,  to  affections  of  the  pericardium,  to 
spasm  of  the  diaphragm,  and  to  organic  disease  of  the  liver  or  other  abdominal 
viscera.  Dr.  Hope  was  inclined  to  the  belief,  that,  in  its  worst  forms,  it  was 
owing  to  structural  disease  of  the  heart  or  great  vessels,  in  which  some  portion 
of  them  were  deprived  of  their  elasticity  by  osseous,  cartilaginous,  or  steato- 
matous  degeneration,  and  that  the  pain  was  owing  to  over-tension  of  the 
rigid  portion.  But  these  affections  so  often  occur  without  any  trace  of  angina, 
and  angina  has  been  so  often  observed  without  structural  disease,  that  great 
doubt  is  necessarily  thrown  over  the  correctness  of  this  opinion.  I  am  dis- 
posed to  believe  that,  where  the  two  affections  coexist,  they  are  both  the  result 
of  the  same  morbid  cause,  or  that  the  organic  is  the  consequence,  as  so  often 
happens  elsewhere,  of  the  continued  functional  derangement.  The  opinion  of 
the  late  Prof  Chapman,  that  angina  is  a  gouty  affection,  is  probably  true  in  at 
least  a  large  number  of  cases ;  and  the  tendency  of  gouty  irritation  to  favour  the 
deposit  of  calculous  matter  in  the  fibrous  tissues  is  well  known.  Both  the  pain 
and  the  ossification  may  in  such  instances  be  nothing  more  than  gouty  pheno- 
menal. So  far  as  my  personal  observation  has  gone,  neuralgic  affections  of  the 
heart  have  generally  occurred  in  persons  who  have  inherited  a  gouty  or  rheu* 
matic  diathesis,  but  whose  habits  of  life,  more  abstemious  than  those  of  their 
forefathers,  have  prevented  the  ordinary  inSammatory  development  of  those 
diseases,  and  given  them  a  disposition  to  assume  a  neuralgic  form.  The  dis- 
ease has  been  ascribed  in  some  instances  to  a  scorbutic  state  of  system ;  and 
an  account  is  given  by  M.  Oelineau  of  a  large  number  of  cases,  which  occurred 
in  a  French  ship  of  war  coincidently  with  an  attack  of  scurvy.  (See  Am. 
Journ.  of  Med.  Sci.,  Oct  1863,  p.  628.) 

Like  neuralgia  in  other  situations,  that  of  the  heart  may  be  associated  with, 
and  possibly  in  some  measure  dependent  upon  general  debility,  nervous  de- 
rangement of  the  system  at  large,  and  the  chlorotic  or  anemic  condition  of 
the  circulation.  It  is  cue  of  the  forms  in  which  hysteria  shows  itself,  and  is 
apparently,  in  some  instances,  connected  with  tenderness  of  the  spine.  It 
occasionally  alternates  with  neuralgia  elsewhere,  especially  in  gouty  or  rheu- 
matic individuals.  It  has  sometimes  appeared  to  originate  in  continued  and 
deep  distress  of  mind.  There  is  good  reason  to  believe  that  it  is  sometimes  a 
result  of  miasmatic  influence.  It  has  been  ascribed  also  to  the  abuse  of  tobacco. 
Occasionally  it  is  associated  with  general  plethora,  which  may  possibly  serve 
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as  the  excittng  cause.  Dyspepsia  and  disease  of  the  liTer  often  oocMioB 
ralgic  sensations  in  the  heart,  probably  through  the  nerroiiB  eentrw  wbfieh 
associate  the  seats  of  these  affections.  The  complaint  Is  apt  to  eome  on  whn 
the  stomach'  is  overloaded  with  food,  distended  with  flatns,  or  {rritated  by  mM 
or  indigestible  matters.  The  commnnication  of  the  irritation  if  probably 
effected  through  the  instrumentality  of  the  pnenmogastric  nerre ;  ana  it  h  Ml 
improbable  that  disease  at  the  origin  or  in  the  coarse  of  this  nerve  maj  aoB^ 
times  be  the  source  of  the  affection.  Males  oTer  fifty  are  most  liable  to  tht 
severest  forms  of  this  complaint ;  females  less  advanced  in  life  to  the  miMir. 

Prognosis, — ^When  the  disease  is  associated  with  stmctural  alteration  ii 
the  heart,  the  prognosis  is  very  onfavourable,  though  the  patient  often  lifss 
long.  Under  other  circumstances,  the  affection  may 'very  generally  be  alle- 
yiated,  and  sometimes  cured.  When  gouty,  though  remored  for  a  tinie,  it  is 
always  liable  to  return,  because  the  diathesis  can  scarcely  be  eradicated. 

TrecUment — The  remedial  measures  tkve  first,  those  adapted  to  tbe  pamE* 
ysm,  and,  secondly,  those  which  are  to  be  nsed  in  the  interraL 

1.  During  the  paroxysm,  the  patient  should  be  kept  at  rest  If  the  pohl 
be  strong,  and  the  general  habit  plethoric,  blood  may  be  taken  fireely  fh>m  tki 
arm ;  but  bleeding  is  not  often  required,  and,  when  the  disease  is  associated  wilh 
general  debility,  or  anaemia,  would  be  positively  injurious.  Whenever  the  p^ 
tient  is  habitually  pale,  with  a  languid  circulation,  and  a  generally  feeble  stria 
of  health,  blood  should  be  taken  very  cautiously,  if  at  all,  and  by  cups  or  lecchv 
between  the  scapulee,  rather  than  by  the  lancet.  Local  bleeding  may  also  bs 
used,  as  an  adjuvant  of  venesection,  should  this  be  required. 

To  relieve  the  pain,  anodyne  and  antispasmodic  medicines  shonld  be  giviB 
freely ;  and  none  are  so  efficacious  as  the  preparations  of  opium,  socb  as 
laudanum,  the  black  drop,  the  deodorized  tincture,  and  the  salts  of  morphia, 
of  one  of  which  a  large  dose  should  be  given  promptly,  and  repeated  if  tbt 
first  should  not  prove  successful.  Inhalation  of  chloroform  has  been  recoB- 
mended  for  tbe  same  purpose.  When  there  is  a  gouty  or  rheumatic  tend- 
ency, the  wine  of  colchicnm  root  should  be  g^ven  pretty  fireely  along  with 
the  anodyne.  Should  the  pulse  be  feeble,  the  skin  cool,  and  the  action  of  the 
heart  corresponding,  the  ammoniacal  or  ethereal  preparations,  mnsk,  assafr- 
tida,  or  camphor,  should  be  prescribed,  separately  or  variously  combined; 
and,  in  such  cases,  with  a  gouty  or  rheumatic  taint,  ammoniated  tincture  of 
guaiac  may  be  substituted  for  the  preparation  of  colchicnm.  Should  evidences 
of  acid  or  flatus  in  the  stomach  exist,  carbonate  of  ammonia,  or  aromatie 
spirit  of  ammonia,  is  well  calculated  to  meet  the  indications;  or Tarioas mix- 
tures of  aromatics  and  antacids  may  be  administered.  When  there  is  reasoa 
to  suspect  an  overloaded  stomach  as  the  cause,  vomiting  should  be  prodaocd 
by  ipecacuanha,  aided  by  warm  water  or  infusion  of  chamomile. 

Hot  pcdiluvia,  rendered  more  stimulating  by  mustard  or  Cayenne  peppsr, 
shonld  be  employed  simultaneously  with  the  internal  remedies,  especially  ta 
gouty  cases.  Speedy  rubefaction  over  the  region  of  the  heart,  by  means  ef 
strong  solution  of  ammonia  or  sinapisms,  is  sometimes  desirable;  and  siaflar 
applications  to  the  spine  may  not  be  without  advantage.  Laennee  recom 
mends  the  application  of  two  magnets  on  opposite  portions  of  the  chest;  bat 
their  effects  are  probably  produced  through  the  mind  of  the  patient.  Aci- 
puncture  is  said  to  be  sometimes  useful. 

2.  In  the  interval,  the  exciting  causes  should  be  carefully  avoided,  and  lbs 
patient  should,  therefore,  sedulously  cultivate  calmness  of  mind  and  perfbct 
equanimity,  while  he  avoids  all  vigorous  muscular  effort.  At  the  same  timtp 
the  general  health  should  be  carefully  attended  to  as  the  best  safeguard  agaiasl 
the  attacks  of  the  disease.  Dyspepsia  should  be  corrected  with  especial  cars^ 
along  with  its  concomitants,  acidity,  flatulence,  and  constipation,  (See  JD|jf»' 
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peptia.)  In  the  ehoiee  of  exercise  for  the  sapport  of  the  general  health,  the 
paasiTe  kinds,  as  on  horseback,  or  in  a  carriage,  should  be  decidedly  preferred 
(•the  actife.  Any  existing  morbid  tendency  which  may  have  predisposed  to  the 
I,  or  exoited  it,  shoald  reoeiye  doe  attention.  Hence,  gout,  rheumatism, 
imia,  or  hysteria,  if  present,  should  be  treated  with  appropriate  remedies ; 
ksl^  when  either  of  the  nrst  two  of  these  affections  is  seated  in  a  safe  spot,  cau- 
tkm  should  be  obserred  not  to  remove  it  by  repellent  measures. 

Sometimes  adrantage  will  accrue  from  a  stroog  impression  upon  the  ner- 
fOM  system  by  means  of  the  metallic  tonics,  associated  with  narcotics.  Ni- 
tnte  of  silfer,  subcarbonate  of  iron  in  half  drachm  or  drachm  doses,  subni- 
tnle  of  bismuth,  the  palta  of  copper,  or  those  of  zinc,  may  be  g^ven  io  con- 
■eelion  with  the  extract  of  belladonna,  of  stramonium,  or  of  hyoscyamus,  or 
of  the  three  comlaned.  For  the  periodical  cases,  sulphate  of  quinia  is  the 
appropriate  remedy.  The  paroxysms,  when  apt  to  occur  at  bedtime,  may 
•onetimes  be  effectively  anticipated  by  a  full  dose  of  opium. 

Nor  should  local  remedies  be  neglected  in  the  intervals.  Issues  in  the  thighs 
httre  been  highly  recommended.  Blistering,  antimonial  pustulation,  setons, 
or  isBues,  may  be  employed  on  the  back  between  the  shoulders.  Advantage  has 
riM>  accrued  from  a  belladonna  plaster  upon  the  breast,  and  from  frictions  with 
aeonitia  or  veratria. 

Finally,  in  very  obstinate  cases,  not  attended  with  serious  structural  disease 
of  the  heart,  much  good  may  be  expected  from  the  mental  distraction,  various 
•■(loyments  and  exciting  novelties  of  foreign  travel,  which  places  the  nervous 
qfitem  under  wholly  new  influences,  and  often  subverts  those  tenacious  mor- 
bid aaM)ciations  which  sustain,  if  they  do  not  originate  neuralgia. 


SUBSECTIOir  11. 
DiSBAfifl  or  Tn  ABTXaiXS. 

JhrticU  1. 

INTLAMMATION  OP  THE  ARTERIES,  or  ARTERITIS 

Thx  arteries  are  one  of  the  components  of  our  frame  least  liable  to  inflam- 
mation. It  is  not  unusual  to  find  arterial  trunks  wholly  sound,  though  sur- 
nmnded  with  inflamed  and  even  suppurating  structure.  Hence  it  may  be 
Ittferred  that  idiopathic  arteritis  is  a  rare  disease.  Some  pathologists,  how- 
Bver,  have  adopted  a  contrary  opinion,  based  upon  the  supposition  that  the 
ndness,  often  observed  after  death  upon  the  inner  surface  of  the  arteries,  is 
of  an  inflammatory  character.  Among  these  was  Dr.  Frank,  of  Vienna,  who 
ngarded  arteries  as  the  essential  cause  of  a  very  peculiar  and  dangerous  form 
of  iiTer.  But  a  closer  scrutiny  has  determined  that  the  redness  is  not  a  cer- 
laia  evidence  of  inflammation,  but  is,  on  the  contrary,  in  general,  the  result 
of  imbibition  of  blood  after  death,  or  during  the  last  agony.  The  observa- 
lloDS  of  Ohaussier,  Laennec,  Berard,  Andral,  MM.  Trousseau  and  Rigot,  and 
Ite.  Hope,  all  concur  to  this  end.  The  inference,  therefore,  as  to  the  fre- 
^pmcy  of  arteritis,  drawn  from  the  phenomenon  alluded  to,  is  not  supported; 
all  other  considerations  lead  to  the  conclusion  that  it  is  rare. 

The  want  of  vascularity  in  the  interior  membrane  of  the  arteries  would  ap- 
to  be  the  chief  cause  of  their  resistance  to  ordinary  causes  of  inflammar 
tioii.  Trousseau  and  Rigot  found  that  neither  alcohol  of  the  sp.  gr.  0*835,  nor 
dilate  nitrous  acid,  nor  putrefying  animal  substances,  occasioned  inflammatory 
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action  In  the  arterial  lioing  membrane.  {Hasse^s  AnaL  DeBcrip,  of  DU.  of 
Cxrc,  and  Eesp.,  Lond  ed.,p.  59.) 

Symptoms. — The  symptomB  of  arteritis  are  Terj  nneertaiiL  When  mode- 
rate and  of  small  extent,  as  it  ordinarily  occurs,  for  example,  after  the  tjiag 
of  an  artery,  it  scarcely  gives  rise  to  any  obTions  disturbance.  In  a  higkr 
degree,  it  is  said  to  occasion  heat  and  pain  along  the  coarse  of  the  inflm«| 
vessel,  tenderness  npon  pressure,  increased  pulsation  or  throbbing,  and  ani^ 
ling  sonnd  upon  auscultation,  which  has  been  ascribed  to  roughness  of  the 
internal  surface.  When  seated  in  the  larger  vessels,  it  generally  produces  a 
sympathetic  irritation  of  the  heart,  and  other  symptoms  of  fever,  aometimv 
attended  with  restlessness,  great  anxiety,  and  a  feeling  of  fiiintneas.  In  tiM 
thoracic  aorta,  it  may  also  give  rise  to  oppressed  breathing.  The  same  ayam* 
toms,  however,  may  result  from  so  many  other  morbid  conditions,  especialqf 
in  the  thoracic  and  abdominal  cavities,  that  a  certain  diagnosis  is  almost  la- 
possible;  and  the  practitioner  roust  be  content,  even  in  the  best  marked  cassi^ 
with  a  high  degree  of  probability.  The  absence  of  any  other  discoveraUe 
lesion  or  functional  disorder,  to  which  the  symptoms  can  be  ascribed,  wiU  afr 
ford  good  probable  grounds  for  referring  them  to  this  cause. 

It  very  seldom  happens  that  the  aorta,  or  other  large  arteries  of  the  tnakt 
are  absolutely  obstructed  in  consequence  of  inQammation;  bot  this  resakk 
occasionally  attendant  upon  the  disease  in  the  arteries  of  the  extremlUea  la 
such  cases,  the  vessel,  though  it  may  have  at  first  polrated  with  more  than  ill 
usual  force,  either  suddenly  ceases  to  beat,  or  gradually  beats  more  and  man 
feebly,  until  pulsation  can  no  longer  be  felt,  either  at  the  seat  of  the  afTectioi, 
or  in  the  limb  below  it.  The  artery  may  now  be  felt  like  a  tense  cord  r«- 
ning  along  the  limb.  The  obstruction  may  be  owing  either  to  the  exnd^ 
tion  of  fiijrin  into  its  cavity,  the  deposition  of  fibrin  from  the  blood,  or  the 
coagulation  of  the  blood  iU>olf ;  and  sometimes  to  a  mere  thickening  of  the 
coats.  Virchow  denies  that  exudation  of  fibrin  ever  takes  place  from  the 
lining  membrane  of  the  arteries;  founding  his  opinion  upon  the  want  of  bloot 
vessels  in  that  tissue,  and  supporting  it  by  experiments  made  npon  dogs.  He 
admits,  however,  that  fibrin,  exuded  in  consequence  of  inflammation  of  the 
outer  aud  middle  coats,  may  find  an  entrance  into  the  cavity  of  the  vessel  fay 
rupture  of  the  lining  membrane.  It  is  of  little  consequenbe,  pathologically, 
whether  the  fibrin  enters  the  artery  by  rupture  of  the  lining  membrane,  or  ex* 
udation  through  it ;  but  he  has,  I  think,  adduced  nothing  which  proves  that  tha 
latter  condition  may  not  occur  in  this,  as  in  other  cases  of  exudation  npon  Ihe 
surface  uf  non- vascular  tissues.  The  blood  appears  to  have  a  strong  tendea^ 
to  coagulate  upon  the  inflamed  surface  of  the  vessel,  and  the  clot  sometimea 
extends  for  a  great  distance  along  its  course,  blocking  it  np  completely.  The 
limb  sometimes  becomes  swollen  and  painful  during  the  progress  of  the  dis- 
ease; but,  when  the  obstruction  has  occurred,  the  phenomena  resulting  froa 
a  deficient  supply  of  blood  are  exhibited  in  a  degree  proportionate  to  that  of 
the  obstruction.  A  feeble  or  absent  circulation,  diminished  temperatnre^  a 
sensation  of  numbness  or  even  paralysis,  and  lastly  mortification,  preceded  bj 
gangrenous  phlyctten^,  are  among  the  results.  It  is  highly  probable  that 
many  of  the  cases  of  apparently  spontaneous  gangrene  of  the  extremities  hai« . 
their  origin  in  inflammation  of  the  arteries.  The  blood  in  the  vessels  of  a 
mortified  part  coagulates;  but  the  coagulation  does  not  necessarily  extend  ht 
beyond  the  seat  of  the  affection.  In  these  ca.ses  of  snpposcfl  Rpontaneoos  gan- 
grene, the  main  artery  has  been  observed  to  be  filled,  far  above  the  ntmoil 
limit  of  the  mortification,  with  coagulated  blood  adherent  to  iU  inner  coat« 
or  separated  from  it  by  a  layer  of  pus;  showing  that  the  original  disease  waa 
probably  in  the  vessel  itself,  and  the  gangrene,  thereft)re,  a  result  and  nol  a 
<:auae.     It  would,  however,  bo  going  luo  lar  to  assert  that,  iu  all  instances^ 
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•r  Ib  thtir  reialta.  As  these  are  not^  ezdnslTely  at  leasts  the  natrient 
m€t  the  hugs,  the  obstmetioii  is  not  necessarily  followed  bj  gangrene. 
I  mm  BO  symptoms  by  which  the  affection  can  be  diagnosticat^  with  an 
~  to  certainty  daring  life ;  and,  of  the  cases  on  record,  most  if  not  aD 
trst  discoTered  upon  dissection.  Of  course,  complete  obstmction 
be  followed  by  speedy  death  from  snspended  circulation.  Bat  this  is 
sad  when  it  occnrs  is  probably  not  inflammatory.  Partial  obstrnction 
sist  to  a  considerable  extent,  without  necessarilj  destroying  life,  or  even 
J  disturbing  respiration  or  other  important  fonctions.  As  explained  by 
^Bget^  if  the  amount  of  obstruction  is  small,  the  defect  is  supplied  by  a 
IT  energy  of  action  in  the  right  yentricle,  increasing  the  rapidity  of  the 
It;  if  more  considerable,  the  balance  of  circulation  is  maintained  by  the 
iihed  action  of  the  left  ventricle,  consequent  on  the  diminished  supply 
od  fh>m  the  lungs ;  while  the  excess  of  blood  accumulates  in  the  veins. 
■J  be  thus  maintained  for  a  considerable  time,  with  symptoms,  of  course, 
■ssia,  Tenons  congestion,  and  general  debility.  But  the  patient  is  al- 
ta  danger,  proportionate  to  the  degree  of  obstruction ;  and  death  may 
llaee,  either  gradually,  by  the  slow  increase  of  the  coagulation,  or  more 
sly,  by  an  accidental  attack  of  some  disease,  which  the  system,  in  its  de- 
d  state,  may  be  unable  to  resist,  or  some  unusual  excitation  or  muscular 
OBy  by  which  the  systemic  arteries  may  be  emptied  more  rapidly  than 
ISB  be  supplied.  The  immediate  cause  of  death  is  the  want  of  due  im- 
SB  on  the  cerebral  nerrous  centres,  or  deficiency  of  blood  in  the  heart 
bod  which  passes  through  the  lungs  is  properly  aerated,  and  the  ordi- 
yaptoms  of  apncsa  or  asphyxia  are,  therefore,  not  presented. 
rdear  that  diminished  nutrition  in  the  Tarious  organs,  short  of  gangrene, 
MBS  from  partial  arterial  obstmction.  Thus,  the  heart  and  brain  may 
go  fiitty  degeneration  from  this  condition  in  the  arteries  which  supply 
laspeetiTely  with  blood;  and  syncope  or  a  tendency  to  it  in  the  one  case, 
olsy  or  apoplexy  in  the  other,  may  result 

As  advanced  stages  of  extensive  arteritis,  a  new  set  of  phenomena  are 
Ines  presented,  consequent  upon  the  contamination  of  the  blood  with 
H^  lymph,  Ac.,  which  may  be  secreted  by  the  inflamed  interior  mem- 
p"or  thrown  out  into  the  cavity  of  the  vessel  from  abscesses  in  its  coats, 
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tendency  in  arteries,  nnlike  that  of  the  Teins,  is  to  propngnte  inflftmrnatioB  t^ 
wards  the  circnmference,  instead  of  the  centre  of  the  circnlmtioiL 

From  the  evidence  of  dissection,  it  may  be  inferred  that  chronic  iii/Iaim 
tion  of  the  arteries  is  not  anfreqnent ;  if  it  be  admitted  that  the  Tariooi  oh 
gunic  changes  which  have  been  noted,  snch  as  alterations  of  textore  and  tUsk* 
ness,  and  different  kinds  of  morbid  deposition,  are  reallj  the  resnli  of  tke  iih 
flammatorj  process.  Bnt  there  are  seldom  symptonu  sufficiently  marfcid  Is 
characterize  the  affection,  before  the  organic  change  has  taken  place;  aad  tUl 
then  becomes  the  prominent  object  (See  the  next  article.) 

Anatomical  Characters. — Redness  of  the  internal  coat  haa  been  beioie 
Stated  not  to  be  admissible  alone  as  an  evidence  of  preriona  inMannatJea. 
Scarlet  and  brown  or  violet  discolorations  are  frequently  the  result  of  mm% 
imbibition  of  \Aood.  B^rard  considers  the  proposition  incontestible,  that  "the 
red  bands  and  patches  of  the  internal  surface  of  the  arteries,  whidi  are  aol 
attended  with  any  other  appreciable  physical  change  in  the  eoati  pt  thsss 
vessek,  are  not  of  an  inflammatory  nature."  (Diet,  de  MitLf  iv.  lOOl)  Bn^ 
when  the  redness  is  accompanied  with  a  roughness  or  loss  of  polish  npoa  thi 
interior  sarface ;  injection  of  the  vasa  vasorum ;  softness,  ftiabilityy  loss  af 
elasticity,  or  thickening  of  the  parietes ;  a  facility  of  separation  between  the 
several  coats ;  and  the  existence  of  crude  coagulable  lymph  or  of  paa, 
can  be  no  doubt  of  the  previous  existence  of  arteritis.  The  lynqph  has 
observed  variously  in  flocculi,  patches  adhering  to  the  interior  sarCsee,  aai 
masses  to  a  greater  or  less  extent  filling  and  obstmctiuff  the  ehannel  fk  the 
vessel  Pus  is  formed  upon  the  inner  surface,  undemeathlayera  of  ooag^atai 
blood  or  false  membrane,  and  sometimes  between  the  coats.  Bat  it  is  ael  a 
frequent  product  of  arteritis,  which  is  much  more  disposed  to  plaatio  axndap 
tion  than  the  generation  of  pus.  Coagulated  blood  is  freqnentlj  obseml 
lining  the  vessels,  or  occupying  their  cavities,  sometimes  for  a  great  diataasa 
The  presence,  however,  of  pus  or  lymph  is  probably  less  frequent  than  it  weaH 
be,  were  not  these  substances  often  washed  along  with  the  blood  aa  bit  sa 
produced.  Ulceration  is  sometimes  seen  upon  the  inner  surface  of  the  ▼< 
though  very  rarely  as  the  result  of  acute  arteritis.  All  these  signa  of  ii 
mation  are  seldom  or  never  observed  in  one  case ;  nor  are  they  all  of  eqail 
value.  Laennec  is  disposed  to  believe  that  thickening  of  the  coats,  and  «ni 
apparent  vascularity,  may  exist  in  connection  with  redness,  without  m 
implying  inflammation,  when  the  body  is  much  infiltrated,  and  tha 
very  moist ;  and  Dr.  Hope  states  that  he  met  with  a  case  preaentiag  tl 
phenomena,  which  a  brief  examination  proved  not  to  be  inflammalorj.  (0^ 
ofPract,  Med,,  article  Arteritis  )  The  most  incontestible  evidenea  of 
mation  is  that  afforded  by  the  existence  of  exuded  fibrin  or  of  pna. 

The  marks  left  by  chronic  arteritis  are  a  dirty  redness,  thicknaaa^ 
or  other  organic  alteration  of  the  coats,  ulceration,  and  variona  aioriiid  d^ 

f>osits.  Attention  has  been  called  by  Dr.  Hodgkiu  to  oonstrietioD  aad  ok 
iteration  of  arteries  at  their  mouths,  consequent  upon  contractioii  of  the 
fibrinous  deposit  produced  by  inflammation,  and  to  various  resalta  of  loeri 
ansmia  from  this  cause.  (Med.  Times  and  (hu.,  April,  1856,  p.  410l)  In  » 
lation,  however,  to  the  organic  changes  of  arteries,  it  is  bv  no  meana  ceftA 
that  they  are  always  the  result  of  infiammation.  Some  of  them,  indeed,  wooU 
appear,  from  a  close  scrutiny,  to  be  wholly  independent  of  that  proeoaa  ia  thak 
origin.  But,  either  as  cause  or  effect,  they  usually  have  more  or  leas  eoaaae- 
tion  with  it ;  and  they  may  therefore  be  most  conveniently  treated  of  hers; sa 
far  as  they  require  notice  in  an  elementary  treatise,  at  least  with  the  excepdea 
of  ossification  and  aneurism,  which  will  be  considered  under  distinet  headiaga 
Non- inflammatory  organic  alterations.  —  Arteries  are  sometinrs  foaai 
dilated,  and  sometimes  contracted.   Of  their  dilatation  occaaton  wQl  be 
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to  treat  under  anenrism.  Their  contraction  is  either  mere  stricture  without 
alteration  of  their  coats,  or,  as  more  frequently  hsppens,  it  is  the  result  of  a 
thickening  of  one  or  more  of  the  coats,  or  a  deposition  of  foreign  matters  in 
tteir  substance.  In  the  former  case,  it  is  rerj  limited ;  in  the  latter,  it  some- 
tlttea  affects  a  considerable  extent  of  the  yessei. 

The  coats  of  the  arteries  are  variously  changed.  Occasionally  they  lose  their 
elasticity,  at  the  same  time  becoming  white,  more  opaque,  and  denser  than  in 
health,  without  other  appreciable  alteration.  This  condition  is  said  to  pre- 
dbpose  to  dilatation.  In  other  instances,  they  are  thickened  as  well  as  inelas- 
tie  and  fragile,  especially  the  inner  coat;  whence  arises  a  diminution  of  their 
ealiber,  and  sometimes  even  complete  obstruction.  Sometimes  they  are  much 
•oftened ;  and  this  also  is  particularly  true  of  the  inner  coat  In  this  condi- 
ttOB,  the  vessel  is  liable  to  an  accident  to  which  attention  was  first  called  by 
Dr.  Turner,  in  the  Transactions  of  the  Medico-chimrgical  Society  of  Edin- 
Wrgh.  In  consequence  of  some  movement  in  which  the  artery  is  elongated, 
tte  inner  membrane  is  ruptured,  and  a  portion  of  it,  being  rolled  backward, 
{■pedes  the  current  of  the  blood,  and  induces  coagulation  to  such  a  degree  as 
^te  to  obstruct  the  vessel.  A  sudden  stoppage  of  circulation  is  experienced 
Ml  the  limb  below,  with  all  the  necessary  consequences  of  the  want  of  blood. 

Of  the  morbid  products,  one  of  the  most  frequent  consists  of  cariilage-like 
p&ieheB  on  the  inner  surf^e  of  the  artery.  From  the  researches  of  Bizet,  it 
fponld  appear  that  these  are  the  result  of  acnte  inflammation ;  having  been 
traced  from  their  incipient  stage  of  a  viscid  gelatinous  exudation,  of  a  pale 
rosy  colour,  through  gradual  changes,  to  the  state  in  which  they  are  ultimately 
fcoud,  of  firm,  white  patches,  of  almost  cartilaginous  hardness,  supplanting 
the  inner  coat  of  the  vessel  in  the  places  where  they  are  deposited.  (System 
mfPracL  Med,,  article  Afieriiia.)  Hasse,  however,  regards  them  as  deposits 
mrectly  flrom  the  blood,  (fosse's  Anat,  DescripHanM,  £c.,  p.  76.)  According 
tm  the  same  author,  these  patches  never  ossiff ,  differing  in  that  respect  strik- 
iofflj  from  the  affection  to  be  noticed  in  the  following  paragraph. 

Another  kind  of  product  is  that  which  has  been  variously  denominated 
etheromcUous  (pulpy),  meHcerouB  (of  the  consistence  of  honey),  and  sieaiO' 
maUms  (of  the  consistence  of  suet),  according  to  its  degree  of  cohesion.  It  is 
wnally  in  the  form  of  a  yellowish,  soft,  friable,  cheesy  sabstance,  either  in  the 
afraolar  tissue  between  the  inner  and  middle  coats,  or,  according  to  Berard,  in 
the  sabstance  of  the  lining  membrane  itself,  between  its  two  laminae.  (Diet,  de 
ItkL,  iv.  182.)  It  first  appears  in  numerous  minute  granules,  which  coalesce 
tad  form  masses,  sometimes  of  considerable  size.  These  masses  either  become 
the  matrix  of  a  calcareous  deposition;  or,  being  gpradually  softened,  and  con« 
TOrted  into  a  pus-like  matter,  by  a  process  analogous  to  the  softening  of  tuber* 
tbs,  produce  ulceration  or  absorption  of  the  middle  and  inner  coat  (Hasse,  78), 
and  thus  escape  into  the  current  of  the  blood,  leaving  small  ulcers  behind  them. 
Sometimes  the  two  changes  go  on  simultaneously  in  the  same  patch.  This 
■batance  is  found  most  frequently  in  the  aorta,  especially  near  its  arch,  and 
fci  the  great  vessels  which  put  out  from  that  trunk,  especially  near  their  com- 
■ancement.  There  seems  to  be  no  reason  to  suppose  that  it  is  essentially  the 
frodact  of  inflammation,  as  no  marks  of  this  condition  necessarily  attend  its 
origin.  By  the  aid  of  the  microscope,  it  has  been  found  to  consist  of  oily  or 
flittj  matter,  which  was  at  first  supposed  to  be  deposited  fron^  the  blood. 
Tlichow,  however,  is  of  opinion  that  these  atheromatous  products  are  not 
deposits  directly  from  the  blood,  but  examples  of  fatty  degeneration,  which 
■ay  be  the  result  either  of  pre-existing  inflammation,  or  of  a  direct  rednction 
or  alteration  in  the  vital  functions  of  the  part  (CeUular  Pathol,  Am.  ed.,  p. 
SM) ;  and  this  latter  idea  corresponds  with  what  has  always  been  taught  in  this 
work,  since  the  idea  of  fatty  degeneration  was  first  admitted ;  namely,  that  in 
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all  cases  of  inflammatioD,  there  is,  consequent  to  the  ezdteiiient^  a  itats  of  de- 
pression, which  in  its  results  is  closely  aDalugoos  to  those  which  flow  froa  di- 
rectly depressing  influences;  CTen  the  formation  of  pus  being  an  example  of 
commencing  fatty  degeneration.  Its  effect,  in  the  small  arterieSp  is  aometimii 
to  produce  obstruction ;  in  the  larger,  to  weaken  their  eoaU  so  that  they  yield 
to  the  force  of  the  circulation,  or  to  accidental  violence,  thai  gating  rise  to  aaea- 
rism,  or  to  rapture  and  hemorrhage. 

Tubercles^  and  small  absceaaen  from  ordinary  inflammation,  are  said  Is 
exist  occasionally  between  the  coats  of  arteries,  and  to  prodoce  alcora  by 
opening  into  the  cavity  of  the  vessels.  They  are,  however,  veiy  rare,  and  ft 
may  even  be  doubted,  whether,  in  the  cases  observed,  they  were  nol  idtntiesl 
with  the  atheromatous  deposition  in  some  of-  its  stages. 

Ulceration, — This  is  frequently  observed  as  the  conseqaenee  of  the  above 
derangements.  It  is  said  to  result  most  frequently  from  the  detachment  sf 
the  cartilaginous  scales  from  the  surface  of  the  vessels,  fh>m  openings  msds 
through  the  inner  coat  by  the  atheromatous  matter,  or  from  irritation  and  ia- 
flammation  produced  by  the  calcareous  deposits.  The  olcers  vary  in  sin 
from  that  of  a  mustard-seed  to  that  of  a  split  pea,  are  sometimes  soperfieisi 
and  sometimes  deep,  and  occasionally  perforate  all  the  coats  of  the  artery, 
giving  rise  to  fatal  hemorrhage.  They  are  also  occasionally  the  first  stage  is 
the  formation  of  aneurisms.  Hasse  states  (Deacripliona,  dEc.,  p.  81)  thst 
the  ulcers  are  confined  almost  exclusively  to  the  abdominal  aorta.  Sometimes 
the  ulcers  produced  by  the  disappearance  of  the  atheromatous  matter  hesi, 
leaving  scars.  (IbicL^  p.  If  9.)  Ulceration  is  sometimes  propagated  to  the  si^ 
teries  from  disease  in  neighbouring  parts,  such  as  abscesses,  woonds,  aad  ul- 
cerous affections,  whether  simple  or  malignant 

The  morbid  conditions  above  enumerated  are  seldom  found  separate.  (Mtea 
several  of  them  are  united  in  the  same  vessel ;  and  thickness,  fragility,  and  it 
ceration  of  the  coats  may  be  found  in  association  with  the  cartilaginoos  sealei^ 
the  atheromatous  deposit,  and  osseous  degeneration. 

Causes, — The  causes  are,  in  many  instances,  not  less  obscaro  than  the 
symptoms.  It  is  known  that  various  kinds  of  violence,  as  woonds  either  s^ 
cidontal  or  surgical,  the  tying  of  arteries,  and  sudden  and  great  elongation  of 
the  vessels,  sometimes  produce  arteritis.  That  it  may  originate  in  tlie  Te«di 
of  parts  inflamed  or  suppurating,  and  thence  be  carried  towards  the  heai^ 
has  been  already  stated.    Cold  probably  sometimes  causes  it^  and  it  is  high^ 

!)robable  that  it  may  result  from  acrid  and  poisonous  substances^  which  hail 
bund  an  entrance  into  the  blood-vessels  by  absorption  or  otherwise.  Perhsps 
the  abuse  of  alcoholic  liquors  may  operate  in  this  way,  as  well  as  by  sostsia- 
ing  an  excessive  action  of  the  heart  The  disease  is  thought  also  to  havt 
arisen  from  repelled  eruptions,  and  the  metastasis  of  g^t  and  rheiinatii& 
Anything  which  has  a  tendency  to  over-excite  the  circulation,  and  thos  di^ 
tend  the  blood-vessels,  or  subject  them  to  an  extraordinary  impulse,  auy  hs 
looked  upon  as  giving  a  predisposition  to  it  Hypertrophy  of  the  heart  may 
act  in  this  way.  Gouty  and  rheumatic  subjects  are  thought  to  be  pecoliariy 
liable  to  the  disease.  It  is  probable  that  an  inflammatory  constitntioa  of  lis 
blood  would  set  as  an  especial  predisposition.  Adults  are  more  apt  to  hs . 
affected  than  children. 

Of  chronic  arteritis  one  of  the  most  frequent  causes  is  probably  the  pit- 
sence  of  morbid  deposits,  as  of  tuberculous,  steatomatous,  and  calcareous  BSir 
ter,  which  act  as  irritants  to  the  parts  around  them.  This  would  be  equally 
true,  whether  these  deposits  be  considered  as  themselves  originating  fh>m  in- 
flammation, or  as  the  result  of  some  other  morbid  process. 

Treatment. — Whenever  the  existence  of  arteritis  can  be  well  made  oat,  if 
attended  with  the  ordinary  symptoms  of  inflammatoiy  exeitementi  it  slioaid 
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be  treated  by  general  and  local  bleeding,  carried  as  far  as  the  strength  will 
liear.  Saline  cathartics,  with  the  antimonials  and  other  refrigerants,  may  be 
giTen  intemallj ;  the  patient  should  be  kept  at  perfect  rest  in  the  horizontal 
petition ;  all  compression  of  the  limb  or  part  affected  should  be  carefally 
loarded  ag^nst;  and  the  whole  antiphlogistic  regimen  shonld  be  adopted. 
Local  bleeding  is  best  effected  by  leeching  along  the  course  of  the  inflamed 
reaseL  This  may  be  followed  by  fomentations  or  cataplasms,  and,  ultimately, 
bjr  blisters  or  pustulating  applications.  Should  the  disease  not  yield  to  de- 
pletion, recourse  should  be  had  to  the  mercurial  impression.  Calomel  may 
be  employed  for  this  purpose,  combined  with  opium,  hyoscyamos,  or  other  ano- 
djBe,  to  relioTc  the  pain  and  restlessness.  After  gangrene  has  occurred,  it 
irill  be  necessary  to  support  the  system  until  the  processes  requisite  for  the 
repair  of  the  mischief  shall  have  been  completed.  Local  baths  of  oxygen 
have  been  employed  in  cases  of  senile  gangrene,  by  Dr.  Demarquay,  but  with- 
Mi  success;  their  only  advantageous  effect  having  been  in  some  cases  to  cor- 
rect the  fetor  and  the  excessive  production  of  fluid,  and  in  one  to  relieve  pain. 
[Jrch.  G^,  JuiUet,  1868,  p.  128.) 


Artick  11. 

OSSIFICATION  OP  THB  ARTERIES. 

.  This  term  has  been  applied  to  that  condition  of  the  arteries  in  which,  in 
consequence  of  the  presence  of  earthy  or  calcareous  matter,  they  possess  a 
Brmness  and  hardness  analogous  to  that  of  bones.  It  has  been  questioned 
vfaetber  the  new  structure  is  really  an  osseous  growth,  or  merely  the  result  of 
a  deposition  of  earthy  matter  in  the  pre-existing  tissues.  In  favour  of  the 
former  opinion,  is  the  fact,  that,  when  these  concretions  are  macerated  in  dUute 
mnriatic  acid,  a  portion  of  animal  matter  is  left,  having  the  appearance  of 
organiaed  parenchyma.  But  this  may  be  merely  the  tissue  in  which  the 
aarthy  substance  was  deposited.  Brande  found  the  bony  laminae  to  consist 
of  65*5  per  cent  of  phosphate  of  lime,  and  34'5  of  animal  matter;  and,  ac- 
eording  to  Dr  Hope,  the  proportion  of  the  latter  constituent  is,  in  some  in- 
itances,  considerably  less.  This  is  not  exactly  the  constitution  of  bone.  Be- 
rfdes,  in  the  atheromatous  formations  spoken  of  in  the  last  article  {page 
tt5),  it  has  been  shown  that  calcareous  particles  exhibit  themselves  at  first 
In  small  numbers,  and  gradually  increase  until  they  supplant  the  original  pul- 
laeeous  deposit.  Yirchow  maintains  that  there  are  two  varieties  of  what  has 
been  denominated  ossification.  One  is  a  real  degeneration  of  the  tissue,  in 
wUch  the  proper  elements  are  to  a  certain  extent  replaced  by  calcareous 
ialta,  similar  in  its  origin  to  atheroma,  and  designated  by  him  calcification, 
Qt  petri/actton.  It  is  in  fact  an  example  of  what  has  been  described  in  the 
early  part  of  this  work  as  calcareous  degeneration.  The  other  variety  is  true 
OMification,  which,  according  to  Yirchow,  always  forms  under  a  pre-existing 
Mtation  or  inflammation.  The  former  is  apt  to  take  place  in  the  middle, 
the  latter  in  the  inner  coat  {Cellular  Pathology,  Am.  ed.,  pp.  406-8.) 

The  affection  is  readily  recognized  by  the  hardness  and  diminished  com- 
piessibility  of  the  vessels  under  the  fingers.  In  the  earliest  stage^  the  depar- 
tore  from  the  healthy  state  is  slight,  and  the  sense  imparted  to  the  touch  by 
fke  artery  is  rather  that  of  cartilage  than  of  bone.  The  firmness,  however, 
mdually  increases,  until  at  length  not  unfrequently  pulsation  can  be  felt  no 
longer,  and  a  bony  cord  seems  to  have  taken  the  place  of  the  elastic  tube; 
AD  parts  of  the  arterial  system,  carrying  red  blood,  are  liable  to  this  degene- 
ntton.    It  is  exceedingly  rare  in  vessels  which  convey  venous  blood,  though 


LOCAL  BIBBASBB.— OnOULATOET  BTBTUC.  [PAIX  XL 

calcAFeous  formaUoDB  have  been  in  some  instances  notieed  in  the  pvlmomiy 
artery.  Dr.  Hope,  however,  states  that,  of  a  thousand  cases  in  whidi  he  hai 
examined  this  vessel,  he  had  never  met  with  this  prodnet  fai  a  single  oaa. 
The  affection  is  most  frequent  in  the  aorta,  and,  after  this,  in  its  larger  diti* 
sions.  It  is  stated  to  be  more  frequently  met  with  in  the  aseending  porttai 
and  arch  of  the  aorta  than  in  any  other  part  of  that  vessel,  ft  is  nsore  ees^ 
men  in  the  lower  extremities  than  in  the  npper.  The  ossifteation  Is  nsaally 
partial,  occupying  but  a  small  proportion  of  the  vessels  of  the  body;  hil 
sometimes  it  is  idmost  nniverw.  A  case  is  recorded  by  Dr.  Adams,  ia  tlM 
Dublin  Hospital  Reports,  in  which  no  pulsation  could  be  ibit,  in  any  part  ef 
tiie  body,  and  even  uie  heart  offered  no  other  sign  of  action  than  a  alight  v- 
dnlating  sound.  Upon  dissection,  in  this  case,  even  the  coronary  arteria 
observed  to  be  ossified,  and  their  cavity  quite  obliterated  for  some  dij 
near  their  origin.  The  old  are  much  more  liable  to  be  affected  than  the  yoa^g 
or  middle-aged,  and  men  than  women.  No  age,  however,  is  quite  ezeBspt^aad 
the  affection  has  been  observed  even  in  infancy. 

The  deposition  generally  takes  place  between  the  middle  and  inner  coat^ 
though  the  earthy  phosphate  is  asserted  to  have  been  observed  in  the  sab* 
stance  of  both  of  these  coats,  especially  of  the  former.  At  first,  it  ocean 
here  and  there,  and  often  at  distant  points,  in  small  plates  or  scales,  which  in- 
crease in  number,  and  at  length  coalesce,  forming  patches  of  considerable  ex- 
tent, and  sometimes  complete  bony  tubes.  The  plates  are  aometimes  marfcsd 
by  the  annular  fibres  of  the  middle  coat,  with  which  they  are  in  contact 

Causes. — Ossification  of  the  arteries  has  been  ascribed  to  chronic  infiaa- 
mation,  but  altogether  without  proof.  If  marks  of  inflammation  kaw  so8M> 
times  been  observed  in  the  ossified  vessel,  they  have  more  frequently  bean  qaUs 
wanting,  and,  when  present,  have  much  more  probably  been  the  reante  thai 
the  cause  of  the  change  of  structure.  It  is  not  impossible  that  inflaasmatiea 
may  sometimes  determine  a  deposition  of  calcareous  matter;  bat  it  isnoitlM 
ordinary  or  necessary  cause.  Dr.  Hope  thinks  that  over-distension  of  ths 
arteries  produces  a  condition  favourable  to  this  species  of  degeaeratioBt 
adduces  the  following  among  other  reasons;  that  the  affection  is  nsoat 
mon  when  the  left  ventricle  of  the  hear^  is  hypertrophied,  that  it  ia  non  lkt> 
quent  in  men  than  in  women,  who  are  less  exposed  to  severe  moscnlar  exs^ 
tion,  and  that  it  is  most  apt  to  attack  the  vessels  most  liable  to  di8teniioa,aB 
the  arch  of  the  aorta,  and  the  arteries  of  the  brain.  (Cyco/Frad,  MsiL,  a^ 
tide  Arteritis.)  It  is  probable  that  gout  and  rheumatism  may  favoor 
reous  depositions  in  the  arteries,  as  in  other  parts  of  the  body.  In  this 
the  result  is  to  be  ascribed  rather  to  vitiation  of  the  blood  than  to 
irritation  Old  age  strongly  predisposes  to  the  affection.  It  la,  indeed,  as 
common  in  old  persons,  that  total  exemption  is  comparatively  rara,  aad  Iks 
inference  might  also  be  drawn,  that  it  is  one  of  the  normal  resiuta  of 
life.  Mr.  Crisp  has  seen  elevated  soft  patches  on  the  coats  of  tha 
some  of  which  were  advancing  to  the  cartilaginous  state  with  a  little 
deposition,  others  were  half  ossified ;  and  he  believes  that  oaaificatioa  is  in 
general  the  mere  termination  of  the  atheromatous  and  cartOaginoos  leaioaa 

iTreoL  on  StrucL,  Dis.,  So.  of  the  Blood-vessels,  p.  72.)     Haaasb  howtf«; 
enies  that  the  cartilaginous  patches  ossify. 

Effects. — Ossification  produces  inequalities  in  the  inner  soiAwe  of  fte  ai^ 
tery,  and  thus  exposes  particular  points  to  an  increased  impalse  flrom  the  c^ 
rent  of  the  blood.  The  lining  membrane,  previously  weakened  faj  inlammai 
tion,  or  thinned  by  absorption,  is  readily  ruptured.  The  aslddla  coat  is  al 
the  same  time  attenuated  and  enfeebled,  Arom  the  pressare  of  the  inensriag 
deposition,  and  in  its  tnm  also  gives  way.  The  fonadatioa  is  tkaa  kid  ti 
anenrism.    Sometimes  tke  whole  of  the  coats  aia  raplarad,  aad  Iktal 
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rhftge  ensies.  This  is  especiallj  apt  to  happen  in  the  arteries  of  the  brain, 
from  their  want  of  the  cellular  coat,  and  the  jielding  mediam  in  which  thej 
embedded.  Inflammation  and  ulceration  of  the  arterj  sometimes  result 
the  presence  of  the  foreign  matter  within  its  coats ;  and  the  eonseqaent 
dation  of  fibrin,  or  coagulation  of  the  blood,  produces  a  complete  obstruo- 
of  the  TesseL  Hence  atrophy  or  morti6cation  of  the  parts  which  de- 
pend on  the  Tessd  for  their  blood.  Qangrene  of  the  extremities  in  old  peo- 
■li  sometimes  arises  from  this  cause.  The  ossified  arteries,  moreorer,  can  no 
mger  perform  their  part  in  the  circulation;  and  may  thus  possibly  contribnte 
to  Uie  failing  nutrition,  and  general  decay  of  old  age.  Atrophy  and  conse- 
fseot  feebleness  of  the  brain  and  of  the  heart  hare  sometimes  appeared  to 
It  from  ossification  of  their  ressels.  Another  iignrious  efiect  is  an  In- 
risk  from  surgical  operations  and  accidental  violence. 
There  is  no  known  remedy  for  ossification  of  the  arteries ;  and  our  efforts 
be  confined  to  measures  calculated  to  obriate  its  causes,  and,  as  far  as 
pDffdble,  its  injurious  effects.  To  prevent  undue  excitement  of  the  heart,  and 
■sneeessary  stress  upon  the  vessels,  are  the  chief  indications ;  to  answer  which, 
■ental  equanimity,  abstinence  from  stimulants,  and  the  avoidance  of  strong 
alar  exertion  are  the  means  most  worthy  of  reliance. 


Jlrtich  III 

ANEURISM. 

Br  the  term  aneurism,  as  here  employed,  is  meant  a  tumour  containing 
blood,  and  formed  by  the  expansion  of  one  or  more  of  the  coats  of  an  artery. 
Bovrpa  made  a  distinction  Detween  dilatation  and  aneurism,  applying  the 
RMmier  name  to  an  expansion  of  the  whole  of  the  arterial  coats  for  a  limited 
ntent^  the  latter,  to  an  expansion  of  the  exterior  coat,  occurring  in  conse- 
qpionce  of  a  solution  of  continuity  in  the  loner  and  middle.  In  relation  to 
eiaes  in  which  the  entire  circumference  of  the  vessel  is  dilated,  there  is  some 
gionnd  for  the  distinction;  as  certain  phenomena  characteristic  of  ordinary 
MMarismal  tumours  are  wanting  in  these.  Bat,  when  the  dilatation  affects 
only  a  portion  of  the  circumference,  tumours  are  formed  in  no  respect  distin- 
pushable,  daring  life,  from  other  aneurisms.  Besides,  in  the  progress  of  dila- 
tatfon,  the  inner  and  middle  coats  not  unfrequently  undergo  a  solution  of  con- 
liaiiity,  so  that  an  identity  of  character  is  given  to  the  two  affections.  So 
oloae  a  connection,  therefore,  exists  between  dilatation  and  aneurism,  that  they 
may  be  properly  considered  under  one  head.  The  following  remarks  apply 
psilticularly  to  internal  aneurisms,  which,  from  their  position,  are  beyond  the 
Meh  of  surgical  aid.*  The  varieties  which  have  been  recognized  are  1.  com- 
pl$ie  dilatation;  2.  partial  dilatation ;  8.  sacculated  expansion  of  the  outer 
nMrf  with  Boluiion  of  continuity  in  the  two  inner;  4.  dissecting  aneurismSf 
bs  which  the  blood  separates  the  coats ;  and  5.  hernial  aneurism,  in  which 
the  interior  coat  protrudes  through  an  opening  in  the  middle. 

1.  Complete  DiUUcUion. — In  this  affection,  the  whole  circumference  of  the 
irtery  ia  expanded  eqaably,  or  nearly  so,  and  occasionally  for  a  considerable 
Bactent.  Sometimes  the  expansion  is  greatest  at  a  certain  point  of  the  ves- 
ld«  and  gradually  diminishes  in  both  directions,  so  as  to  form  a  spindle-shaped 
{^ovoidal  tumour;  and  a  number  of  fresh  tumours  may  occur  successively 

*  The  internal  aneorisins  bemr  a  large  proportion  to  the  whole  number.  Of  661  emses 
pared  by  Mr.  Crimp,  288  were  of  that  character,  not  indnding  those  of  tb«  oarotids 
internal  UiaM.  {Trtmt,  m  8trwe.,  DU.,  4*e.  (/<*«  Blood-mtmU,  p.  118.) 
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along  the  same  Tessel.  In  other  cases,  the  dflatation  is  eqnable  in  the  longi- 
tndinal  direction,  and  conseqnentlj  has  a  cylindrical  shape.  Again,  the  ar- 
tery maj  be  lengthened,  as  well  as  expanded,  thus  becoming  aonewhat  toitii- 
ons,  like  a  yaricose  rein ;  and  the  term  aneurismal  varix  has  been  applisl 
to  this  affection.  In  dilatation  of  the  artery,  the  coats  sometimet  beeoai 
thinner  than  in  health ;  but,  in  most  cases,  they  either  retain  their  original  m 
acquire  an  increased  thickness.  They  are  almost  always  changed  in  stractm; 
becoming  denser,  more  opaque,  and  less  elastic,  or  exhibiting  some  of  thosi 
morbid  depositions  noticed  under  Arieritia  and  Omiificaiion,  with  a  ronghi 
fragile,  or  softened  state  of  the  lining  membrane. 

Hasse  states  that,  in  every  instance  which  has  come  nnder  hit  notlee,  i^ 
eluding  as  well  partial  as  complete  dilatation,  the  inner  aarface  wan  coTtni 
with  semi-cartilaginous  patches  and  false  membranes,  rendered  oneTeBt  m^^ 
ened,  or  partially  exulcerated  by  atheromatous  deposits,  and  eztenaiTdy 
fied.  (AncUom,  Descrip.,  dc,  p.  85.)  The  internal  and  middle  coats  are 
times  completely  or  almost  completely  destroyed,  and  their  place  rappUed  by 
these  morbid  deposits,  which,  however,  may  present  the  appearance  of  the 
natural  coats,  of  which  the  middle  is  represented  by  the  atheromatoas 
and  the  inner  by  the  cartilaginous  patches,  and  a  delicate,  smooth,  aassi- 
parent,  false  membrane.  {Ibid,,  p.  86.) 

The  predisposing  cause  of  dilatation  is  probably  almost  always  this  alterei, 
inelastic  condition  of  the  coats,  which  disables  them,  when  expanded  nnderthi 
heart's  impulse,  from  returning  to  their  former  dimensions  when  the  impnlM 
ceases.  Whatever  tends  to  accelerate  or  give  increased  force  to  the  moTemenl 
of  the  blood  may  prove  an  exciting  cause.  Hypertrophy  of  the  left  ventiidi 
favours  the  production  of  the  disease.  Vicinity  to  the  heart  mnst  have  the 
same  effect,  as  the  greatest  force  is  there  applied  to  the  blood- vessela  Henei^ 
dilatation  is  most  frequent  in  the  ascending  portion  and  arch  of  the  aorta.  JX 
is  sometimes,  however,  found  in  the  larger  branches  of  this  trunk,  eapedd^ 
those  which  go  off  at  right  angles,  and  even  in  the  smaller  and  more  distent 
vessels.  It  has  been  met  with,  thoii^h  rarely,  in  the  pulmonary  arterr.  The 
aorta  is  often  dilated  to  twice  its  ordinary  caliber,  and  occasionally  macn  moia 
Tery  large  dilatations  sometimes  present  lesser  bulgings  upon  their  sarfheeL 

One  of  the  points  in  which  these  dilatations  most  strikingly  dilTer  from  thi 
ordinary  forms  of  aneurism,  is  the  want  of  coagula.  The  surface  ia  too  uni- 
form to  impede  the  movement  of  the  blood,  and  thus  favour  its  concretion.  In 
some  instances,  however,  when  the  inner  membrane  happens  to  be  nlceiatad» 
rent,  or  otherwise  irregular,  the  blood  coagulates  upon  its  surface,  fonnim 
layers  which  more  or  less  completely  fill  the  cavity. 

While  the  dilatation  is  small,  it  produces  no  observable  effect  upon  nei^ 
bouring  organs ;  but,  when  much  increased,  it  may  give  rise  to  phenomena  of 
compression,  such  as  result  from  other  aneurismal  tumours.  Sometimei  the 
two  inner  coats  lose  their  continuity  from  fissure,  ulceration,  or  other  canssy 
and  the  dilatation  is  converted  into  a  proper  aneurism.  When  the  dilatatiaa 
is  considerable,  it  has  been  thought  to  occasion  enlargement  of  the  lieai^ 
which  complicates  the  phenomena,  and  increases  the  danger. 

2.  Partial  Dilatation, — Sometimes  that  condition  of  the  coats  which  caasM 
an  artery  to  yield  to  the  force  of  the  circulation  is  confined  to  a  portion  of  its 
circumference,  which  is  consequently  the  only  part  dilated.  A  tumour  is  thai 
formed  upon  the  side  of  the  vessel,  with  which  it  communicates  by  an  abmpl 
orifice,  usually  narrower  than  the  body  of  the  pouch.  Such  tnmoon  liave 
been  repeatedly  observed  with  all  the  coats  of  the  artery  apparently  entira; 
but  there  is  reason  to  believe  that  a  smooth,  false  membrane,  often  found  lining 
the  aneurismal  sac,  has  been  mistaken,  sometimes  at  least,  for  tlie  proper  to* 
ner  tunic.     They  are  sometimes  denominated  true  anaumiiM^  to  diatingaiik 
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di0m  from  the  following  rarietj,  to  which,  howeTer,  as  bj  far  tiie  most  fre- 
qMQt»  the  name  woold  seem  more  appropriately  to  belong.  The  blood  finds 
•a  easy  entrance  into  and  exit  from  these  tamours,  bnt,  being  somewhat  im- 
pedad  in  its  passage,  is  more  apt  to  coagulate  than  in  the  preceding  form  of 
oBatation.  The  coagula,  however,  do  not  generally  adhere  to  the  whole  in- 
ferior surface,  forming  concentric  layers,  as  in  the  next  variety ;  bat  appear 
to  be  attached  by  a  kind  of  peduncle  to  certain  parts  of  the  surface,  which, 
from  being  ulcerated,  fissured,  or  otherwise  roughened,  entangle  portions  of 
the  blood  as  it  passes  over  them,  and  favour  its  coagulation. 

These  partial  dilatations  are  most  frequent  in  the  ascending  portion  and 
aidi  of  the  aorta,  though  found  in  other  parts  of  this  trunk,  and  occasionally 
also  in  its  branches.  They  arise  usually  from  the  anterior  or  lateral  portion  of 
the  aorta,  where  the  vessel  is  least  supported.  They  are  much  less  frequent  than 
dilatations  affecting  the  whole  circumference.  They  sometimes  attain  a  great 
iMgnitude ;  but,  in  this  case,  the  inner  and  middle  coats  are  generally  ruptured, 
the  expansive  force  is  directed  against  the  outer  or  cellular  coat,  and  an  aneu- 
rism of  the  following  variety  is  engrafted  upon  the  original  dilatation.  The 
affection  thus  complicated  is  called  by  some  a  mixed  aneurism.  In  positions 
where  the  exterior  coat  is  wanting,  the  artery  bursts  without  previously  form- 
ing this  kind  of  tumour.  Such  is  the  case  with  dilatation  of  the  aorta  occur- 
ring near  its  origin,  where,  instead  of  the  usual  exterior  coat,  the  vessel  is  in- 
vested with  the  pericardium.  This,  being  less  extensible  than  the  ordinary  cel- 
Uar  coating,  gives  way  before  the  expanding  force,  and  the  blood  escapes  into 
the  pericardial  cavity. 

S.  Aneurism  from  Rupture  of  the  Inner  and  Middle  CoaU, — This  is  by 
tut  the  most  frequent  form  of  aneurism,  and  the  one  considered  by  Scarpa  as 
eqieeially  entitled  to  the  name.  By  many  writers  it  is  called /aZse  aneurism^ 
in  contradistinction  to  tumours  arising  from  partial  dilatation,  which  have 
baen  called  true  aneurisms.  In  this  variety,  the  interior  and  middle  coats, 
rither  from  absorption,  ulceration,  or  rupture,  give  way  at  some  point;  and 
tlie  blood,  passing  through  the  opening,  presses  directly  upon  the  cellular  or 
oater  coat,  which,  being  tougher  and  more  expansible,  yields  to  the  pressure, 
and  forms  a  pouch  or  sac  on  the  side  of  the  artery.  The  orifice  is  of  various 
shape  and  dimensions,  but  its  diameter  is  generally  less  than  that  of  the  sac. 
It  is  not  always  in  the  middle  of  the  tumour.  The  caliber  of  the  artery  is  al- 
Bost  always  diminished  below  the  orifice.  The  tumour  gradually  increases 
with  the  continuance  of  the  distending  force.  Its  walls,  instead  of  being  ren- 
dered thinner  by  the  distension,  take  on  increased  nutritive  activity,  and  be- 
eome  thicker,  denser,  and  more  resistant,  so  as  sometimes  to  be  fibrous,  or 
aren  fibro-cartilaginous.  The  tissues  pressed  upon  by  the  tumour  are  either 
absorbed,  or  stretched  over  its  parietes,  with  which  they  are  sometimes  incor- 
porated, giving  them  increased  thickness  and  strength.  No  structure  has  been 
mind  permanently  to  resist  its  progress.  Even  bone  gradually  yields,  being 
absorbed,  or  worn  away  by  the  attrition  of  the  blood,  which,  in  consequence 
of  the  absorption  of  the  periosteum,  and  the  adhesion  of  the  sac  to  the  cir- 
eamference  of  the  denuded  portion  of  the  bone,  sometimes  plays  directly  up- 
on its  surface.  The  periosteum  is  sometimes  absorbed,  sometimes  incorpo- 
rated with  the  walls  of  the  sac.  In  the  latter  case,  it  is  said  to  secrete  earthy 
natter,  which  serves  to  increase  the  strength  as  well  as  the  bulk  of  this  mor- 
bid structure.  The  viscera  of  the  chest  and  abdomen,  as  the  heart,  lungs, 
stomach,  liver,  &c.,  are  frequently  forced  out  of  their  place  by  the  augmenting 
taBM>nr,  or  undergo  a  partial  absorption  to  make  room  for  it.  Cartilage  op- 
poses the  greatest  resistance,  being  little  if  at  all  affected ;  and  portions  of 
tUs  tissue  occasionally  remain,  after  the  bones  to  which  they  were  attached 
haTS  disappeared.  The  tumour  at  length  frequently  approaches  the  surface^ 
yoL.  n.  16 
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and  becomes  obyfoiis  to  inspectioD.  In  the  mean  time,  changea  have 
going  forward  in  the  interior  of  the  sac.  Almoet  from  its  rnmmnnrrmwt^ 
the  blood  in  contact  with  its  rough  internal  snrface  coagnlatei,  and  inn  win 
fibrinous  layers  are  formed,  which  are  disposed  concentricallj,  and  oilaD  fill  ip 
a  large  portion  of  the  cavity.  It  is  probable  that  inflammation  of  Um  nrbee 
of  the  sac  favours  this  tendency  to  fibrinous  deposition.  The  layera  hare  bcH 
found  to  be  light-coloured,  and  dense  in  proportion  to  their  ridaitj  to  Ae 
wall  of  the  tumour ;  those  nearest  it  being  whitish  or  yellowish  and  flrns, 
the  coagula  near  the  centre  are  soft  and  blackish-red.  The  thicknaia  of 
layers  is  commonly  fh>m  half  an  inch  to  an  inch  and  a  half,  bat  It  has 
known  to  be  three  and  even  five  inches.  Sometimes  the  coagnla,  instead  of 
being  firm,  are  remarkably  soft  and  fragile,  owing  probably  to  the  pecoBv 
state  of  the  blood.  In  the  progress  of  the  aneurism,  some  portion  of  its 
ering,  in  consequence  of  a  greater  pressure  from  within  or  without,  or 
some  peculiarity  in  its  structure,  is  absorbed ;  and  the  Ussne  beyond  it^  pit- 
vionsly  condensed  by  adhesive  inflammation,  supplies  its  place  for  a  tiaa 
This  is  in  its  turn  absorbed,  and  thus  the  sac  advances  until  it  reaches  the  skta 
or  the  lining  membrane  of  some  cavity,  when  an  opening  is  effected,  and  the 
blood  escapes.  This  happens  somewhat  differently  in  the  different  tiiiMa 
When  only  the  skin  intervenes  between  the  contents  of  the  sac  and  the  eitn- 
nal  air,  the  most  prominent  part  assumes  a  bluish  or  purplish  colour,  and  sS 
length  sloughs.  As  soon  as  the  dead  portion  begins  to  separate,  an  oosiig 
of  blood  takes  place ;  and  a  more  complete  separation  is  often  followed  by  a 
tremendous  gush,  which  nothing  can  control,  and  which  sometimes  prodncM 
death  almost  instantaneously.  The  first  portions  of  blood  discharged  are  a^ 
companied  with  dark  and  broken  coagula  from  the  sic  The  opening  of  thi 
aneurism  into  the  mucous  cavities  is  effected  in  the  same  manner.  Bat  wksn 
it  approaches  one  of  the  serous  membranes,  this  is  thought  to  be  mechanicaQf 
ruptured  by  the  distending  force,  without  previous  mortification.  Hasae,  how* 
ever,  believes  that  the  opening  is  in  this,  as  in  the  other  cases,  a  vital  proecaa 
Instead  of  pursuing  the  course  mentioned,  the  blood  is  sometimes  effoM^ 
through  an  opening  in  the  sac,  into  the  areolar  tissue,  not  previonsly  consot 
Idated  by  inflammation,  and  then  spreads  to  a  considerable  distance  thioogk 
this  tissue,  forming  a  diffused  tumour. 

Aneurisms  of  the  descending  aorta,  and  of  the  smaller  arteries,  are  generally 
of  the  kind  above  described.  They  are  said  sometimes  to  originate  in  a  dillh 
rent  mode  from  the  one  pointed  out  Corvisart  met  with  encysted  tnmons 
beneath  the  outer  coat  of  the  artery,  attended  with  a  destruction  of  the  two 
inner  coats.  These  he  supposed  might  be  converted  into  anenrisms  by  tha 
softening  and  discharge  of  their  contents,  and  the  entrance  of  the  blood  lata 
the  empty  cysts ;  and  such  cysts  have  been  subsequently  seen  by  M.  B^rar^ 
already  opened  and  communicating  with  the  aorta  (Diet  de  JUid.^  iiL  15.) 
Hodgson,  however,  maintains  that  these  tumours  were  the  remaina  of  cnai 
aneurisms,  instead  of  the  origin  of  new  ones. 

4.  Zhaseciing  Aneuri»m8. — This  name  was  given  by  Laeonee  to  a  form  af 
aneurism,  in  which  the  blood,  having  passed  through  an  opening  in  the  intcriar 
and  middle  coats,  afterwards,  instead  of  forming  a  prominent  tnmonr  faj  tha 
distension  of  the  outer  coat,  diffuses  itself  between  this  and  the  middle,  aloig 
the  course  of  the  artery.  Sometimes  the  blood  re-enters  the  vessel  by  aaochar 
opening;  and  the  portion  of  artery,  intervening  between  the  poiata  of  exiS 
and  re-entrance,  may  become  obliterated.  Several  cases  of  this  kind  of  ansa 
rism  are  recorded  by  Dr.  Pennock,  in  his  edition  of  Dr.  Hope^  IVv^Eue  aa 
Diseosea  of  the  Heart  (Am.  ed.,  A.  D.  1842,  p.  402).  In  one  of  theae^  wadm 
the  care  of  Drs.  Pennock  and  Goddard,  the  dissection  of  the  aorta  hj  aflfiisal 
Mood  extended  aronnd  nearly  its  whole  drcnniferenea,  and  throoyhoat  ta 
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engtli,  beginning  near  the  semilunar  valves,  and  terminating  in  a  cul-de-sac 
It  the  bifarcation  into  the  primitive  iliacs ;  so  that  the  aorta  appeared  like  a 
{cable  artery,  one  tube  being  enclosed  within  the  other.  From  an  examina- 
Son  of  this  and  other  pathological  specimens,  and  from  the  fact,  ascertained 
Ij  experiment,  that  the  middle  coat  of  the  aorta  consists  of  layers  less  firmly 
iftitmected  together  than  the  out^r  coat  is  with  the  surface  of  the  middle,  Dr. 
PiBiiQOck  was  led  to  the  conclusion,  that,  in  dissecting  aneurisms  of  considerable 
IBteiit,  the  blood  will  be  found  not  between  the  middle  and  exterior  coats,  but 
BMitween  the  laminsB  of  the  middle  coat.  This  explains  the  otherwise  not  rea- 
^j  explicable  phenomenon,  that  the  outer  coat,  usually  so  readily  extensible, 
Mists  in  these  cases  the  force  of  the  circulation,  and  confines  the  blood  to  the 
Bourse  of  the  artery.  It  is  aided  by  the  greater  firmness  and  elasticity  of  one 
of  the  laminee  of  the  middle  coat. 

6.  Some  cases  are  on  record  of  another  variety  of  aneurism,  in  which  the 
diddle  or  fibrous  coat  is  ruptured,  while  the  inner  one  remains  entire.  The 
latter  is  forced  by  the  blood  through  the  opening  in  the  former,  and  thus  pro- 
luces  a  sort  of  aneurismal  hernia.  Such  cases  are  very  rare ;  nor  can  the  tu- 
moor  ever  attain  a  great  magnitude  without  rupturing  the  inner  coat,  and  thus 
befog  converted  into  the  common  aneurism  of  the  third  variety.  Instances 
have  occurred  of  another  kind  of  aneurismal  hernia,  in  which  the  cellular  coat 
has  given  way,  and  the  inner  and  middle  coats  project 

Effects  of  Aneurisms. — From  all  the  varieties  of  aneurismal  tumours  thd 
most  serious  consequences  usually  result.  By  pressure  on  the  neighbouring 
organs,  they  materially  derange  their  functions,  and  not  unfrequently  occasion 
Oiganic  changes  of  a  dangerous  and  even  fatal  character.  Not  only  does  the 
org^n  immediately  compressed  snfier,  but  also  distant  parts  and  functions, 
irhich  depend  for  their  due  condition  upon  the  healthy  state  of  that  organ.  As 
^nmples  of  these  effects  may  be  adduced,  pressure  upon  the  air-passages,  pro- 
lacing  dyspnoea;  upon  the  oesophagus,  dysphagia;  upon  the  heart,  displace- 
Bpent  of  that  organ  and  great  disorder  in  its  actions ;  upon  the  lungs,  conges- 
kioD,  inflammation,  pulmonary  hemorrhage,  and  oppressed  breathing ;  upon  the 
arteries,  obliteration  of  their  cavities  and  consequent  atrophy  or  gangrene  in 
tkt  dependent  parts ;  upon  the  great  venous  trunks,  venous  congestion,  oedemc^ 
of  the  face  and  limbs,  and,  when  the  descending  cava  is  compressed,  congestion 
of  the  brain  and  even  apoplexy;  upon  the  thoracic  duct,  general  atrophy  and 
osdema ;  and  upon  the  nervous  centres  or  the  nerves  themselves,  the  most  ex- 
emciating  pains,  innumerable  disorders  of  sensation,  motion,  and  other  func- 
doDS,  and  sometimes  paralysis.  In  the  abdomen,  the  functions  of  the  stomach, 
bowels,  liver,  and  urinary  apparatus  are  in  different  cases  very  seriously  inter- 
fared  with.  The  bones  affected  are  chiefly  the  sternum,  ribs,  clavicle,  vertebrae, 
Mid  scapula.  By  absorption  of  the  bony  case  of  the  spinal  marrow,  and  con* 
sequent  irritation  of  this  nervous  structure,  the  most  intense  disturbance  has 
Immi  created  in  various  functions  depending  for  their  healthfnlness  upon  its 
bitegrity.  Patients  are  not  unfrequently  destroyed  by  complicated  suffering, 
•ad  various  functional  and  organic  derangement  from  these  causes,  before  the 
tadiour  has  opened. 

Another  effect^  which  aggravates  the  symptoms  greatly,  is  a  hypertrophied 
itate  of  the  left  ventricle  of  the  heart,  which  is  a  frequent  attendant  upon  in- 
temal  aneurisms,  especially  those  of  the  ascending  aorta  and  arch,  being  in- 
dneed  probably  by  the  incessant  stimulus  extended  to  that  organ  by  the  em- 
Wrassed  condition  of  the  circulation. 

When  the  patient  escapes  these  dangers,  he  is  exposed  to  the  utmost  hazard 
jRrom  the  rupture  of  the  sac  into  one  of  the  internal  cavities.  This  sometimes 
ttkes  place  at  a  comparatively  early  stage,  before  the  aneurism  has  become  so 
flur  developed  as  to  call  attention  to  its  exfstenoe.  The  first  inttmalioD  of  the 
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disease  is  occasionally  that  afforded  by  dissection.  The  sac  may  opes  into  Iki 
trachea  or  bronchia,  prodocing  copious  hsemoptysis,  or  o?erwhelming  tiM 
longs;  into  the  oesophagus,  giving  rise  to  hsBinatemeris;  into  other  arMisik 
the  veins,  or  even  one  of  the  cavities  of  the  heart,  causing  great  denmgeasrt 
of  the  circulation  ;*  into  the  posterior  mediastinum,  and  the  pleurmi  or  peri- 
cardial cavities,  fatally  oppressing  respiration  and  the  action  of  the  heart  b 
the  abdomen,  it  may  open  into  the  peritoneal  cavity,  the  stomach,  intcttiM^ 
or  bladder.  In  most  of  these  cases  there  is  a  twofold  danger,  that  of  aiupi^ 
sion  of  one  of  the  vital  functions  from  the  pressure  of  the  efftiaed  blood,  aal 
that  of  exhaustion  from  its  loss. 

A  singular  mode  of  fatal  termination  of  an  aneurism  of  the  aorta  raealir 
occurred  to  myself  in  a  patient  in  the  Pennsylvania  Hospital  A  large  col- 
lection of  pus  had  formed  in  the  aneurismal  sac,  which  was  ditchargA  iaio 
the  trachea,  suffocating  the  patient,  without  any  hemorrhage,  which  was  pre- 
vented by  the  adhesion  to  the  walls  of  the  sac  of  the  eoagulum  by  wbldi  it 
was  filled,  below  the  abscess.  (See,  for  a  report  of  this  case,  the  Awl  JomnL 
Med.  Sci.,  July,  1858,  p.  94.) 

Finally,  should  death  result  in  neither  of  these  modes,  the  tamoar  aM* 
mately  reaches  the  surface,  and  terminates  life  by  external  hemonhage.  The 
bleeding,  whether  internal  or  external,  after  the  opening  of  the  sac,  is  not  al- 
ways so  copious  as  might  have  been  anticipated.  Sometimes  It  is  rettraiaed 
by  the  smallness  of  the  cavity  into  which  the  blood  escapes,  sometimes  by  thi 
narrowness  of  the  opening,  and  adhesions  formed  around  it,  and  sometiMS 
by  the  fibrinous  depositions  and  coagula  contained  in  the  sac  itself.  The  da* 
ration  of  the  disease  is  very  various.  It  may  last  only  a  few  weeks  or  months 
or  may  continue  many  years ;  and  not  unfrequently  patients  die  of  other  di^ 
eases  during  the  progress  of  this. 

Notwithstanding  these  numerous  dangers  from  internal  aneurism,  it  is  asi 
necessarily  fatal.  Cases  of  cure  have  been  recorded ;  and  the  affection  som^ 
times  terminates  favourably  without  aid.  Spontaneous  cures  take  place  te 
various  modes.  Sometimes  the  sac  is  completely  filled  by  the  deposited  fibrin 
and  coagula,  and,  being  no  longer  distended  by  the  blood  entering  it,  grafa- 
ally  contracts,  undergoes  absorption,  and  terminates  at  length  in  a  small  fleiky 
tumour  attached  to  the  artery;  the  caliber  of  the  vessel  being  usually  oUiti- 
ratcd  if  small,  but  remaining  pervious  if  large,  especially  in  the  aorta.  It  h 
said  that,  even  in  dilatation,  layers  of  coagulated  blood,  concentricaDy  ai^ 
ranged,  sometimes  fill  up  the  expansion,  leaving  a  smooth  canal  in  the  middli^ 
of  the  size  of  the  arterial  caliber.  Another  possible  mode  of  termiaalioi, 
though,  in  relation  to  internal  aneurism,  it  must  be  very  rare,  is  the  oblitenh 
tlon  of  the  artery  above  the  orifice  of  the  sac,  by  the  pressure  of  the  tasMMr 
upon  it  Finally,  inflammation  or  gangrene  may  come  on  in  the  sac,  atteidal 
with  exudation  of  fibrin  and  coagulation  of  blood  so  as  to  obliterate  the 
and  the  patient  may  ultimately  recover,  prorided  the  parts  below  the  tai 
can  be  safficiently  supplied  with  blood  by  the  anastomosing  vessels,  and 
vided  also  there  be  sufficient  vigour  of  constitution  to  sustain  the  loag 
exhausting  processes  of  inflammation,  sloughing,  suppuration,  g^ranQlatfoa,4a9 
through  which  the  diseased  parts  must  pass  in  their  return  to  health. 

Causes. — A  diseased  condition  of  the  arteries  is  probably  essential  to  Iks 
production  of  aneurisuL  It  is  doubtful  whether  any  amount  of  force  wkkk 
the  heart  is  capable  of  exerting,  or  any  degree  of  mechanical  injury,  coaU 
directly  induce  aneurism  such  as  we  have  described  it,  in  an  artery  prerioas^ 
in  perfect  health.  The  inner  or  middle  coat,  or  both  coats,  may  be  mptored; 
but,  if  the  vessel  is  quite  sound,  there  is  reason  to  believe  that  eoagalahls 

*  Caiet  ar«  on  record  in  which  anenrismi  hare  opened  into  the  right  reatride  aad  ri^ 
aoriole,  aad  into  the  pnlmonary  artery. 
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lyaph  win  be  thrown  out,  and  the  ivinrj  repaired.  The  tme  caqsea  of  anen- 
riniy  therefore,  are  each  as  induce  a  morbid  state  of  the  arteries;  whether 
lUi  consists  in  an  altered  condition  of  their  proper  tissue,  or  the  deposition 
if  new  sabstances  upon  or  within  their  coats,  snch  as  atheromatous,  carti- 
Iftginoos,  calcareous,  or  tubercnlous  matter.  These  causes  and  their  results 
kftTe  been  already  sufficientlj  considered  under  arteritis, -and  ossification  of  the 
tfteries.  Syphilis  has  been  supposed  to  occasion  a  softness  of  the  arteries, 
nd  ulceration  of  their  inner  coat,  favourable  to  the  production  of  aneurism. 
ne  same  may  probably  be  said,  with  eyen  more  truth,  of  habitual  intemper- 
inee,  at  least  so  far  as  concerns  its  effect  upon  the  cohesion  of  the  Tascular 
ktane.  There  appears  to  be  some  affinity  between  aneurism  and  cancer.  The 
Hwnrismal  diathesis  is  seldom  overcome.  When  one  tumour  disappears,  an- 
Bliier  is  apt  to  form  in  the  same  or  a  distant  artery.  The  aspect  of  the  patient, 
moreover,  is  frequently  analogous  to  that  so  commonly  observed  in  cancerous 
Unease.  (RokitanslLy,  quoted  by  Hasse,  Anat.  Descript.,  p.  95.) 

When  the  arteries  are  thus  diseased,  even  the  ordinary  force  of  the  circu- 
lation may  bring  on  aneurism ;  but  whatever  increases  this  force,  whether  ha- 
hitnal  or  accidental,  will  hasten  the  occurrence  of  the  affection,  and  render 
Hi  progress  more  rapid.  Hence,*  hypertrophy  of  the  heart,  the  use  of  stimu- 
biiits,  and  all  excessive  excitement,  whether  mental  or  bodily,  may  ranlc  among 
Ae  exciting  causes.  Tight  lacing  may  have  the  same  effect  by  producing 
Img^arity  in  the  caliber  of  the  vessels,  and  exposing  certain  parts  to  greater 
iiatension  than  others.  External  violence,  and  especially  such  as  occasions  a 
sadden  elongation  of  the  artery,  would  be  apt  to  rapture  the  coats  already 
diMased,  and  thus  bring  on  an  immediate  attack.  Some  of  these  causes  act 
doobly,  both  as  predisposing  and  exciting.  Thus,  a  constant  over-distension 
of  the  vessels  by  excessive  action  of  the  heart,  may  induce,  in  the  end,  either 
Arongh  an  exhaustion  of  their  excitability,  or  the  production  of  chronic  ar- 
teritis, a  state  of  their  coats  favourable  to  aneurism,  while  it  may  directly 
bring  on  the  complaint  after  the  predisposition  has  been  established.  This 
flow  la  confirmed  by  the  statement  of  Dr.  W.  S.  Eirkes,  made  after  a  com- 
pcfiaon  of  very  many  cases  of  disordered  heart  and  arteries,  that  hypertrophy 
qf  tiie  left  ventricle,  without  enlargement  of  the  valves,  is  very  generally  at- 
tended with  disease  of  the  aorta.  (Med.  Times  and  Oaz.,  Aug.  1857,  pp.  110 
Bad  135.)  The  position  of  the  artery  is  not  without  influence  in  relation  to 
iti  liability  to  aneurism.  Vessels  near  the  heart,  or  most  exposed  from  their 
ihape  to  the  force  of  the  current  of  blood,  or  from  their  position  to  external 
violence,  are  most  apt  to  be  affected.  Men  are  much  more  liable  than  wo- 
■en,  because  more  exposed  to  violence,  over- exertion,  intemperance,  and  other 
eaweeo.  Mr.  Crisp  states  that,  upon  a  comparison  of  upwards  of  500  cases, 
1m  found  the  proportion  of  females  rather  less  than  one-eighth.  The  disease 
ia-Tery  rare  in  infancy. 

Qeneral  Diagnosis. — ^When  the  disease  has  made  its  way  externally,  and 
appears  in  the  form  of  a  tumour  upon  the  surface,  it  may  generally  be  distin- 
guahed  without  difficulty.  The  tumour  is  usually  roundish,  with  a  greater 
proBiinence  at  one  point ;  is  soft  and  compressible,  returning  to  its  original 
riMhpe  upon  the  removal  of  the  pressure;  and  pulsates  under  the  finger,  and 
ioinetimes  visibly  to  the  eye.  Pulsation,  synchronous  with  the  action  of  the 
hmrtf  is  the  most  characteristic  symptom  of  aneurismal  tumours.  It  is  of  a 
■omewbat  peculiar  quality,  slow,  expansive,  and  heaving,  as  if  the  whole  tu- 
■oar  was  enlarging  under  the  hand.  It  may,  moreover,  be  felt  in  all  parts 
of  the  swelling.  If  the  artery  is  compressed  above  the  tumour,  its  bnlkdimin- 
idies  and  the  pulsation  ceases ;  if  below,  the  force  of  the  pulsation  is  increased. 
Sometimes,  however,  from  thickness  of  the  walls  of  the  sac,  or  the  great  quan- 
tity of  coagulated  blood  contained  in  it,  there  is  little  or  no  pulsation,  and  the 
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tamonr  scarcely  yields  to  pressure.  The  same  is  to  a  certain  extent  the  em 
wheu  the  blood  has  been  effused  into  the  areolar  tissue.  But,  ereii  in  these 
cases,  a  careful  examination  will  almost  always  detect  pulsation  la  some  part 
of  the  swelling,  at  one  time  if  not  at  another ;  and,  if  the  fiugpera  hi\,  recoone 
may  be  had  to  the  stethoscope,  which  will  reveal  the  pulsation,  and  frequeatiy 
also  render  sensible  a  rasping  or  bellows  sound  in  the  tumour.  SweUinfs 
which  are  not  aneurismal  sometimes  pulsate  in  consequence  of  being  aitaated 
over  an  artery,  or  connected  with  it  so  as  to  be  influenced  by  ita  movemealSL 
Bat,  if  they  are  solid,  there  can  be  little  difficulty  in  distinguishing  them.  Ihe 
pulsation  is  elevating  instead  of  being  expansive,  and  ceases  if  the  tumour  hi 
separated  from  the  artery  by  raising  it.  Nor  will  the  tumour  undergo  aat 
change  by  pressure  on  the  artery  between  it  and  the  heart  ColleetioM  ei 
liquid  diffused  around  an  artery  might  occasion  more  difficulty  in  the  discrimi- 
nation. In  such  cases,  a  just  inference  may  generally  be  drawn  fh>m  the  dr* 
cnmstanccs  attending  die  origin  and  progress  of  the  tumour.  In  relation  la 
the  sig^s  of  aneurism,  while  still  confined  within  the  great  cnvitieiB^  I 
treat  under  the  head  of  aneurisms  of  these  cavities  respectively.  It  is 
cient  here  to  say  that  none  of  the  general  symptoms  are  absolutely 
sive,  unless  the  tumour  can  be  felt;  and  certainty  can  be  attained  only  through 
the  medium  of  the  physical  signs  afforded  by  auscnltation  and  percnarion. 

Internal  aneurisms  occupy  either  the  cavity  of  the  cranium,  that  of  the 
thorax,  or  that  of  the  abdomen.*  In  relation  to  the  first,  little  can  be  known 
of  them  during  life,  except  conjecturally ;  and  even  for  coiyectnre  then  k 
scarcely  any  plausible  gpround ;  for  all  the  symptoms  which  they  produce  much 
more  frequently  arise  from  other  causes.  Dissection  has  occasionally  revealed 
aneurismal  enlargements,  or  more  strictly.dilatatious  of  the  carotid,  vertebcil 
and  basilar  arteries;  and  death,  with  apoplectic  symptoms,  has  resulted  from 
their  rupture.  Indeed,  from  the  deficiency  of  the  cellular  coat,  they  are  pec^ 
liarly  liable  to  rapture  when  dilated.  Headache,  vertigo,  and  tinnltua  annum 
are  among  the  symptoms  which  precede  the  attack  of  apoplexy  in  which  thef 
terminate.  Possibly,  auscultation  may  yet  succeed  in  penetrating  these  mya* 
tcries,  and  surgical  aid  may  be  brought  to  the  rescue  of  the  patient.  Indeed 
a  case  has  been  recorded  by  Dr.  Whitney,  of  Newton,  Massachusetta^  in  which 
a  harsh  bellows  murmur  was  perceived  by  applying  the  ear  to  the  craaiami 
and  an  aneurism  of  the  basilar  artery  was  found  upon  dissection  after  death. 
(Am.Journ,  of  Med.  Sci.,  N.  S.,  vL  3U.)  Our  attention  here  will  be  con- 
fined to  the  two  other  cavities. 

Thoracic  Aneurisms. 

All  the  considerable  arteries  of  the  chest  are  liable  to  aneurismal  disense  in 
some  one  of  its  forms.  So  long  as  it  is  confined  within  the  bony  walla  of  the 
cavity,  the  diagnosis  is  often  exceedingly  obscure,  and  sometimes,  with  all  tha 
aid  that  modern  skill  can  bring  to  the  investigation,  more  or  lees  nncaitaia. 
The  general  signs  can  scarcely  ever  be  confidently  relied  on.  They,  neverth^ 
less,  assist  materially  towards  the  forming  of  a  correct  Judgment,  in  eonae^ 
tion  with  those  afforded  by  physical  exploration. 

When  the  aneurism  is  not  so  large  as  injuriously  to  compresa  the  neigh- 
bouring organs,  it  often  escapes  notice  entirely,  and,  as  before  atated,  bmj  ge 
on  to  fatal  rupture  without  being  suspected.  Occasional  dyspncea,  and  vagit 
feelings  of  pulsation  or  other  irregular  action  in  the  chest,  are  insnficicas  U 
excite  alarm.     As  it  increases,  however,  and  even  almost  from  the  commcBei* 

*  As  to  the  relative  frequency  of  thef>e  Aneurisms,  Mr.  Criwp  states  that,  of  298  raMi^ 
176  were  of  the  ihoracio  aorta,  2  of  the  pulmonary  artery,  20  of  the  Innominata,  2Xif 
the  subolayian,  69  of  the  abdominal  aorta  and  its  branohes,  2  of  the  oommoa  illa«,  mil 
of  the  oerebral  arteries.  (Treat,  on  Stntet.,  Dit.f  ^c.  of  Blaod-vuuU,  p.  118.) 
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DMnt,  in  certain  cases,  it  gives  rise  to  varioas  disorders  of  function,  which, 
tkoagh  perhaps  few  and  slight  at  first,  augment  in  number  and  degree,  till 
khej  sometimes  acquire  a  fearful  intensitj.  The  symptoms  about  to  be  enu* 
■erated  ne?er  all  occur  together  in  the  same  case.  Some  cases  are  attended 
Vlth  one  set  of  them,  others  by  another,  according  to  the  situation  and  size 
of  the  tumour.  Among  the  most  common  is  a  feeling  of  tightness,  fulness, 
or  oppression  of  the  chest,  resulting  from  the  presence  of  a  new  body  within 
a  space  already  filled.  Respiration  is  sometimes  attended  with  a  harsh, 
wheezing,  hissing,  or  stridulous  sound,  proceeding  from  the  chest;  while  the 
t«iee  is  hoarse,  croaking,  or  whispering,  owing  to  pressure  upon  one  or  more 
of  the  larger  bronchial  tubes  or  the  trachea,  or  to  irritation  or  injury  of  the 
neorrent  nerve.  The  alteration  of  the  voice  is  sometimes  so  strilcing,  and 
tko  dyspnoea  so  great,  that  practitioners  have  supposed  the  larynx  to  be  dis- 
eued,  and  have  even  performed  tracheotomy.  The  absence,  however,  of 
prin  upon  pressure  in  the  larynx,  of  swelling  in  the  vicinity,  and  of  redness 
Df  the  fauces,  taken  in  connection  with  the  mode  of  attack,  and  the  simulta- 
Moiis  and  antecedent  pectoral  symptoms,  will  enable  a  just  conclusion  to  be 
hrmed  on  this  point ;  and  still  greater  certainty  may  be  obtained  by  means 
of  the  laryngoscope,  which  presents  the  glottis  itself  to  the  eye,  and  thus  en* 
■blea  OS  to  decide  upon  the  nature  of  any  disturbance  in  its  functions.  (See 
Aphonia,  vol.  i.  p.  981.)  Attention  has  of  late  years  been  called  to  contrao* 
Hon  of  the  pupil,  supposed  to  originate  in  pressure  on  the  sympathetic  nerve. 
Bometimes  one  pupil. is  contracted,  sometimes  both.  Dr.  Waters,  of  Liver- 
pool, has  seen  it  as  a  permanent  symptom,  more  especially  in  aneurisms  at 
the  base  of  the  neck.  {D,  and  F.  Medico-chxr.  Rev,,  Oct.  1864,  p.  506.)  The 
breathing  is  often  hurried  and  laborious,  and  sometimes  attended  with  parox* 
mu  of  dyspnoea  like  those  of  spasmodic  asthma.  Cough  in  various  degrees 
m  very  common,  sometimes  troublesome  and  even  violent  and  convulsive,  with 
hvmoptysis,  or  bloody  expectoration.  In  consequence  of  pressure  upon  the 
bioiichia,  there  is  occasionally  feebleness  of  respiration  in  one  lung;  and  this 
ii  considered  by  Dr.  Stokes,  when  not  explicable  by  the  presence  of  a  foreign 
body  in  the  air-passages,  or  other  discoverable  pectoral  disease,  as  a  sign  of 
great  importance.  It  may  result  from  a  small  tumour  insufficient  to  cause  pul- 
Mtion,  dulness,  or  stridor  in  breathing.  The  above  symptoms,  with  various 
others,  as  palpitations,  disposition  to  syncope,  pallid,  livid,  or  purplish  com- 
plexion, oedema  of  the  face  and  limbs,  swelling  at  the  lower  part  of  the  neck, 
dropsy  of  the  serous  cavities,  oppression  of  the  brain,  a  varicose  or  distended 
State  of  the  external  veins  of  the  chest,  &c.,  arise  partly  from  pulmonary  con- 
geetion  or  inflammation  excited  by  the  tumour,  partly  from  its  pressure  upon 
the  venous  or  lymphatic  trunks,  but  still  more  from  disease  of  the  heart,  so  fre* 
|Miit  an  attendant  upon  aneurism,  and  often  one  of  its  consequences.  Conges- 
tion of  the  liver  and  whole  portal  circle,  and  of  the  brain  amounting  even  to 
apoplexy,  has  resulted  from  compression  of  the  ascending  and  descending  vena 
esfBb  Another  occasional  symptom  is  greater  or  less  difficulty  in  swallowing. 
Mid  in  the  eructation  of  gases,  resulting  from  compression  of  the  oesophagus, 
which,  without  care,  may  lead  to  the  notion  of  the  existence  of  stricture  in  this 
bobe,  and  the  consequent  use  of  the  bougie  or  probang.  I  have  had  a  case  in 
riiich  excessive  dyspnoea  was  induced  by  every  attempt  to  swallow  food,  owing, 
■0  was  proved  upon  dissection,  to  an  aneurismal  tumour  pressing  immediately 
OB  the  trachea  in  front  of  the  oesophagus.  Pain  of  various  degrees  and  charac- 
ter ia  felt  in  the  chest,  sometimes  vague  and  dull,  sometimes  acute,  lancinating, 
and  exceedingly  severe,  shooting,  in  dififerent  directions,  from  the  middle  of  the 
earity  or  from  the  back  towards  the  diaphragm,  neck,  shoulders,  and  arms,  es- 
pecially the  left  arm,  which  is  not  unfrequently  affected  with  formication,  and 
partial  loss  of  sensation  and  motion.    The  pressure  upon  the  spinal  column 
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and  brachial  plezos  is  Bafficient  to  accoont  for  theie  Bjmptomf.  Deep-Nattd 
and  excraciatiDg  paios,  of  a  boring  character,  attend  the  wearing  actioa  of 
anearisma  upon  the  spine.* 

The  palse  is  frequently  much  deranged.  When  the  anenrism  iBterrenes  h^ 
tween  the  heart  and  the  arteries  of  the  arm,  the  Tibratory  motion  receifcd  by 
the  blood  in  its  passage  must  be  extended  more  or  less  to  the  artery  at  the  wiisL 
Hence  the  thrill  so  o^n  observable  in  the  pulse  in  aneurisms  of  the  chesL  Ike 
pulse  at  the  wrist  is  often  different  on  the  different  sides,  and  is  sometimes  qritt 
wanting  in  one  arm,  in  consequence  of  compression  or  obstruction  of  the  ina^ 
minata  or  left  subclavian.  From  a  degree  of  the  same  cause,  the  pakatioB  si 
one  wrist  has  been  observed,  in  some  cases,  to  be  considerably  later  thaa  tkil 
of  the  heart.  Dr.  Billing  has  indicated  a  resilience  of  the  pulas,  dependiag  m 
that  of  the  aneurismal  tumour,  after  each  beat  of  the  heart,  as  a  means  of  di> 
tecting  aneurism  in  its  early  stages ;  and  Dr.  Joy  has  suggested  that  the  riaak 
taneous  presence  of  this  character  in  the  pulse  of  the  upper  and  lower  ezt» 
mities,  or  its  presence  in  the  latter  and  absence  in  the  former,  might  be  aa  i^ 
dez  of  the  position  of  the  affection,  in  the  one  instance,  near  the  origin  or  al 
the  arch  of  the  aorta,  and  in  the  other,  at  some  point  in  the  vesael  ImIow  tka 
origin  of  the  left  subclavian.    Numerous  other  irregularities  of  the  pulse  h^ 

Juently  accompany  aneurisms ;  but  they  depend  more  commonly  on  coejuadag 
isease  of  the  heart  than  on  the  arterial  affection. 

The  attitude  of  the  patient  will  assist  in  the  diagnosis.  In  conaequeBca  of 
the  necessity  of  alleviating  by  position,  as  much  as  possible,  the  pressure  of 
the  tumour  upon  the  air- passages,  he  generally  prefers  some  one  poature^to 
which,  though  he  may  frequently  change  it  from  restlessness,  he  is  aiwaya  dbh 
posed  to  return.  This  is  different  in  different  cases.  The  most  common  aft' 
titnde  is  that  of  sitting,  with  the  head  bent  forward,  or  to  one  aide.  Sobm 
find  greater  ease  on  one  side  than  the  other,  and  some  even  incline  the  bo^y 
backward.  The  necessity  of  giving  free  scope  for  expansion  of  the  chesty  ta 
consequence  of  effusion,  or  other  source  of  embarrassment  to  the  reapiratia^ 
is  probably  even  a  more  cogent  reason  for  tlie  erect  position. 

Dulness  on  percussion  over  certain  parts  of  the  chest,  especially  the  middh 
and  upper,  often  exists  in  cases  of  thoracic  aneurism,  though,  according  le 
Dr.  Hope,  not  unless  the  tumour  is  larger  than  an  Bgg,  Sometimea  the  oi^ 
line  of  the  tumour  may  be  pretty  accurately  defined  in  this  way. 

If  the  hand  be  applied  over  Uie  middle  or  upper  part  of  the  stemom,  a  vi- 
bratory thrill  may  sometimes  be  felt,  similar  to  the  motion  of  a  purring  cal{ 
and  the  same  sensation  is  produced  above  the  clavicles.  This  purring  treaMTt 
as  it  is  called,  sometimes  results  from  mucus  in  the  bronchia ;  but,  in  this  caai^ 
may  be  readily  distinguished  by  ceasing  when  the  patient  holds  his  breath,  h 
is  more  observable,  according  to  Dr.  Hope,  in  simple  dilatation  than  in 
lated  aneurism ;  and  is  ascribed  by  him  to  the  asperities  of  the  inner 
so  common  in  the  former  affection. 

But  none  of  the  foregoing  phenomena  is  so  characteristic  as  pu/ao/ton,  tf^ 
tinct  from  that  of  the  heart,  and  felt  beneath  the  ribs  or  sternum  at  the  upper 
part  of  the  chest,  or  above  the  sternum  and  clavicles.    In  order  that  it  maj 

*  Manj  of  the  functional  dernngemcnts  produced  by  aneurinniii  of  the  aorf  a  depend  aa 
the  injury  done  by  them  to  the  pneumof^aHtric  nerves,  which  supply  so  many  of  ibe  neigh* 
bouring  organs  with  their  eHHential  nervouH  intiuence.  Thus,  filamento  are  diatribalai 
to  the  mucuuH  membrane  of  the  lar3*nx,  to  which  they  impart  its  secreting  property;  Uba 
recurrent  branch  RUpplies  the  mu«cloR  of  the  larynx  which  regulate  the  niovemenu  af 
the  glottic;  while  in  the  chest  brimches  are  8ent  to  the  cardiac  and  pulmonary  ganglia; 
and  in  the  abdoni«*n,  to  the  Heniilinmr  ganglia,  the  stomach,  pancreas,  liver,  and  supra- 
renal oapsuleH.  <K  course,  dijtiurbiincc  in  the  functions  of  all  these  organs  may  reffafe 
from  an  aneurinm,  inToWing  in  its  progress  the  trunk  or  braucbea  of  this  inipvrtaBi 
nerve.  {Xote  to  the  sixth  edition,) 
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\m  wnsible  in  the  latter  position,  it  may  be  necessary  to  press  the  fingers  down 
M  deeply  as  possible,  with  the  head  of  the  patient  bent  forward.  By  pressing 
■ith  the  palm  of  one  hand  anteriorly  on  the  chest,  and  with  that  of  the  other 
poateriorly,  and  by  making  the  examination  at  the  end  of  a  fUll  expiration,  the 
■qmlse  may  sometimes  be  felt,  when  it  wonld  otherwise  escape  notice.  (Stokes,) 
b  thoracic  anenrisms  the  impulse  is  nsnally  double,  a  fact  which  is,  I  think, 
btit  explained  by  Dr.  R.  D.  Lyons,  of  Meath.  That  this  resalt  should  take 
place,  it  is  necessary,  according  to  Dr.  Lyons,  that  the  aneurism  should  be 
laeenlated.  The  wave  of  blood  sent  forth  by  the  systole  of  the  heart  produces 
Am  first  palsation ;  the  elastic  contraction  of  the  aorta  which  follows,  and 
wUA  is  not  participated  in  by  the  sac,  produces  the  second.  (Dublin  Quarterly 
Jbum,  of  Med.  fiSct.,  ix.  844.)  A  throbbing  of  the  aorta  from  mere  functionid 
Ullorbance,  as  f^om  the  irritation  of  gout,  may  be  mistaken  for  a  time  for  the 
ntarlsmal  impulse;  but  its  subsidence  and  nltimate  disappearance  nnder  treat- 
nat  would  correct  the  error. 

JSmdences  of  Auscultation. — The  stethoscope  renders  the  pulsation  more 
NBtible  to  the  ear,  and  at  the  same  time  reveals  a  peculiar  sound  in  the  aneu- 
rlHMl  tamour.     This,  as  described  by  Dr.  Hope,  is  a  deep,  hoarse,  bellows 
HUinnnr,  more  or  less  rasping  or  grating,  of  short  duration,  and  with  an  ab- 
mpi  commencement  and  termination ;  but  the  fact  is,  that  it  Taries  greatly  in 
liflbrent  cases,  being  sometimes  closely  similar  to  the  first  sound  of  the  heart, 
lometimes  very  feeble,  and  not  unfrequently  wanting.    When  this  sound  is  per- 
Mired  at  a  distance  fi'om  the  heart,  it  affords  presumptive  evidence  of  the  ex- 
EsleDce  of  an  aneurism.  But  the  diagnosis  is  still  not  without  its  difficulties.  The 
ioiuids  of  a  diseased  heart,  and,  in  some  thoracic  affections,  those  of  the  healthy 
slate,  are  often  to  be  heard  over  a  considerable  extent  of  the  chest,  and  might 
to  mistaken  for  the  sounds  of  an  aneurism.     The  difficulty  is  less  when  the 
Menrismal  sound  is  single ;  but  not  unfrequently,  these  tumours,  especially  the 
thoracic,  imitate  the  heart  by  offering  a  double  sound,  which  tends  to  confuse 
Ae  diagnosis.    Dr.  Hope,  however,  has  suggested  considerations  which  dimfn- 
Uiy  if  they  do  not  remove  the  difficulty.  The  aneurismal  murmur  is  generally 
different  from  the  first  normal  sound  of  the  heart  with  which  it  is  synchronous, 
iad  even  from  the  murmurs  produced  by  valvular  disease  of  that  organ.  These 
are  usually  not  so  loud  as  the  aneurismal  sound,  are  less  hollow  and  more  pro- 
longed, and  have  a  gradual  rise  and  fall,  instead  of  the  abruptness  of  the  lat- 
ter.   The  depth  and  hollowness  of  the  aneurismal  murmur  are  usually  greater 
ibove  the  clavicles  than  below.    If  the  sound  is  traced  in  a  direction  from  its 
origin  towards  the  apex  of  the  heart,  it  is  found  gradually  to  diminish,  and, 
It  the  distance  of  an  inch  from  the  apex,  either  to  have  ceased  entirely,  or  to 
be  ibeble  and  remote ;  while  the  sound  of  the  heart  is  loudest  at  that  point, 
uA  diminishes  as  you  recede  from  it    This  remark  is  true  both  of  the  healthy 
Nud  of  the  heart,  and  of  the  morbid  sound  or  murmur  proceeding  from  re- 
prgitation  through  the  auricular  valves.    In  relation  to  the  murmur  arising 
hom  obstruction  at  the  semilunar  valves,  there  is  great  difficulty.    This  mur- 
■tris  propagated  two  inches  or  more  along  the  aorta  or  pulmonary  artery; 
Vit  it  has  been  shown  that,  if  louder  and  on  a  higher  key,  at  this  distance  from 
the  origin  of  the  vessel,  than  opposite  to  the  semilunar  valves,  the  sound  is 
owing;  to  dilatation,  aneurism,  or  roughness  in  the  inner  surface  of  the  vessel ; 
^if,  supposing  a  tumour  to  exist  at  the  side  of  the  sternum,  the  murmur 
Aoald  be  loud  and  distinct  on  the  outer  or  humeral  side  of  the  tumour,  the  in- 
^ce  is  justifiable  that  it  is  aneurismal;  for  the  semilunar  murmur  is  very 
^ble  or  quite  inaudible  at  so  great  a  distance  from  the  course  of  the  artery. 
*^eQ  the  first  sound  of  the  aneurism  can  thus  be  distinguished  from  that  of 
^^beart,  the  absence  or  presence  of  the  second  is  of  little  importance. 
The  first  aneurismal  sound  is  ascribable  to  the  friction  of  the  blood,  trans- 
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mitted  from  the  beftrt,  against  the  oriSce  and  sides  of  the  sac.  There  has 
coQ;iidembie  difference  of  opioion  in  relation  to  the  eaose  of  the  second  so«i4 
Sometimes  it  has  been  thought  to  be  a  murmur  from  the  semilunar  Talves  pn^ 
pagaced  along  the  column  of  blood  in  the  artery,  in  which  case  it  could  hs 
traced  back  with  a  progreasife  increase  of  intensitj  to  its  origin.  In  otheria- 
staaces.  it  had  been  ascribed  to  a  regurgitation  of  blood  from  the  aaenrisiHl 
tumour  dar  3g  the  diajtole  of  the  TeDtricle.  In  this  case,  it  wonld  be  disl» 
guishahie  from  the  TalTuIar  murmur  bj  its  breyitj,  and  bj  not  being  andibli 
do^ra  cae  coone  of  the  Tentricles;  and  would  add  to  the  e?idenee  of  the  ei- 
istence  of  an  anenrLun.  Dr.  Bellingham  ascribes  it  to  the  regnrgitatloa  iato 
uie  aaeun;»m  of  che  blood  from  the  aorta  and  great  ressels  putting  off  from  ft 
Tlierv  ciia  b«  no  doabc  that  it  proceeds  from  the  same  movement  which  pi^ 
■iuc^  the  Koxui  impale;  and,  consequently,  Dr.  Lyons' explanation  b  thsl 
willed  ieeau  M  ;he  aaihormoat  satisfactory;  namely,  that  the  two  soonds  an 
0T-:ix.  :iie  ±rst  zo  the  systole  of  the  heart,  the  second  to  the  coatraetioa  ef 
tae  Aora  roilowing  ics  expansion,  each  movement  driving  blood  into  the  mt, 

Tbe  Aneuramal  sound,  though  when  distinct  it  has  generally  somewhat  ef 
:iie  .'duTTiccer  above  assigned  it,  is  sometimes  softer  and  someUmes  hanhsr« 
.iad  T^-rea  ilso  in  its  pitch.  In  old  aneurisms,  with  thick  walls,  and  Ailed  wiih 
i'jrnijus  itf posit.  :he  sound  is  remote  and  dull* 

I?och  'M  a;]e<zr2KsaI  murmur  and  the  purring  tremor  are  said  to  be  strongv, 
'.v:u>'.i  :ne  'ji«jcd-7M;Sj$«ls  &re  imperfectly  filled,  or  contain  a  watery  blood,  than 
vri)e<i  n  'Jieir  leal^iiy  «ca:e  in  these  respects.  Hence  they  should  be  more  o^ 
<vnm  no  :u  ;iort:c  ?*cgarxt nation  and  ansmia. 

A-iOi.itfr  4a:jcuI:;i:orr  s:^  of  aneurism  is  a  bronchial  sound  in  respiratioBi 
jcur-i  ^•uie(::ues  as  a  c\:D^iderabIe  disuncc  from  the  course  of  the  aorta,  ea 
V.  I  >:«i <;«  oc'iae  oiitfs::.  arisinj^  from  narrowing  of  the  trachea  by  the  presson 
^;i'  -.  K*  vjdiour ;  aad  :o  a  similar  cause  may  be  ascribed  a  certain  harsh  sonoroas 
:u>(*.:^:  ^*u  heard  in  diif.'rvsc  parts  of  the  chest.  When  these  phenomena  ait 
co6i'r«  ^-d.  and  oan  N«  tnced  to  no  other  cause,  they  may  be  very  probably  it- 
*Vr•'^^t :  .*  ^  :u(U'Jur  prvs^a^  upon  the  trachea ;  whether  aneurisms!  or  not  aaisl 
Sr  .iv'ivTMi.ti««d  by  o:^<r  cccsideraiious.  In  a  case  which  occurred  to  me,  the 
luvu^  Jiial  v^-aiid  rvrVrrrfC  :o.  and  a  slight  dulness  on  percussion,  were  the  only 
>i^  i>  >/  ±:i  incur sm.  pr.*Ted  to  be  such  by  examination  after  death.  In  a  coa* 
Miioi^  ^o  vp'^'r'.i'.'U  of  casos,  the  physical  signs  are  quite  wanting,  and  thi 
ViV"^^'^^-'  '^  -^tr-'Vku  ur.vii  the  general  symptoms  for  a  doubtful  diagnosis. 

\'i  ;  W  tHr^ciutf.  or' bldiaburgh.  considers  an  accentuated  or  "booming*' sa- 
cvMvi  vuiid  sft  i3«*  h^art.  when  not  dependent  on  hypertrophy  and  dihitatioa 
o.  .:ic  c>t  ^vuLr'cIe.  as  ludioatiTe  of  aneurism  of  the  aorta,  or  dilatation  of  Iks 
VI  i\^  ^K-y^'l  Ad^xiAir^i  w;:h  atheromatous  degeneration.  If  it  be  aneurism  tkat 
v\  V.N  ".  .i>.CN  ;t./:  ortg'::ace  within  the  pericardium;  as,  in  this  case,  there li 
:il:ti>iu.  j'-t  vs  ;a^aJ!^cieuoy  of  the  aortic  valves,  and  a  diastolic  murmur  ki 
y;;ixv  .*:'  -.j«r  wvvud  Sk>uttd.'  y^Eduu  Jlt'd.  Journ,,  June,  1863,  p.  1070.) 

•  s  -:iu«  >i.>^r««tfi^ic  vkN^ert-ition^  h:%Te  been  made  by  Dr.  Bellingham  ia  relation  talli 
«..«.:!  I «  •.  ft:ioui««iit  ^i  ta«  *rv*a  of  lae  aorta,  fur  an  abstract  of  whieh  the  reader  if  f«- 
,c.>x.'  ^'  tc  4i«..'.»r<i.  ^/'.Vn^^in..  N.  S..  iTi.  412.  The  more  import  ant  infartMftrf 
Vi  \i^  -  i^.i  ftui  ftr«\  i!i«:  aa«un«in«  of  the  arch  of  the  aorta  are  oharacKeriied  by  a  dawkk 
V  ..  • «.  «  I  \  •(  v'OjitfN  rvM>BiM^  the  double  found  of  the  heart;  that  either  of  these  ■oaail 
,.i  b.'  ^  HAS  N*  rvi'UKvd  bv  a  luurmur.  which  maj  be  either  blowing,  sawing,  or  lUu 
Ilk  .■  I  »•  k.  V'' .  •«.N>^i\i'.ii^  to  the  c\mdition  of  the  surface  in  contact  with  which  the  bleci 
ii«>»  .  k-.i  t  .:i«L  iU«  9)>i  »ouud  iii  thu^much  more  frequently  superseded  than  the  seceai, 
t.^c.k.iio  .'.  i:io  ^rxvttcr  tjrv^  wiih  which  the  blood  ia  transmitted.  All  the  eowidt  arise 
i\viii  II K*-  -.•u  x^t  \h<  M-Kvl  »(:ain»i  the  orifice  or  walls  of  the  sac.  and  the  maraiin  difer 

I, I  he  iMo^sM  aueun'*iu*l  sound*  only  from  theroughnessof  the  surface  iacrea^ingik* 

|\(04<oii    li  i'^iiainlv  **^i\xt  to  have  bwn  shown  that  Dr.  Hope  attaches  loo  much  im 

kvv.  «o  1^1  *«  au«ui»ms  of  the  arch  of  the  aorta  are  concerned,  to  the  peeultar  eh 

1^  iM"  ihe  iHiMruittr. 


i 
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Aneurisms  of  the  Aorta, — The  aorta  is  bj  far  the  most  freqaent  seat  of  tho- 
ndc  aaeurism,  and  the  part  of  this  vessel  oftenest  affected  is  the  arch  and  the 
tpper  portion  generally.  Near  the  origin  of  the  vessel,  where  it  is  covered  with 
tte  pericmrdiam,  the  disease  is  very  rare.  The  investing  membrane  is  too  firm 
to  be  distended  under  the  pressure  of  the  blood,  and  if  the  two  inner  membranes 
an  raptured,  instead  of  dilating,  it  usually  bursts  and  the  blood  is  poured  in- 
to the  cavity  of  the  pericardium.  A  very  few  cases  of  sacculated  aneurism  have 
been  observed  in  this  part  of  the  artery.  They  are  said  to  have  a  tendency  to 
•zptod  towards  the  heart,  and  the  sac  has  been  observed,  in  some  instances,  to 
ke  actually  embedded  in  its  parietea. 

When  Uie  disease  occnpies  the  ascending  portion,  or  the  arch,  pulsation  is 
Ut  above  the  sternal  ends  of  the  clavicle,  on  both  sides  simultaneously.  If 
tm  ascending  portion  exclusively  is  affected,  though  felt  on  both  sides,  the  pul- 
Mtion  is  stronger  on  the  right.  If  the  disease  is  a  simple  dilatation,  affecting 
I  tke  whole  circumference,  the  pulsation  is  not  felt  upon  the  sternum  or  ribs,  un- 
P  len  the  distension  is  very  great  The  purring  tremor  is  sensible  above  the 
daviclea  and  not  below,  A  hoarse  aneurismal  murmur  synchronous  with  the 
yobe  is  also  perceived  above  the  clavicles.  It  is  said  to  be  louder  than  in  sac- 
colated  aneurism.  If  the  dilatation  affects  the  ascending  portion,  the  sound 
ii  louder  above  the  right  than  the  left  clavicle,  is  perceptible  along  the  course 
of  the  vessel  up  the  sternum,  is  of  a  superficial  and  hissing  or  whizzing  charac- 
tir,  and  is  usually  distinctly  audible  in  the  back.  Dr.  Pennock  says  that  per- 
eunon  yields  a  dull  sound  to  a  greater  extent  than  in  health,  along  the  margin 
md  over  the  upper  third  of  the  sternum,  provided  emphysema  of  the  lungs 
does  not  exist  in  the  vicinity.  (Am.  ed.  of  Hope  on  Dis.  of  the  Heart,  p.  426.) 
General  dilatation  is  usually  distinguishable,  according  to  Dr.  Lyons,  from  the 
IMcalated  forma  of  aneurism  by  the  absence  of  the  double  murmur. 

Ansnnia  is  sometimes  attended  with  pulsation  and  a  bellows  murmur  above 
the  clavicle ;  but  the  impulse  is  feeble,  and  the  murmur  much  lighter  than  in 
dOatation,  and  the  purring  tremor  is  feeble  or  wanting.  The  absence  of  dul- 
lesB  on  percussion  in  pure  aneemia,  and  the  existence  of  the  venous  musical 
Bormur  would  be  further  diagnostic  signs.  Aortic  regurgitation,  according  to 
Dr.  Hope,  is  often  also  attended  with  similar  phenomena  above  the  clavicles ; 
kot  the  impulse  is  more  jerking,  and  the  sound  not  so  hoarse  as  in  dilatation ; 
•ad,  besides,  there  are  signs  by  which  this  derangement  may  be  discovered  if 
sttention  be  directed  to  the  heart 

In  sacculated  aneurism  of  the  upper  portion  of  the  aorta,  pulsation  is  felt  on 
loth  sides  above  the  clavicle,  and  generally  in  a  still  greater  degree  below.  If 
the  disease  is  seated  in  the  ascending  portion,  the  pulsation  is  strongest  on  the 
light  fide ;  if  in  the  beginning  or  middle  of  the  arch,  it  is  strongest  above  and 
h&ow  the  right  clavicle  and  about  the  top  of  the  sternum,  with  some  tumefac- 
tloQ  in  the  same  neighbourhood ;  if  at  the  commencement  of  the  descent,  both 
the  pulsation  and  tumefaction  are  most  observable  upon  the  left,  and  sometimes 
extend  even  to  the  shoulder.  In  every  case,  the  pulsation  will  be  found  to  be 
Itronger  over  the  aneurismal  tumour  than  at  a  point  between  it  and  the  heart 
Sometimes  it  is  so  strong  as  to  produce  a  perceptible  heaving  of  the  walls  of 
Ike  chest.  The  sound  upon  auscultation  is  of  the  same  general  character  as 
in  dilatation,  but  usually  weaker  and  less  rasping.  In  old  aneurisms  filled  with 
eosgula,  the  sound  is  dull  and  remote,  and  sometimes  loudest  on  the  side  of  the 
■eek  opposite  to  that  on  which  the  tumour  is  situated.  The  sound  may  also 
be  heard  in  the  back.  The  purring  tremor  above  the  clavicles  is  weaker  than 
fa  dilatation,  and  in  old  aneurisms  is  often  wanting.  Deficiency  in  the  respi- 
litory  murmur,  and  in  resonance  upon  percussion,  is  present  in  proportion  to 
the  magnitude  of  the  tumour.  When  the  aneurism  is  seated  in  the  descending 
portion  of  the  aorta,  the  pulsation  is  not  felt  in  front,  but  along  the  spine,  es- 
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peciallj  on  the  left  side,  where  the  anearismal  mnrmnr  if  alec  to  be  heard,  and 
more  loadlj  than  npon  the  anterior  part  of  the  chest  If  a  aoand  can  be  de- 
tected along  the  spine,  more  abrupt  and  rasping  than  Uiat  of  the  heart  in  froa^ 
it  is  almost  a  certain  proof  of  the  existence  of  an  aneurism.  OocaaiooiJIjp 
however,  both  the  pulsation  and  sonnd  in  the  back  are  wanting;  and  the  diag- 
nosis becomes  very  difficalt  In  this  case,  if  the  tnmonr  is  seated  behind  the 
heart,  it  is  said  by  Dr.  Hope  to  occasion  in  that  organ  a  doable  Impulse,  corr^ 
spending  with  the  diastole  and  the  systole,  and  described  as  of  ^jogging  charac- 
ter, which  results  from  two  other  causes  only,  adhesion  of  the  pericardium  and 
displacement  of  the  heart  to  the  front  of  the  spine.  It  is  only,  howafer,  the 
existence  of  a  tumour  that  is  thus  indicated,  and  upon  other  gronnda  most  be 
based  the  decision  as  to  its  aneurismal  character.  In  relation  to  sacenlatcd 
aneurisms  of  the  aorta,  it  must  be  borne  in  mind  that  various  tumoan  occa- 
sionally exist  in  the  chest,  to  which  pulsation  is  imparted  bv  the  ricinlty  of  the 
g^at  vessels.  But,  in  these  cases,  the  aneurismal  sound  is  not  perceived,  or 
only  in  a  slight  degree,  and  no  pulsation  or  thrill  is  to  be  fblt  above  the  clavt 
ole.  When  the  heart  is  pressed  out  of  its  proper  position  by  collections  of 
pus  or  serum  in  the  pleural  cavities,  the  existence  of  pulsation  in  an  nnosaal 
spot  may  lead  to  the  suspicion  of  aneurism.  But  if,  under  these  circnmstancei^ 
the  pulsation  of  the  heart  should  be  found  wanting  in  the  normal  position,  the 
difficulty  is  at  once  solved. 

Aneurisms  of  the  innominata,  subclavian,  and  root  of  the  carciid,  whei 
very  large,  are  sometimes  scarcely  to  be  distinguished  from  those  of  the  aort^ 
In  relation,  however,  to  the  two  latter  arteries,  there  is  a  ground  of  diagnods 
in  the  fact,  that  the  pulsation,  aneurismal  murmur,  and  tremor  above  the 
clavicle  are  usually  confined  to  the  affected  side,  and  are  more  superficial  aad 
distinct  than  in  aneurisms  of  the  arch  of  the  aorta.  Dr.  Hope  compares  the 
murmur  of  a  subclavian  or  carotid  aneurism  to  the  sound  of  a  small  band* 
bellows,  while  that  of  an  aneurism  of  the  aorta  bears  a  greater  resemblaoea 
to  the  blast  of  a  forge-bellows.* 

Dilatation  of  the  pulmonary  artery  is  characterized,  according  to  Dr. 
Hope,  by  pulsation  and  tremor  between  the  cartilages  of  the  second  and  third 
ribs  of  the  left  side,  perceptible  in  a  decreasing  degree  downwarda,  bat  whoDy 
wanting  above  the  clavicle;  by  a  slight  prominence  between  these  ribs;  aal 
by  a  very  loud,  superficial,  harsh,  sawing  sound  above  the  clavicles,  and  over 
the  whole  precordial  region,  but  loudest  upon  the  prominence  between  ths 
two  ribs  mentioned. 

When  aneurisms  make  their  way  out  of  the  thoracic  cavity  so  as  to  iSorm 
tumours  upon  the  surface  of  the  body,  they  appear  in  positions  correspoad- 
ing  in  some  measure  with  the  portion  of  the  artery  flrom  which  they  proceed 

*  Dr.  T.  S.  ITolUnd,  of  Cork,  Ireland,  giyes  the  following  as  the  diagaostie  signs  of  SBia- 
rism  of  the  innomioata,  compared  with  aneurism  of  the  transversa  part  of  the  ar^  of  thi 
aorta,  with  which  it  may  most  easily  be  confounded.  They  wore  derived  fhim  an  aaalnk 
of  twenty-four  cases  of  the  former  affection.  In  aneurism  of  the  innominata,  eztcmaf  n- 
mour  is  more  frequent,  earlier,  and  situated  aboTe  the  inner  third  of  the  right  claTicI^ 
while  in  that  of  the  transTerse  arch  it  is  to  the  left  of  the  sternum  or  behind  it.  In  ibo  for* 
mer,  the  arteries  of  the  right  arm  and  right  side  of  the  nook  pulsate  more  feebly  than 
those  of  the  left ;  in  the  latter,  the  case  is  reyersed.   The  yarious  affeotions  of  the  Yoiea 
breathing,  cough,  and  deglutition,  so  common  in  the  aortic  aneurism,  are  coDparatiTel|f 
rare  in  tlmt  of  the  innominata.  In  the  latter,  pain,  oedema,  and  venous  enlargenmi  b^ 
gin  on  the  right  nv\e  of  tlie  arm  and  head:  in  the  former,  on  the  left.    Partial  paralriji 
of  tho  right  nrm.  and  dislocation  of  the  claTiolo.  trachea,  or  larynx,  are  froqucai  ia  ik 
innominatiil,  riml  rure  in  the  aortic  affection.  Alteration  in  the  intensity  of  the  refpira- 
tory  murmur,  no  common  in  the  latter,  is  rare  in  the  former.    Murmurs  in  ihe  right  es- 
rotiti  anil  Hiil>clavi:iii  attend  on  the  aneurism  of  the  innominata,  the  pnlsation^  of  vhid 
arc  ciu'ckc'l  l>y  pro«*<nrc  on  thone  artcrict*:  neither  of  which  facts  l»  true  of  thai  cf  th$ 
transTerr<o  arch.  (Vub.  QuarL  Joum,  of  Med,  Sei,,  ziii.  290.) 
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Those  of  the  ascending  portion  and  bend  of  the  aorta  appear  nsnallj  npon 
the  right  side  of  the  chest  and  in  fh>nt ;  those  of  the  descending  portion,  npon 
the  left  side  and  behind.  When  the  tnmonr  appeailer  on  the  right,  at  the  level 
of  the  fifth  and  sixth  ribs,  it  may  be  assumed  to  spring  from  near  the  origin 
of  the  aorta ;  when  at  the  level  of  the  third  and  foarth  ribs,  from  the  anterior 
part  of  the  arch ;  when  at  the  root  of  the  neck  behind  the  sternum,  from  the 
uppermost  part  of  the  arch.  (  Chomel  et  Dalmas,  Diet.  4e  M^d.) 

Abdominal  Aneurisms. 

Not  only  the  aorta,  but  all  the  other  considerable  arteries  of  the  abdomen 
are  liable  to  anenrism.  These  tumours  have  been  found,  for  example,  in  the 
ecsliac,  hepatic,  splenic,  superior  mesenteric,  spermatic,  and  iliac  arteries. 
The  general  signs  of  abdominal  aneurism,  like  those  of  the  chest,  are  such  as 
arise  from  the  disturbance  of  function  and  organization  in  the  parts  pressed  on 
bj  the  tnmonr.  But,  as  the  parietes  of  the  abdomen  are  more  distensible  than 
those  of  the  thorax,  the  organs  have  a  greater  opportunity  of  retiring  before 
the  pressure,  and  therefore  suffer  less,  or  at  least  longer  without  fatal  results. 
Abdominal  aneurisms  produce  disorder  of  the  stomach  and  bowels,  in  the  form 
of  djspepda,  vomiting,  colic,  constipation,  flatulence,  &c.;  of  the  liver,  in  that 
of  jaundice,  and  hepatitis;  of  the  kidneys  and  bladder,  in  that  of  nephritic  ir- 
ritation and  inflammation.  By  pressure  upon  the  nerves  which  surround  them, 
and  on  the  spine  in  which  they  occasion  caries  or  absorption,  they  sometimes 
give  rise  to  a  great  diversity  of  deranged  sensation  and  perverted  function,  and 
to  the  most  acnte  abdominal  and  lumbar  pains,  which  occasionally  shoot  down- 
ward into  the  testicle  and  lower  extremities.  These  also  sometimes  suffer  from 
spasm,  and,  with  the  bladder,  are  in  various  degrees  paralyzed,  in  consequence 
of  injury  to  the  spinal  marrow.  The  abdominal  derangements  from  aneurisms 
are  generally  attended  with  less  disturbance  of  circulation,  less  defect  of  appe- 
tite and  nutrition,  and  less  general  loss  of  health,  than  would  be  expected  from 
an  equal  amount  of  suffering  and  disordered  function,  from  original  disease  of 
the  viscera.  But  none  of  these  are  characteristic  symptoms  of  aneurism.  The 
latter  mnst  be  looked  for  in  the  physical  signs. 

Perhaps  the  most  distinctive  sign  of  abdominal  aortic  aneurism  is  a  strong 
expansive  pulsation,  much  stronger  under  the  stethoscope  than  the  hand,  felt 
over  the  surface  of  a  fixed  and  compressible  tumour,  the  outline  of  which  may 
be  traced,  by  means  of  the  instrument  pressed  down  npon  it,  extending  beyond 
the  line  of  the  aorta.  The  pulsation  is  almost  always  single,  though  instances 
have  been  observed  in  which  it  was  double.  It  is  constant,  and  is  felt  as 
strongly  laterally,  or  nearly  so,  as  in  the  forward  direction.  If  the  tumour  is 
very  large,  dulness  on  percussion  will  be  obvious;  and  a  brief,  abrupt  bellows 
sonod,  less  loud  and  hoarse  than  that  of  thoracic  aneurism,  may  often  be  heard 
over  the  course  of  the  artery,  in  the  front  of  the  abdomen,  and  sometimes  in 
the  back.  It  is  more  perceptible  below  than  above  the  tumour,  because  pro- 
pagated downward  by  the  course  of  the  blood.  It  is  sometimes  wanting.  To 
render  it  perceptible,  when  not  so  under  ordinary  circumstances,  it  has  been 
recommended  to  examine  the  patient  in  the  recumbent  posture,  with  the  abdo- 
men elevated  above  the  chest,  so  as  to  diminish  the  pressure  of  the  blood  in 
the  abdopiinal  vessels,  and  thus  favour  its  entrance  into  and  exit  from  the  sac. 
Sometimes  a  small  artery  runs  over  the  sac,  and,  if  pressed  on  by  the  stetho- 
scope, yields  a  murmur  which  might  be  mistaken  for  the  anenrismal.  It  may, 
however,  be  easily  distinguished  by  being  more  superficial,  more  hissing,  con- 
fined to  one  spot,  and  entirely  removable  by  pressing  with  the  instrument  so 
as  to  close  the  artery.  Besides  the  above  signs,  another  is  afforded  in  the 
vibratory  thrill  which  may  sometimes  be  felt  by  pressing  the  hand  firmly  down 
over  the  surface  of  the  tumour,  and  upon  the  vessel  below. 
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In  some  instaQces,  the  tnmoar  is  restrained  bj  the  emra  of  the  ditphragH, 
or  by  viscera  beneath  which  it  may  lie,  and  which  maj  hare  contracted  adb^ 
sions  so  as  to  reader  them  immovable.  In  snch  cases,  it  cannot  be  felt  hr  tin 
liand,  and  might  yield  no  impalse.  But,  should  general  signs  lead  to  the  sns- 
]):c:on  of  its  existence,  it  is  possible  that  this  evidence  might  be  eonfinned  by 
the  stethoscope  applied  along  the  spine.  In  cases  of  uncertainty  in  relatioa 
to  the  existence  of  a  tumour,  it  has  been  suggested  that,  by  placing  one  hand 
in  front  of  the  abdomen  and  the  other  on  the  back,  and  making  pretty  fira 
pressure,  a  tolerably  correct  inference  might  be  drawn  from  the  apparent  ihi^ 
ness  of  the  intervening  space. 

Tumours  of  various  kinds  existing  in  the  abdomen,  and  receiTing  an  to* 
pulse  from  some  neighbouring  artery,  might  sometimes  without  care  be  mia< 
taken  for  aneurism.  Bat  the  impulse  is  more  feeble  and  len  expanaiTe,  and 
is  sometimes  scarcely  perceptible  when  the  stethoscope  is  applied  lateralhr,ai 
may  be  done  most  conveniently  by  placing  the  patient  on  hia  side.  If  tki 
tnmour  is  displaced  either  laterally  or  anteriorly,  the  impulse  will  cease.  Tkt 
anterior  displacement  may  be  aided  by  causing  the  patient  to  support  bimsdf 
on  his  knees  and  elbows.  Should  the  tnmour,  when  removed  from  its  positiibig 
still  pulsate,  the  inference  would  be  that  it  was  an  aneurism  of  one  of  ths 
smaller  arteries.  The  absence  of  aneurismal  character  might  be  inferred,  if  R 
were  hard  and  qnite  incompressible.  Such  tumours  by  pressure  apmrai 
artery  may  occasion  a  bellows  murmur;  bat  it  is  much  less  pereeptihle  that 
in  aneurisms,  and,  if  the  tnmour  is  displaced,  or  if  the  stethoscope  is  applM 
laterally,  ceases  with  the  impulse.  Anemic  pulsations  of  the  aorta,  as  they  alt 
attended  with  the  murmur,  and  are  frequently  associated  with  conpressibb 
tumours  arising  from  air  confined  in  some  portion  of  the  bowels,  may  ooeasioi 
embarrassment  in  the  diagnosis ;  and,  should  solid  tumours  coexist,  tbej  woali 
receive  a  more  than  ordinary  impulse  from  this  cause.  But  attention  to  the 
condition  of  the  system,  and  the  existence  of  the  anemic  murmur  elsewheny 
would,  independently  of  the  different  character  of  the  sound,  generally  lead  li 
a  correct  conclusion.  The  occasional  removal  and  recurrence  of  the  tnmotf; 
if  dependent  on  flatulence,  would  satisfieustorily  disprove  its  anenrismal  cha- 
racter. If  the  stethoscope  be  pressed,  along  the  course  of  the  artery,  fimlj 
upon  the  vessel,  it  will  indicate  an  equable  diameter  in  different  parts  of  i^ 
showing  that  no  part  was  expanded.  The  pulsation,  instead  of  being  gradual^ 
expansive,  or  heaving,  as  in  aneurism,  is  quick  and  jerking,  though  saflSeieatlt 
vigorous.  In  cases  of  abdominal  tumonrs  generally,  the  administratioa  of 
brisk  purgatives  will  sometimes  settle  the  question  by  removing  the  soarreaf 
difficulty,  as  in  cases  of  impacted  feces,  concretions,  flatulent  collections^  aid 
masses  of  worms. 

Sometimes  the  anenrism  opens  into  the  areolar  tissue  without  tile  perM^ 
ncum,  and  pulsating  tumours  form  in  various  positions,  which  may  contiais 
fur  a  cousiaerable  time  before  the  fatal  termination.  Such  tomoora  appear 
in  the  iliac,  hypochondriac,  and  lumbar  regions.  In  other  instances,  the  ansa 
rism  gradually  makes  its  way  in  the  ordinary  manner  to  the  surface,  remoTing 
everything  that  opposes  it^  and,  when  presenting  posteriorly,  cansing  a  par* 
tial  destruction  of  the  riljs  and  vertebrse.  It  sometimes  attaina  an  enonmNitf 
size  before  bursting.  An  aneurismal  sac  has  been  known  to  originate  aeai' 
the  upper  boundary  of  the  abdomen,  and.  after  filling  almost  the  whole  cafity, 
to  show  itself  beneath  Poupart*s  ligament  in  the  groin. 

Aneurisms  of  the  smaller  abdominal  arteries  cannot  always  be  aocuratelf 
distinguished  from  those  of  the  aorta.  Inferences  must  be  drawn  fh>m  tbcfr 
position.  When  the  tumour  is  readily  movable,  it  may  without  hesitation  bt 
referred  to  one  of  the  smaller  vessels.  Aneurisms  of  the  primitiTe  iliacs,  in 
their  eariy  progress,  must  be  Judged  of  by  the  same  ralea  wUeh  glide  tki 
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practitioner  in  fonninf  hto  opinion  of  those  of  the  great  artertal  tmnk.  They 
often  in  the  end  make  their  appearance  externally  in  the  itiao  fona  of  the 
groin,  and  it  is  not  always  easy  to  distingnish  them  firom  those  of  the  external 
lilacs.     This,  however,  is  a  problem  for  the  surgeon. 

TreaimenL 

Thoogh  internal  anearisms  are  in  the  end  generally  fatal,  yet  much  may  be 
done  to  palliate  their  harassing  symptoms,  and  to  prolong  life ;  and,  when 
the  tnmoor  is  of  that  kind  in  which  coagala  form,  hopes  may  even  be  in- 
dulged of  effecting  cures.  It  is  very  certain  that  spontaneous  cures  have 
taken  place ;  aud  there  is  reason  to  believe  that  the  efforts  of  nature  have  in 
some  instances  been  materially  aided  by  the  resources  of  art.  It  must  be  always 
borne  in  mind  by  the  physician,  that  the  method  of  cure  employed  by  nature  is 
generally  to  fill  the  sac  with  fibrinous  deposits  or  coagula  of  blood,  aud  his 
efforts  should  be  directed  to  assist  in  this  process.* 

Two  indications  are  obvious ;  oue  to  lessen  the  distending  force,  and  the 
other  to  sustain  or  increase  the  coagulability  of  the  blood.  A  third  may  be 
added;  that,  namely,  of  producing  contraction  in  the  parietes  of  the  sac. 
These  should  be  constantly  borne  in  mind  in  the  treatment. 

To  meet  the  first  indication,  those  measures  at  once  suggest  themselves 
which  are  calculated  to  reduce  the  hearths  action,  and  lessen  the  volume  of 
the  blood;  and  of  these  venesection  would  seem  to  be  the  most  efficient* 
Hence,  this  remedy  lung  enjoyed  great  reputation  in  the  treatment  of  anea- 
lism,  especially  in  connection  with  a  very  low  diet,  and  perfect  rest.  This 
was  the  method  of  cure  employed  by  Valsalva  and  Albertini,  which  has  given 
celebrity  to  their  names.  By  copious  and  repeated  bleeding,  and  a  rigid  sys- 
tem of  abstinence  and  of  rest,  these  physicians  and  their  followers  kept  their 
patients,  for  months,  at  the  lowest  point  of  reduction  compatible  with  life; 
and  are  said  to  have  had  considerable  success.  But  subsequent  experience 
haa  not  confirmed  the  first  favourable  reports  as  to  the  efficacy  of  this  plan ; 
and  the  probability  is,  that,  from  the  uncertain  means  of  diagnosis  at  that 
time  employed,  cases  were  occasionally  mistaken  for  aneurism  which  were  of 
a  different  nature.  Nor  would  the  views  at  present  prevalent,  relative  to  the 
influence  of  venesection  upon  the  blood,  lead  us  to  expect  anything  else  than 
failure  from  a  plan  of  reduction  so  excessive.  In  the  first  place,  inordinate 
depletion  does  not  always  produce  a  reduction  of  the  heart's  action.  On  the 
contrary,  by  inducing  a  state  of  anaemia,  it  frequently  occasions  an  irritable 
condition  of  the  circulation,  in  which  the  pulse  becomes  frequent  and  jerking, 
and  the  heart  beats  tumnltuously ;  a  condition  anything  but  favourable  to  the 
cure  of  anenrisms.  (See  Anaemia.)    In  the  second  place,  it  impairs  the  coagu- 

*  To  promote  eoftguUtion  of  fibrin  within  the  cavity  of  aneurisms,  various  local  mea- 
ffores  have  been  suggested,  few  if  any  of  which  are  applicable  to  those  of  the  chest  or 
abdomen.  A  measure,  however,  has  been  proposed  by  Mr.  C.  U.  Moore,  Surgeon  of  the 
Middlesex  Hospital,  London,  and  carried  into  effect  in  one  desperate  case  of  thoracic 
aaetirism,  which,  though  it  failed,  deserves  notice,  and  may  possibly  be  tried  with  better 
•oeeeM  in  others.  It  consists  in  introducing  fine  iron  wire  in  considerable  quantity  into  the 
eavit  J,  through  a  cannla,  so  that  it  may  form  coils,  and  thus  present  a  large  surface  for  the 
•ettgalation  of  the  blood.  Only  aneurisms  which  point  externally,  and  are  otherwise  quite 
desperate,  are  proper  subjects  for  this  operation.  In  this  instance  26  yards  of  wire  were 
iutroduced;  not  more  than  half  an  ounce  of  blood  was  lost;  and  no  difficulty  appears  to 
have  been  experienced  in  the  healing  of  the  external  wound.  On  the  fifth  day  after  the 
opcntioB  the  patient  died,  obviously  from  the  effects  of  the  operation,  although  the  first 
aynptoms  were  favourable,  and  coagulation  had  been  effected  m  the  outer  sac.  As  shown 
iiker  death,  the  wire  had  not  penetrated  the  sac  within  the  chest.  The  patient  apparently 
died  of  inflammation  of  the  parta,  but  whether  caused  by  the  wire,  immediately,  or  bv  the 
great  quantity  of  the  coagulum  newly  formed  could  not  be  determined.  (M$d,-chir,  TVom- 
aci,,  A.D.  1864,  p.  129.)— Abr^  to  the  nxth  edUion. 
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labilitj  of  the  blood,  and  thus  depriveB  natare  of  the  reiy  iaitraaeiit  vpoa 
which  she  relies  for  the  repair  of  the  injary.  Thirdly,  it  tends  to  inemss 
that  depressed  condition  of  the  yital  forces,  upon  which  the  organic  dissasi 
of  the  vessels,  so  often  the  first  step  in  the  formation  of  aneariam,  probaUf, 
at  least  in  some  measure,  depends.  Besides,  in  a  feeble  constitouon,  capti 
cially  when  disease  of  the  heart  is  associated  with  the  aneorism,  it  woald  t^ 
Tonr  the  tendency  to  dropsical  effnsion,  and  wonld  greatly  increase  the 
ger,  already  considerable,  of  fatal  syncope.  Nor  will  patients  genarally  ss 
to  so  rigid  a  system  of  self-denial  so  long  continued ;  and,  if  attempted,  ftea 
seldom  bo  carried  thoroughly  into  effect  The  blood  may  be  taken,  and  tki 
strength  thns  reduced  to  the  lowest  standard ;  but  what  is  to  prevent  somi 
unusual  and  forbidden  movement  of  the  patient,  which,  in  his  state  of  •» 
haustion,  might  prove  of  serious  injnrr,  if  not  fatal,  by  calling  the  heart  iili 
a  degree  of  action  beyond  its  power  r  But,  notwithstanding  these  dangea 
of  excessive  depletion,  the  indication  for  a  diminution  of  the  qoantity  of  the 
blood,  and  the  force  of  its  motion  still  remains ;  and  the  question  is  how  k 
may  be  best  answered.  The  reply  must  depend  on  the  condition  of  the  sy^ 
tern.  If  the  patient  is  plethoric,  with  a  strong,  full  pulse,  and  appannti^ 
rich  blood,  he  should  lose  a  sufficient  quantity  to  rednce  and  keep  down  Iks 
excess.  If  the  aneurism  is  complicated,  as  not  unflreqnently  happens,  wkk 
some  thoracic  or  ventral  inflammation,  the  indication  for  bleeding  is  stragtk 
ened.  Perhaps  it  would  be  proper  to  keep  the  action  of  the  neart  a  littb 
below  par.  From  twelve  to  twenty  ounces  may  be  taken  at  once,  and  aftM^ 
wards  a  smaller  quantity,  say  from  six  to  eight  ounces,  at  intervals  of  soM 
weeks,  or  whenever  the  system  may  exhibit  evidences  of  a  return  to  the  origl* 
nal  excess.  But  if  the  paleness  of  lips,  and  irritable  state  of  the  eircnIatisBi 
characteristic  of  the  anemic  condition,  should  beg^n  to  make  their  appsas 
ance,  the  plan  of  depletion  must  be  at  once  abandoned ;  and  great  cantisi 
shonld  be  exercised  not  to  confound  this  condition  with  one  of  real  Titnl  ex* 
altation.  Individuals  show  a  marked  constitutional  difference  in  this  respseL 
some  being  disposed  to  plethora  and  others  to  ansmia.  This  diflhrence  shenii 
be  attend^  to,  and  allowed  to  influence  the  course  of  treatment. 

The  lancet  may  with  great  propriety  be  aided  by  the  use  of  pnrgatiTe  sisdl 
cines ;  and  these  may  be  resorted  to  in  cases  in  which  that  rem^y  might  bs 
improper.  The  saline  cathartics  are  generally  to  be  preferred ;  and  Jalap  aid 
cream  of  tartar  form  an  excellent  combination.  The  saline  eatharties  an 
peculiarly  useful  by  diminishing  the  bulk  of  the  circulating  fluid,  without  d^ 
priving  it  in  an  equal  degree  of  its  coagulability,  and,  at  the  aame  time,  by 
their  tendency  directly  to  diminish  the  action  of  the  heart.  Another  adra^ 
tage  is  the  removal  of  the  serous  effusion,  so  frequently  attendant  npon  the  di^ 
ease,  and,  if  in  the  chest,  so  apt  to  increase  the  distress  of  the  patient  Thscfr 
thartic  may  be  repeated  twice  or  three  times  a  week,  and  even  more  fkvqnaat^ 
in  some  cases.  A  very  good  plan,  when  there  are  dropsical  symptoms,  is  togiie 
from  half  an  ounce  to  two  ounces  of  bitartrate  of  potassa,  in  divided  dos6S,dl^ 
fused  in  water,  every  day,  and  continue  the  medicine  until  it  sliall  prodoesdys* 
peptic  symptoms,  when  it  may  be  omitted,  to  be  resumed  after  their  ditappew 
ance.  The  diuretic  action  of  this  salt  is  of  great  advantage. 

In  decidedly  anemic  cases,  a  wholly  different  plan  of  treatment  ansl  Is 
adopted.  In  these,  the  excessive  action  of  the  heart  is  sustained  by  the  im- 
poverished condition  of  the  blood.  To  quiet  the  circulation  it  is  nrpsssaiy 
to  enrich  that  fluid,  and  in  doing  so  we  meet  also  the  seeond  indication  aboie 
referred  to,  that,  namely,  of  rendering  the  blood  more  coagnlable. 
of  the  lancet  and  active  purgation,  we  must  now  resort  to  mild  tonies; 
of  these  the  preparations  of  iron  are  beyond  all  others  applfcable  to  the  cmbl 
The  pill  of  carbonate  of  iron,  combined  with  a  little  rhubarb  or  aloei^  IT  a 
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laxatiye  effect  is  required,  and  contlDned  for  a  considerable  time,  will  be  found 
perhaps  the  most  efficient  remedy.  The  infusion  of  wild-cberrj  bark  is  also 
admirably  calculated  to  meet  the  indication,  by  its  tonic  influence  over  the 
digestive  function,  and  its  sedative  action  on  the  heart. 

In  either  of  the  above  cases,  digitalis  may  be  employed  as  an  adjuvant.  It 
should  be  g^ven  in  moderate  quantities,  long  continued,  with  occasional  in- 
termissions, however,  to  prevent  the  effects  of  accumulation.  It  proves  use- 
fol  by  repressing  the  action  of  the  heart,  without  impairing  the  coagulability 
of  the  blood ;  and,  by  its  diuretic  action,  lessens  the  quantity  of  watery  fluid  in 
the  circulation,  and  promotes  the  absorption  of  any  that  may  have  been  ef- 
fiuad.  Hydrocyanic  acid  may  also  be  used  in  reference  to  its  sedative  influ- 
enee,  but  caution  is  required  in  its  management  It  is  worthy  of  considera- 
tion  whether  ergol  would  not  prove  advantageous.  Its  application  to  this 
dlaease  is  suggested  by  its  admitted  power  in  restraining  hemorrhage,  and  by 
its  occasional  extraordinary  sedative  action  upon  the  pulse.  To  do  good  it 
most  be  continued  long.  Danger  might  be  apprehended  from  its  known  tend- 
eacy,  in  large  quantities,  to  occasion  mortification  of  the  extremities.  I  have, 
however,  never  seen  or  heard  of  such  a  case,  occurring  in  consequence  of  the 
employment  of  ergot  in  medicinal  doses;  and  cannot  but  think  that,  with  mo- 
derate caution  in  watching  its  effects,  any  danger  of  the  kind  may  be  avoided. 

Acetate  of  lead  has  been  considerably  used  as  a  remedy  in  aneurism,  and 
Tery  favourable  accounts  of  its  action  have  been  published.  I  have  employed 
it  now  and  then  for  the  last  twenty  years,  and,  though  sometimes  with  appa- 
rent benefit,  have  never  seen  a  complete  recovery  under  its  use.  To  be  effectual 
it  must  be  given  so  as  to  affect  the  system,  and  afterwards  persevered  in  for 
a  long  time.  In  this  case  it  is  apt  to  produce  colic,  with  nausea  or  vomiting, 
which  proves  so  disagreeable  to  the  patient,  that  he  is  sometimes  with  difficulty 
induced  to  resume  the  remedy  after  the  subsidence  of  the  symptoms.  A  grain 
may  be  given  three  or  four  times  a  day,  and  continued  until  it  induces  some  dis- 
tubance  of  the  prim®  vi»,  when  it  should  be  suspended  for  a  time,  and  after- 
wwrds  resumed.  It  is  better  calculated  than  any  other  internal  remedy  to  meet 
die  third  indication  in  the  treatment  of  aneurism,  that  of  contracting  the  pari- 
etes  of  the  sac.  With  the  same  view,  alum  has  been  employed  in  aortic  aneurism. 

If  thoracic  or  abdominal  inflammation  attends  the  aneurism,  or  if  the  sac 
itMlf  is  inflamed  and  painful,  it  may  be  proper  to  detract  blood  locally  by 
eops  or  leeches,  and  afterwards  to  apply  blisters  or  other  revulsives.  But  if 
the  tumour  is  near  the  surface,  these  remedies  should  not  he  applied  immedi- 
ately over  it,  for  fear  of  causing  the  skin  to  slough.  Calomel  and  squill  will 
iometimes  prove  useful,  especially  when  there  is  effusion  in  the  chest. 

It  will  often  be  necessary,  in  the  course  of  the  treatment,  to  employ  nar- 
cotics or  antispasmodics  to  relieve  pain,  and  quiet  nervous  disturbance.  Opium, 
hjoflcyamus,  camphor,  assafetida,  &c.  may  be  resorted  to. 

Local  applications  may  be  made  over  the  tumour  with  the  hope  of  aiding 
in  its  reduction.  Cold  water  and  ice  have  been  recommended;  but  they  can- 
not be  long  steadily  persevered  in.  Perhaps  some  good  might  result  from 
odd  astringent  poultices,  made,  for  example,  with  decoction  of  oak  bark  or 
inftision  of  galls.  Dr.  Hope  recommends  a  belladonna  plaster,  when  the  tu- 
mour is  painful,  or  requires  support 

A  case  is  recorded  by  Dr.  Wm.  Murray  in  the  Medico-chirurgical  Transac- 
Uona  (A.D.  1864,  p.  187),  in  which  a  cure  of  aneurism  of  the  abdominal  aorta 
•eema  to  have  been  effected  by  compression  of  the  artery  above  the  tumour. 
It  was  ascertained  that,  by  pressure  with  the  hand  in  this  position,  the  circu- 
lation in  the  aorta  could  be  completely  commanded.  The  compression  of  the 
TMwl  was  effected  by  means  of  a  tourniquet,  which  was  continued  for  about 
flvo  hours,  the  patient  being  kept  under  the  inflnenoe  of  chloroform.    Until 
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the  last  hoar,  the  slightest  relaxation  of  the  pressure  showed,  by  the  letam  of 
the  pulsation,  that  the  disease  had  not  been  controlled.  After  the  renovi^ 
though  there  was  at  first  slight  pulsation,  the  tamonr  in  a  short  time  beeaae 
quite  pulseless,  and  continued  so  as  loug  as  the  case  remained  noder  obaerm^ 
tion ;  and  a  complete  cure  seems  to  have  been  effected.  Without  the  aid  of 
chloroform  it  was  thought  that  the  end  conld  not  have  been  attained. 

The  diet  should  conform  to  the  circumstances  of  the  case.  It  should  at 
ways  contain  materials  capable  of  furnishing  fibrin  to  the  blood.  Brca^ 
fruits,  and  yegetables  with  milk,  and  a  small  quantity  of  boiled  neatk  wouH 
be  applicable  to  ordinary  cases.  In  those  of  an  anemie  chanu^ter,  n«aft  nsf 
be  more  freely  employed.  Boiled  are  preferable  to  roasted  ineati»  as  lem 
stimulating,  while  they  contain  an  equal  amount  of  fibrin.  Broths  are  ohjse- 
tionable,  as  they  contain  the  most  stimulating  portions  of  ueat^  at  the  sasN 
time  that  they  tend  to  increase  the  bulk  of  the  blood.  As  little  drink  should 
be  allowed  as  is  compatible  with  the  comfbrt  of  the  patient 

In  relation  to  exercise,  the  patient  should  be  kept  for  the  moat  part  at  vss^ 
and  should  most  cautiously  avoid  all  hasty  moTements,  and  all  kinds  of  ei- 
ertion.  Passive  exercise  in  an  easy  carriage  may  prove  useful  by  sustain^ 
the  digestion,  and  the  general  processes  of  seoretion  and  nutrition,  in  a  heal^ 
ful  state.  The  utmost  care  should  be  taken  to  preserve  mental  equaoimi^; 
as  few  things  have  a  more  powerful  influence  in  calling  the  heart  into  undis 
and  dangerons  action  than  strong  moral  excitement* 

Jlrtick  IF. 

ARTERIAL  PALPITATION. 

This  name  is  given  to  an  increased  pulsation  or  throbbing  in  the  arteitai 
which  can  be  felt  by  the  individual  affected.     It  bears  the  same  relation  IS 

*  Cure  oj  Aneuritm  by  Rett,  In  the  Med.  Timet  wad  Q^i,  for  AprH,  1866  (p.  845),  li  m 
epitome  of  a  pamphlet  by  Mr.  Joliife  Tufhell,  in  which  an  aoeount  is  given  of  the  «» 
posed  cure  of  five  out  of  six  cases  of  aneurism,  two  of  which  were  thoracic  and  foer  w- 
dominal.  The  remedy  employed  was  mainly  rest,  in  a  recumbent  position,  miinfiissi 
perseTcringly  and  uninterruptedly  for  ten  weeks  or  two  months  at  least,  and  aided  If 
a  diet  such  in  relation  to  quantity  and  quality  ae  to  snpply  a  duly  flbrinont  blood,  but  aM 
too  much  of  it.  The  circumstances  should  be  so  arranged  as  to  render  the  process  as  litds 
irksome  to  the  patient  as  possible.  The  bedstead  should  be  placed  in  such  a  way  as  to  ad- 
mit of  defecation,  and,  if  necessary,  the  administration  of  sn  enema,  without  distarhisf 
the  patient.  **  Upon  the  bedstead  must  be  placed  two  hair  mattresses,  one  upon  the  other, 
both  full  and  elastic;  upou  these,  in  a  proper  site  to  receive  ihe  sacrum  ana  Upa,  a  Uifc 
water-cushion,  properly  but  not  oyer-filled;  upon  this  a  double  blanket,  sowb  at  ibe  ccc^ 
ners  and  sides  to  the  lower  mattress,  and  upon  the  blanket  a  fine  linen  sheet  similar^  a^ 
tached;  another  linen  sheet  being  placed  transTcrsely  to  receiTO  the  buttocks,  and  to  le 
drawn  from  beneath  from  time  to  time.  Three  or  four  good  feather  pillows  to  prep  the 
shoulders,  and  reoeiTO  the  head,  with  the  oyer-clothea,  complete  the  bed."  The  pifiit 
is  to  lie  without  changing  position,  except  occasionally  ftom  side  to  aide,  or  vpoa  his 
face,  should  these  muvemonts  give  relief.  A  urinal  and  bed-pan  should  be  yrovidsd« 
with  a  person  always  near,  to  aid,  **  read  to,  converse  with,  or  amoas  him.'*  In  rcbtwn 
to  the  diet,  the  least  qoanlity  of  fluid  that  will  answer  ahonid  be  pennitted.  SIr.Taf- 
nell's  scale  is  the  following:  **  For  breakfast,  two  ounces  of  white  breed  and  bntier.wltt 
two  ounces  of  cocoa  (chocolate)  or  milk;  for  dinner,  three  ounces  of  broiled  or  beiitd 
meat,  with  three  ounces  of  potatoes  or  bread,  and  four  ounces  of  water  or  ligbl  eInM  •  Uf 
supper,  two  ounces  of  bread  and  butter,  and  two  ounces  of  lailk  or  tea;  aiaklnc  tn  ihe 
aggregate  ten  ounces  of  solid  and  eight  ounces  of  fluid  food  in  the  twenty-four  honim.  and 
no  mtore.**  Bhould  the  thirst  or  hunger  of  the  patient  be  uncontrollable  under  Ihb  regi- 
men, the  former  may  be  allayed  by  allowing  him  to  suck  a  pebble,  or  oecaaiea^^  a 
small  piece  of  ice,  the  latter  by  a  sufficient  increase  of  food  to  Indnee  traaqattlity.  la 
connection  with  these  measures,  narooties  may  be  given  to  relieve  pain,  lazaJlvea,  if  at- 
oenmry,  to  obviate  oostiveness,  and  Tarious  medlciaes,  as  qnlnla,  Um  ehs^fbeaisi^  iedads 
of  potassium,  Ac,  to  meet  indications  which  may  be  presented,  (ifsttis  MssisfAedttsn.) 
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the  ordiDary  state  of  these  vessels  that  palpitation  of  the  heart  does  to  the 
healthy  action  of  that  organ.  It  may  occur  in  any  of  the  larger  arteries,  but 
is  most  frequent  in  the  aorta,  especially  in  that  portion  of  it  which  lies  be- 
hind the  epigastrinm.  It  is  only  in  the  abdominal  aorta  that  it  has  attracted 
particnlar  attention,  or  requires  special  notice  here.  From  its  flrequent  oc- 
earrence  at  the  pit  of  the  stomach,  it  is  sometimes  designated  by  the  name  of 
epigaeiric  puUaHon. 

Symptoms. — Upon  the  application  of  the  hand  to  the  epigastrium,  the 
tiirobbing  is  distinctly  felt ;  and  so  violent  is  it  occasionally,  that  it  may  even 
become  sensible  to  the  eye.  Though  not  usually  attended  with  pain,  it  is  often 
Tery  annoying  to  the  patient,  and  sometimes  occasions  harassing  fears  of  anen- 
riams,  or  other  serious  organic  disease.  It  is  in  general  intermittent  in  its  cha- 
Tscter,  oecnrring  in  paroxysms,  which,  however,  are  altogether  irregular,  both 
in  their  degree  and  recurrence.  In  some  instances,  it  remains  pretty  constant 
for  a  considerable  length  of  time.  A  feeble  bellows  murmur  has  been  observed 
generally  to  attend  it,  audible  especially  when  the  patient  is  in  a  horizontal 
poeitlon.  It  is  not  necessarily  connected  with  over- action  of  the  heart,  though 
the  two  affections  are  not  nnfrequently  coincident. 

Causes. — The  canses  are  numerous.  Whatever  is  capable  of  extending  an 
irritation  to  the  great  sympathetic  nerve,  and  especially  to  the  solar  plexus 
and  its  g^glia,  seems  to  be  capable  of  producing  it.  The  persons  in  whom  it 
is  most  apt  to  occnr  are  those  of  a  highly  nervous  temperament  Hypochon- 
driacal, hysterical,  and  anemic  individuals  are  peculiarly  susceptible  to  it  Per- 
haps it  is  most  frequent  in  anaemia,  and  especially  in  that  form  of  it  usually 
associated  with  uterine  derangement,  as  in  chlorotic  and  hysterical  females. 
It  has  been  observed  to  follow  copious  hemorrhage  from  the  stomach,  rectum, 
and  nterus.  Hepatic  derangement,  an  irritated  or  dyspeptic  state  of  stomach, 
disorder  of  the  bowels,  in  short,  congestion,  irritation,  or  inflammation  of  the 
abdominal  viscera  generally,  appear  to  be  capable  of  exciting  it.  Tenderness 
in  the  epigastrium  is  a  not  nnfrcrquent  attendant  It  has  been  observed  in  con- 
nection with  tenderness  of  the  spine.  It  sometimes  appears  to  be  one  of  the 
forms  of  nervous  gout  and  rheumatism ;  as  it  has  been  known  to  cease  sud- 
denly upon  the  occnrrence  of  gout  in  the  extremities.  There  is  reason  to  be- 
lieve that  it  sometimes  results  from  the  excessive  use  of  tobacco,  coffee,  and 
tea.  Simple  flatulence  of  the  bowels  will  sometimes  bring  on  a  paroxysm  in 
those  predisposed  to  it  Dr.  Stokes  has  found  it  to  attend  intestinal  and  peri- 
toneal inflammation,  as  increased  pulsation  of  the  radial  artery  attends  a  whit- 
low. Indeed,  he  considers  it  a  good  sign  of  intestinal  inflammation  when  it 
exists  along  with  fever,  and  the  aortic  pulsation  is  proportionably  more  active 
than  that  at  the  wrist  Notice  has  been  especially  attracted  towards  it  as  an 
accompaniment  of  pancreatitis,  of  which  it  has  even  been  supposed  to  be  a  pa- 
thognomonic sig^.  It  may  arise  from  the  pressure  of  tumours  or  enlarged  vis- 
cera. It  is  not  improbable  that  it  sometimes  results  from  an  original  irrita- 
Uon,  active  congestion,  or  inflammation  of  some  portion  of  the  solar  plexus, 
which  supplies  nerves  to  the  artery. 

Diagnosis, — The  affections  for  which  this  pulsation  is  most  apt  to  be  mis- 
taken, are  aneurism  and  organic  diseases  of  the  heart.  If  no  abdominal  tu- 
mour exist,  there  will  be  little  difficulty  in  distinguishing  it  from  the  former 
affection.  Its  irregular  occurrence  and  frequent  absence ;.  its  occasional  disap- 
pearance npoa  the  removal  of  some  temporary  cause,  such  as  flatulence ;  the 
state  of  system  with  which  it  is  frequently  associated ;  and  the  character  of  the 
pnlstttion,  which  is  qnick  and  jerking,  instead  of  being  slow,  expansive,  and 
heaving,  as  in  abdominal  aneurisms,  are  generally  sufficiently  diagnostic.  But 
positive  certainty  may  be  obtained  with  the  stethoscope.  By  the  aid  of  thii 
iustmment^  the  pnkation  miiy  be  (rf>served  for  a  considerable  distance  Aldng 
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the  lost  hour,  the  slightest  relaxation  of  the  pressure  showed,  bj  the  letom  of 
the  palsatioD,  that  the  disease  had  not  been  controlled.  AftMr  the  renofi^ 
though  there  was  at  first  slight  palsation,  the  tamonr  io  a  short  time  beeaae 
quite  pulseless,  aud  continued  so  as  loug  as  the  case  remained  nnder  obeerm^ 
tion ;  and  a  complete  cure  seems  to  have  been  effected.  Withoat  the  aid  of 
chloroform  it  was  thought  that  the  end  could  not  have  been  attained. 

The  diet  should  conform  to  the  circumstances  of  the  case.  It  shonld  at 
ways  contain  materials  capable  of  furnishing  fibrin  io  the  blood.  Brea^ 
fruits,  aud  vegetables  with  milk,  and  a  small  qnantity  of  boiled  mealh  wotH 
be  applicable  to  ordinary  cases.  In  those  of  an  anemic  character,  neat  nif 
be  more  freely  employed.  Boiled  are  preferable  to  roasted  meati»  as  Ims 
stimulating,  while  they  contain  an  equal  amount  of  fibrin.  Broths  are  ohjee- 
tionable,  as  they  contain  the  most  stimulating  portions  of  meat^  at  the  sasN 
time  that  they  tend  to  increase  the  bulk  of  the  blood.  As  little  drink  ihodd 
be  allowed  as  is  compatible  with  the  comfbrt  of  the  patient 

In  relation  to  exercise,  the  patient  shonld  be  kept  for  the  moat  part  at  vss^ 
and  should  most  cantiouslv  avoid  all  hasty  movements,  and  idl  kinds  of  ei- 
ertion.  Passive  exercise  in  an  easy  carriage  may  prove  nsefol  bj  H*ftfainf^g 
the  digestion,  and  the  general  processes  of  secretion  and  nntritioDy  in  a  heahh' 
ful  state.  The  utmost  care  should  be  taken  to  preserve  mental  eqnaoimi^; 
as  few  things  have  a  more  powerful  influence  in  ciJling  the  heart  into  nndis 
and  dangerons  action  than  strong  moral  excitement* 

^tick  IF. 

ARTERIAL  PALPITATION. 

This  name  is  given  to  an  increased  pulsation  or  throbbing  in  the  arteriOi 
which  can  be  felt  by  the  individual  affected.     It  bears  the  same  telaAioa  IS 

*  Cure  oj  Aneuritm  by  Rett,    In  the  Med,  Timet  wad  0^,  for  AprH,  1866  (p.  84o).  Ii  m 
epitome  of  a  pamphlet  by  Mr.  Joliffe  Taftiell,  in  which  an  aceount  is  given  of  the  «» 
posed  cure  of  a?e  out  of  six  oases  of  aneurism,  two  of  which  were  thoraeie  and  foor  w- 
dominal.    The  remedy  employed  was  mainly  rest,  in  a  recumbent  position,  maiaiaiisi 
perseToringly  and  uninterruptedly  for  ten  weeks  or  two  months  at  least,  and  aided  If 
a  diet  suuh  in  relation  to  quantity  and  quality  ae  to  supply  a  duly  flbrinont  blood,  but  aM 
too  much  of  it.  The  circumstances  should  be  so  arranged  as  to  render  the  process  as  litdi 
irksome  to  the  patient  as  possible.  The  bedstead  should  bo  placed  in  such  a  way  ae  to  ad- 
mit of  defecation,  and,  if  necessary,  the  administration  of  an  enema,  without  distnrhisf 
the  patient.  **  Upon  the  bedstead  must  be  placed  two  hair  mattresses,  one  upon  the  other. 
both  full  and  elastic;  upou  these,  in  a  proper  site  to  reoeive  the  sacnim  ana  Upa,  a Uifs 
water-cushion,  properly  but  not  oyer-filled ;  upon  this  a  double  blanket,  aown  at  ibe  ttih- 
ners  and  sides  to  the  lower  mattress,  and  upon  the  blanket  a  fine  linen  sheet  similar^  s^ 
tached;  another  linen  sheet  being  placed  transversely  to  reoeiTO  the  buttocks,  and  lole 
drawn  l^om  beneath  from  time  to  time.    Three  or  four  good  feather  pillows  to  prop  tks 
shoulders,  and  receiye  the  head,  with  the  over-clothes,  complete  the  bed."   The  paii«c 
is  to  lie  without  changing  poRition,  except  occasionaHy  fh)m  side  to  aide,  or  opoo  his 
face,  should  these  movements  give  relief.    A  urinal  and  bod-pan  should  bo  providi^ 
with  a  person  always  near,  to  aid,  **  read  to,  converse  with,  or  amoao  him.**    In  rehtiM 
to  the  diet,  the  least  qnanlity  of  fluid  that  will  answer  ahonid  bo  permitted.    Mr.Tif* 
nell's  scale  is  the  following:  **  For  breakfast,  two  ounces  of  white  bread  and  bmcer,  will 
two  ounces  of  cocoa  (chocolate)  or  milk;  for  dinner,  three  onnoes  of  broiled  or  boM 
meat,  with  three  ounces  of  potatoes  or  bread,  and  four  onnoes  of  water  or  light  clwM;  Ut 
supper,  two  ounces  of  bread  and  butter,  and  two  onnoos  of  milk  or  tea;  aialdag  In  ill 
aggregate  ten  ounces  of  solid  and  eight  ounces  of  fluid  food  in  the  twonty-foar  hoon^  tad 
no  mort,"   Bhould  the  thirst  or  hunger  of  the  patient  bo  nncontrollablo  aador  this  r^ 
men,  the  former  may  be  allayed  by  allowing  him  to  sack  a  pebble,  or  oecarioasl^y  • 
small  piece  of  ice,  the  latter  by  a  sufficient  increase  of  food  to  Indooo  traaqainiiy.  b 
connection  with  these  measures,  narcotics  may  be  given  to  reUovo  pain,  lanulves,lfB^ 
oesMiry,  to  obviate  oootiveneas,  and  various  medlciaos,  as  qalala,  Ibo  ehs^fboaloi^lodiAi 
of  potaoolum,  fto.,  to  moot  iadiootions  which  may  bo  pressntod.  (ifottis  lAssisfAsitMa) 
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the  ordinary  state  of  these  vessels  that  palpitatioQ  of  the  heart  does  to  the 
healthj  action  of  that  organ.  It  may  occur  in  any  of  the  larger  arteries,  but 
18  most  frequent  in  the  aorta,  especially  in  that  portion  of  it  which  lies  be- 
hind the  epigastrinm.  It  is  only  in  the  abdominal  aorta  that  it  has  attracted 
particalar  attention,  or  reqnires  special  notice  here.  From  its  flreqnent  oc- 
earrence  at  the  pit  of  the  stomach,  it  is  sometimes  designated  by  the  name  of 
epdgaeiric  puUaHon. 

Symptoms. — Upon  the  application  of  the  hand  to  the  epigastrinm,  the 
tiirobbing  is  distinctly  felt ;  and  so  violent  is  it  occasionally,  that  it  may  even 
become  sensible  to  the  eye.  Though  not  usually  attended  with  pain,  it  is  often 
Terj  annoying  to  the  patient,  and  sometimes  occasions  harassing  fears  of  anen- 
rbms,  or  other  serious  organic  disease.  It  is  in  general  intermittent  in  its  cha- 
racter, occurring  in  paroxysms,  which,  however,  are  altogether  irregular,  both 
in  their  degree  and  recnrrence.  In  some  instances,  it  remains  pretty  constant 
for  a  considerable  length  of  time.  A  feeble  bellows  murmur  has  been  observed 
generally  to  attend  it,  audible  especially  when  the  patient  is  in  a  horizontal 
poeiiion.  It  is  not  necessarily  connected  with  over-action  of  the  heart,  though 
the  two  affections  are  not  unfrequently  coincident 

Causes. — The  causes  are  numerous.  Whatever  is  capable  of  extending  an 
irritation  to  the  great  sympathetic  nerve,  and  especially  to  the  solar  plexns 
and  its  g^glia,  seems  to  be  capable  of  producing  it.  The  persons  in  whom  it 
is  most  apt  to  occur  are  those  of  a  highly  nervous  temperament  Hypochon- 
driacal, hysterical,  and  anemic  individuals  are  peculiarly  susceptible  to  it  Per- 
haps it  is  most  frequent  in  anaemia,  and  especially  in  that  form  of  it  usually 
associated  with  uterine  derangement,  as  in  chlorotic  and  hysterical  females. 
It  has  been  observed  to  follow  copious  hemorrhage  from  the  stomach,  rectum, 
and  uterus.  Hepatic  derangement,  an  irritated  or  dyspeptic  state  of  stomach, 
disorder  of  the  bowels,  in  short,  congestion,  irritation,  or  inflammation  of  the 
abdominal  viscera  generally,  appear  to  be  capable  of  exciting  it  Tenderness 
in  the  epigastrium  is  a  not  unfrcrquent  attendant  It  has  been  observed  in  con- 
nection with  tenderness  of  the  spine.  It  sometimes  appears  to  be  one  of  the 
forms  of  nervous  gout  and  rheumatism ;  as  it  has  been  known  to  cease  sud- 
denly upon  the  occurrence  of  gout  in  the  extremities.  There  is  reason  to  be- 
lieve that  it  sometimes  results  from  the  excessive  use  of  tobacco,  coffee,  and 
tea.  Simple  flatulence  of  the  bowels  will  sometimes  bring  on  a  paroxysm  in 
those  predisposed  to  it  Dr.  Stokes  has  found  it  to  attend  intestinal  and  peri- 
toneal inflammation,  as  increased  pulsation  of  the  radial  artery  attends  a  whit- 
low. Indeed,  he  considers  it  a  good  sign  of  intestinal  inflammation  when  it 
exists  along  with  fever,  and  the  aortic  pulsation  is  proportionably  more  active 
than  that  at  the  wrists  Notice  has  been  especially  attracted  towards  it  as  an 
iccompaniment  of  pancreatitis,  of  which  it  has  even  been  supposed  to  be  a  pa- 
thognomonic sig^.  It  may  arise  from  the  pressure  of  tumours  or  enlarged  vis- 
cera. It  is  not  improbable  that  it  sometimes  results  from  an  original  irrita- 
tion, active  congestion,  or  inflammation  of  some  portion  of  the  solar  plexus, 
which  supplies  nerves  to  the  artery. 

Dicignasis. — The  affections  for  which  this  pulsation  is  most  apt  to  be  mis- 
taken, are  aneurism  and  organic  diseases  of  the  heart.  If  no  abdominal  tu- 
mour exist  there  will  be  little  difficulty  in  distinguishing  it  from  the  former 
affection.  Its  irregular  occurrence  and  frequent  absence ;. its  occasional  disap- 
pearance upon  the  removal  of  some  temporary  cause,  such  as  flatulence ;  the 
state  of  system  with  which  it  is  frequently  associated ;  and  the  character  of  the 
pulsation,  which  is  quick  and  Jerking,  instead  of  being  slow,  expansive,  and 
heaving,  ss  in  abdominal  aneurisms,  are  generally  sufficiently  diagnostic.  Bui 
positive  certainty  may  be  obtained  with  the  stethoscope.  By  the  aid  of  this 
instrument^  the  pukation  may  be  observed  for  a  considerable  distance  idong 
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the  lost  hoar,  the  slightest  relaxation  Of  the  pressure  showed,  bj  the  letnni  ef 
the  polsatioD,  that  the  disease  had  not  been  controlled.  After  the  renofi^ 
though  there  was  at  first  slight  polsation,  the  tomoar  in  a  diort  time  beeaae 
quite  pulseless,  aud  continued  so  as  long  as  the  case  remained  ander  obaerfa> 
tion ;  and  a  complete  cure  seems  to  have  been  effected.  Without  tlM  aid  of 
chloroform  it  was  thought  that  the  end  conld  not  haye  been  attained. 

The  diet  should  conform  to  the  oircnmstancei  of  the  case.  It  ahonld  at 
ways  contain  materials  capable  of  famishing  fibrin  to  the  Uood.  Brea^ 
fruits,  and  yegetables  with  milk,  and  a  small  qoantity  of  boiled  mealh  woaH 
be  applicable  to  ordinary  cases.  In  those  of  an  anemic  character,  neat  mtf 
be  more  freelj  employed.  Boiled  are  preferable  to  roaated  meati»  as  Ims 
stimulating,  while  they  contain  an  equal  amount  of  fibrin.  Brotlw  are  ob}e^ 
tionable,  as  they  contain  the  most  stimulating  portions  of  meat^  at  the  aaas 
time  that  they  tend  to  increase  the  bulk  of  the  blood.  As  little  drink  ahodd 
be  allowed  as  is  compatible  with  the  comfbrt  of  the  patient 

In  relation  to  exercise,  the  patient  should  be  kept  for  the  moat  part  at  ns^ 
and  should  most  cautiously  avoid  all  hasty  moTementa,  and  all  kinds  of  o- 
ertion.  Passiye  exercise  in  an  easy  carriage  may  prove  nsefol  bj  wft*^«!*n 
the  digestion,  and  the  general  processes  of  secretion  and  nntritioDy  in  a  keatt- 
ful  state.  The  utmost  care  should  be  taken  to  preserve  mental  eqoaBisri^; 
as  few  things  have  a  more  powerful  influence  in  calling  the  heart  into  nuhe 
and  dangerous  action  than  strong  moral  excitement* 

^Hck  IF. 

ARTEBIAL  PALPITATION. 

This  name  is  given  to  an  increased  pulsation  or  throbbing  in  the  arteitai 
which  can  be  felt  by  the  individual  affected.     It  bears  the  same  relation  IS 

*  Curt  oj  Amwrism  by  Rett,  In  the  Med,  Timet  wad  Qmm,  for  AprH,  1866  (p.  845),  li  m 
epitome  of  a  pamphlet  by  Mr.  Joliife  Tufhell,  in  which  am  aoeouot  is  given  of  the  n^ 
posed  cure  of  Ave  out  of  six  oases  of  aneurism,  two  of  which  were  thoracic  and  fear  w- 
dominal.  The  remedy  employed  was  mainly  rest,  in  a  recumbent  position.  mafnTsini 
perscTeringly  and  uninterruptedly  for  ten  weeks  or  two  months  at  least,  and  akM  If 
a  diet  such  in  relation  to  quantity  and  quality  as  to  supply  a  dnly  fibrinoat  blood,  bnt  Ml 
too  much  of  it.  The  circumstances  should  be  so  arranged  as  to  render  the  proeasa  as  liidi 
irksome  to  the  patient  as  possible.  The  bedstead  should  bo  placed  in  such  a  way  as  to  ad- 
mit of  defecation,  and,  if  necessary,  the  administration  of  nn  enema,  without  aialarhim 
the  patient.  **  Upon  the  bedstead  must  be  placed  two  hair  mattressea,  one  upon  ih«c«k«« 
both  full  and  elastic;  upon  these,  in  a  proper  site  to  receive  the  saomrn  ana  liipa,  a  laift 
water-cushion,  properly  but  not  over-filled ;  upon  this  a  double  blanket,  sown  at  ibc  csi^ 
ners  and  sides  to  the  lower  mattress,  and  upon  the  blanket  a  fine  linen  sheet  siinilar^  a^ 
tached;  another  linen  sheet  being  placed  transversely  to  receive  the  buttocks,  and  to  te 
drawn  ft'om  beneath  from  time  to  time.  Three  or  four  good  feather  plllowa  to  prep  tks 
shoulders,  and  receiye  the  head,  with  the  over-dothea,  complete  the  iMd."  The  peill 
is  to  lie  without  changing  position,  except  occasionany  ftom  side  to  sMe,  or  vpea  kis 
face,  should  these  movements  give  relief.  A  urinal  and  bed-pan  should  be  provided^ 
with  a  person  always  near,  to  aid,  **  read  to,  oonTorse  with,  or  amoae  him.**  In  relatisa 
to  the  diet,  the  least  quantity  of  fluid  that  will  answer  ahonld  be  permitted.  Mr.Tnf- 
nell's  scale  is  the  following:  **  For  breakfast,  two  ounces  of  white  bread  and  butter,  wftk 
two  ounces  of  cocoa  (chocolate)  or  milk;  for  dinner,  three  ounces  of  broncd  or  belM 
meat,  with  three  ounces  of  potatoes  or  bread,  and  four  onnces  of  water  or  Hgfat  elniM;  for 
supper,  two  ounces  of  bread  and  butter,  and  two  ounoes  of  milk  or  tea;  making  In  ike 
aggregate  ten  ounces  of  solid  and  eight  ounces  of  fluid  food  in  the  twenty-foar  honii^  and 
no  mort,"  Bhould  the  thirst  or  hunger  of  the  patient  be  uncontrollable  under  this  n^ 
men,  the  former  may  be  allayed  by  allowing  him  to  tnck  a  pebble,  or  oeeasloaal^  a 
small  piece  of  ice,  the  latter  by  a  sufficient  increase  of  fcod  to  Indnee  tmaqmlUhv.  In 
connection  with  these  measures,  narcotica  may  be  giTon  to  relieve  pain,  laaaUfea>if  ne- 
oessary,  te  obviate  ooitivenesa,  and  various  medicinea,  as  -qjoinia,  lae  elia^ beale^  iefids 
of  potassium,  fto.,  to  SMot  indications  which  may  be  presented,  (ifest le  Ms  MfAaiiMn.) 
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the  ordiDary  state  of  these  yesseb  that  palpitation  of  the  heart  does  to  the 
kealthy  aetion  of  that  organ.  It  maj  occar  in  any  of  the  larger  arteries,  bnt 
is  most  fireqaent  in  the  aorta,  especially  in  that  portion  of  it  which  lies  be- 
hind the  epigastrinm.  It  is  only  in  the  abdominal  aorta  that  it  has  attracted 
particalar  attention,  or  requires  special  notice  here.  From  its  flreqnent  oc- 
corrence  at  the  pit  of  the  stomach,  it  is  sometimes  designated  by  the  name  of 
epigof^ric  pulsaHon. 

Symptoms. — Upon  the  application  of  the  hand  to  the  epigastrinm,  the 
tiirobbing  is  distinctly  felt ;  and  so  violent  is  it  occasionally,  that  it  may  even 
become  sensible  to  the  eye.  Thoagh  not  nsnally  attended  with  pain,  it  is  often 
Tery  annoying  to  the  patient,  and  sometimes  occasions  harassing  fears  of  aneu- 
risms, or  other  serious  organic  disease.  It  is  in  general  intermittent  in  its  cha- 
racter, occurring  in  paroxysms,  which,  however,  are  altogether  irregular,  both 
fa  their  degree  and  recurrence.  In  some  instances,  it  remains  pretty  constant 
for  a  considerable  length  of  time.  A  feeble  bellows  murmur  has  been  observed 
generally  to  attend  it,  audible  especially  when  the  patient  is  in  a  horizontal 
position.  It  is  not  necessarily  connected  with  over-action  of  the  heart,  though 
the  two  affections  are  not  unfrequently  coincident 

Cau9€8. — The  causes  are  numerous.  Whatever  is  capable  of  extending  an 
irritation  to  the  great  sympathetic  nerve,  and  especially  to  the  solar  plexus 
and  its  ganglia,  seems  to  be  capable  of  producing  it.  The  persons  in  whom  it 
is  most  apt  to  occur  are  those  of  a  highly  nervous  temperament  Hypochon- 
driacal, hysterical,  and  anemic  individuals  are  peculiarly  susceptible  to  it  Per- 
haps it  is  most  frequent  in  anaemia,  and  especially  in  that  form  of  it  usually 
associated  with  uterine  derangement,  as  in  chlorotic  and  hysterical  females. 
It  has  been  observed  to  follow  copious  hemorrhage  from  the  stomach,  rectum, 
and  uterus.  Hepatic  derangement,  an  irritated  or  dyspeptic  state  of  stomach, 
disorder  of  the  bowels,  in  short,  congestion,  irritation,  or  inflammation  of  the 
abdominal  viscera  generally,  appear  to  be  capable  of  exciting  it.  Tenderness 
in  the  epigastrinm  is  a  not  unfrcrquent  attendant.  It  has  been  observed  in  con- 
nection with  tenderness  of  the  spine.  It  sometimes  appears  to  be  one  of  the 
forms  of  nervous  gout  and  rheumatism ;  as  it  has  been  known  to  cease  sud- 
denly upon  the  occurrence  of  gout  in  the  extremities.  There  is  reason  to  be- 
licTe  that  It  sometimes  results  from  the  excessive  use  of  tobacco,  coffee,  and 
tea.  Simple  flatulence  of  the  bowels  will  sometimes  bring  on  a  paroxysm  in 
those  predisposed  to  it  Dr.  Stokes  has  found  it  to  attend  intestinal  and  peri- 
toneal inflammation,  as  increased  pulsation  of  the  radial  artery  attends  a  whit- 
low. Indeed,  he  considers  it  a  good  sign  of  intestinal  inflammation  when  it 
exists  along  with  fever,  and  the  aortic  pulsation  is  proportion  ably  more  active 
than  that  at  the  wrist  Notice  has  been  especially  attracted  towards  it  as  an 
accompaniment  of  pancreatitis,  of  which  it  has  even  been  supposed  to  be  a  pa- 
thognomonic sigpi.  It  may  arise  from  the  pressure  of  tumours  or  enlarged  vis- 
cera. It  is  not  improbable  that  it  sometimes  results  from  an  original  irrita- 
tion, active  congestion,  or  inflammation  of  some  portion  of  the  solar  plexus, 
which  supplies  nerves  to  the  artery. 

Diagnosis, — The  affections  for  which  this  pulsation  is  most  apt  to  be  mis- 
taken, are  aneurism  and  organic  diseases  of  the  heart.  If  no  abdominal  tu- 
mour exist,  there  will  be  little  difficulty  in  distinguishing  it  from  the  former 
affection.  Its  irregular  occurrence  and  frequent  absence;, its  occasional  disap- 
pearance npoa  the  removal  of  some  temporary  cause,  such  as  flatulence ;  the 
state  of  system  with  which  it  is  frequently  associated ;  and  the  character  of  the 
pulsation,  which  is  quick  and  jerking,  instead  of  being  slow,  expansive,  and 
heaving,  aa  in  abdominal  aneurisms,  arc  generally  sufficiently  diagnostic.  But 
positive  certainty  may  be  obtained  with  the  stethoscope.  By  the  aid  of  thii 
iustrument,  the  pulsation  may  be  observed  for  a  considerable  distance  along 
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the  last  hoar,  the  slightest  relaxation  Of  the  pressure  showed,  by  the  retam  of 
the  pulsation,  that  the  disease  had  not  been  controlled.  AftMr  the  romofs^ 
though  there  was  at  first  slight  pulsation,  the  tomoiir  in  a  short  time 
quite  pulseless,  and  coutinued  so  as  loug  as  the  case  remained  uider 
tiou ;  and  a  complete  cure  seems  to  have  been  effected.  Without  the  aid  of 
chloroform  it  was  thought  that  the  end  conld  not  have  been  attained. 

The  diet  should  conform  to  the  circumstances  of  the  case.  It  ahonld  at 
ways  contain  materials  capable  of  furnishing  fibrin  to  the  blood.  Brca^ 
fruits,  and  vegetables  with  milk,  and  a  small  quantity  of  boiled  mealk  worid 
be  applicable  to  ordinary  cases.  In  those  of  an  anemic  charactar^  neat  nsf 
be  more  freely  employed.  Boiled  are  prefbrable  to  roasted  meati»  as  Urn 
stimulating,  while  Uiey  contain  an  eqnal  amount  of  fibrin.  Brotba  are  ohjse- 
tionable,  as  they  contEdn  the  most  stimulating  portions  of  meat^  at  the  sasN 
time  that  they  tend  to  increase  the  bulk  of  the  blood.  As  little  drink  should 
be  allowed  as  is  compatible  with  the  comfbrt  of  the  patient 

In  relation  to  exercise,  the  patient  should  be  kept  for  the  moat  part  at  vss^ 
and  should  most  cautiously  avoid  all  hasty  movements,  and  all  kiods  of  ei- 
ertion.  Passive  exercise  in  an  easy  carriage  may  prove  useful  by  snsfainf^g 
the  digestion,  and  the  general  processes  of  seoretion  and  nutrition,  in  a  heaH^ 
ful  state.  The  utmost  care  should  be  taken  to  preserve  mental  eqoaBimit}; 
as  few  things  have  a  more  powerful  influence  in  calling  the  heart  into  nutas 
and  dangerous  action  than  strong  moral  excitement* 

Jlrtick  IF. 

ARTERIAL  PALPITATION. 

This  name  is  given  to  an  increased  pulsation  or  throbbing  in  the  arteiiOk 
which  can  be  felt  by  the  individual  affected.    It  bears  the  same  relatimi  is 

*  Cure  oj  Aneurism  by  RfU  In  the  Mid,  Timm  wad  (7«f .  for  AprH,  18G6  (p.  946),  fa  m 
epitome  of  %  pamphlet  bjr  Mr.  Joliffe  Tufhell,  in  which  an  aoeoant  is  given  of  the  wtf 
posed  cure  of  a?e  out  of  eiz  oases  of  aneurism,  two  of  which  were  thoracic  and  foor  as- 
dominal.  The  remedy  employed  was  mainly  rest,  in  a  recumbent  positioii,  maint^Bli 
persoTeringly  and  uninterruptedly  for  ten  weeks  or  two  months  at  least,  sod  aided  If 
a  diet  such  in  relation  to  quantity  and  quality  ae  to  supply  a  duly  flbrinoas  blood,  but  Ml 
too  much  of  it.  The  circumstances  should  be  so  arranged  as  to  reader  the  proctst  as  Utdt 
irksome  to  the  patient  as  possible.  The  bedstead  should  be  placed  in  such  a  way  as  to  ad- 
mit of  defecation,  and,  if  necessary,  the  administration  of  an  enema,  without  diatnrhisf 
the  patient.  **  Upon  the  bedstead  must  be  placed  two  hair  mattresses,  one  upon  the  ethg, 
both  full  and  elastic;  upon  these,  in  a  proper  site  to  receive  the  saonim  ana  hips,  a  Uift 
water-cushion,  properly  but  not  oyer-fillea;  upon  this  a  double  blanket,  aown  at  the  csi^ 
ners  and  sides  to  the  lower  mattress,  and  upon  the  blanket  a  fine  linen  sheet  siailnr^  a^ 
tached ;  another  linen  sheet  being  placed  transTersely  to  receiTO  the  buttocks,  and  to  le 
drawn  (Vom  beneath  from  time  to  time.  Three  or  four  good  feather  pillows  to  prep  ths 
shoulders,  and  receiye  the  head,  with  the  over-clothes,  complete  the  iMd."  The  p«ti«i 
is  to  lie  without  changing  position,  except  occasionany  fton  side  to  aide,  or  npoa  kis 
face,  should  these  movements  give  relief.  A  urinal  and  bod-pan  should  be  providodp 
with  a  person  always  near,  to  aid,  **  read  to,  oonverse  with,  or  amaas  him."  In  rdatin 
to  the  diet,  the  least  quantity  of  fluid  that  will  answer  ahosKl  bo  permitted,  Sfr.Taf- 
nelVs  scale  is  the  following :  **  For  breakfast,  two  ounces  of  while  bread  and  bntfcr.vitt 
two  ounces  of  cocoa  (chocolate)  or  milk;  for  dinner,  three  ounces  of  broHcd  or  beilei 
meat,  with  three  ounces  of  potatoes  or  bread,  and  four  oonoes  of  water  or  light  eInM ;  in* 
supper,  two  ounces  of  bread  and  butter,  and  two  ounoss  of  milk  or  tea;  aialdnc  In  ihs 
aggregate  ten  ounces  of  solid  and  eight  ounces  of  fluid  food  In  the  twenty-foar  heoii,  aad 
no  mart,"  Bhould  the  thirst  or  hunger  of  the  patient  be  uncontrollablo  under  tkb  regi- 
men, the  former  may  be  allayed  by  allowing  him  to  suck  a  pebble,  or  oeeaaional^  a 
small  piece  of  ice,  the  Utter  by  a  sufficient  increase  of  food  to  Indnee  tma<|nllUtf .  b 
connection  with  these  measures,  narcotics  may  be  given  to  relievo  pain,  laSMlves,lf  nr 
oessary,  to  obviate  oostiveneas,  aad  various  mediciaes,  as  qnlnla,  lae  eiis\ybsaisi^  ledids 
of  potassium,  fto.,  to  meet  indioations  which  may  be  presented,  (ifett  Is  tAssUtedWaa.) 
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tho  ordinary  state  of  these  vessels  that  palpitation  of  the  heart  does  to  the 
haftlthy  action  of  that  organ.  It  may  occur  in  any  of  the  larger  arteries,  but 
is  most  freqaent  in  the  aorta,  especially  in  that  portion  of  it  which  lies  be- 
Und  the  epigastrinm.  It  is  only  in  the  abdominal  aorta  that  it  has  attracted 
particalar  attention,  or  requires  special  notice  here.  From  its  flrequent  oc- 
earreoce  at  the  pit  of  the  stomach,  it  is  sometimes  designated  by  the  name  of 
efiffoairic  pulsahan. 

Symptoms, — Upon  the  application  of  the  hand  to  the  epigastrium,  the 
Ihrobbing  is  distinctly  felt ;  and  so  Tiolent  is  it  occasionally,  that  it  may  even 
become  sensible  to  the  eye.  Though  not  usually  attended  Mith  pain,  it  is  often 
very  annoying  to  the  patient,  and  sometimes  occasions  harassing  fears  of  aneu- 
dama,  or  other  serious  organic  disease.  It  is  in  general  intermittent  in  its  cha- 
racter, oecurring  in  paroxysms,  which,  however,  are  altogether  irregular,  both 
ii  their  degree  and  recurrence.  In  some  instances,  it  remains  pretty  constant 
Ibr  a  considerable  length  of  time.  A  feeble  bellows  murmur  has  been  observed 
gmerally  to  attend  it,  audible  especially  when  the  patient  is  in  a  horizontal 
poeition.  It  is  not  necessarily  connected  with  over-action  of  the  heart,  though 
tba  two  affections  are  not  unfrequently  coincident. 

Causes, — The  causes  are  numerous.  Whatever  is  capable  of  extending  an 
irritation  to  the  great  sympathetic  nerve,  and  especially  to  the  solar  plexus 
and  its  g^glia,  seems  to  be  capable  of  producing  it.  The  persons  in  whom  it 
ia  most  apt  to  occur  are  those  of  a  highly  nervous  temperament  Hypochon- 
driacal, hysterical,  and  anemic  individuals  are  peculiarly  susceptible  to  it  Per- 
hape  it  is  most  frequent  in  anaemia,  and  especially  in  that  form  of  it  usually 
aaeociated  with  uterine  derangement,  as  in  chlorotic  and  hysterical  females. 
It  has  been  observed  to  follow  copious  hemorrhage  from  the  stomach,  rectum, 
and  uterus.  Hepatic  derangement,  an  irritated  or  dyspeptic  state  of  stomach, 
disorder  of  the  bowels,  in  short,  congestion,  irritation,  or  inflammation  of  the 
abdominal  viscera  generally,  appear  to  be  capable  of  exciting  it.  Tenderness 
in  tbe  epigastrium  is  a  not  unfrcrquent  attendant.  It  has  been  observed  in  con- 
aeetion  with  tenderness  of  the  spine.  It  sometimes  appears  to  be  one  of  the 
fiirms  of  nervous  gout  and  rheumatism ;  as  it  has  been  known  to  cease  sud- 
dMilj  upon  the  occurrence  of  gout  in  the  extremities.  There  is  reason  to  be- 
lieve that  it  sometimes  results  from  the  excessive  use  of  tobacco,  coffee,  and 
lea.  Simple  flatulence  of  the  bowels  will  sometimes  bring  on  a  paroxysm  in 
those  predisposed  to  it  Dr.  Stokes  has  found  it  to  attend  intestinal  and  peri- 
tooeal  inflammation,  as  increased  pulsation  of  the  radial  artery  attends  a  whit- 
low. Indeed,  he  considers  it  a  good  sign  of  intestinal  inflammation  when  it 
exists  along  with  fever,  and  the  aortic  pulsation  is  proportionably  more  active 
than  that  at  the  wrist  Notice  has  been  especially  attracted  towards  it  as  an 
accompaniment  of  pancreatitis,  of  which  it  has  even  been  supposed  to  be  a  pa- 
thognomonic sigpi.  It  may  arise  from  the  pressure  of  tumours  or  enlarged  vis- 
eera.  It  is  not  improbable  that  it  sometimes  results  from  an  original  irrita- 
tion, active  congestion,  or  inflammation  of  some  portion  of  the  solar  plexus, 
which  supplies  nerves  to  the  artery. 

Diagnosis, — Tbe  affections  for  which  this  pulsation  is  most  apt  to  be  mis- 
taken, are  aneurism  and  organic  diseases  of  the  heart.  If  no  abdominal  tu- 
mour exist,  there  will  be  little  difficulty  in  distinguishing  it  from  the  former 
affection.  Its  irregular  occurrence  and  frequent  absence ; ..  its  occasional  disap- 
pearance upon  the  removal  of  some  temporary  cause,  such  as  flatulence ;  the 
state  of  system  with  which  it  is  frequently  associated ;  and  the  character  of  the 
pnlsation,  which  is  quick  and  jerking,  instead  of  being  slow,  expansive,  and 
heavifig,  sa  In  abdominal  aneurisms,  are  generally  sufficiently  diagnostic.  But 
positive  certainty  may  be  obtained  with  the  stethoscope.  By  the  aid  of  this 
instmment^  the  pnkation  may  be  observed  for  a  considerable  distance  idong 
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the  lost  hoar,  the  slightest  relaxation  Of  the  pressure  showed,  by  the  letam  ef 
the  pulsation,  that  the  disease  had  not  been  controlled.  After  the  romofa^ 
though  there  was  at  first  slight  pulsation,  the  tumoiir  in  a  short  time  beeaae 
quite  pulseless,  and  continued  so  as  long  as  the  case  remained  onder  ofaMff^ 
tion ;  and  a  complete  cure  seems  to  have  been  elEected.  Withont  tbe  aid  of 
chloroform  it  was  thought  that  the  end  could  not  have  been  attained. 

The  diet  should  conform  to  the  cirenmstances  of  the  case.  It  shonld  at 
ways  contain  materials  capable  of  furnishing  fibrin  to  the  blood.  Bmd^ 
fruits,  and  vegetables  with  milk,  and  a  small  quantity  of  boiled  mealk  wonH 
be  applicable  to  ordinary  cases.  In  those  of  an  anemic  chanu^ter.  OMft  mtf 
be  more  freely  employed  Boiled  are  prefbrable  to  roasted  meatB»  as  Ims 
stimulating,  while  they  contain  an  eqnal  amount  of  fibrin.  Brotlw  are  obfe^ 
tionable,  as  they  contain  the  most  stimulating  portions  of  meat^  at  the 
time  that  they  tend  to  increase  the  bulk  of  the  blood.  As  little  drink 
be  allowed  as  is  compatible  with  the  comfort  of  the  patient 

In  relation  to  exercise,  the  patient  should  be  kept  for  the  moat  part  at  nbI| 
and  should  most  cautiously  avoid  all  hasty  movements,  and  all  kinda  of  ai- 
ertion.  Passive  exercise  in  an  easy  carriage  may  prove  uaefbl  bj  H^ftfaini^g 
the  digestion,  and  the  general  processes  of  seoretion  and  nutrition,  in  a  health 
ful  state.  The  utmost  care  should  be  taken  to  preaerve  mental  oqnanimi^; 
as  few  things  have  a  more  powerful  influence  in  calling  the  heart  into  ante 
and  dangerous  action  than  strong  moral  excitement* 

^tide  IF. 

AKTEKIAL  PALPITATION. 

This  name  is  given  to  an  increased  pulsation  or  throbbing  in  the  arteiiaSk 
which  can  be  felt  by  the  individual  affected.     It  bears  the  same  Tolatimi  ta 

*  Curt  oj  Aneurism  by  Rett,  In  the  Mid,  ISmm  wad  Q^i,  for  April,  1866  (p.  946).  Ii  m 
epitome  of  a  pamphlet  bjr  Mr.  Joliffe  Tuftiell,  io  whieh  am  aceount  ii  given  of  tke  H» 
posed  cure  of  fife  out  of  six  cases  of  tneurism,  two  of  which  were  thoracie  and  fear  aa- 
dominal.  The  remedy  employed  was  mainly  rest,  in  a  recumbent  position,  maiat^aii 
perseTsringly  and  uninterruptedly  for  ten  weeks  or  two  moncbs  at  least,  and  aided  If 
a  diet  such  in  relation  to  quantity  and  quality  ae  to  supply  a  duly  fllirinoDS  blood,  bul  Ml 
too  much  of  it.  The  circumstances  should  be  so  arranged  as  to  render  the  process  as  Unit 
irksome  to  the  patient  as  possible.  The  bedstead  should  be  placed  in  such  a  way  as  to  ad- 
mit of  defecation,  and,  if  necessary,  the  administration  of  an  enema,  without  diatarbieg 
the  patient.  **  Upon  the  bedstead  must  be  placed  two  hair  mattresses,  one  upon  thcetta; 
both  full  and  elastic;  upou  these,  in  a  proper  site  to  reoeiTe  the  saomm  aaa  kipa^  a  Uifs 
water-cushion,  properly  but  not  oyer-fillea;  upon  this  a  double  blanket,  sowa  at  ibe  cii^ 
ners  and  sides  to  the  lower  mattress,  and  upon  t^e  blanket  a  fine  linen  sheet  siiailariy  a^ 
tached ;  another  linen  sheet  being  placed  transversely  to  reoeive  the  buttocks,  and  to  te 
drawn  (Vom  beneath  from  time  to  time.  Three  or  four  good  feather  pillows  to  prep  tks 
shoulders,  and  receiye  the  head,  with  the  over-clothea,  complete  the  bed.'*  The  petioi 
is  to  lie  without  changing  position,  except  oocasionany  ftom  fide  to  aide,  or  opoa  kis 
face,  should  these  moyemonts  give  relief.  A  urinal  and  bed-pan  should  be  providedp 
with  a  person  always  near,  to  aid,  **  read  to,  oon verse  with,  or  amoae  him."  la  rdatifa 
to  the  diet,  the  least  quauiity  of  fluid  that  will  answer  ahould  be  pennitted.  Sfr.Taf- 
nell's  scale  is  the  following:  **  For  breakfast,  two  ounces  of  white  bread  and  biiUer,wUk 
two  ounces  of  cocoa  (chocolate)  or  milk;  for  dinner,  three  ounces  of  broflcd  or  MM 
meat,  with  three  ounces  of  potatoes  or  bread,  and  four  omoes  of  water  or  Hgbl  claM;  fir 
supper,  two  ounces  of  bread  and  butter,  and  two  ounces  of  milk  or  tea;  aialdBC  In  ihe 
aggregate  ten  ounces  of  solid  and  eight  ounces  of  fluid  food  in  the  twenty-foar  keon,  aad 
no  man,"  Bhould  the  thirst  or  hunger  of  the  patient  be  uncontrollable  nader  tkb  regi- 
men, the  former  may  be  allayed  by  allowing  him  to  suck  a  pebble,  or  oeeaaioa^^y  a 
small  piece  of  ice,  the  latter  by  a  sufficient  increase  of  food  to  Induce  Craa<|«IIUty.  b 
connection  with  these  measures,  narcotiea  may  be  given  to  relieve  pala,  lasailvea,  If  ar 
oessary,  to  oliviate  ooftiveness,  aad  various  mediciaea,  as  qalala,  lae  ekia^pbeaiai^iedidt 
of  potassium,  Ac,  to  meet  indications  which  may  be  preeented.  (ifcitle  lAeeUtedaisB.) 
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the  ordinary  state  of  these  vessels  that  palpitation  of  the  heart  does  to  the 
haftlthj  action  of  that  organ.  It  maj  occar  in  any  of  the  larger  arteries,  bat 
18  most  frequent  in  the  aorta,  especially  in  that  portion  of  it  which  lies  be- 
hind the  epigastrinm.  It  is  only  in  the  abdominal  aorta  that  it  has  attracted 
particalar  attention,  or  requires  special  notice  here.  From  its  flreqnent  oc- 
earrence  at  the  pit  of  the  stomach,  it  is  sometimes  designated  by  the  name  of 
epigaeiric  puUaHon. 

SymptoniB, — Upon  the  application  of  the  hand  to  the  epigastrinm,  the 
tiirobbing  is  distinctly  felt ;  and  so  violent  is  it  occasionally,  that  it  may  even 
become  sensible  to  the  eye.  Though  not  usually  attended  with  pain,  it  is  often 
Tery  annoying  to  the  patient,  and  sometimes  occasions  harassing  fears  of  aneu- 
rigma,  or  other  serious  organic  disease.  It  is  in  general  intermittent  in  its  cha- 
racter, occurring  in  paroxysms,  which,  however,  are  altogether  irregular,  both 
in  their  degree  and  recurrence.  In  some  instances,  it  remains  pretty  constant 
for  a  considerable  length  of  time.  A  feeble  bellows  murmur  has  been  observed 
geeerally  to  attend  it,  audible  especially  when  the  patient  is  in  a  horizontal 
pociiion.  It  Is  not  necessarily  connected  with  over-action  of  the  heart,  though 
the  two  affections  are  not  unfrequently  coincident. 

Causes. — The  causes  are  numerous.  Whatever  is  capable  of  extending  an 
irritation  to  the  great  sympathetic  nerve,  and  especially  to  the  solar  plexus 
and  its  g^glia,  seems  to  be  capable  of  producing  it.  The  persons  in  whom  it 
is  most  apt  to  occur  are  those  of  a  highly  nervous  temperament  Hypochon- 
driacal, hysterical,  and  anemic  individuals  are  peculiarly  susceptible  to  it  Per- 
hmpB  it  is  most  frequent  in  anaemia,  and  especially  in  that  form  of  it  usually 
associated  with  uterine  derangement,  as  in  chlorotic  and  hysterical  females. 
It  has  been  observed  to  follow  copious  hemorrhage  from  the  stomach,  rectum, 
and  uterus.  Hepatic  derangement,  an  irritated  or  dyspeptic  state  of  stomach, 
disorder  of  the  bowels,  in  short,  congestion,  irritation,  or  inflammation  of  the 
abdominal  viscera  generally,  appear  to  be  capable  of  exciting  it  Tenderness 
in  the  epigastrium  is  a  not  unfrcrquent  attendant.  It  has  been  observed  in  con- 
nection with  tenderness  of  the  spine.  It  sometimes  appears  to  be  one  of  the 
ibnns  of  nervous  gout  and  rheumatism ;  as  it  has  been  known  to  cease  sud- 
denly upon  the  occurrence  of  gout  in  the  extremities.  There  is  reason  to  be- 
UcTC  that  it  sometimes  resnlts  from  the  excessive  use  of  tobacco,  coffee,  and 
tea.  Simple  flatulence  of  the  bowels  will  sometimes  bring  on  a  paroxysm  in 
those  predisposed  to  it  Dr.  Stokes  has  found  it  to  attend  intestinal  and  peri- 
toneal inflammation,  as  increased  pulsation  of  the  radial  artery  attends  a  whit- 
low. Indeed,  he  considers  it  a  good  sign  of  intestinal  inflammation  when  it 
exists  along  with  fever,  and  the  aortic  pulsation  is  proportionably  more  active 
than  that  at  the  wrist.  Notice  has  been  especially  attracted  towards  it  as  an 
accompaniment  of  pancreatitis,  of  which  it  has  even  been  supposed  to  be  a  pa- 
thognomonic sign.  It  may  arise  from  the  pressure  of  tumours  or  enlarged  vis- 
cera. It  is  not  improbable  that  it  sometimes  results  from  an  original  irrita- 
tion, active  congestion,  or  inflammation  of  some  portion  of  the  solar  plexus, 
which  supplies  nerves  to  the  artery. 

Diagnosis, — The  affections  for  which  this  pulsation  is  most  apt  to  be  mis- 
taken, are  aneurism  and  organic  diseases  of  the  heart.  If  no  abdominal  tu- 
mour exist,  there  will  be  little  difficulty  in  distinguishing  it  from  the  former 
affection.  Its  irregular  occurrence  and  frequent  alienee;. its  occasional  disap- 
pearance upon  the  removal  of  some  temporary  cause,  such  as  flatulence ;  the 
state  of  system  with  which  it  is  frequently  associated ;  and  the  character  of  the 
pulsation,  which  is  quick  and  jerking,  instead  of  being  slow,  expansive,  and 
heaving,  ss  In  abdominal  aneurisms,  are  generally  sufficiently  diagnostic.  But 
positive  certainty  may  be  obtained  with  the  stethoscope.  By  the  aid  of  this 
instrument^  the  pukation  miiy  be  observed  for  a  considerable  distance  Along 
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the  lost  hoar,  the  slightest  relaxation  Of  the  pressure  showed,  bj  the  retara  ef 
the  palsatioD,  that  the  disease  had  not  been  oontroUedL  After  the  remoia^ 
though  there  was  at  first  slight  pulsation,  the  tamoor  in  a  short  time 
quite  pulseless,  and  coatinued  so  as  loug  as  the  case  remained  aodor 
tion ;  and  a  complete  cure  seems  to  ha?e  been  effected.  Withoot  the  aid  ef 
chloroform  it  was  thought  that  the  end  conld  not  have  been  atlained 

The  diet  should  conform  to  the  circumstances  of  the  caae.  It  ahoald  A 
ways  contain  materials  capable  of  furnishing  fibrin  to  the  blood.  Bnn^ 
fruits,  and  vegetables  with  milk,  and  a  small  qnantity  of  boiled  noat^  woril 
be  applicable  to  ordinary  cases.  In  those  of  an  anemie  character^  aieal  msr 
be  more  freely  employed.  Boiled  are  preflmrable  to  roasted  nieat%  as  Ims 
stimulating,  while  they  contain  an  equal  amount  of  fibrin.  Brotha  are  ohfs^ 
tionable,  as  they  contiEdn  the  most  stimulating  portions  of  maat^  at  the 
time  that  they  tend  to  increase  the  bulk  of  the  blood.  As  little  drink 
be  allowed  as  is  compatible  with  the  comfort  of  the  patient 

In  relation  to  exercise,  the  patient  should  be  kept  for  the  moat  Murt  at  vssli 
and  should  most  cautiously  avoid  all  hasty  movements^  and  iJl  kinds  of  ei- 
ertion.  Passive  exercise  in  an  easy  carriage  may  prove  nseftal  bj  anstainim 
the  digestion,  and  the  general  processes  of  secretion  and  natrition,  in  ahealtt- 
ful  state.  The  utmost  care  should  be  taken  to  preserve  mental  oqaaDin^; 
as  few  things  have  a  more  powerful  influence  in  calling  the  heart  into  uMtas 
and  dangerons  action  than  strong  moral  excitement* 


Jlrtick 

ABTEBIAL  PALPITATION. 

Thu  name  is  given  to  an  increased  pulsation  or  throbbing  In  the  arterisi^ 
which  can  be  felt  by  the  individual  affected.     It  bears  the  same  nliOioa  te 

•  Our€  oj  Aneurism  by  Rett.  In  the  Med,  Timet  md  (7«r.  for  AprH,  1866  (p.  846).  Ii  m 
epitome  of  a  pamphlet  by  >Ir.  Joliffe  TufQell,  in  which  aa  Meeunt  !■  given  of  tJic  np 
posed  cure  of  Sto  out  of  six  cases  of  aneurism,  two  of  whieh  were  thoracic  asd  fe«r  w^ 
dominal.  The  remedy  employed  was  mainly  rest,  in  a  recumbent  positioa,  lecinfilBsi 
peneveringly  and  uninterruptedly  for  ten  weeks  or  two  months  at  least.  Mid  aided  If 
a  diet  such  in  relation  to  quantity  and  quality  aa  to  supply  a  dnly  ftbrinoai  bleed,  but  aH 
too  much  of  it.  The  oiroumstances  should  be  so  arranged  aa  to  reader  the  procccs  as  Urtb 
irksome  to  the  patient  as  possible.  The  bedstead  should  be  placed  in  such  a  way  as  to  ad- 
mit of  defecation,  and,  if  necessary,  the  administration  of  sn  enema,  without  diatnrbief 
the  patient.  **  Upon  the  bedstead  must  be  placed  two  hair  mattresses,  one  upon  the  otW, 
both  full  and  elastic;  upou  these,  in  a  proper  site  to  reoeive  ihe  sacmm  aaa  hipa,  a  laift 
water-oushion,  properly  but  not  oTer'Slled;  upon  this  a  double  blaakal,  sown  at  tbe  ci^ 
ners  and  sides  to  the  lower  mattress,  and  upon  the  blanket  a  fine  llnea  sheet  siailariy  el* 
tached ;  another  linen  sheet  being  placed  transTerscly  to  receive  the  bottoeks,  and  to  ks 
drawn  firom  beneath  from  time  to  time.  Three  or  four  good  feather  pillowa  to  prap  the 
shoulders,  and  receire  the  head,  with  the  orer-clothei,  complete  the  iMd."  The  piii 
is  to  lie  withoot  changing  position,  except  ooeasionally  ft^m  side  to  side,  or  npae  his 
face,  should  these  movements  give  relief.  A  urinal  and  bed-pan  skould  be  pvovidodk 
with  a  person  always  near,  to  aid,  **  read  to,  converse  with,  or  amoae  him."  la  refalita 
to  the  diet,  the  least  qoantiiy  of  fluid  that  will  answer  ahonld  bo  penaiitcd,  Mr.  Tnf- 
nell's  scale  is  the  following:  **  For  breakfast,  two  ounces  of  white  bread  and  bmrcr.wflh 
two  ounces  of  cocoa  (chocolate)  or  milk;  for  dinner,  three  cnnees  of  broiled  or  betiei 
meat,  with  three  ounces  of  potatoes  or  bread,  and  four  oonoes  of  watar  or  light  daiei;  Ur 
sapper,  two  ounces  of  bread  and  butter,  and  two  ounces  of  milk  or  tea;  making  in  ihs 
aggregate  ten  onnees  of  solid  snd  eight  ounces  of  fluid  food  in  tlie  twent/-foar  bonim.  and 
no  more."  Should  the  thirst  or  hunger  of  the  patient  be  uncontrolUble  nader  this  ngi* 
men,  the  former  may  be  allayed  by  allowing  him  to  sack  a  pebble,  or  oeeadeaal^  s 
small  piece  of  ice,  the  latter  by  a  sufficient  increase  of  food  to  indaoe  TtaipilHtr  b 
connection  with  these  measures,  narcotiea  may  be  given  to  relieve  pafa^  lasartves,  tf  ar- 
oesmry,  te  obviate  ooctivenesa,  and  various  medlctaea,  as  i|alnia,  Im  eha^ybealei^  iodids 
of  potaeeianiy  Ac,  to  sMot  indications  which  may  be  prescated.  (ifeU  It  tk§  aisl&eiiisn.) 
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the  ordinary  state  of  these  vessels  that  palpitation  of  the  heart  does  to  the 
iMalth  J  action  of  that  organ.  It  may  occur  in  any  of  the  larger  arteries,  bat 
18  most  frequent  in  the  aorta,  especially  in  that  portion  of  it  which  lies  be- 
hind the  epigastrium.  It  is  only  in  the  abdomiual  aorta  that  it  has  attracted 
particalar  attention,  or  requires  special  notice  here.  From  its  frequent  oc- 
earrence  at  the  pit  of  the  stomach,  it  is  sometimes  designated  by  the  name  of 
epigastric  puUaHan. 

Sjffnploms. — Upon  the  application  of  the  hand  to  the  epigastrinm,  the 
Arobbing  is  distinctly  felt ;  and  so  violent  is  it  occasionally,  that  it  may  even 
become  sensible  to  the  eye.  Though  not  usually  attended  with  pain,  it  is  often 
very  annoying  to  the  patient,  and  sometimes  occasions  harassing  fears  of  aneu- 
cisma,  or  other  serious  organic  disease.  It  is  in  general  intermittent  in  its  cha- 
racter, occurring  in  paroxysms,  which,  however,  are  altogether  irregular,  both 
Ie  their  degree  and  recurrence.  In  some  instances,  it  remains  pretty  constant 
for  a  considerable  length  of  time.  A  feeble  bellows  murmur  has  been  observed 
generally  to  attend  it,  audible  especially  when  the  patient  is  in  a  horizontal 
poBiiion.  It  is  not  necessarily  connected  with  over-action  of  the  heart,  though 
the  two  affections  are  not  unfrequently  coincident. 

Causes, — The  causes  are  numerous.  Whatever  is  capable  of  extending  an 
irritation  to  the  great  sympathetic  nerve,  and  especially  to  the  solar  plexus 
and  its  ganglia,  seems  to  be  capable  of  producing  it.  The  persons  in  whom  it 
ia  most  apt  to  occur  are  those  of  a  highly  nervous  temperament  Hypochon- 
driacal, hysterical,  and  anemic  individuals  are  peculiarly  susceptible  to  it  Per- 
hape  it  is  most  frequent  in  anaemia,  and  especially  in  that  form  of  it  usually 
aasoctated  with  uterine  derangement,  as  in  chlorotic  and  hysterical  females. 
It  has  been  observed  to  follow  copious  hemorrhage  from  the  stomach,  rectum, 
and  uterus.  Hepatic  derangement,  an  irritated  or  dyspeptic  state  of  stomach, 
disorder  of  the  bowels,  in  short,  congestion,  irritation,  or  inflammation  of  the 
abdominal  viscera  generally,  appear  to  be  capable  of  exciting  it.  Tenderness 
in  the  epigastrium  is  a  not  unfrequent  attendant  It  has  been  observed  in  con- 
nection with  tenderness  of  the  spine.  It  sometimes  appears  to  be  one  of  the 
forms  of  nerrous  gout  and  rheumatism ;  as  it  has  been  known  to  cease  sud- 
denly upon  the  occurrence  of  gout  in  the  extremities.  There  is  reason  to  be- 
lieve that  it  sometimes  results  from  the  excessive  use  of  tobacco,  coffee,  and 
tea.  Simple  flatulence  of  the  bowels  will  sometimes  bring  on  a  paroxysm  in 
those  predisposed  to  it  Dr.  Stokes  has  found  it  to  attend  intestinal  and  peri- 
toneal inflammation,  as  increased  pulsation  of  the  radial  artery  attends  a  whit- 
low. Indeed,  he  considers  it  a  good  sign  of  intestinal  inflammation  when  it 
exists  along  with  fever,  and  the  aortic  pulsation  is  proportionably  more  active 
than  that  at  the  wrist  Notice  has  been  especially  attracted  towards  it  as  an 
accompaniment  of  pancreatitis,  of  which  it  has  even  been  supposed  to  be  a  pa- 
thognomonic sig^.  It  may  arise  from  the  pressure  of  tumours  or  enlarged  vis- 
cera. It  is  not  improbable  that  it  sometimes  results  from  an  original  irrita- 
tion, active  congestion,  or  inflammation  of  some  portion  of  the  solar  plexus, 
which  supplies  nerves  to  the  artery. 

Diagnosis. — The  affections  for  which  this  pulsation  is  most  apt  to  be  mis- 
taken, are  aneurism  and  organic  dtseaees  of  the  heart.  If  no  abdominal  tu- 
mour exist,  there  will  be  little  difficulty  in  distinguishing  it  from  the  former 
affection.  Its  irregular  occurrence  and  frequent  absence ;  .its  occasional  disap- 
pearance upon  the  removal  of  some  temporary  cause,  such  as  flatulence ;  the 
state  of  system  with  which  it  is  frequently  associated ;  and  the  character  of  the 
pulsation,  which  is  quick  and  jerking,  instead  of  being  slow,  expansive,  and 
heaving,  aa  in  abdominal  aneurisms,  are  generally  sufficiently  diapiostic.  But 
poiitive  certainty  may  be  obtained  with  the  stethoscope.  By  the  aid  of  thi3 
instrument^  the  pulsation  may  be  observed  for  a  considerable  distance  Idong 
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the  lost  hoar,  the  slightest  relaxation  Of  the  pressure  showed,  bj  the  retara  ef 
the  palsatioD,  that  the  disease  had  not  been  controUedL  After  the  removal 
though  there  was  at  first  slight  palsation,  the  tamoDr  in  a  short  time 
quite  pulseless,  and  continued  so  as  loug  as  the  case  remained  ander 
tion ;  and  a  complete  cure  seems  to  ha?e  been  effected.  Without  the  aid  ef 
chloroform  it  was  thought  that  the  end  could  not  have  been  attained 

The  diet  should  conform  to  the  circnmstances  of  the  case.  It  shoald  il- 
wajs  contain  materials  capable  of  furnishing  fibrin  to  the  blood.  Bne^ 
fruits,  and  vegetables  with  milk,  and  a  small  qnantitj  of  boiled  sseat^  woril 
be  applicable  to  ordinary  cases.  In  those  of  an  auMnie  character^  i 
be  more  freelj  employed.  Boiled  are  prefidrable  to  roasted  meati^  as 
stimulating,  while  they  contain  an  equal  amount  rf  fibrin.  Broths  are  ohfs^ 
tionable,  as  they  contain  the  most  stimulating  portions  of  meatk  at  the 
time  that  they  tend  to  increase  the  bulk  of  the  blood.  As  Ultle  drink 
be  allowed  as  is  compatible  with  the  comfort  of  the  patient 

In  relation  to  exercise,  the  patient  sbonld  be  kept  for  the  moat  part  at  i«sl| 
and  should  most  cantionsly  avoid  all  hasty  movements^  and  idl  kindi  of  ei- 
ertion.  Passive  exercise  in  an  easy  carriage  may  prove  oseftd  bj  mstainim 
the  digestion,  and  the  general  processes  of  secretion  and  natrition,  in  a  kealtt- 
ful  state.  The  utmost  care  should  be  taken  to  preeerve  mental  aqaaDini^; 
as  few  things  have  a  more  powerful  influence  in  calling  the  heart  into  vdAm 
and  dangerous  action  than  strong  moral  excitement* 


Jlrtick 

ABTEBIAL  PALPITATION. 

This  name  is  given  to  an  increased  pulsation  or  throbbing  In  the  arterim^ 
which  can  be  felt  by  the  individual  affected.     It  bears  the  same  telation  is 

*  Curt  oj  Anturiam  by  Rett,  In  the  Mid,  Tmm  mtd  Om,  for  April,  1866  (p.  S46),  li  m 
epitome  of  a  pamphlet  by  \lr,  Joliffe  TufQell,  in  which  aa  aoeount  !■  giTcn  of  tJic  WKf 
poeed  cure  of  Ave  out  of  six  cases  of  aneurism,  two  of  which  were  thoraeie  asd  foer  & 
dominal.  The  remedy  employed  was  mainly  rest,  in  a  reeumbent  positioa,  ualataiaii 
perseveringly  and  uninterruptedly  for  ten  weeks  or  two  months  at  least.  Mid  uded  If 
a  diet  such  in  relation  to  quantity  and  quality  as  to  supply  a  dnly  flbrinons  bloed,  but  aH 
too  much  of  it.  The  circumstances  should  be  so  arranged  as  to  render  the  procew  as  Utfb 
irksome  to  the  patient  as  possible.  The  bedstead  should  be  placed  in  such  a  way  as  to  li- 
mit of  defecation,  and,  if  necessary,  the  administration  of  an  enema,  without  distnrbief 
the  patient.  **  Upon  the  bedstead  must  be  placed  two  hair  mattresses,  one  npoa  thcciWr, 
both  full  and  elastic;  upou  these,  in  a  proper  site  to  receire  ihe  saomm  aaa  kipa,  a  laift 
water-cushion,  properly  but  not  OTer-filled;  upon  this  a  double  blanket,  sown  at  tke  ci^ 
ners  and  sides  to  the  lower  mattress,  and  upou  the  blanket  a  fine  linen  sbeet  eiiailariy  el* 
tached ;  another  linen  sheet  being  placed  transyersely  to  receiTe  the  bottoeks,  and  to  ke 
drawn  firom  beneath  from  time  to  time.  Three  or  four  good  feather  plllowa  to  prep  thi 
shoulders,  and  receiTO  the  head,  with  the  OTcr-clothea,  complete  the  iMd."  The  jwiii 
is  to  lie  without  changing  position,  except  ooeasionany  ft^m  ride  to  aide,  or  apea  hii 
face,  should  these  movements  giye  relief.  A  urinal  and  bed-pan  ihould  be  peoviMk 
with  a  person  always  near,  to  aid,  **read  to,  oonTcrse  with,  or  amoae  him."  la  vdalita 
to  the  diet,  the  least  quantity  of  fluid  that  will  answer  ahonld  be  permitted,  Mr.  Taf- 
nell's  scale  is  the  following:  **  For  breakfast,  two  ounces  of  white  bread  and  bmrer.wflh 
two  ounces  of  cocoa  (chocolate)  or  milk;  for  dinner,  three  oanees  of  broiled  or  betiei 
meat,  with  three  ounces  of  potatoes  or  bread,  and  four  oonoea  of  water  or  Hgbl  etaiei ;  lot 
sapper,  two  ounces  of  bread  and  batter,  and  two  ounoes  of  milk  or  tea;  aiekiBg  bi  ihi 
aggregate  ten  onnees  of  solid  and  eight  ounces  of  fluid  food  in  the  tweaij-foor  hooia.  lad 
no  mors."  Should  the  thirst  or  hunger  of  the  patient  be  uncontrollable  under  this  ngi* 
men,  the  former  may  be  allayed  by  allowing  him  to  sack  a  pebble,  or  OfrerioaeHy  a 
small  piece  of  ice,  the  latter  by  a  sufficient  increase  of  food  to  indeee  traaqaillitv-  b 
connection  with  these  measures,  narcotics  may  be  giTon  to  relieve  paia,  lasartfae,  tf  ae- 
oessary,  to  obriaie  ooctivenaaa,  and  Tarious  medlciaea,  as  iialaia,  Im  eha^beeie^  iodidt 
of  potassium,  Sm.,  to  meet  indications  which  may  be  preetoted.  (ifeii  m  df  eWkeiiria.) 
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the  ordinary  state  of  these  vessels  that  palpitation  of  the  heart  does  to  the 
iMalthy  action  of  that  organ.  It  may  occar  in  any  of  the  larger  arteries,  bnt 
ia  most  frequent  in  the  aorta,  especially  in  that  portion  of  it  which  lies  be- 
hind the  epigastrinm.  It  is  only  in  the  abdominal  aorta  that  it  has  attracted 
pariicalar  attention,  or  requires  special  notice  here.  From  its  frequent  oc- 
earrence  at  the  pit  of  the  stomach,  it  is  sometimes  designated  by  the  name  of 
epigastric  puUaiion, 

Stpnptoms. — Upon  the  application  of  the  hand  to  the  epigastrinm,  the 
Arobbing  is  distinctly  felt ;  and  so  violent  is  it  occasionally,  that  it  may  even 
become  sensible  to  the  eye.  Though  not  usually  attended  with  pain,  it  is  often 
very  annoying  to  the  patient,  and  sometimes  occasions  harassing  fears  of  aneu- 
riams,  or  other  serious  organic  disease.  It  is  in  general  intermittent  in  its  cha- 
racter, occurring  in  paroxysms,  which,  however,  are  altogether  irregular,  both 
Ie  their  degree  and  recurrence.  In  some  instances,  it  remains  pretty  constant 
for  a  considerable  length  of  time.  A  feeble  bellows  murmur  has  been  observed 
generally  to  attend  it,  audible  especially  when  the  patient  is  in  a  horizontal 
position.  It  is  not  necessarily  connected  with  over-action  of  the  heart,  though 
the  two  affections  are  not  unfrequently  coincident 

(Tauaes. — The  causes  are  numerous.  Whatever  is  capable  of  extending  an 
irritation  to  the  great  sympathetic  nerve,  and  especially  to  the  solar  plexus 
and  its  ganglia,  seems  to  be  capable  of  producing  it.  The  persons  in  whom  it 
ia  most  apt  to  occur  are  those  of  a  highly  nervous  temperament  Hypochon- 
driacal, hysterical,  and  anemic  individuals  are  peculiarly  susceptible  to  it  Per- 
hape  it  is  most  frequent  in  anaemia,  and  especially  in  that  form  of  it  usually 
aasociated  with  uterine  derangement,  as  in  chlorotic  and  hysterical  females. 
It  has  been  observed  to  follow  copious  hemorrhage  from  the  stomach,  rectum, 
and  uterus.  Hepatic  derangement,  an  irritated  or  dyspeptic  state  of  stomach, 
disorder  of  the  bowels,  in  short,  congestion,  irritation,  or  inflammation  of  the 
abdominal  viscera  generally,  appear  to  be  capable  of  exciting  it.  Tenderness 
in  the  epigastrium  is  a  not  unfrequent  attendant  It  has  been  observed  in  con- 
nection with  tenderness  of  the  spine.  It  sometimes  appears  to  be  one  of  the 
forms  of  nervous  gout  and  rheumatism ;  as  it  has  been  known  to  cease  sud- 
denly upon  the  occurrence  of  gout  in  the  extremities.  There  is  reason  to  be- 
lieve that  It  sometimes  results  from  the  excessive  use  of  tobacco,  coffee,  and 
tea.  Simple  flatulence  of  the  bowels  will  sometimes  bring  on  a  paroxysm  in 
those  predisposed  to  it  Dr.  Stokes  has  found  it  to  attend  intestinal  and  peri- 
toneal inflammation,  as  increased  pulsation  of  the  radial  artery  attends  a  whit- 
low. Indeed,  he  considers  it  a  good  sign  of  intestinal  Inflammation  when  it 
exists  along  with  fever,  and  the  aortic  pulsation  is  proportionably  more  active 
than  that  at  the  wrist  Notice  has  been  especially  attracted  towards  it  as  an 
accompaniment  of  pancreatitis,  of  which  it  has  even  been  supposed  to  be  a  pa- 
thognomonic sig^.  It  may  arise  from  the  pressure  of  tumours  or  enlarged  vis- 
cera. It  is  not  improbable  that  it  sometimes  results  from  an  original  irrita- 
tion, active  congestion,  or  inflammation  of  some  portion  of  the  solar  plexus, 
which  supplies  nerves  to  the  artery. 

JDiagnosia, — The  affections  for  which  this  pulsation  is  most  apt  to  be  mis- 
taken, are  aneurism  and  organic  diseases  of  the  heart.  If  no  abdominal  tu- 
mour exist,  there  will  be  little  difficulty  in  distinguishing  it  from  the  former 
affection.  Its  irregular  occurrence  and  frequent  absence ;  its  ^^asiooal  disap- 
pearance upon  the  removal  of  some  temporary  cause,  such  as  flatulence ;  the 
state  of  system  with  which  it  is  frequently  associated ;  and  the  character  of  the 
pulsation,  which  is  quick  and  jerking,  instead  of  being  slow,  expansive,  and 
heaving,  as  in  abdominal  aneurisms,  are  generally  sufficiently  diapiostic.  But 
positive  certainty  may  be  obtained  with  the  stethoscope.  By  the  aid  of  thi3 
iustmment^  the  pulsation  may  be  observed  for  a  considerable  distance  iddng 
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the  lost  hoar,  the  slightest  relaxation  Of  the  pressure  showed,  bj  tlio  retara  d 
the  palsatioD,  that  the  disease  had  not  been  controlled.  After  the  romovi^ 
though  there  was  at  first  slight  palsation,  the  tamoor  in  a  short  time 
quite  pulseless,  and  coutinued  so  as  long  as  the  case  remained  udor 
tion ;  and  a  complete  cure  seems  to  ha?e  been  effected.  Withoat  the  aid  ef 
chloroform  it  was  thought  that  the  end  could  not  hare  been  attained. 

The  diet  should  conform  to  the  circnmstancet  of  the  caae.  It  ahoald  al- 
ways contain  materials  capable  of  furnishing  fibrin  to  the  blood.  Bna^ 
fruits,  and  vegetables  with  milk,  and  a  small  quantity  of  boiled  neat^  wonli 
be  applicable  to  ordinary  cases.  In  those  of  an  anemie  chaimctttr»  meat  msf 
be  more  freely  employed.  Boiled  are  preflmrable  to  roarted  maati^  as  tarn 
stimulating,  while  they  contain  an  equal  amount  rf  fibrin.  Brotha  are  ofa}ee- 
tionable,  as  they  contain  the  most  stimulating  portions  of  meat^  at  the 
time  that  they  tend  to  increase  the  bulk  of  the  blood.  As  little  drink 
be  allowed  as  is  compatible  with  the  comfort  of  the  patient 

In  relation  to  exercise,  the  patient  should  be  kept  for  the  moat  part  at  i«sl| 
and  should  most  cautiously  aroid  all  hasty  moTementa,  and  idl  kinds  of  ei- 
ertion.  PassiTe  exercise  in  an  easy  carriage  may  prove  nsefid  Iqr  aastainim 
the  digestion,  and  the  general  processes  of  secretion  and  natritiony  in  a  liealft- 
ful  state.  The  utmost  care  should  be  taken  to  preeenre  nmital  amaDimity; 
as  few  things  have  a  more  powerful  influence  in  calling  the  heart  into  ante 
and  dangerous  action  than  strong  moral  excitement* 

Jb'tick  IF. 

ARTERIAL  PALPITATION. 

This  name  is  given  to  an  increased  pulsation  or  throbbing  In  the  artefki^ 
which  can  be  felt  by  the  individual  affected.     It  bears  the  same  relation  to 

•  Curt  oj  Aneurism  by  Rett.  In  the  Med,  Timet  md  (7«r.  for  April,  1S65  (p.  845),  li  m 
epitomo  of  a  pamphlet  by  Mr.  Joliffe  TufQell,  in  wbieh  aa  Meeunt  is  given  of  Uic  wtf 
posed  cure  of  five  out  of  six  caees  of  eneuritni,  two  of  wbieh  were  thoracic  asd  foar  v^ 
dominal.  The  remedy  employed  was  mainlj  rest,  in  a  reoumbent  positioa,  isilnisiist 
perseveringly  and  uninterruptedly  for  ten  weeks  or  two  months  at  least,  and  aided  If 
a  diet  such  in  relation  to  quantity  and  quality  aa  to  supply  a  dnly  fibrinoas  bload,  but  aH 
too  much  of  it.  The  oiroumstanees  should  be  so  arranged  as  to  render  the  process  as  litfle 
irksome  to  the  patient  as  possible.  The  bedstead  should  bopUoed  in  such  a  way  af  toad* 
mit  of  defeoation,  and,  if  necessary,  the  administration  of  an  enema,  witbont  distorbiag 
the  patient.  **  Upon  the  bedstead  must  be  placed  two  hair  mattresses,  one  upon  ibceitot 
both  full  and  elastic;  upou  these,  in  a  proper  site  to  receiTe  the  saenim  aaa  hipa,  a laigt 
water-cushion,  properly  but  not  oyer-filled;  upon  this  a  double  blaakel,  sown  at  tke  Ci^ 
ners  and  sides  to  the  lower  mattress,  and  upon  the  blanket  a  fine  llaea  sheet  siiailariy  al* 
tached;  another  linen  sheet  being  placed  transyersely  to  reoeiTe  the  buttocks,  and  to  hi 
drawn  firom  beneath  from  time  to  time.  Three  or  four  good  feather  pillowe  to  prap  ths 
shoulders,  and  receiTe  the  head,  with  the  oTer-clothes,  complete  the  bed."  The  jmlmt 
is  to  lie  without  changing  position,  except  ooeasienally  tt^m  aide  to  aide,  or  apaa  his 
face,  should  these  moTcmonts  giTe  relief.  A  urinal  and  bed-pan  skould  be  paotidedi 
with  a  person  always  near,  to  aid,  **  read  to,  eonverse  with,  or  amoae  him.**  la  rdiliea 
to  the  diet,  the  leait  quantity  of  fluid  that  will  answer  shoald  bo  permitted.  Sir.  Taf- 
nell's  scale  is  the  following:  **  For  breakfast,  two  ounces  of  white  bread  and  butler.  wUh 
two  ounces  of  cocoa  (chocolate)  or  milk;  for  dinner,  three  ounces  of  broiled  or  faeUid 
meat,  with  three  ounces  of  potatoes  or  bread,  and  four  ounoes  of  water  or  light  daiei ;  tir 
sttpper,  two  ounces  of  bread  and  butter,  and  two  ouncas  of  milk  or  tea;  aiaUag  la  ihs 
aggregate  ten  ounces  of  solid  and  eight  ounoes  of  fluid  food  in  the  twaaty-foor  hooii.  sad 
no  more."  Should  the  thirst  or  hunger  of  the  patient  be  uaeentrollable  uader  this  ngi* 
men,  the  former  may  be  allayed  by  allowing  him  to  suck  a  pebble,  or  oeeadoasl^  a 
small  piece  of  iee,  the  latter  by  a  sufficient  increase  of  food  to  indeoo  tram|ailUtv.  b 
connection  with  these  measures,  narcotics  may  be  giTon  to  relioTe  pafa^  laaaftfes,  tfae- 
oeswiry,  to  obriate  oottivenesa,  and  Tarious  nedlciaea,  as  iialala,  tM  eba^keaie^  iodids 
of  potassiuBiy  Ac,  to  sMOt  iadioations  which  Bay  be  prsscated.  (ifeU  Is  tk§  m^A^Um.) 
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tiie  ordiDary  state  of  these  vessels  that  palpitation  of  the  heart  does  to  the 
iMalthy  action  of  that  organ.  It  may  occur  in  any  of  the  larger  arteries,  bnt 
18  most  frequent  in  the  aorta,  especially  in  that  portion  of  it  which  lies  be- 
hind the  epigastrtam.  It  is  only  in  the  abdominal  aorta  that  it  has  attracted 
particalar  attention,  or  requires  special  notice  here.  From  its  frequent  oc- 
earrence  at  the  pit  of  the  stomach,  it  is  sometimes  designated  by  the  name  of 
epigastric  puUaHan. 

Sjfnptoms. — Upon  the  application  of  the  hand  to  the  epigastrinm,  the 
Arobbing  is  distinctly  felt ;  and  so  violent  is  it  occasionally,  that  it  may  even 
become  sensible  to  the  eye.  Though  not  usually  attended  with  pain,  it  is  often 
very  annoying  to  the  patient,  and  sometimes  occasions  harassing  fears  of  aneu- 
ffsma,  or  other  serious  organic  disease.  It  is  in  general  intermittent  in  its  cha- 
ncter,  occurring  in  paroxysms,  which,  however,  are  altogether  irregular,  both 
in  their  degree  and  recurrence.  In  some  instances,  it  remains  pretty  constant 
for  a  considerable  length  of  time.  A  feeble  bellows  murmur  has  been  observed 
generally  to  attend  it,  audible  especially  when  the  patient  is  in  a  horizontal 
posiiion.  It  is  not  necessarily  connected  with  over- action  of  the  heart,  though 
the  two  affections  are  not  unfirequently  coincident 

Causes. — The  causes  are  numerous.  Whatever  is  capable  of  extending  an 
irritation  to  the  great  sympathetic  nerve,  and  especially  to  the  solar  plexus 
and  its  ganglia,  seems  to  be  capable  of  producing  it.  The  persons  in  whom  it 
ii  most  apt  to  occur  are  those  of  a  highly  nervous  temperament  Hypochon- 
driacal, hysterical,  and  anemic  individuals  are  peculiarly  susceptible  to  it  Per- 
haps it  is  most  frequent  in  anaemia,  and  especially  in  that  form  of  it  usually 
associated  with  uterine  derangement,  as  in  chlorotic  and  hysterical  females. 
It  has  been  observed  to  follow  copious  hemorrhage  from  the  stomach,  rectum, 
and  uterus.  Hepatic  derangement,  an  irritated  or  dyspeptic  state  of  stomach, 
disorder  of  the  bowels,  in  short,  congestion.  Irritation,  or  inflammation  of  the 
abdominal  viscera  generally,  appear  to  be  capable  of  exciting  it.  Tenderness 
in  the  epigastrium  is  a  not  unfrequent  attendant  It  has  been  observed  in  con- 
nection with  tenderness  of  the  spine.  It  sometimes  appears  to  be  one  of  the 
forms  of  nervous  gout  and  rheumatism ;  as  it  has  been  known  to  cease  sud- 
denly upon  the  occurrence  of  gout  in  the  extremities.  There  is  reason  to  be- 
lieve that  it  sometimes  results  from  the  excessive  use  of  tobacco,  coffee,  and 
tea.  Simple  flatulence  of  the  bowels  will  sometimes  bring  on  a  paroxysm  in 
those  predisposed  to  it  Dr.  Stokes  has  found  it  to  attend  intestinal  and  peri- 
toneal inflammation,  as  increased  pulsation  of  the  radial  artery  attends  a  whit- 
low. Indeed,  he  considers  it  a  good  sign  of  intestinal  inflammation  when  it 
eziflts  along  with  fever,  and  the  aortic  pulsation  is  proportionably  more  active 
than  that  at  the  wrist  Notice  has  been  especially  attracted  towards  it  as  an 
accompaniment  of  pancreatitis,  of  which  it  has  even  been  supposed  to  be  a  pa- 
thognomonic sig^.  It  may  arise  from  the  pressure  of  tumours  or  enlarged  vis- 
cera. It  is  not  improbable  that  it  sometimes  results  from  an  original  irrita- 
tion, active  congestion,  or  inflammation  of  some  portion  of  the  solar  plexus, 
which  supplies  nerves  to  the  artery. 

Diagnosis, — The  affections  for  which  this  pulsation  is  most  apt  to  be  mis- 
taken, are  aneurism  and  organic  diseases  of  the  heart.  If  no  abdominal  tu- 
mour exist,  there  will  be  little  difficulty  in  distinguishing  it  from  the  former 
affection.  Its  irregular  occurrence  and  frequent  a^ence;.it8  occasional  disap- 
pearance npoa  the  removal  of  some  temporary  cause,  such  as  flatulence ;  the 
state  of  system  with  which  it  is  frequently  associated ;  and  the  character  of  the 
pulsation,  which  is  quick  and  Jerking,  instead  of  being  slow,  expansive,  and 
beaviog,  aa  in  abdominal  aneurisms,  are  generallv  sufficiently  diagnostic.  But 
poaitive  eertidnty  may  be  obtained  with  the  stethoscope.  By  the  aid  of  thi3 
iuitmment^  the  pulsation  may  be  obaerved  for  a  consMerable  distance  Iddng 
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the  aorta,  instead  of  being  confined  to  one  spot,  and  in  no  part  of  the  vend 
extends  laterally  beyond  its  limits,  as  it  does  in  anenrisai.  The  donblo  ahoek 
sometimes  occurring  in  the  latter  affection  is  never  perceired.  The  marmor, 
too,  is  very  different  from  the  anenrismal ;  and  is  often  associated  with  a  liiiii- 
lar  mormnr  in  the  carotid  and  sabclavian  arteries,  and  a  venooa  mnrmnr  !■ 
the  jugulars.  When  tumours  exist  in  the  abdomen,  and  receive  ao  impolse 
from  the  throbbing  artery,  the  diagnosis  is  more  difficult,  but  may  still  in  gene- 
ral be  made  out  with  sufficient  distinctness.  (See  Aneurism,  p.  254.)  The  ab> 
sence  of  organic  disease  of  the  heart  will  be  best  proved  by  the  went  of  iti 
characteristic  physical  signs. 

Treatment, — From  what  has  been  said  above,  it  will  be  inferred  th»t  no  sin- 
gle plan  of  treatment  is  adapted  to  all  cases  of  aortic  palpitation^  depending 
as  it  does  upon  causes  so  numerous  and  different  The  primary  oliject  nest 
be  to  search  out  the  derangement^  functional  or  organic,  in  which  it  may  have 
originated,  and  to  apply  remedies  to  this  derangement  The  condition  of  the 
liver,  of  the  stomach,  of  the  bowels,  and  of  the  abdominal  contents  genetiUy 
should  be  carefully  examined,  and  corrected  by  appropriate  means  if  fonnd  de- 
ranged. Should  evidences  of  inflammatory  congestion  or  irritation  exist  in  tht 
spine,  or  should  there  appear  good  reason  for  suspecting  its  eadstenee  in  the 
solar  plexus,  cups  or  leeches  applied  to  the  back,  followed  by  blisters  or  other 
revulsives,  would  be  the  proper  remedies.  It  might  even  be  advisable  to  take 
blood  from  the  arm,  should  the  pulse  be  strong  and  excited.  Under  the  taiM 
circumstances,  saline  cathartics  and  a  restricted  diet  will  be  useful  In  aneaie 
cases,  an  opposite  plan  must  be  adopted,  consisting  in  the  use  of  chalybeate! 
and  nutritious  animal  food.  Care  must  be  taken  also  to  arrest  all  exhanstiag 
discharges.  Sometimes  narcotics  and  antispasmodics  become  necessary  to  al- 
lay nervous  disorder.  For  this  purpose,  hyoscyamus,  oouium,  lactnearinm,  ca»- 
phor,  valerian,  assafetida,  musk,  compound  spirit  of  ether,  or  opinm,  may  he 
resorted  to.  The  cold  shower-bath  will  occasionally  prove  useful.  If  the  p^ 
tient  is  much  troubled  with  flatulence,  a  fluidrachm  of  one  of  the  aromatic 
tinctures,  as  the  compound  spirit  of  lavender,  or  the  compound  tinctare  of 
cardamom,  or  a  draught  of  strong  infusion  of  ginger,  will  often  dissipate  the 
symptoms.  In  very  obstinate  cases,  it  may  be  advisable  to  resort  to  a  gentle 
mercurial  course,  with  the  object  of  removing  any  latent  Inflammation  in  which 
the  pulsation  may  originate.  The  use  of  tobacco,  coffee,  and  strong  tea  should 
be  abandoned,  or  at  least  suspended  for  a  time,  till  it  is  ascertained  wheilMr 
they  might  have  been  the  cause.  Exercise,  fresh  air,  agreeable  mental  occa- 
pation,  cheerfulness  of  spirit,  and,  as  the  most  effectnal  method  of  combining 
these  requisites,  a  journey  to  some  watering-place,  especially  to  one  of  the 
chalybeate  and  saline  springs,  will  be  among  the  most  effectnal  remedies. 


SUBSECTION  IIL 

D18EA8I8   or  THE   VII1I8. 

Artide  I. 

IXFLAMMATIOX  OF  THE  VEINS,  or  PHLEBITIS. 

Inflammation  of  the  veins,  though  not  often  an  original  disease,  is  a  fke- 
qucnt  consequence  of  other  affections,  especially  of  wounds  or  other  i^jarieii 
whether  accidental  or  the  result  of  operations,  and  is  one  of  the  greatest 
of  solicitude  to  the  surgeon  and  obstetrician. 
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Symptomn,  Course,  dc. — The  complaint  is  characterized  by  pain  and  great 
tenderness  along  the  course  of  the  affected  vessel,  which  often  feels  like  a  hard 
cord,  knotted  at  intervals,  and  rolling  nnder  the  fingers.  It  is  nsnallj  attended 
with  swelling  of  the  parts  adjacent,  and  of  those  throagh  which  the  ramifica- 
tions of  the  vessel  are  distributed.  The  limb  below  is  often  greatly  distended, 
partly  from  the  effusion  of  liquid  consequent  upon  obstruction  to  the  return- 
ing blood,  and  partly  from  the  propagation  of  inflammation  to  the  other  tis- 
saes.  This  tumefaction  sometimes  obscures  the  hardness  of  the  vessel  itself, 
which  therefore  escapes  notice  unless  upon  careful  examination. 

Fibrinous  matter  is  thrown  out  by  the  coats  of  the  inflamed  vessel,  and 
blood  coagulates  in  layers  upon  its  inner  surface,  so  as  at  length  completely  to 
fill  up  its  caliber,  and  thus  to  produce  that  obstruction  to  the  circulation,  and 
liardness  of  the  vessel  above  alluded  to.  If  the  vessel  affected  is  small,  the  con* 
lequences  of  the  obstruction  are  not  necessarily  serious ;  but,  if  one  of  the  larger 
trunks,  especially  those  in  the  interior,  is  the  seat  of  the  inflammation,  they  may 
be  fatal,  and  igre  always  dangerous. 

If  the  inflammation  should  now  subside,  it  may  happen,  partly  by  the  solu- 
tion of  the  coagulum,  and  partly  by  the  pressure  from  behind,  that  the  blood 
may  make  its  way  again  through  the  vessel,  and  the  circulation  be  restored. 
Bat  more  frequenUy  the  obstruction  continues,  the  blood  finds  a  passage  through 
other  vessels  which  are  enlarged  for  the  purpose,  and  the  inflamed  vein,  through 
a  process  of  organization  and  absorption,  is  gradually  reduced  to  the  condi- 
tion of  a  hard  impervious  cord,  or  ligamentous  string.  With  the  return  of 
the  circulation  the  swelling  in  the  limb  gradually  subsides,  and  the  patient 
ultimately  racovers,  though  not  always  without  some  residuary  hardness  or 
tumefaction  of  the  parts  affected. 

But,  if  the  disease  advances,  suppuration  ensues ;  and  the  pus,  which  is 
sometimes  largely  produced,  is  either  confined  by  the  coagulated  blood  and 
exuded  lymph  within  certain  portions  of  the  vessel,  thus  constituting  abscesses 
along  the  vein,  or,  if  not  thus  restrained,  is  carried  along  with  the  current  of 
blood,  and  contaminates  the  circulation.  The  former  of  these  events  is  the 
more  desirable ;  as  the  disease  then  remains  local,  and  the  question  of  recovery 
ifl  resolved  into  the  extent  of  the  inflammation,  and  the  patient's  strength  of 
eonstitution.  If  he  have  vigour  enough  to  carry  him  through  the  processes 
requisite  for  the  discharge  of  the  pus,  and  the  granulation  of  the  abscesses 
formed,  recovery  will  take  place ;  and  this  may  be  confidently  expected  when 
only  the  smaller  vessels  are  involved.     But  if  the  caliber  of  the  vein  remain 

Crvious,  and  the  pus  mix  with  the  mass  of  the  blood,  the  consequences  may 
most  serious.  Even  then,  however,  if  the  purulent  admixture  be  small,  it  is 
probable  that  no  constitutional  disturbance  of  any  moment  will  ensue.  If  large, 
it  often  produces  fatal  disorder. 

In  some  cases,  owing  to  peculiarity  in  the  cause  and  consequent  nature  of 
the  inflammation,  or  in  the  previous  health  or  constitution  of  the  patient,  the 
formation  of  pus  is  not  preceded  or  attended  by  adhesive  inflammation  and 
fibrinous  exudation,  and  the  blood  in  the  vessel  has  no  disposition  to  coagu- 
late. Pus  is  formed  upon  the  inner  surface  of  the  vein,  and  is  washed  away 
by  the  current  of  the  blood,  which  thus  becomes  contaminated.  This  condi- 
tion of  venous  inflammation  is  by  far  the  most  dangerous,  giving  rise  to  the 
most  violent  constitutional  disturbance,  and,  if  life  is  not  thus  immediately 
destroyed,  to  the  production  of  abscesses  or  purulent  depositions  in  various 
parts  of  the  body,  by  which  the  system  is  at  length  exhausted.* 

*  Mr.  Henry  Lee,  Surgeon  of  the  Lock  Hospital,  London,  infers,  from  experiments  per- 
formed bj  himself,  that  the  coagulated  fibrin,  lining  the  inner  surface  of  the  yeins,  or 
more  or  less  completelj  fiUing  the  oayitj,  in  phlebitis,  is  not  produced  bj  exudation  firom 
ikt  surface  of  the  vein  itself  but  is  deposited  directly  by  the  blood.    In  an  ezperimeni 
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The  secondary  eflfects  of  phlebitis  are  often  of  g^reat  Importance.  Inde- 
pendently of  those  to  which  attention  will  lie  called  hereafter,  aa  the  adlk-kg 
and  metastatic  abscess,  inflammatory  aflections  of  important  organa,  more  or 
less  directly  connected  with  the  inflamed  veins,  take  place,  which  add  greatly 
to  its  dangers.  Thus,  caries  of  the  bones  of  the  ear  somedmea  beeomea  tka 
starting'point  of  phlebitis,  which  in  one  direction  penetrates  the  ainnaea  of 
the  brain,  and  thence  passes  to  its  snbstance,  and  in  another  paaaea  down  the 
▼eins  of  the  neck,  and  sets  on  foot  inflammation  of  the  Innga  and  pleum, 
rally  of  a  low  character,  and  sometimes  ending  in  gangrene.  (See  Jfed.  Ki 
and  Oax.,  April,  1855,  p.  351.) 

The  constitntional  symptoms  of  phlebitis  Tary  with  the  stage  of  the  inflaa- 
mation  and  its  character.  In  the  ordinary  adhesive  variety,  in  its  eariisr 
stages,  they  are  those  of  common  symptomatic  fever,  commencing  aanaUy  with 
more  or  less  rigor,  and  differing  only  by  greater  frequency  and  lesa  atieogth 
of  pulse.  The  occurrence  of  suppuration  is  usually  marked  by  repeated  cUHi^ 
and  a  general  relaxation  of  surface,  attended  frequently  with  proftiae  a«eal% 
especially  during  sleep.  In  those  cases  in  which  there  is  reason  to  believe  that 
pus  has  somewhat  largely  entered  the  circulation,  the  fever  ia  of  a  low  ail 
often  typhoid  character.  The  pulse  is  very  frequent,  small,  and  feeble;  the 
respiration  hurried ;  the  skin  pale,  and  often  sallow  or  dusky;  the  extrenitita 
cold;  the  countenance  anxious,  sunken,  and  haggard;  the  tongoe  generally 
dry,  and  covered  with  sordes;  the  stomach  occasionally  irritable ;  and  the 
bowels  costive,  or  affected  with  diarrhoea.  Extreme  restlessness,  mattering 
delirium,  and  other  marks  of  nervons  derangement  are  frequent  attendantaea 
the  disease,  which,  under  these  circumstances,  is  generally  fatal.  It  ia  not  i» 
possible  that  these  symptoms  may  occur,  independently  of  the  generation  ef 
pus,  from  a  propagation  of  inflammation  along  the  great  venous  tmnka  towards 
the  heart,  or  firom  a  general  vitiation  of  the  blood,  and  prostration  of  the  nerv> 
ons  energy,  in  consequence  of  some  other  poisonous  influence. 

When  pus  is  produced  in  the  larger  veins,  the  danger  is  greater;  for  the 
chance  is  less  that  it  will  be  confined  by  the  obstruction  of  the  vessel. 

The  diagnosis  of  phlebitis  in  the  extremities  is  usually  not  difBcnlt;  hot  o^ 
Bcurity  often  attends  it  when  seated  in  the  internal  veins  of  the  abdomen  or  tho- 
rax. In  such  cases,  the  occurrence  of  a  hard  edematous  swelling,  with  more  or 


upon  An  ass,  in  which  measures  were  taken  to  produce  inflanimation  of  the  Jugalar 
the  blood  being  entirely  excluded,  the  lining  membrane  was  found  perfectly  smooth 

flossy,  and  there  was  no  fibrinous  exudation  obserrable.  (Medieo-eAintry,  fV«i»«.,  sasr. 
91.)  It  is  probably  true  that  the  lining  membrane  of  the  veins,  being  like  that  ofaila* 
ries  withont  blood-vessels,  is  not  capable  itself  of  throwing  out  coagulable  lymph,  or  a^f 
other  product  of  inflammation ;  but  as  the  other  membranes  of  the  veius  are  capabU,  whoi 
inflamed,  of  all  the  changes  which  other  tissues  undergo  in  a  similar  eoDdition,  h  m9g 
be  readily  conceived  that  the  liquor  sanguinis  exudes  from  them,  passes  through  the  la* 
ner  membrane,  exactly  as  through  the  proper  serous  tissue,  which  ra  equally  eaoapt  fnaa 
Tessols,  and  either  coagulates  on  the  inner  surface,  or  is  couTerled  intopua,  aeoanUaf  le 
the  state  of  the  parts,  and  of  the  system.  (Note  to  th$  fourth  mnd  j^fik  tfHtumtA 

The  opinion  of  Virchow  (CeU.  PathoL,  Am.  ed.,  p.  280)  that,  in  what  has  boca  caOid 
phlebitis,  the  coagulation  of  the  blood  is  not  due  to  inflammation  of  the  eoata  of  the  t«»> 
sel,  and  that  what  has  been  supposed  to  be  pus  in  the  Telns  is  merely  a  degraded  ilaie 
of  the  coasulated  fibrin,  which  is  contained  within  the  centre  of  the  coagnlalod  Mood. 
and  is  not  in  contact  with  the  wnlls  of  the  vessel,  may  be  true  in  referoBOo  to  oaso 
have  come  under  his  own  notice,  but  cannot  be  received  as  evidonoe  of  the  uoa-oais 
of  real  phlebitis,  as  ordinarily  described.  At  least  a  much  more  extended  series  of 
vat  ions  will  be  necessary  to  establish  the  fact  that  previous  observervhave  beea  so  gready 
mistaken.  Nor  can  it  be  admitted,  without  hesitation,  that  the  purulold  matter,  eoasrf* 
ere<l  by  him  as  degraded  fibrin,  is  not  real  pus;  for,  though  it  consists  largely  of  mere 
granules,  which  is  to  a  certain  extent  the  case  aho  with  pus,  yet  it  contaiae  maay  cclls^ 
undistinguiNhabIc  from  pus-cells,  considered  by  him  as  white  corpuscles  of  the  Mood.  The 
readers  of  this  work  arc  aware  that,  in  the  views  of  the  author,  iaflammatory  rapparadoB 
itself  is  only  a  degeneration  of  the  fibrin  exuded  in  the  process.  (iVoHf  fe  lAt  sncft  cdiCiML) 
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leas  of  A  pnridish  aspect,  in  exterior  parts,  the  yeins  of  which  carry  blood  into 
tlie  interior  trunk  affected,  may  be  regarded  as  a  strong  eridence  of  its  existence. 
Thus,  such  a  swelling  in  one  of  the  lower  extremities,  occupying  the  whole  limb, 
without  any  evidence  of  inflammation  of  the  femoral  rein,  may  be  considered  as 
diagnostic  of  phlebitis  of  the  corresponding  iliac  vein,  and,  if  in  both  limbs,  of 
tba  same  disease  in  the  vena  cava.  I  have  had  a  case  exactly  of  this  kind,  in  which 
the  diagnosis  waa confirmed  by  post-mortem  examination.  The  original  cause  of 
the  phlebitis,  in  such  cases,  is  apt  to  be  cancer  of  one  or  more  of  the  viscera. 
Inftammaiion  of  the  portal  vein.  Portal  ph  lebitis. — Qenerally  in  relation 
to  the  external  veins,  and  not  nnfrequently  in  relation  to  the  inferior  venous 
tronks  which  convey  the  external  blood  to  the  heart,  there  are  signs  by  which 
inflammation  may  be  reeognized  with  considerable  certainty.  But  it  is  differ- 
ent with  the  portal  vein,  which  both  begins  and  terminates  within  the  abdomen. 
It  is  highly  probable  that  inflammation  of  this  vein  and  its  ramifications  oc- 
casionally takes  place,  and,  ending  favourably,  escapes  notice  from  the  obscurity 
of  its  sy mptoma    It  is  only  in  the  fatal  cases,  the  nature  of  which  is  revealed 

S'  dissection,  that  it  has  been  recognized  with  an  approach  to  certainty.  A 
ort  account  of  the  symptoms,  in  these  cases,  may  prove  useful  by  facilitate 
lag  a  diagnosis  of  the  disease  in  its  milder  forms,  or  earlier  stages,  while  yet 
amenable  to  remedies.  The  affection  has  been  generally  overlooked  by  sys- 
tamatic  writers.  I  am  indebted  for  most  of  the  following  fhcts  to  a  paper  of 
Dr.  E.  Leudet,  published  in  the  Archives  Oinirales  for  Febrnary,  1858  (page 
145),  which  contains  a  detailed  account  of  a  case  observed  by  himself,  and  a 
•iimmary  of  facta  deduced  from  an  examination  of  the  cases  heretofore  placed 
on  record.  The  affection  makes  its  attack  in  general  somewhat  abruptly,  but 
sometimes  gradually.  The  first  observable  symptom  is  usually  a  dull  pain  in 
the  epigastrium  or  hypogastrium,  increased  by  pressure,  and,  as  the  case  ad- 
TSDces,  extending  more  or  less  over  the  abdomen,  which  becomes  in  some  de- 
gree tympanitic.  Occasionally  the  superficial  veins  are  distended.  Febrile 
symptoms  set  in  accompanied  with  a  remarkable  tendency  to  chilk,  which  are 
Among  the  most  striking  features  of  the  complaint  These  chills  occur  quite  ir- 
ragalarly,  in  some  instances  several  times  in  the  same  day,  and  are  not  gene- 
tally  followed  by  sweats,  though  these  do  sometimes  take  place.  The  liver  is 
often  enlarged,  and  the  patient  is  more  or  less  jaundiced ;  but  neither  of  these 
oonditions  is  universal  The  spleen  is  also  sometimes  eolarged.  Not  nnfre- 
quently there  is  more  or  less  nausea,  vomiting,  and  diarrhoea.  A  case  is  re- 
corded in  which  the  sudden  occurrence  of  ascites  was  ascribed  to  this  disease ; 
the  splenic  branch  of  the  vena  portse  being  completely  clogged  with  coagn- 
laled  blood.  (Boston  Med.  and  Surg.  Journ,,  lix.  278.)  Typhoid  symptoms 
make  their  appearance  before  the  close,  with  frequent  pulse,  delirium,  coma, 
ami  g^eat  prostration.  The  duration  of  the  complaint  is  ^om  one  to  three 
weeks,  or  more.  The  cases  have  uniformly  terminated  fatally.  The  cause  is  for 
tte  most  part  unknown.  Frerichs  teaches  that  it  is  almost  invariably  conse- 
ment  on  suppurative  disease  of  the  organs  in  which  the  veins  originate ;  but 
uoagh  true  in  some  instances,  it  is  probably  not  universally  so;  and  so  far  as 
ean  be  inferred  from  the  records,  the  affection  is  at  least  occasionally  idiopathio. 
Jn  some  recorded  cases,  it  has  certainly  originated  in  a  focus  of  inflammation, 
or  in  local  injury.  In  one  case,  the  cause  was  a  fish  bone,  which  had  passed 
through  the  coats  of  the  stomach,  and  perforated  the  portal  vein.  In  a  case  ob- 
aarred  by  M.  Leudet,  the  starting-point  seemed  to  be  an  injury  inflicted  on  the 
factum  by  the  point  of  a  syringe.  A  case  is  recorded  in  the  New  York  Medi^ 
col  Times  (ii.  1 62),  which  probably  originated  in  inflammation  of  the  bowel,  con- 
sequent on  the  partial  strangulation  of  a  fold  of  the  intestine,  passing  through 
a  rupture  in  the  omentum,  it  is  probable  that  some  of  the  cases  of  multiplied 
abscesses  of  the  liver,  accompanying  tropk»l  dysentery,  are  the  result  of  portal 
phlebitis,  having  its  origin  in  the  ulcerative  affection  of  the  bowel 
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Anaiomical  Characiers  of  Phlebitis. — The  appeanneei  after  death  ait 
redness  of  the  inflamed  Tessei ;  a  thickened,  contracted,  softeaed,  or  indaraled 
condition  of  its  coats ;  coagolable  lymph  adhering  to  iu  inner  sarfaoe,  or  loon 
within  its  cavitj ;  coag^a  of  blood  often  completely  plugging  np  the  Teael  for 
a  considerable  extent;  and  generally  more  or  less  pas,  sotpetimei  conined  hf 
adhesions  within  small  portions  of  the  tube,  sometimes  completely  snrroaaM 
by  coagolated  blood,  and  again  lying  loosely  in  the  Tesael.  Occaaionally,  teo^ 
portions  of  the  vein  are  quite  obliterated,  and  reduced  by  abaorptioo  to  Iks 
form  of  an  impervious  coni.  The  parts  about  the  vessel  also  exhibit  ngai  of 
inflammation,  having  contracted  adhesions  from  fibrinous  exudation,  or  behg 
more  or  less  infiltrated  with  pus.  Redness  alone,  without  thickeDing,  wofimK 
ing,  ulceration,  or  either  fibrinous  exudation  or  the  presence  of  poa,  is  DOteo^ 
sidered  a  sure  sign  of  inflammation. 

In  porkUphlebilia^  the  coats  of  the  veins  have  been  found  of  a  grmyiih  eolov; 
and  so  much  thickened  that  the  vessels  did  not  collapse.  The  iDoer  coat  wis 
much  thickened,  coagolated  fibrin  adhered  to  the  inner  surface  of  the  portsi 
vein,  and  occasionally  the  clots  were  so  large  as  nearly  to  fill  the  veaieL  Thsie 
was  usually  abundance  of  pus,  more  or  less  mingled  with  blood,  both  ia  Iks 
trunk  and  in  its  intestinal  and  hepatic  ramifications,  and  sometimea  in  the  iphrfs 
vein.  Numerous  abscesses  existed  in  the  liver,  and  between  the  folds  of  Iks 
mesentery;  and  the  veins  in  their  course  were  sometimes  bathed  in  pus^  b 
some  instances,  the  peritoneum  exhibited  signs  of  inflammation. 

Cat^s6s.— Phlebitis  almost  always  arises  from  local  ii\jury  or  inflammation 
in  which  the  veins  of  the  part  are  involved,  either  directly  or  by  contigMM 
sympathy,  or  from  the  entrance  of  acrid  or  septic  matters  into  their  cavi^L 
The  inflammation,  once  established,  is  readily  propagated  along  their  conns; 
and  the  tendency  of  phlebitis  appears  to  be,  contrary  to  what  has  been  obeemi 
of  arteritis,  to  run  from  the  smaller  vessels  to  the  larger  with  which  they  an 
continuous,  thus  following  the  course  of  the  blood.  Sometimes  very  slight  in- 
juries are  sufficient  to  give  rise  to  the  disease,  partly  owing  to  the  atate  of  tks 
patient's  constitution  at  the  time,  and  partly  to  the  peculiar  circnmstaons 
attending  the  injury.  Thus,  it  may  arise  from  a  slight  focus  of  infiammatiea^ 
whether  ulcerative  or  not,  in  one  of  the  toes,  and  may  thence  run  np  the  kg 
and  thigh  with  serious  consequences.  Any  wound  of  a  vein,  which  from  ill 
nature  or  inaccurate  closure  does  not  unite  by  adhesive  inflammation,  is  apt  to 
generate  phlebitis.  Hence  its  occasional  occurrence  after  venesection,  eso^ 
cially  when  a  doll  lancet  has  been  employed,  or  one  soiled  by  contact  with  ti^ 
eased  matter.  Hence  too  the  frequency  of  the  disease  after  division  of  ths 
saphena,  or  other  operation  for  varicose  veins  of  the  leg.  Perhaps  the  gml 
liability  to  phlebitis,  and  the  consequent  danger  in  these  cases,  depend  pal^f 
upon  the  previously  morbid  condition  of  the  vessel.  Amputations  and  opm^ 
tions  on  parts  largely  supplied  with  veins  not  uiifrequently  prove  fatal,  in  een* 
sequence  of  venous  inflammation  proceeding  from  the  cut  surface.  PnerpenI 
women  are  peculiarly  liable  to  this  disease ;  the  veins  of  the  womb  taking  m 
inflammation  after  delivery,  and  propagating  it  to  the  larger  venons  tranhs 
with  which  they  commonicate.  The  veins  proceeding  from  the  pari  of  tke 
otems  at  which  the  placenta  was  attached  are  especially  liable  to  be  affected 
and  the  spermatic  vein  upon  one  side  is  most  frequently  inflamed.  The  hypo- 
gastric veins  are  also  apt  to  be  attacked,  and  through  them  the  ioflammatieo 
sometimes  reaches  the  iliac  and  femoral  veins,  and  even  extends  into  the  vev 
cava.  Some  of  the  worst  forms  of  puerperal  fever  probably  owe  their  maUg- 
uity  to  phlebitis  originating  in  the  womb;  and  phlegmasia  doleus  may  geae- 
rally  be  traced  to  the  same  origin.  P'ractnres  of  the  skull  are  apt  to  oci-i 
plebitis.  Contusions,  abscesses,  cancerous  sores,  caries,  ulcerated  surfaces, 
any  other  form  of  suppurative  inflammation  may  become  a  fi)cus  whence  ike 
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may  spread,  and  carry  the  seeds  of  danger  or  death  into  the  system. 
The  Teins  mnning  from  sach  centres  ha?e  often  been  observed  to  be  filled  with 
pas.  It  has  been  a  question  whether,  in  such  cases,  the  pns  is  taken  up  by  the 
yeina,  and  merely  conveyed  by  them  into  the  circulation,  or  whether  it  is  the 
resilt  of  an  inflammatory  process  in  their  own  structure.  Possibly  both  events 
may  happen ;  but,  taking  all  the  circumstances  into  consideration,  it  seems  to 
me  most  probabJe  that  it  is  generated  for  the  most  part  in  the  veins  themselves ; 
for,  if  it  were  taken  up  by  them,  why  should  we  not  find  the  vessels  similarly 
loaded  in  all  cases  of  large  purulent  collections  of  similar  character  1  Of  one 
of  the  results  of  this  morbid  process  there  will  be  occasion  to  treat  directly. 
Phlebitis  has  sometimes,  though  very  rarely,  arisen  from  cold,  like  other  in- 
flammations; and  it  is  said  to  have  resulted  from  the  translation  of  rheumatic 
or  gouty  irritation.  From  the  circumstance  that  it  originates  generally  in  local 
injuries,  it  follows  that  the  large  interior  venous  trunks  are  seldom  primarily 
affected. 

The  existence  of  a  predisposition  seems  to  be,  if  not  essential  to  the  pro- 
dnction  of  phlebitis,  certainly  very  promotive  of  it ;  as  precisely  the  same  lo- 
cal condition,  so  far  as  can  be  discovered,  which  produces  it  in  one  case,  will 
have .  no  such  consequence  in  many  others.  The  character  of  the  predispo- 
sition has  great  influence  in  determining  whether  the  resulting  inflammation 
is  to  be  adhesive  or  suppurative.  A  feeble  and  depraved  state  of  health  is 
most  favourable  to  the  latter,  and  therefore  greatly  aggravates  the  danger  of 
the  disease.  It  is  probable  that  some  unknown  distemperature  of  the  atmos- 
phere favours  the  origin  of  phlebitis,  which  appears  occasionally  to  prevail  al- 
most epidemically,  especially  among  puerperal  women. 

There  is  an  affection,  usually  considered  of  obscure  origin,  which  has  been 
recently  traced,  if  not  with  certainty,  yet  with  a  considerable  degree  of  proba- 
bility, to  phlebitis  as  its  source.  This  is  phlegmasia  dolens.  Metastatic  ab- 
scess has  been  thought  by  many,  and  still  continues  to  bo  thought  by  some  to 
be  another  example  of  phlebitis;  but  it  belongs  more  properly  to  a  peculiar 
disease  of  the  blood,  which  has  received  the  name  of  purulent  infection.  The 
consideration  of  the  former  belongs  to  this  place;  that  of  the  latter,  though 
in  preceding  editions  treated  of  under  the  same  head,  is  in  the  present  more 
appropriately,  I  think,  transferred  to  the  subsection  which  embraces  the  dis- 
eases of  the  blood. 

Phlegmasia  Dolens.— Phlegmasia  Alba  Dolens.— Crural 

Phlebitis. — Milk-lOE. — This  affection  occurs  generally  in  women  after 
delivery,  but  sometimes  also  in  the  unmarried,  and  occasionally  even  in  males. 
It  usually  commences  about  a  week  or  two  after  delivery,  though  the  interval 
may  be  much  longer.  In  some  instances,  it  is  preceded  by  febrile  symptoms, 
in  others,  is  ushered  in  with  a  chill  occurring  simultaneously  with  the  local  af- 
fection, and  in  others  again,  and  these  are  the  most  numerous,  commences  with 
pain.  This  is  usually  felt  first  in  the  loins  or  lower  part  of  the  abdomen,  whence 
It  extends  to  the  groin,  and  thence  to  the  vulva,  and  down  the  thigh  and  leg. 
Sometimes,  however,  it  shows  itself  first  in  the  lower  parts  of  the  limb,  as  in  the 
calf,  travelling  upwards,  and  in  other  cases  in  two  distant  points  at  the  same 
time.  At  first  it  may  be  only  an  aching  sensation  with  soreness,  and  a  sense  of 
weight  or  stiffness  in  the  part;  but  it  soon  increases  and  becomes  acute,  severe, 
and  sometimes  even  excruciating,  being  felt  most  along  the  course  of  the  internal 
cutaneous  and  crural  nerve  in  the  thigh,  and  of  the  posterior  tibial  in  the  leg. 
The  limb  soon  begins  to  swell,  and,  in  the  course  of  forty-eight  hours,  is  some- 
times of  twice  its  usnal  dimensions.  The  labium  pudendi  is  similarly  affected. 
With  the  swelling,  the  acuteness  of  the  pain  generally  abates  in  some  measure, 
but  the  soreness  continues,  and  is  aggravated  by  every  movement.  The  limb  is 
in  general  slightly  flexed,  and  quite  motionless,  as  if  paralyzed.  The  swelling. 
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when  at  its  height,  is  Qniform  over  almost  the  whole  limb,  which  is  VBiiatnraBf 
white,  ehiuiiig,  hot,  and  firm  and  elastic  to  the  tooch.  It  does  not  pit  apoD  pm> 
sure,  except  sometimes  at  the  commencement,  and  at  the  decline  or  theswtUin: 
When  ont,  it  ezades  only  a  small  quantity  of  fluid.  Bometimea  red  liDei  are  o& 
served  in  the  course  of  the  crural  veins,  and  red  patches  here  and  tbeiwvpoa 
the  limb;  butthecoloor,  asjnst  stated,  is  usually  white.  ThetendemeHiagnsi^ 
est  along  the  femoral  vein,  which  may  almost  always  be  felt  like  a  bard  eofl 
Sometimes  this  hardness  is  confined  to  the  groin,  sometimes  may  be  feh  aB  ftf 
way  down  the  thigh  and  leg,  and  in  other  instances  occurs  io  distinct  parts ef 
the  course  of  the  vessel.  The  uniformity  of  the  cord  is  interrapted  by  oeeamod 
nodules,  arising  either  from  inflamed  areolar  tissue,  or  coagula  in  tiie  cavitr  ef 
the  vessel.  The  lymphatic  glands  of  the  groin  are  nsually  hard  and  awote 
Both  limbs  are  seldom  attacked  at  the  same  time;  but  H  sometimes  happens 
that  one  becomes  affected  after  the  recovery  of  the  other.  The  left  is  nore  ftl> 
quently  attacked  than  the  right.  Tiie  disease  is  said  sometimes  to  extend  Is 
the  arm  of  the  affected  side.  It  is  attended  with  a  very  firequent  pulse  and  ottsr 
febrile  symptoms,  often  with  nausea  and  vomiting,  and  sometimes  with  Baji|ii» 
sion  of  the  lochia  and  the  milk. 

Phlegmasia  dolens  generally  terminates  fbvovrably,  Ihongh  eonatftntioHd 
symptoms  occasionally  make  their  appearance,  such  as  have  been  ascribsl 
above  to  the  entrance  of  pns  into  the  circulation,  and  the  patient  sinka.  Ths 
acute  symptoms  are  in  most  cases  over  io  two  weeks;  but  the  limb  often  con- 
tinues more  or  less  swollen  or  hard,  for  a  long  period,  sometimes  even  for  fflk 
In  favourable  cases,  the  symptoms  gradually  subside ;  the  pain,  bardness,  anl 
swelling  abate;  and  the  blood,  which  can  find  no  passage  throng;fa  the  lnf|S 
internal  veins  of  the  limb,  is  returned  by  the  superficial  vessels,  greatly  en- 
larged for  the  purpose.  Sometimes  erysipelatous  inflammation  oecnrs  in  ths 
limb,  and  abscesses  form  in  different  parts  of  it,  as  well  as  in  different 
about  the  pelvis,  greatly  increasing  the  dang^  of  the  patient,  and,  in 
instances,  proving  fatal. 

In  all  the  fatal  cases  examined  within  a  flow  years,  marks  of  inflammation 
have  been  found  in  the  femoral  vein,  frequently  extending  into  the  veins  of  ths 
leg,  and  sometimes  occupying  almost  all  the  venous  ramifications  of  the  Vmk 
The  caliber  of  these  vessels  has  been  filled  with  coagulated  blood,  lolidilil 
fibrin,  and  pus;  and  coagula  have  also  been  observed  in  the  external,  intern^ 
and  primitive  iliac  veins.  In  the  external  iliacs  the  signs  of  inflammation  havi 
been  strongly  marked,  and  were  traced  by  Dr.  Lee  firom  these  to  the  veins  if 
the  uterus.  The  other  tissues  of  the  limb  have  also  been  found  inflamed,  bit 
apparently  in  a  secondary  manner. 

Very  different  opinions  have  been  held  as  to  the  nature  of  phlegmasia  dotam, 
At  first  considered  as  the  result  of  a  metastatic  secretion  of  milk  in  the  Hak 
it  was  afterwards  with  more  appearance  of  reason  ascribed  to  inflammation  Si 
the  absorbents,  and  still  later  to  general  inflammation  of  the  areolar  ti«n% 
muscles,  and  inner  surface  of  the  skin.  Various  observers  had  deteeted  evi* 
dences  of  phlebitis  in  the  grea^  veins  of  the  thigh,  among  whom  Dr.  Dnvii^sf 
England,  and  M.  Bonilland,  of  France,  were  the  most  conspicnons;  and  lis 
opinion  was  advanced  that  the  disease  might  consist  essentially  of  thb  alli^ 
tion ;  but  it  was  not  until  the  inflammation  was  traced  to  the  reins  of  Al 
womb  by  Dr.  Lee,  and  the  point  of  origin  thus  eleariy  established,  that  lib 
opinion  acquired  full  confirmation.  There  scarcely  appears  room  at  prcasM 
to  doubt  that,  however  other  tissues  may  be  subsequently  involved  in  the  A^ 
case,  the  structure  primarily  affected  is  the  veins ;  and  that,  when  the  com- 
plaint is  consequent  uiK)n  delivery,  inflammation  of  the  uterine  veins  is  ill 
starting-point.  But  the  comparative  rarity  of  the  disease,  under  circnmstanett 
of  delivery  not  essentially  different,  would  seem  to  point  to  some  other 
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than  injary  of  the  dterine  Teasels ;  and*  we  most  seek  for  this  in  pecoliarity  of 
cooBtitatioDp  or  the  peculiar  state  of  system  at  the  time.  It  is  supposed  by 
some  that  the  coagulation  of  the  blood  in  the  veins  in  these  cases  is  not  owing 
to  inflammation  of  the  Tessels  themselves,  bat  to  a  poisonous  principle  in  the 
civeulation ;  bnt»  even  overlooking  the  consideration  that  there  seems  to  be  no 
particular  reason  why  that  poison  should  operate  especially  upon  this  particu- 
lar part,  we  have  other  proof  of  the  existence  of  phlebitis  in  the  eiquisite  ten- 
derness of  the  veins  and  the  neighbouring  tissue  upon  pressure. 

Affections  in  most  respects  identical  with  phlegmasia  dolens  have  been  ob- 
served in  women  after  abortion,  and  in  others  affected  with  malignant  ulcera- 
tion or  other  organic  disease  of  the  nnimpregnated  uterus,  or  in  whom  that 
organ  had  suffered  violence,  as  from  the  application  of  a  ligature  for  the  re- 
moval of  polypns.  Men,  too,  have  been  similarly  affected  in  consequence  of 
organic  disease  in  the  pelvic  viscera,  or  injury  inflicted  on  these  parts ;  and 
attention  has  been  called,  by  Drs.  Tweedie,  Graves,  and  Stokes,  to  the  occa- 
sioDal  occurrence  of  inflammation  of  the  lower  extremities,  in  all  essential  points 
identical  with  that  under  consideration,  following  fevers.  A  case  of  the  kind 
occurred  in  a  patient  of  my  own,  after  recovery  from  an  attack  of  peritonitla, 
which  came  on  during  convalescence  from  typhoid  fever.  The  same  thing  has 
also  been  observed  in  dysentery ;  and,  in  one  fatal  case,  inflammation  and  con- 
leqaent  obstmotioo  of  the  common  and  external  iliac  and  femoral  veins  were 
diacovered  upon  dissection.  *  It  sometimes  occurs  under  circumstances  in  which 
it  cannot  be  traced  to  any  local  origin  outside  of  the  parts  which  it  occupies, 
so  that  it  may  be  considered  as  idiopathic.  A  case  of  this  kind,  occurring  in 
a  woman,  aged  6),  is  described  by  Dr.  G.  D.  Gambell,  of  Ireland,  in  the  jDufr- 
lin  M}apital  Qaz.  for  June  1,  1858. 

*  By  ezperimeDts  upon  dogs.  Dr.  F.  M.  Maokensie,  of  London,  has  proved,  1.  that  in- 
flammation artifloially  excited  in  the  veins  of  these  animals  in  health  is  confined  to  the 
vidaity  operated  on,  and  does  not  spread  to  the  veins  below,  so  as  to  prodnoe  phenomena 
analogous  to  those  of  phlegmasia  dolens;  2.  that  irritation  or  inflammation  of  the  inter- 
nal Borfaoe  of  a  vein  oauses  the  blood  in  contact  with  it  to  coagulate;  and  8.  that  an  irri- 
taat  iojeeted  into  the  circulation,  coming  into  contact  with  the  internal  surface  of  the 
veins  generally,  may  produce  extensiTo  irritation  and  consequent  coagulation  of  the  blood. 
(JTcdKscHeAtr.  Tratu.,  xxxvi.  169.)  Hence  it  was  concluded  b/  Dr.  Mackenzie  that  phleg- 
assia  dolens  does  not  depend  on  the  propagation  of  inflammation  from  the  reins  of  the 
attnui  to  those  of  the  lower  extremity;  but  upon  a  diseased  state  of  the  blood,  which, 
aotiog  as  an  irritant  to  the  inner  surface  of  the  yeins  uf  the  limb,  causes  the  coagulation 
of  the  blood  within  them,  and  thus  gives  rise  to  the  phenomena  of  the  disease.  But  it  is 
BOt  shown  why  the  general  condition  of  the  blood  should  afi'eot  simply  the  veins  of  one 
txtfemity,  in  preference  to  those  of  other  parts  which  are  equally  exposed  to  its  irritant 
influence.  It  appears  to  the  author  that  Dr.  Mackenzie's  experiments  simply  proye  tbat^ 
ia  health,  a  loeal  phlebitis  is  not  extensively  propagated,  and  that  in  order  to  this  reault 
there  muat  be  some  vice  of  constitution  peculiarly  predisposing  to  it,  which  is  exactly 
what  has  been  stated  in  the  text.  Whether  this  vice  exists  ia  the  solid  tissues,  or  in  the 
Uood,  has  not  been  determined ;  but  that  it  does  not  consist  of  an  irritant  in  the  circu- 
lating fluid,  operatina  as  the  direct  excitant  agent,  is,  I  think,  shown  by  the  almost  unl- 
fbnn  looalixation  of  the  aifection  in  a  particular  part.  It  may  readily  be  conceived  thai 
the  predisposition  eonsists  in  a  peonliar  irritability  of  the  Yeins,  the  result  possibly  of 
a  depraved  nutrition,  which  determines  that,  a  point  of  inflammation  being  established, 
it  ahall  rapidly  spread  through  the  tissue,  iust  as,  in  the  erysipelatous  predisposition,  in- 
flsBunation  in  a  single  point  of  the  skin  will  be  rapidly  propagated  over  an  extensive  9ar- 
faeo.  It  seems,  therefore,  most  probable  that,  in  this  disease,  the  foeus  of  inflamnatioa 
•sifts  in  the  utems,  whence,  in  consequence  of  the  predisposition  referred  to,  there  is  a 
propagation  of  the  affection  through  the  coats  of  the  veins,  causing,  wherever  it  attaini 
a  niAeient  degree  of  intensity,  coagulation  of  the  blood  in  contact  with  the  membrane; 
tad  this  disposition  to  coagulation  of  the  blood,  under  the  circumstances  mentioned,  if 
the  most  interesting  result  of  Dr.  Mackenzie's  experiments.  Why  the  irritation  should 
extend  towards  the  origin  of  the  veins,  contrary  to  the  direction  of  the  blood,  and  eon* 
trary  to  what  ordinarily  happens  in  phlebitis,  is  not  obvioua  Perhaps  it  may  be  that  eo- 
agnUtion  at  any  one  point,  producing  obstruction  there,  and  causing  the  blood  to  be  de- 
layed in  the  veins  below,  may  be  the  determining  agency.  {^oU  to  the  fourth  edition.) 
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Chronic  Phlebitis. — ^YariouB  organic  changea  bariB  been  obnrred  ia 
the  veins  after  death,  which  may  have  originated  in  chronic  inflammation.  Thv^ 
they  have  been  found  thickened  so  as  coneiderablj  to  diminish  their  caliber,  ul- 
cerated, perforated,  and  softened ;  and  niptare  has  sometimes  ocenrred,  in  eoa- 
seqaence  of  an  nnnsnal  stress  upon  their  coats  in  this  fragile  state.  Tbej  an 
not  nnfrcqaently  thinned  and  distended ;  their  yalves  are  sometimes  paitiaD^ 
or  wholly  destroyed ;  and  calcareous  deposits  are  foand,  though  very  raielf, 
between  their  coats.  The  small,  loose  concretions,  of  the  size  of  a  pea,  or  km, 
called  phlebolUeSf  which  are  occasionally  met  with  in  the  reins,  may,  as  sug- 
gested by  Andral,  sometimes  originate  in  their  coats,  and,  prqfoetlng  into  thi 
cavity  with  a  slender  attachment,  may  be  separated  by  a  slight  force ;  but  tbcj 
are  thought  generally  to  form  in  the  blood  itself,  probably  at  fint  as  acoags- 
Inm  of  blood  or  lymph,  in  which  calcareous  matter  may  be  anbsequently  de- 
posited. The  veins  are  liable  also  to  other  organic  affections,  as  steatomatou 
tumours  and  hydatids,  and  participate  in  the  various  diseases  of  neighbonriBg 
tissues.  The  derangements  alluded  to,  however,  are  more  objecta  of  curiosity 
than  of  practical  Interest ;  for  they  generally  offer,  during  life,  no  phenome&a 
which  would  lead  either  to  an  accurate  diagnosis  or  a  Just  treatmenL 

TrecUmenL — The  pulse  in  phlebitis  is  not  usually  strong  enough  to  call  for 
the  lancet,  though  in  some  instances  it  may  be  resorted  to  with  advantage^ 
especially  in  the  earlier  stages.    It  should  never  be  omitted  when  the  symp- 
toms are  active,  and  the  circulation  tolerably  vigorous.   The  very  tne  nse  sf 
leeches  along  the  affected  vein  is  of  the  greatest  importance.     They  shoali 
not  only  be  applied  once,  but  should  be  repeated  over  and  over  again,  if  Iks 
symptoms  of  inflammation  persevere.    In  phlegmasia  dolens,  they  are  in  gs^ 
eral  most  effectively  applied  in  the  groin  and  upper  part  of  the  thigh,  ofcr 
the  femoral  vein ;  but  they  should  also  follow  the  track  of  the  tender  and 
hardened  vessel,  wherever  it  can  be  traced.     The  leeches  may  be  foDowed  ty 
cold  saturnine  lotions,  or  simply  cold  water,  applied  by  means  of  linen  clotki^ 
or  by  warm  fomentations  and  emollient  cataplasms,  according  as  one  or  the 
other  of  these  measures  is  found  most  comfortable  to  the  patient    The  loesl 
vapour  bath  has  sometimes  proved  salutary.     A  severe  case,  attended  wftk 
high  constitutional  symptoms,  is  said  to  have  yielded  rapidly  to  the  appfics- 
tion  of  a  mixture  of  collodion  and  castor  oil,  which  must  have  operated  hj 
excluding  the  air ;  the  use  of  the  oil  being  to  give  a  due  degree  of  aoftnev  sr 
plasticity  to  the  pellicle  of  collodion.    To  relieve  the  very  severe  pain, 
dynes,  such  as  the  preparations  of  opium,  hyoscyamus,  belladonna,  coninm,  i 
monium,  or  hops,  may  be  incorporated  with  the  refrigerant  or  emollient  appli- 
cations. When  the  bowels  are  not  already  too  much  disturbed,  as  they  are  apt 
to  be  in  bad  cases  of  the  disease,  saline  cathartics  may  be  employed,  altemalsd 
with  diaphoretic  doses  of  tartar  emetic,  the  neutral  mixture,  and  other  intend 
refrigerant  remedies.   Should  the  disease  not  seem  disposed  to  yield,  mcreaij 
should  be  resorted  to,  and  pushed  to  a  moderate  salivation.    Calonsel  or  Iks 
blue  pill  may  be  given»  in  combination  with  opium  or  hyoscyamna ;  and  ms^ 
eurial  frictions  may  be  employed  to  hasten  the  impression  upon  the  systsa. 
Throughout  the  complaint,  it  is  often  necessary,  or  at  least  advisable  to  cos- 
trol  the  severe  pain  and  relieve  restlessness  by  anodynes,  and  especially  opiasi, 
which  may  be  combined  with  ipecacuanha  or  tartar  emetic  in  the  earlier  itagSL 
After  the  subsidence  of  the  violent  symptoms,  if  the  swelling  remain  hard,  ssd 
appear  disposed  to  become  indolent,  blisters  should  be  employed ;  and,  wkcs 
leeches  cannot  be  procured,  they  may  be  resorted  to  at  an  earlier  period.  1 
low  diet,  and  perfect  rest  of  the  limb  affected  in  the  horisontal  position,  are  shs 
essential  parts  of  the  treatment.    When  great  prostration  cornea  on,  whetbcr 
from  the  absorption  of  pus,  or  the  exhaustion  of  the  suppurating  process,  it  i» 
necessary  to  support  the  system  by  stimulant  remedies  and  a  nntritioos  diet 
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Whie-whey,  carbonale  of  ammonia,  qnioia  or  infusion  of  bark,  opiates,  and  ani- 
m1  broths  uid  JeUiea  are  now  appropriate ;  and  these  general  measures  may 
be  employed,  eTen  though  it  may  appear  proper  to  make  efiforts  for  the  relief 
of  the  inOammation  by  local  depletion. 

Daring  convalescence,  care  should  be  taken  not  to  employ  Tery  energetic 
■gMireo  for  hastening  the  reduction  of  the  tumefaction.  Time  is  required 
for  the  BuiBcient  enlargement  of  the  new  veins,  through  which  the  blood  must 
■tke  its  exit  from  the  limbs.  Premature  irritation  might  endanger  an  in- 
mased  inflammation.  But,  with  this  caution,  ointments  of  iodine  or  mer- 
mrj,  or  of  both,  may  often  be  usefully  applied  with  the  view  of  promoting 
ibsoTption ;  and  blisters  may  be  resorted  to  with  the  same  object.  Should 
considerable  cedema  remain,  it  may  generally  be  corrected  by  bandages,  and 
tJM  use  of  diuretics,  such  as  squill  and  bitartrate  of  potassa. 


•Article  IL 

VARICOSE  VEINS. 

This  affection,  which  consists  in  a  dilatation  of  the  veins,  belongs  in  gene- 
nl  to  the  province  of  surgery,  and  a  very  few  remarks  will  suffice  in  this  place. 
Tlw  dilatation  may  be  extensive  and  pretty  uniform,  or  local,  and  as  it  were  in 
poaches.  The  vein  is  also  generally  lengthened,  causing  that  tortuous  ap- 
peuanea  so  common  in  the  affection.  In  most  instances,  there  are  knots  at 
iDterrais  along  its  course.  The  coats  of  the  vessels  are  sometimes  thickened, 
looietimes  attenuated.  The  affection  may  originate  in  relaxation  of  the  veins, 
is  consequence  of  which  the  ordinary  pressure  produces  their  expansion ;  or 
ii  i  long-continued  and  unusual  degree  of  pressure  from  position,  ligatures,* 
Ae.,even  though  the  vessel  may  have  been  previously  healthy.  Not  unfre- 
fseoUy  the  two  causes  act  conjointly.  When  the  internal  veins  become  ob- 
\  ilmted  or  obstructed,  those  near  the  surface  often  enlarge  very  much,  under 
Ihe  preasure  of  Uie  increased  amount  of  blood  which  seeks  a  passage  through 
tJMffl.  Varicose  veins  upon  the  surface  of  the  chest  and  abdomen  are  among 
the  signs  of  impediment  to  the  passage  of  blood  through  the  great  trunks  of 
the  interior  of  these  cavities.  It  is  probable  that  they  may  also  result  from 
npid  growth,  under  the  influence  of  the  recuperative  powers  of  the  system. 
The  sffection  has  been  ascribed  to  disease  of  the  valves,  which,  ceasing  to 
dose  the  vessel,  no  longer  support  the  column  of  blood,  which  therefore  presses 
with  undue  force  upon  the  coats  below.  This  is  probably  true  in  some  cases ; 
kit  not  to  the  extent  at  one  time  supposed.  As  the  veins  dilate,  the  valves 
hoeome  incapable  of  performing  their  duty,  and  the  disease  may  advance  more 
npidly  from  this  canse.     A  loud  venous  murmur,  rising  and  falling  with  re- 

S'  ation,  is  sometimes  heard  in  the  superficial  varicose  veins  in  front  of  the 
omen.  It  is  ascribed  by  Dr.  Herbert  Davies,  of  London,  to  the  vibratory 
lorement  of  the  edges  of  the  valves,  which,  in  consequence  of  the  enlarged 
eiliber  of  the  vessel,  are  unable  to  prevent  the  regurgitant  current  {Med.  T. 
iOat,,  April,  1863,  p.  385.)  Owing  to  the  pressure  of  the  accumulated  bloody 
^  return  from  below  is  retarded,  and  hence  arise  tumefaction  and  occasional 
ttdema  of  the  limb,  sometimes  attended  with  much  pain,  inflammation,  and 
olatinate  ulceration. 

Spontaneous  cures  are  sometimes  effected  by  the  occurrence  of  adhesive 
itfsmmation,  giving  rise  to  the  exudation  of  coagulable  lymph,  obstruction 
of  the  vessel,  and  its  ultimate  obliteration  through  the  process  of  absorp- 
tioo.  Various  attempts  have  been  made  to  effect  cures  by  surgical  operations ; 
baft  these  have  often  proved  fatal  by  inducing  phlebitis,  and  are  much  less  fre- 
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qnentlj  resorted  to  than  formerly.  The  safer  mearare  of  eqnable  and  fm 
pressare  is  preferred  when  it  is  applicable.  This  uaj  be  aadsted  by  the  ft^ 
qaent  application  of  cold  water  o?er  the  enlarged  ye»eii;  and  boom  adfH- 
tage  may  be  expected  from  astringent  lotions  and  cataplaema,  where  cire«» 
stances  admit  of  their  continaed  nse.  If  inflammation  monld  rapemette,  Ntfy 
a  horizontal  or  elevated  position,  leeches,  and  lead-water  are  the  •ppropfkn 
remedies.  A  stimulating  diet  and  stimulating  drinks  should  be  avoMed  as  cea* 
ducire  to  plethora.  The  mechanical  measures  necessary  to  prodi 
and  give  due  support  to  the  ressels,  belong  to  the  surgeon. 


suBSBcnoy  ir. 

DISSAtlS   or  TBI   BLOOD. 

•Article  I. 

PLETHORA. 

A  MORBID  increase  of  the  blood  beyond  the  wants  of  fbe  wpfttm  ie  eaM 
plethora.  It  is  not,  howeter,  a  mere  augmentation  of  rolnme  In  the  eiie^ 
lating  fluid  that  is  entitled  to  that  name.  This  may  result  from  an  eaeewef 
the  watery  ingredient,  and  isnot  incompatible  with  the  state  of  anaMnfa,  wMck 
is  the  opposite  of  that  of  plethora.  There  must  be  a  morbid  faiemaiu  of  thesi 
constituents  of  the  blood  upon  which  its  nutritife  and  Btlmnlant  properdss 
depend,  and  to  which  it  owes  its  peculiar  character,  such  aa  the  nd  €or|wi 
cles,  fibrin,  and  albumen.     There  may  or  may  not  be  an  incfsase  of  ImIIl 

There  is  no  precise  proportion  of  the  active  principles  of  the  Mood,  whU 
is  alone  compatible  with  health.  Their  quantity  constantly  vailea  with  Iht 
varying  sources  of  supply,  and  extent  of  consumption ;  and,  within 
limits,  no  inconvenience  is  experienced  from  this  irregularity.  Even 
derangement  of  function  results  from  an  excess  of  blood,  if  it  be  modems^ 
and  speedily  relieved,  as  very  often  happens,  by  an  increased  activity  of  aecfe- 
tion,  or  a  diminished  vigour  of  the  process  of  sanguification,  the  exeeaa  aearcily 
deserves  to  be  considered  morbid.  It  is  only  when  the  derangement  ia  thuil 
ening  or  very  inconvenient,  or  continaes  long  without  relief,  that  the  ftSsctiaa 
would  come  under  the  designation  of  plethora. 

It  is  not  necessary  that  there  should  be  an  absolute  inereaae  of  tho  Uoodi 
in  order  to  the  existence  of  the  disease.  The  quantity  may  remain  pneMf 
the  same,  and  yet,  if  the  wants  of  the  system  for  the  support  of  Ha  laiiiini 
functions  should  diminish,  the  phenomena  of  plethora  BMy  resnH;  for  it  k 
the  loss  of  balance  between  the  supply  and  consumption,  the  fomer  bei^  li 
excess,  that  constitutes  the  affection. 

Symptoms, — ^Florid  cheeks,  and  redness  of  the  lips,  tongne^eoi^meliTa, 
mucous  surfaces  generally  wherever  visible,  are  usually  oonsldered  «a  erii 
of  plethora ;  and  they  frequently  are  so ;  but  they  are  also  ocoasioaaHy 
ing,  when  the  capillaries  are  IVom  any  cause  inactive,  or  the  exeosa  la  not  m 
much  in  the  red  corpuscles  as  in  the  other  active  eonetitaenti  of  the  M00& 
The  pulse  is  ordinarilv  fall,  strong,  and  somewhat  accelerated.  Whea  tiitat' 
faction  is  moderate,  tnere  is  a  slight  filing  of  heaviness,  mental  waA  bodDj 
hebetude,  and  disposition  to  sleep,  which  increases  in  lerere  easoa,  and  la  al* 
tended  with  a  sense  of  fulness  or  tension  In  the  head,  vertigo,  tlnaltna  mnrin^ 
or  headache ;  and  sometimes  palpitations  of  the  heart  and  oppwed  breath  ■ 
hig  are  added  to,  or  replaee  the  cephalic  ^f  mptoma.    Bleeding  from  tho  M8i 
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or  rectam  is  not  imcoainloiL  Blood  drawn  IVom  the  arm  is  often  more  highly 
coloured  than  in  health,  and  affords  a  larger  coagulom,  with  comparatiyely 
little  semm.  It  seldom  exhibits  the  boffj  coat,  onless  the  affection  is  compli- 
cated with  inflammation.  Plethora  is  said  by  writers  to  be  freqaently  attended 
with  obesity.  This  may  oocasionally  be  the  case ;  bnt,  thongh  the  habit  is 
ofteo  fall,  I  have  not  nsnally  fonnd  plethoric  patients  fat,  and  not  nnfreqnently 
they  are  quite  thin ;  the  very  deficiency  in  the  nntritiye  ftinction  being  proba- 
cy one  of  the  causes  of  the  excess  of  blood.  The  copious  secretion  of  adi- 
pose matter  has  a  tendency  to  keep  down  any  plethoric  accumulation  to  which 
the  indindual  may  be  inredisposed. 

Causes, — A  loss  of  equilibrium  between  the  supplying  and  expending  pro- 
oesses  is  the  immediate  cause  of  plethora.  Digestion  and  absorption  are  rela- 
tively more  vigorous  than  nutrition  and  secretion.  The  former  processes  may 
be  healthy,  while  the  latter  are  defectiTc ;  or  the  former  may  be  in  excess, 
while  the  latter  are  healthy ;  or  both  may  be  deranged  in  different  directions, 
and  thus  co-operate  to  the  same  result  Whatever  occasions  this  loss  of  equi- 
librium is  a  remote  cause  of  the  disease.  Excessive  eating,  especially  of  ani- 
mal food ;  stimulating  condiments  or  drinks,  which  excite  digestion  into  preter- 
aatnral  acti?ity ;  and  indolent  or  sedentary  hubits,  which  occasion  a  deficient 
aspenditure  of  blood  in  the  various  vital  processes,  are,  singly  or  conjointly, 
tfas  most  efficient  agents  in  the  production  of  plethora.  It  is  especially  apt 
to  result,  when  long-continued  active  exercise  is  suddenly  followed  by  se- 
doDtary  life.  The  invigorated  appetite  and  digestion  produced  by  the  former, 
continue  for  a  while  after  its  cessation,  and  throw  copious  supplies  into  the 
drcnlation ;  while  the  previous  expenditure  is  cut  short  or  diminished,  in  con- 
acquence  of  the  want  of  bodily  activity.  Continued  moderate  warmth,  espe- 
cially following  cold  weather,  sometimes  gives  a  morbid  vigour  to  the  process 
of  saoguification.  Hence,  the  system  is  apt  to  become  plethoric  in  spring. 
Certain  constitutional  influences  have  the  same  effect;  such,  for  example,  as 
pnf^Baacy,  which  is  often  attended  with  plethora.  Some  individuals  have  a 
pceoliar  tendency  to  the  over-productiun  of  blood,  and  become  plethorio  with- 
OBt  any  assignable  cause ;  and  these  are  of  course  most  readily  affected  by 
ordinary  causes.  Whatever  checks  secretion  may  give  rise  to  the  complaint. 
Cold  sometimes  probably  acts  in  this  way.  The  sudden  stoppage  of  an  habit- 
sal  discharge,  to  which  the  system  has  accommodated  itself,  is  an  occasional 
cause.  Hence,  in  part,  the  accidents  which  follow  the  drying  up  of  long- 
continued  issues,  the  healing  of  old  ulcers,  the  cessation  of  habitual  hemor- 
Asge  from  the  nostrils,  rectum,  or  uterus,  and  the  omission  of  venesection 
after  its  frequent  employment  at  certain  intervals.  From  what  has  been  said, 
il  might  be  inferred  that  plethora  is  more  common  in  females  than  males ;  and 
neh  is  asserted  to  be  the  fact  Children  are  thought  to  be  less  subject  to  it 
Ihsa  adults,  in  consequence  of  the  vigour  of  their  nutrition.  Perhaps  the  pe- 
liod  at  which  it  is  most  apt  to  occur,  is  that  of  approaching  maturity,  when 
the  body  ceases  to  expand,  and  the  processes  concerned  in  sanguification  have 
■ol  yet  folly  adapted  themselves  to  the  new  condition  of  the  system. 

Mature  and  Effects. — ^An  excess  of  either  of  the  active  ingredients  of  the 
blood,  without  a  diminution  of  the  others,  would  strictly  constitute  plethora. 
The  cases^  however,  which  most  frequently  attract  notice  are  those  oharaoter- 
icsd  by  a  superabundance  of  the  red  corpuscles ;  because  the  affection  is,  In 
thsse,  more  obvious  to  a  superficial  examination,  and  the  occurrence  of  hemor- 
gi ves  greater  apparent  occasion  for  solicitude.  But  there  may  be  others 
less  inrportant^  in  which  the  fibrin  and  albumen  have  become  unduly  accn- 
The  tendency,  in  the  former  cases,  is  to  hemorrhages  and  febrile  ao- 
tfam,  in  the  latter,  probably,  to  inflammation.  Both  may  give  rise  to  conges- 
tlotts.  Andral  expresses  the  opinion,  that  plethoric  patients  are  not  more  likely 
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to  contract  inflammation  than  others ;  and  the  remftrk  mwj  be  tme  if.  with  Ua. 
we  restrict  the  application  of  the  term  plethora  to  eases  of  excess  nerelj  of 
the  red  corpuscles.  Mj  own  obserration  would  lead  to  a  different  coBdnsioa 
in  relation  to  the  disease,  as  I  understand  and  hare  defined  it 

TreaimenL — In  the  treatment  of  plethora,  reference  most  be  had  to  fta  di- 
ration.  If  it  be  temporary,  and  not  Immoderate^  it  will  be  snfficfent  to  lesUitt 
the  diet  to  vegetable  food  exdnslTelj,  or  to  this  along  with  milk,  to  odadais- 
ter  refreshing  and  mucilaginous  drinks,  and  to  keep  the  bowels  fne\j  opci  bf 
saline  lazatiyes.  Should  the  symptoms  be  in  any  degree  alarming,  thre^eai^ 
apoplexy,  for  example,  or  indicating  dangerous  pnlmoDarj  congeeiioa,  the 
lancet  should  be  resorted  to,  and  employed  with  a  freedom  coirespoDding  to 
the  danger.  There  is  some  hazard,  however,  In  a  too  frequent  resort  to  im^ 
section  in  this  complaint  The  system  accommodates  itself  at  length  to  ths 
repeated  losses  by  a  proportionate  increase  in  the  actirity  of  sangoflcadoi; 
and  if,  under  these  circumstances,  the  abstraction  should  be  inadTerteatly  oaiW 
ted,  serious  hemorrhages  or  other  lesions  might  ensue.  In  cases  of  a  protraelsl 
character,  where  the  tendency  to  plethora  is  such  that  an  excess  Is  geaeratsd 
almost  as  fast  as  relieved  by  depletion,  the  lancet  is  admissible  only  to  obrisls 
immediate  danger.  The  cure  is  to  be  effected  here  by  a  carefhl  removal  oTal 
the  causes ;  by  a  regulation  of  the  diet,  the  avoidance  of  stimnlaati  uid  toaksi^ 
and  by  frequent  bodily  exercise,  of  a  kind  not  calculated  g^atly  to  exdle  the 
heart  In  relation  to  the  food,  the  abstemiousness  should  be  in  propoitioa  Is 
the  obstinacy  of  the  case.  The  patient  should  not  sleep  too  warmly;  and  mat- 
tresses are,  therefore,  preferable  to  feather  beds.  He  should  also  avoid  ce^ 
finement  in  ovor-heatcd  apartments.  The  secretions  should  be  rastaincd.  IT 
the  skin  be  dry  and  the  capillaries  inactive,  advantage  will  accme  from  the  ee> 
casional  use  of  the  warm  bath  and  moderate  friction  to  Uie  surface.  Scuflf 
urine  may  be  relieved  by  cold  drinks,  with  the  aid  of  saline  dinretica,  espcei- 
ally  bitartrate  of  potassa.  Constipation  may  be  obviated  by  the  refrigeiaal 
laxatives.  But  the  most  important  remedies  by  ft^r  will  be  found  in  diet 
exercise  properly  regulated. 


Jlrtick  IL 

ANEMIA. 

Bt  aniemia  (from  a,  privative,  and  ai/ia,  blood)  is  understood  a  morbid  de- 
ficiency or  poverty  of  the  blood.  It  is  not  necessary  that  there  shonM  be  a  de- 
ficiency in  the  volume  of  the  circulating  fluid.  On  the  contrary,  this  is  eAea 
quite  as  great  in  the  disease  as  in  health,  and  perhaps  sometimes  even  greater. 
But,  in  such  cases,  the  nutritive  constituents  of  the  blood  are  in  leaa  than  their 
regular  proportion,  while  the  watery  part  is  in  excess.  Any  oonditioa  of  tlM 
blood  would  come  under  our  notion  of  this  disease,  in  which,  either  from  det* 
cicney  in  its  general  amount  or  want  of  due  proportion  in  lu  nutritive 
stimulating  Ingredients,  the  functions  of  the  body  shonld  be  deranged  in  a 
siderable  degree,  or  for  a  considerable  length  of  time. 

There  are  two  forms  of  this  disease,  one  suddenly,  and  the  other  gradaalij 
induced.  The  former  may  be  called  acuie,  the  latter  ehranie  anannta.  Under 
tliese  names  they  are  here  considered.  There  Is,  besides,  a  form  of  aDSMBiia,aa- 
Bociated  with  certain  peculiar  symptoms,  which  g^ve  it  a  distfaMStive  ebaraetsr. 
From  one  of  these  symptoms,  an  extraordinary  promineoee  of  the  eyes,  it  bee 
received  the  name  of  exophlhalmoB,  under  which  I  shall  notice  it,  as  one  of  the 
varieties  of  the  disease  under  consideration. 
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1.  Acute  Anmmia. 

This  consists  in  a  sodden  diminntion  of  the  mass  of  blood,  prodaced  by  co- 
pious bleeding  or  profuse  hemorrhage.  The  whole  Tolnme  of  the  blood  is  les- 
sened, while  its  ingredienu  bear  to  each  other  the  ordinary  relation.  The  mor- 
bid phenomena  attending  the  affection  depend  on  two  canseB^ylrst,  the  sadden 
abaUaction  of  the  stimulus  of  pressure  exerted  upon  all  parts  of  the  system 
when  the  blood-yessels  are  full,  and  secondly^  the  diminution  of  the  supporting 
and  stimulant  influence  of  the  blood  upon  all  the  functions  of  life.  It  is  marked 
by  nniversal  paleness  and  coolness  of  the  surface,  diminution  in  the  force  and 
▼Glome  of  the  pulse,  giddiness,  disordered  or  impaired  vision,  dilated  pupUy 
nausea  and  Tomiting,  great  muscular  debility,  faintness,  cold  sweats,  and  not 
onfreqoently  irregular  muscular  contraction,  amounting  even  to  convulsions^ 
Sighing,  gaping,  restlessness,  jactitation,  and  delirium  are  also  among  the  oc- 
eaaional  symptoms.  Not  nnfrequently  complete  syncope  results.  If,  upon  the 
occurrence  of  this  phenomenon,  the  blood  cease  to  flow,  recovery  may  generally 
be  effected,  though  not  always.  If  the  loss  continue  unabated,  it  must  termi- 
nate  in  death.  It  has  its  origin  usually  either  in  venesection,  spontaneous  he- 
morrhage, ruptured  aneurisms,  ulceration  or  sloughing  of  the  larger  vessels, 
Ueeding  from  wounds,  or  flooding  in  childbirth.  The  treatment  consists  of 
means  calculated  to  arouse  the  failing  or  auspended  actions  of  life,  and,  when 
immediate  danger  is  passed,  of  such  as  tend  to  supply  the  deficient  blood.  To 
aoawer  the  first  purpose,  the  patient  should  be  placed  with  his  head  low,  cold 
water  dioold  be  sprinkled  on  the  face,  and  ammoniacal  liquids  held  near  the 
nostrils.  Should  these  fail,  artificial  respiration  may  be  resorted  to,  or  even 
the  transfosion  of  blood  from  the  veins  of  a  healthy  individual,  in  cases  other- 
wiae  desperate.  After  animation  has  been  restored,  the  patient  should  be  kept 
at  rest^  in  a  recumbent  position,  for  a  time  proportionate  to  the  degree  of  de- 
bility ;  as  injury  might  result  from  over-action  of  the  heart  consequent  on  fa- 
tiguing exertion  onder  such  circumstances.  This  measure  is  highly  important 
A  man  was  once  brought  almost  bloodless  into  the  Pennsylvania  Hospital,  in 
consequence  of  profuse  hemorrhage  from  the  bowels.  The  hemorrhage  had 
ceased,  but  he  was  in  the  last  degree  exhausted.  Particular  direction  was 
given  that  he  should  on  no  account  leave  his  bed ;  but  in  the  night  he  arose 
to  go  to  the  water-closet,  and  fell  dead  on  the  floor.  On  examination  no  blood 
was  found  in  the  bowels,  so  that  his  death  was  not  occasioned  by  a  recurrence 
of  the  hemorrhage.  It  is  scarcely  necessary  to  state  that  the  diet  should  con- 
sist of  nutritious  and  easily  digestible  articles  of  food. 

2.  Chronic  Ansemia, — Chlorosis, 

This  is  a  frequent  attendant  upon  other  recognized  diseases,  which  impair 
the  processes  of  digestion  and  saDgnifieation,  or  drain  the  system  of  its  blood ; 
bot  it  also  appears  to  have  occasionally  an  independent  existence,  and  often 
requires  the  chief  attention  of  the  practitioner.  It  therefore  merits  distinct 
consideration.  One  of  its  most  ordinary  forms  is  that  usually  designated  by 
the  name  of  chlorosis  or  green  sickness.  Some  authors  consider  this  as  dis- 
tinct from  true  ansemia;  but  even  these  place  its  characteristic  feature  in  po- 
verty of  the  blood ;  and  it  woald  be  difficult  to  point  out  a  single  essential  phe- 
nomenon in  the  complaint,  which  may  not  be  traced  to  that  source.  The  fact 
that  it  generally  occurs  in  girls  or  young  unmarried  women  would  only  prove 
that  there  are  circumstances  in  their  situation  peculiarly  operative  in  the  pro- 
duction of  the  disease,  and  not  that  there  is  anything  peculiar  in  the  disease 
itaelf.  Nor  is  chlorosis  confined  to  girls,  or  even  to  the  female  sex.  Theaothota 
who  treat  of  it  as  a  distinct  affection  admowledge  that  it  is  sometimes  met  with 
In  married  women,  and  in  malea  of  delicate  constitotion,  especially  about  the 
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age  of  pnbertj.  In  these  latter  cases,  there  is  scarcelj  a  shadow  of  distfnetiot 
between  it  and  ansemia  proceeding  from  causes  which  leare  no  doabt  ai  to  iu 
nature.    I  shall,  therefore,  consider  it  under  the  present  head. 

SympUyiM. — When  the  complaint  is  fhllj  formed,  there  is  eomnionly  anifer* 
sal  paleness  of  the  skin ;  the  lips,  tongue,  and  mucous  surfaces  in  general  an 
also  strikingly  pale;  there  is  extreme  whiteness  of  the  conjunetira;  and  the 
whole  surface  of  the  body  appears  bloodless.  Sometimes  the  face  is  TellovU 
or  sallow,  and  has  a  waxen  aspect  With  this  change  of  colour  there  ia  oflea 
a  pnffiness  of  the  face,  especially  of  the  eyelids;  the  skin  seems  tranaliMeDt; 
and,  when  the  fingers  are  held  up,  the  light  shines  through  their  edgei.  Tht 
lower  extremities  are  apt  to  be  edematous.  The  patient  is  feeble,  and  canaot 
bear  much  exertion,  to  which  also  he  is  usually  indisposed.  The  cirenlatiea 
is  irregular,  but  almost  always  weak.  The  pulse  is  often  full,  freqoeDt,  and 
thrilling  or  yibrating  as  in  aneurisms ;  but  it  is  soft,  and  easily  compressed, 
showing  a  want  of  energy  in  the  heart's  impulse.  It  is  almost  always  greatly 
quickened  by  bodily  exercise  or  mental  emotion.  When  the  patient  Is  entirelf 
quiet  and  in  a  recumbent  posture,  it  is  often  small,  rather  slow,  and  feeble.  Pan 
pitation  of  the  heart  is  a  very  common  symptom.  It  is  sometimes  continoos^ 
sometimes  irregularly  intermittent,  and  may  be  induced  by  the  slightest  eaatss 
mental  or  physical.  Violent  exertion  often  throws  the  heart  into  tte  most 
tumultuous  action.  Pulsation  in  the  carotids  is  often  obrious,  and  the  stetko* 
scope,  applied  over  these  arteries  or  the  subclarians,  discovers  almost  dways 
morbid  sounds,  such  as  the  bellows  murmur;  while  the  large  veins,  as  the  Jvga- 
lars,  yield  a  humming  sound.  The  respiration,  though  quiet  when  the  patiMt 
is  at  rest,  becomes  hurried  and  even  painfully  agitated  under  ezertioo,  as  in 
running,  ascending  heights,  &c.  The  nervous  system  is  often  much  disordered. 
Yertigo,  dizziness,  tinnitus  anrium,  and  faintness  are  very  common ;  and  spas- 
modic movements  of  the  muscles,  sometimes  amounting  to  convulsions,  are  not 
nnf^quent,  especially  in  females.  Violent  and  obstinate  neuralgic  pains  in 
the  head,  side,  breast,  or  other  part  of  the  body,  are  also  firequent  attendaals 
upon  the  disease.  Even  delirium  has  been  noticed.  The  secretions  are  sons* 
times  diminished ;  and  associated  with  this  condition  are  extraordinary  diyness 
of  the  skin,  brittleness  of  the  nails,  and  harshness  of  the  hair.  In  other  easei^ 
on  the  contrary,  there  are  profuse  and  exhausting  sweats.  In  females,  the  mensa 
are  almost  always  either  altogether  wanting  or  greatly  deficient,  being  scanty 
and  light-coloured  or  even  serous.  The  bile  is  also  frequently  scanty ;  and  eo^ 
tiveness  with  unhealthy  alvine  evacuations,  and  a  dyspeptic  state  of  stonsrh 
are  extremely  common.  The  symptoms  in  young  women  sometimes  so  eloisly 
resemble  those  of  phthisis,  that,  unless  the  practitioner  is  on  his  guard,  he  may 
readily  make  an  erroneous  diagnosis.  There  are  cough,  pallor,  emaciatioa, 
frequent  pulse,  night-sweats,  and  irregularity  of  menstruation ;  but  it  need  act 
be  said  that  the  characteristic  physical  sig^s  of  phthisis  are  wanting.  Yarieas 
organic  affections  are  often  associated  with  anaemia,  some  of  which  act  ma  eaases 
of  the  condition,  and  others  probably  are  effects.  Among  the  latter,  then  is 
good  reason  to  believe  that  hypertrophy  and  dilatation  of  •the  heart  any  bs 
included  The  excessive  action  of  the  heart  so  common  in  anemia  nay  lead  to 
the  former  of  these  affections,  and  the  feebleness  of  the  parietes  from  dcfeclivt 
nutrition,  to  the  latter. 

W*hen  blood  is  drawn,  it  is  found  to  be  much  lighter-colonrsd  than  in  health; 
sometimes,  in  extreme  cases,  appearing  like  reddish  dish-water.  Upon  coaga* 
lation,  it  exhibits  a  great  excess  of  sorum ;  the  clot  being  very  small,  of  a  H|At* 
reddish  or  rosy  tinge,  instead  of  the  deep-reduess  of  health,  and  floating  in  an 
abundance  of  nearly  or  quite  colourless  liquid.  It  is,  however,  osnally  rathar 
firm,  and  not  nnfrequently  exhibits  a  buffy  and  even  cupped  surface.  The  pr^ 
portion  of  red  corpuscles  is  obviously  much  diminished ;  and  the  sasst  is  pra- 
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babljr  the  ease,  to  a  certain  extent,  with  the  fibrin ;  for,  though  Andral  statee, 
as  the  resalt  of  his  experiments,  that  the  fibrin  and  the  aibonMQ  are  in  the  no^ 
mal  proportion  in  spontaneous  ansmia,  this  remark  is  not  applicable  to  cases 
which  result  from  repeated  hemorrhage,  and  even  in  the  former  case,  consider- 
ing the  occasional  exceeding  diminutiyeness  of  the  coagnlnm,  can  hardly  be  re- 
ceived as  of  universal  application,  unless  after  a  much  more  extended  series  of 
observations.  It  must  be  admitted,  however,  that  there  is  usually  a  great 
deficiency  of  red  corpuscles,  not  only  in  relation  to  the  watery  portion  of  the 
blood,  but  also  to  its  remaioiug  solid  constituents.  Even  in  the  aneemia  from 
hemorrhage,  this  relative  deficiency  is  observable ;  for,  though  all  the  consti- 
taents  are  lost  in  the  same  proportion,  yet  the  organs  concerned  in  the  pro- 
duction of  blood,  find  in  iiie  system  much  larger  supplies  of  the  albuminous 
and  fibrinous  principles  than  of  those  which  constitute  the  red  corpuscles ;  and, 
besides,  as  these  probably  are  a  higher  result  of  vital  organization,  they  must 
be  the  last  to  be  generated.  The  cause  of  the  buffy  coat  of  the  clot  in  anaomia 
is  the  relative  excess  of  the  fibrin  over  the  red-corpnscles.  It  is  altogether  in- 
dependent of  inflammation. 

It  has  been  stated  that  a  bellows  murmur  is  heard  when  the  stethoscope  is 
applied  over  the  large  arteries  of  the  neck.  The  same  sound  is  in  a  less  degree 
heard  in  the  heart  Andral  asserts  that  it  is  never  absent  in  true  an»mia,  and 
that  it  is  inseparably  associated  with  a  diminution  in  the  due  proportion  of  tiie 
red  corpuscles.  He  never  met  with  it  in  cases  in  which  the  proportion  of  fibrin 
<»  of  albumen  alone  was  lessened.  The  degree  and  continuance  of  the  sound 
bear  some  relation,  though  not  a  constant  one,  to  the  •diminution  of  the  cor- 
puscles. Supposing  the  mean  proportion  of  the  corpuscles  to  be  125  in  health, 
Andral  found  that  the  bellows  sound  exists  constantly  in  the  arteries  when  the 
proportion  is  reduced  below  80,  occasionally  when  it  falls  between  this  number 
and  the  physiological  mean,  and  never  when  it  exceeds  the  latter  point.  Some 
infereoce  may  thus  be  drawn  as  to  the  degree  in  which  the  blood  is  impover- 
ished in  ansBmia.  The  commencement  of  the  affection  may  thus  also  be  de- 
tected, before  it  has  begun  to  exhibit  itself  by  its  characteristic  feature  of  pale- 
ness. Occasionally  persons  with  a  rather  florid  complexion  exhibit  many 
symptoms  of  anemia,  such  as  general  debility,  feebleness  and  excitability  of 
the  pulse,  palpitation  and  hurried  respiration  during  exertion,  &c.  In  these 
it  wonld  be  difficult  to  verify  the  existence  of  the  affection  unless  by  means  of 
auscultation. 

In  that  form  of  an»mia  commonly  called  chlorosis,  the  subjects  are  usually 
girls  between  the  periods  of  puberty  and  maturity.  The-complaint  is  in  most 
cases  very  gradual  in  its  advance,  and  is  often  from  the  beginning  attended 
with  deranged  digestion  and  costiveness.  The  appetite  is  irregalar,  some- 
times defective,  sometimes  excessive,  and  occasionally  morbid  in  its  preference 
lor  particular  substances.  The  breath  is  often  offensive.  Listlessness,  indis- 
position to  exertion,  and  an  expression  of  sadness  or  dejection  are  not  unfre- 
qnent  features  of  the  disease  in  its  earlier  stage.  The  complexion  gradually 
ndes,  until  at  length  it  becomes  of  a  pale,  sickly  hue,  with  a  yellowish  or 
greenish  tinge,  which  has  given  rise  to  the  name  of  the  complaint  The  other 
sjmptoms  already  enumerated  are  slowly  developed.  The  menses  either  do 
not  make  their  appearance,  or,  if  they  have  occurred,  gradually  undergo  dimi- 
nation  in  colour  and  amount,  until  they  entirely  cease.  The  nervous  symp- 
toms are  peculiarly  prominent,  and  the  patient  is  not  unfrequently  afflicted 
irith  all  the  harassing  train  of  hysterical  disorders. 

In  its  early  stage  the  disease  is  usually  very  manageable,  and,  when  there 
are  no  organic  complications,  and  the  patient  can  be  withdrawn  f^om  the  in- 
fluence of  the  causes,  may  in  general  be  cured,  or  at  least  placed  in  a  fair  way 
of  recovery,  in  a  period  of  time  varying  from  two  to  four  weeki.  '.Under  op- 
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posite  cIrcamBfAncea,  and  especially  when  improperly  treated,  it  ■ 
Hate  fatally.  When  loDg  conlinaed,  it  Is  apt  to  induce  dropsy,  and  f 
also  organic  di^eaee  of  the  heart.    The  escessive  action  iaio  which  tbiaw 
fa  thrown  by  the  call  from  the  cainllaries  for  a  more  rapid  cnrreul  of  b 
M  snpply  the  deSciency  of  nutritive  material,  leads  to  an  eutargement;  ' 
Ifcfeclivo  nutrition  renders  it  soft  and  flabby. 

Upon  dissection,  the  arteries  and  veins  are  found  empty,  or  scaotity  ■ 
'   ^lled  with  a  serons  Quid ;  the  flesh  is  dry,  and  does  not  bleed  when  cat; 
,  Mon  of  seram  is  observed  in  the  pleura,  pericardium,  pcritoneam,  and  a^ 
Usene;  the  heart  Is  pale,  soft,  fltibby,  and  often  dilated;  and  varions  off 
affections  are  not  nnfrequently  discovered,  sncb  as  tnl>crcles.  cfmnoomaH 
I    Mmonrs.  and  enlargement  or  other  di.seaae  of  the  liver,  spleen,  kldiM. 
itvsrles.  When  these  latter  affections  are  found,  the  probability  is  that  ti 
'  rere  the  cause  and  not  the  cGfect  of  the  morbid  state  of  the  blood. 
Causes. — The  lymphatic  temperament  is  believed  to  predispose  to  tl 
I  -plaint.     The  immediate  causes  are  either  such  as  directly  detn  '  ~ 
amount  of  the  blood,  or  such  as  diminish  its  production.     BVeqiU 
fepeated  at  short  iDtervals,  and  epontaneous  hemorrhages  coni 
ring,  such  as  epistaxis,  the  hemorrhoidal  flux,  hiematemesis,  and  t 
i  'kre  among  the  first  set  of  causes.     In  the  same  category  may  b*  plan4« 
[   WIS  secretory  disobarges,  especially  from  the  bowels  and  nteras.     To  Um  j 
I  loond  set  of  causes  belong,  in  the  first  place,  the  want  of  due  materjaU  oil 
I  'which  the  blood  may  be  elaborated,  and,  secondly,  dernngoment  or  tk» 
Mssee  of  digestion  and  sanguification  by  trhich  it  is  produced.     Pood  I 
.flciently  nutritive,  of  dilficnlt  digestion,  or  otherwise  Duwholesone ; 
'  «r  coffee  and  tobacco;  eicossive  drinkiug,  even  of  water;  babitaal  tx{ 
to  cold  and  dampness;  sedentary  habits,  or  prolonged  over-exertion;  c 
tating  agencies  in  general;  the  depres.sing  emotions,  as  grief,  disappoftU 
In  love,  ambition,  or  business,  concealed  and  unanswered  affections,  •■  ' 
tal  anxieties  of  all  kinds  may  l)e  ranked  among  the  causes  of  ansntlA. 
^neoee  of  the  sexual  apparatus  may  possibly  in  some  unexplained  mode  ii 
'Are  with  sanguiBcaUon,  so  far  as  to  induce  or  favour  the  production  of  i| 
'disease.     This  is  inferred  merely  f^om  the  circumstance  that  it  i*  mo* 
'Attack  yonngworaen  about  the  age  of  puberty.    Amenorrhtaa,  wbich  h 
^Rometimes  ranked  among  the  causes  of  this  disease,  is  more  probably  o 
its  effects,  or  at  most  a  joint  result  of  the  same  influence.     Organic  dia 
[  %tf  the  stomach,  bowels,  !iver,  spleen,  and  heart  are  freqaeni  eatUM  of  ■ 
Jmia,  probably  by  interfering  with  the  processes  by  which  the  blood  ti  prodH 
I  'Chronic  debilitating  diseases  have  the  same  ellbct,  partly  Ibroogk  ■  ttai 
Influence,  and  partly  by  exhansting  the  blood.    Bright's  disease  of  Ibe  I 
I  neys,  in  its  chronic  form,  is  very  generally  attended  with  an«mia,  raat'  ~ 
I    part  at  least  from  the  loss  of  albumen,  and  probably,  as  shows  by  |.„ 
T.  Plammer.  of  the  extractives  of  the  blood,  with  the  urine.  (3m  Amt.  J.m 
•Med.  Sex.,  N.  S.,  xxvi.  389.)   Among  the  most  frequent  cauaei  of  • 
'^is  country  are  the  miasmatic  fevere.  and  the  visceral  disorder,  whether  w\ 
»d[c  or  hepatic,  which  they  so  frequently  leave  behind.    Chronic  diM 
I  'Spleen  is  an  extremely  frequent  associate  of  the  affection,  t    '        ~ 
I     often  in  the  relation  of  its  cnnse.     Cases  have  occnrred  In  which  the  i 
>    has  attacked  at  the  same  time  numbera  of  persona  employed  in  coal  ■ 
'the  result  hu  been  ascribed  to  the  dampness,  and  want  of  light  and  port  il 
bnt  anch  cases  are  uncommon,  while  the  causes  to  which  they  are  a      -    •  - 
'Vtways  in  operation.  In  the  particular  cases  recorded,  the  annraia  wi 
by  severe  uiseaae  of  the  bowels,  to  which,  probably,  more  than  to 
atance  alluded  to,  the  effect  may  be  ascribed.  {Diet,  de  Mfd.,  xii.  SSI.)  Theb- 
habitants  of  very  elevated  mooutainous  regions  are  sattJect  to  an  atMuie  cM> 
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dltioQ,  which  has  been  ascribed  to  deficiency  of  oxygen.  (Dr.  Joardaoet,  Arch. 
Oin,,  Arril,  18€8,  p.  49&.)  The  constitQUonal  action  of  the  preparations  of 
lead  has  sometimes  been  evinced  in  the  production  of  «kn«niia.'*' 

Treatment. — In  the  treatment  of  an»mia  it  is  of  the  ntmost  importance 
to  remove  the  causes.  While  these  continue  to  act,  the  use  of  remedies  will 
be  only  of  temporary  benefit  Should  the  digestive  system  be  in  disorder,  it 
most  be  corrected ;  constipation  must  be  obviated ;  any  hemorrhage  or  other 
drain  which  may  exist  must  be  arrested ;  the  menses,  if  retained,  suppressed, 
scanty,  excessive,  or  otherwise  irregular,  must  be  restored  to  the  healthy  state; 
and,  in  general,  any  other  existing  disease  which  may  Impair  the  digestive 
and  assimilative  processes,  or  debilitate  the  system  at  large,  must,  as  far  ast 
possible,  be  removed.  The  modes  of  treatment  which  may  be  necessary  for 
these  purposes  are  given  under  the  heads  of  the  affections  respectively  to  be 
corrected,  and  need  not  be  repeated  here.  Close  attention  must  be  paid  to 
the  peculiar  circumstances  of  the  patient ;  and,  whenever  any  moral  cause  ia 
discovered  to  which  the  complaint  may  in  part  or  wholly  be  ascribed,  efforts 
should  be  made  to  obviate  it^  influence.  In  chronic  cases,  moderate  exercise 
b  the  open  air,  and  especially  on  horseback,  should  be  encouraged ;  but  ia 
the  acute,  rest  is  necessary  until  the  blood  has  been  replenished.  The  pa-, 
tient  should  sleep  in  well-ventilated  apartments ;  and  the  ill  effects  of  une* 
qoal  temperature  should  be  prevented  by  flannel  next  the  skin.  All  these 
meaives,  by  invigorating  the  general  health,  will  have  a  tendency  to  produce 

*  Ammma  Lympk^Hca,^-lL  peonluur  form  of  anasmia,  oonneoted  with  great  enlargement 
of  the  Ijmphatio  glands  and  of  the  ipleen,  first  noticed  between  thirty  and  forty  years 
ainoe  by  Dr.  Hodgkin,  of  London,  who  published  an  aooount  of  some  eases  in  the  17th 
Tolome  of  the  Medieo-chirurffieai  JyantaetiotUf  has,  within  a  few  years,  been  again  brought 
to  the  attention  of  the  profession  by  Dr.  Sam.  WUkee,  in  Ov^'i  SotpUal  Btports  (A,  D. 
]S69,  p.  109).  It  appears  to  be  quite  different  from  leucocyth»mia,  also  ooxmectea  iritli 
disease  of  the  spleen  and  absorbent  glands,  in  the  oharaoter  both  of  the  gV^ndular  affeo- 
tion  and  in  that  of  the  blood ;  the  former  being,  in  the  disease  under  consideration,  the 
Tesolt  of  an  abnormal  formation  or  deposit,  impairing  the  function  of  the  organs,  while 
in  leaeocythamia  it  is  rather  a  hypertropiiio  condition  exaggerating  their  Amotion;  and 
the  latter  being  often  destitute  of  any  excess  of  the  white  eorpusoles,  which  is  the  charap^ 
t«ristic  trait  of  the  other  oomplaint.  The  symptoms  of  thtq  form  of  ausemia  are  extreme 
paleness,  an  apparently  almost  bloodless  condition,  a  general  disposition  to  dropsica| 
effusion,  and  an  aspect  of  the  blood  when  drawn  like  that  of  pink-coloured  water.  The 
termination  is  in  death  from  exhaustion.  The  lymphatic  glands  are  enormously  enlarged, 
espeeially  those  of  the  mediastinal  and  lumbar  regions,  though  those  of  the  neck  and 
groin  are  often  iuToWed.  On  examination  after  death,  they  are  fbund  when  cut  to  be 
uniform,  translucent,  and  tenacious,  appearing  to  consist  of  %n  albuminous  or  lardaceons 
matter  in  a  fibroid  tissue ;  and  the  same  condition  exists  in  the  spleen.  This  is  a  Teiy 
dilTerent  affection  from  the  enlarged  spleen  of  miasmatic  districts,  which  is  a  mere  result 
of  congestion.  It  would  seem  that  the  affection  was  due  simply  to  a  suspension  of  the 
ftmetions  of  the  lymphatic  glands  and  spleen,  through  degeneration  of  their  tissue. 

Adinie  of  M.  Trou9$4a.u, — Since  preparing  the  above  description  oXli^hatic  awemia,  I 
hare  read  in  the  Arehivet  OirUraUs  de  Mfdeeine  (Aofit,  1866,  p.  206)  an  article  on  the  sub- 
ject of  kffpertrcphjf  of  ike  lymphaHe  glandt  wiik  atmmiaf  vWumi  «xcMf  qf  wkUe  earpu$elm,  for 
which  M.  Trousseau  proposes  the  name  of  adinie.  While  referring  to  cases  seen  by  DrSi 
Wilkes  and  Payy,  the  writer  ignores  entirely  the  cases  long  since  described  by  Dr.  Hodg> 
Un,  and  giTcs  priority  to  the  French  observations,  of  which  the  first  was  communicated 
to  the  public  in  1856  by  M.  Boufils.  There  can  be  little  doubt,  I  think,  that  the  affection 
as  described  by  the  Frenoh  and  English  writers  is  the  same,  though  they  do  not  appea? 
to  be  in  exact  aoeordanoe  as  to  the  condition  of  the  diseased  glands;  for,  while  the  oasef 
atQuy's  Hospital  presented  the  condition  of  these  glands  above  described,  in  those  seen 
in  France  there  seems  to  have  been  nothing  further  discovered,  on  post-mortem  microsco- 
pie  examination,  than  mere  hypertrophy,  or  a  simple  multiplication  of  the  normal  ele- 
Bents  of  the  glands.  This  at  least  is  the  statement  made  by  MM.  Robin  and  Yemeuil  in 
reference  to  specimens  examined  by  them.  In  others  examined  by  M.  Leudet,  of  Rone% 
ihtrt  existed  in  the  parenchyma  of  the  glands,  neither  cancer,  nor  fibro-plastic  diseaee, 
nor  amylaceous  degeneration,  but  simply  very  soudl  nuclei,  lese  th|k^  those  of  the  lyaq|»h- 
element,  and  having  a  strong  analogy  with  the  epithelial  nuoleL  (Ji$i§  (e  (As  m$k  smm.) 
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A  more  eapiona  enppty  or  well-eonditioned  blood.    The  same  end  will  be  p 
moted  by  a  nutritious  and  digestible  diet,  as  recommended  in  dyspepsia. 

Tbe  medicines  best  adapted  to  the  disease  are  tonics,  and  especiaUyfl 
cbalybeates.  which,  besides  an  ioTigorating  influence  over  the  procesa  itm 
geetion  and  the  vital  processes  generally,  have  a  peculiar  power  of  inc 
Ing  the  richness  and  redness  of  the  blood,  by  an  operation  not  exactly  ■ 
stood.     They  prodnce,  indeed,  the  very  effect  ihai  is  most  wanted  in  ibis  d 
esse,  an  augmentation,  namely,  of  the  proportion  of  red  corpuscles.*    Hm 
tlie  preparations  of  iron  hare  l>een  loQf^  considered  almost  as  a  soTtrgiga i 
medy  in  chlorosifl.     It  matters  little  which  of  the  preparations  is  ttapSom 
provided  the  iron  finds  entrance  into  the  systeni.  That  one  should  be  srii 
vrhich  irritates  the  stomach  least,  and  is  most  rapidly  absorbed.      Perbapad 
best  is  the  pili  of  carbonate  of  iron  of  the  U.  S.  PhBrmacopeei»,  vhipb  I 
be  given  in  the  dose  of  from  5  to  20  grains  three  or  fonr  titne.^  a  day.  ' 
black  impalpable  powder  of  iron,  the  salwarbonate.  bUck  oxid«,  tiortan 
file  chloride,  solation  of  the  iodide,  potassio -tartrate,  citrate,  lactate,  or  ■ 

K'  &te,  may  also  be  nsed,  at  the  discretion  of  the  practitioner.     Taooa) 
n  has  been  recommended  as  especially  efficacious.     When  the  e 
of  pure  ansemia,  the  chalybeates  alone,  united  with  a  proper  diet,  will  be  ■ 
ficient  for  the  care.     But,  when  the  digestion  Is  fieeble,  they  may  be  ad*! 
tageously  combined  with  the  simple  bitters,  such  aa  the  extract  or  infiwlai 
l^ntian  or  qnassia,  and  the  powder  or  inftision  of  columbo;  and  the  ceH.^ 
nation  will  be  rendered  more  acceptable  to  the  stomach  by  the  coninnctili  j 
^me  aromatic,  as  ginger  or  cinnamon.    Mild  laxatireB  may  be  atldwl  to  e 
of  constipation,  and  of  these,  when  uterine  disorder  is  not  inToIred,  the  h 
la  rlinbarb.     lint,  if  amenorrhcea  exist,  aloes  is  the  appropriate  laxatira,  i 
dionld  be  given  with  each  dose  of  the  chalybeate  in  the  quantity  of  « 
two  grains.     The  preparations  of  manganese  have  been  recororn ended,  il 
may  be  tried  in  cases  which  resist  the  chalybeates.     The  mineral  arMa  t 
■ometimes  usefnl  when  the  appetite  is  very  langnid,  end,  if  the  liTi*r  b  fi 
tionally  deranged,  nitromuriatic  acid  shoold  be  preferred.     Bat  car«  abc 
be  taken  that  they  do  not  prove  injurious  by  a  chemical  incompatibility  a 
the  particular  chalybeate  employed.     Nervons  derangements  may  be  ( 
bftted  by  the  occasional  use  of  the  antispasmodics,  especially  valerian  audi 
■afetida,  and  of  the  narcotic  extracts,  such  as  those  of  hyoscyamns  and  eo^ 
7be  severe  neuralgic  pains  which  often  attend  the  complaint  may  be  nlUf 
bj  blisters  applied  near  the  seat  of  the  affection,  and,  if  necessary.  • 
with  morphia  after  the  removal  of  the  cuticle.     The  daily  use  of  the  C 
■hower-bath,  if  followed  duly  by  reaction,  will  often  be  found  nseftil,  and  ^ 
be  resorted  to  in  obstinate  cases  j  and  dry  frictions  over  the  inrface  have  k 
rscommended. 

It  Is  often  advantageous,  In  all  forms  of  annmia,  !n  order  to  haiten  or  M 
'  *  The  «ffec(  of  iron  upon  the  eoDBiitution  of  lb«  blood  is  utouiihUif.    Tfa*  p 
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firm  oonvalesoence,  or  even  as  a  remedy  in  obsUnate  cases,  to  send  the  patient 
upon  excorsions  to  chalybeate  springs  at  a  distance  from  home,  so  as  to  com- 
bine with  the  medicinal  effects  of  the  iron  the  happy  ioflaences  of  exercise,  pare 
air,  norelty  of  scene,  and  the  enjoyments  of  society.  Unless  complicated  with 
serious  organic  lesions,  the  disease  may  generally  be  cured,  or  materially  re- 
UeTed,  by  the  means  aboTe  detailed,  in  a  period  varying  from  two  to  six  weeks. 

8.  ExophlhalmoB, 

This  disorder  consists  in  the  association  with  ansemia  of  palpitation  of  the 
heart,  throbbing  of  the  arteries,  vascular  enlargement  of  the  thyroid  gland, 
and  a  singnlar  prominence  of  the  ejes.  To  constitute  the  affection  it  is  not 
essential  that  all  these  symptoms  should  be  united;  for  cases  now  and  then 
oecor  in  which  one  or  more  of  them  is  absent ;  andj  indeed,  as  they  appear  not 
nnfireqnently  in  a  certain  degree  consecutively,  it  necessarily  follows  that,  in 
some  one  of  its  stages,  the  complaint  must  often  be  deficient  in  some  of  its 
ordinary  characteristics.  The  disease  is  not  a  new  one ;  and  cases  presenting 
more  or  less  of  the  phenomena  bad  been  noticed  by  various  writers  before 
its  claims  to  be  considered  as  a  special  disorder  were  generally  admitted.  The 
association  of  the  cardiac  palpitations  and  turgescence  of  the  thyroid  was 
noticed  by  Dr.  Graves  so  early  as  1885 ;  and  the  affection  was  afterwards  de* 
•eribed  by  Dr.  Stokes,  with  the  addition  of  the  enlargement  of  the  eyes,  the 
throbbing  of  the  carotids,  the  double  sound  in  these  vessels,  ^nd  the  diastolic 
palsation  and  purring  thrill  of  the  thyroid.  (Z>is.  of  Heart  and  Aorta,)  But 
to  Dr.  James  Begbie,  of  Edinburgh,  is  due  the  first  complete  and  consistent 
view  of  the  disorder,  contained  in  a  memoir  presented  to  the  Medico-chi* 
rurgical  Society  of  Edinburgh  in  1849,  and  published  in  the  Monthly  Journal 
0/ Medical  Science  for  that  year.  On  the  continent,  too,  various  observers, 
both  in  Germany  and  France,  had  at  an  early  period  recognized  and  more 
or  less  perfectly  described  the  disease.  The  earliest  of  tiie  German  observers 
was  Basedow,  who  published  his  account  of  the  disease  in  1840  nnder  the 
name  of  cachexia  exophihalmica,  and  for  whom  the  honour  of  the  original 
discorery  has  been  erroneously  claimed.  More  recently  numerous  memoirs 
upon  the  subject  have  appeared  both  in  Europe  and  the  United  States ;  and, 
though  there  is  much  difference  of  opinion  as  to  the  pathology  of  the  disease, 
there  appears  to  be  a  very  general  agreement  as  to  its  distinct  existence,  and 
its  characteristic  features. 

The  subjects  of  the  affection  are  chiefly  women,  especially  in  early  life  and 
about  the  cessation  of  the  catamenia ;  but  males  are  occasionally  affected,  and 
BO  age  appears  to  be  quite  exempt,  at  least  beyond  that  of  puberty.  The  dis- 
ease commences  at  first  almost  imperceptibly,  and  in  general  gradually  ad- 
Taocea  to  its  full  development  The  prominent  symptoms  have  been  already 
mentioned  in  the  definition  of  the  disease.  In  the  ansemia  itself  there  does  not 
seem  to  be  anything  peculiar.  The  palpitations  are  sometimes  very  violent, 
though  variable ;  in  some  instances  persisting  for  a  long  time,  in  others  much 
moderated  or  even  disappearing  entirely  to  return  again.  It  is  this  symptom 
that  generally  first  attracts  the  attention  of  the  patient,  and  induces  her  to 
consult  the  physician.  The  number  of  pulsations  is  increased  to  100,  120,  or 
180  in  the  minute,  and  a  case  is  recorded  in  which  they  are  said  to  have  reached 
SCO.  With  the  palpitations,  there  is  also  sensible  beating  of  the  arteries;  and 
the  throbbing  of  the  carotids  is  sometimes  so  violent  as  to  be  painful  to  the  pa- 
tient, and  visible  at  a  considerable  distance.  The  anemic  murmur  is  generally 
heard  over  the  heart,  and  a  double  murmur  in  the  carotids,  which  also  impart 
a  purring  thrill  to  the  hand.  The  enlargement  of  the  thyroid  varies  from  a 
barely  perceptible  increase  of  volume,  to  the  size  of  a  large  bronchocele.  At 
fast  the  tumefaction  is  obviously  vascular j  the  blood-vessels  are  distended; 


280  LOCAL  DISEASES. — OI&C0LATORT  8T8TEM.  [PAVTIL 


the  thyroidal  arteriefl  pulsate  strongly;  and  a  thrill  in  perc«fved  by  tke 
placed  over  the  tamonr.  This  is  soft  to  the  touch  and  not  painftit.  la 
instances,  the  swelling  disappears  spontaneously ;  but  more  generalff  it  la  p«b 
manent;  and  at  last  a  real  hypertrophic  condition  appears  to  resalt  Tht  sIm 
of  the  spleen  also  is  sometimes  increased,  thoagh  by  no  neaos  miiAmily  aoi 
Bnt,  perhaps,  to  the  observer,  the  state  of  the  eyes  is  the  most  striking  faatm 
of  the  case.  They  appear  to  be  enlarged  and  protruding,  with  a  fixed  itaf% 
and  a  peculiar  look,  which  is  sometimes  spolcen  of  as  ferocious,  saTan  or 
expressive  of  wild  astonishment  At  first  the  patient  can  dose  the  ej^ida,  bal 
at  length  this  becomes  impossible,  and  a  large  portion  of  the  oonJuDctiva  is 
thus  exposed  to  injury  fVom  dryness,  which,  however,  is  obviated  in  acne  da> 
gree  by  an  excessive  secretion  of  tears.  Tision  is  not  generally  affected,  nod  ftm 
eye  is  movable ;  but  it  has  recently  been  ascertained  that  the  upper  lid,  widek 
in  health,  and  even  in  other  exophthalmic  conditions,  moves  with  the 
motions  of  the  ball,  does  not  in  this  change  its  position ;  being  as  it  were 
lyzed.  M.  Yon  Graefe,  who  has  called  attention  to  this  phenomenon, 
that  it  is  perceptible  at  a  very  early  period,  and  is  in  fact  a  pathognomonia 
symptom.  He  ascribes  it  to  disease  of  the  sympathetic  nerve.  {Am,  J,  ofMoL 
Sci.,  Jan.  1865,  p.  258.)  There  is  difference  of  opinion  as  to  the  eane  ef 
tills  prominence  of  the  eye,  whether  it  is  due  to  enlargement  of  the  bell,  m 
merely  to  its  protrusion.  Those  who  take  the  former  view,  consider  that  then 
is  a  vascular  tui|^scence  of  the  ball,  distending  its  coats;  while  of  thoae  iriM 
hold  the  latter,  some  ascribe  the  result  to  effusion  into  the  areolar  tissoe  of  the 
socket  behind  the  eye,  and  others  to  relaxation  of  the  muscles  that  hold  the  baD 
In  its  position.  (Fleming,  Charleston  Med,  d  Surg,  Joum.,  Jan.  1859,  p.  1.) 
It  is  stated  that  by  moderate  and  equable  pressure,  continued  for  some  time, 
the  ball  may  be  made  to  resume  its  natural  position;  and,  as  this  wonM 
scarcely  be  possible,  were  the  bulk  really  enlarged,  while  easily  explicable  upoa 
the  supposition  of  simple  serous  effusion  in  the  areolar  tissue,  the  Ibct  seems 
strongly  in  favour  of  the  latter  view. 

The  course  of  the  disease  is  generally  slow,  sometimes  continuing  for  eeverri 
years.  In  the  earlier  stages  it  is  thought  to  be  curable,  or  at  least  capable  of 
great  relief;  but  fully  formed,  and  in  the  advanced  stages,  when  the  disease 
functional  at  first,  has  become  organic,  it  is  often  fatal.  The  heart,  tbongii  ori- 
ginally iVee  from  lesion,  becomes  at  length  dilated  and  sometimes  partially  hy^ 
pertropbied ;  and  no  doubt  contributes  to  the  unfavourable  resnlL 

Pathologists  are  not  agreed  as  to  the  nature  of  the  affection.    While  some 
consider  it  essentially  anemic,  others  look  on  the  an«mia  as  merely  a  nsdl 
or  coincidence.  Prof.  Laycock,  of  Edinburgh,  in  an  elaborate  essay  on  the  wJ^ 
Ject,  maintains  the  view  that  it  is  essentially  a  nervous  affection,  dependent  en 
disease  in  the  ccrebro-spinal  centres  which  supply  the  various  organs  aftcUd 
with  nervous  influence.  {Ed.  Med.  Journ.,  Feb.  and  July,  1863.)  That  theass^ 
eral  prominent  symptoms  are  not  essential  steps  in  the  chain  of  eansation,  ap 
pears  evident  from  the  fact,  that  each  of  them  occasionally  exists  indepeodeal^ 
of  the  others,  showing  that  they  are  all  results  of  a  common  cause.    Now  as 
regards  the  cardiac,  vascular,  thyroidal,  and  ophthalmic  phenomena,  they  msf 
not  irrationally  be  explained  upon  the  supposition  of  disease  in  the  ayee 
thetic  nerve,  incapacitating  it  for  the  performance  of  its  function  of  snataiang 
vascular  contraction,  and  thus  giving  rise  to  congestion  of  the  capiUariea,  aid 
all  the  evidences  offered  of  vascular  excitement    The  result  of  a  recent  poal» 
mortem  examination,  in  which  the  cervical  portions  of  the  sympathetic  were 
greatly  diseased,  gives  no  little  support  to  this  idea.  {Med.  Times  and  Oaa« 
Nov.  1865,  p.  521.)    The  aniemia,  however,  is  not  saUsfactorily  explained  h 
this  way;  and,  admitting  the  nervous  theory, it  yet  remains  to  be  detcrminsd, 
whether  the  condition  ofthe  blood  is  the  cause  of  the  disease  of  the  aympetlielii 
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gftDg^ia,  poflsiblj  bj  dispoeiog  them  to  fvttj  or  other  degeneration ;  or  whether 
the  two  affections  are  mere  coincidences,  or  the  resolt  of  some  common  canse ; 
or,  finally,  whether,  in  some  nnexplained  way,  the  disease  of  the  sympathetie 
may  not  have  the  power  of  destroying  the  red  corpuscles  of  the  blood.  In  fa* 
tour  of  the  opinion  that  ansemia  is  the  essential  and  primary  constituent  of  the 
dioeoae  is  the  nature  of  the  causes  in  which  it  most  commonly  originates ;  such 
as  exhausting  uterine  discharges  or  other  uterine  derangement,  long^continued 
diarrhoea,  bad  living,  exhausting  labour,  and,  generally,  the  injurious  influence 
of  poverty  and  wretchedness. 

In  exophthalmic  cases  of  ansBmia,  the  treatment  is  to  be  conducted  on  the 
same  principles,  so  far  as  the  anssmia  is  concerned,  as  the  ordinary  chronic 
form  of  the  disease  (see  page  277) ;  and  the  superadded  symptoms  will  gene- 
imlly  be  found  to  yield  when  that  is  corrected.  Should  the  theory  be  correct 
which  ascribes  the  peculiar  phenomena  to  a  depressed  condition  of  the  syn» 
pathetic  nerve  centres,  the  indication  would  be  to  apply  hot  water  to  the  back 
of  the  neck  or  between  the  shoulders;  or  should  the  defective  nerve-power  be 
owing  to  congestion  of  the  same  centres,  thus  incapacitating  them  for  the  per- 
fbrmaoce  of  their  function,  then  recourse  could  be  had  to  the  ice-bags  as  re- 
oommended  by  Dr.  Chapman.  In  the  mean  time,  the  excessive  action  of  the 
heart  might  be  moderated  by  the  measures  recommended  under  palpitation; 
eooling  and  astringent  applications,  such  as  solution  of  acetate  or  subacetate 
of  lead,  may  be  made  over  the  thyroid;  and  means  employed  to  protect  the 
eyes  firom  injury,  as  by  the  use  of  mucilage  of  sassafras  pith. 

Jlrtick  IIL 

PURULENT  INFECTION  OF  THE  BLOOD. 

8yn. — Meioitaiie  Abacett. — Pymmia, — Pyogmie  Fever  (Jenner). 

Bt  the  term  purulent  infection  is  here  meant  a  diseased  state  of  the  blood, 
attended  with  a  low  form  of  fever,  generally  dependent  on  the  absorption  or  pro- 
duction in  the  circnlation  of  a  poisonous  sanies  from  decomposed  pus,  and  cha* 
racterized  by  a  tendency  to  the  formation  of  multiple  abscesses,  or  purulent  de- 
posits in  various  parts  of  the  body.  The  affection  presents  itself  in  somewhat 
different  forms,  and  has  received  from  this  cause,  or  from  the  discrepant  views 
of  writers,  various  names ;  but  there  is  a  certain  family  likeness  in  all  of  them ; 
and,  if  not  really  identical,  they  certainly  have  a  close  affinity,  which  justifies, 
until  their  nature  is  more  precisely  determined,  the  grouping  of  them  together 
under  one  head. 

Metastatic  absccBS  was  the  first  form  of  the  affection  which  attracted  special 
observation.  Abscesses,  or  collections  of  pus,  occasionally  form  in  various 
parts  of  the  body,  with  little  or  no  observable  preceding  inflammation  in  the 
part  affected.  Sometimes  one  of  these  collections  springs  suddenly  into  exist- 
ence, and  as  suddenly  disappears,  to  show  itself  in  another  situation.  They 
have  been  observed  especially  in  the  parenchyma  of  the  lungs  and  liver,  where 
they  are  of  various  size,  from  the  magnitude  of  a  pea  to  that  of  a  walnut ;  but 
they  form  also  in  other  parts,  and  not  unft'equently  in  the  areolar  tissue 
beneath  the  skin,  among  the  muscles,  and  even  in  and  about  the  cavities  of 
the  joints.  I  have  had  a  case  in  which  a  large  deposit  of  pus  was  found  in  the 
Up-joint.  The  eye  has  been  known  to  be  broken  down  and  destroyed  by  snob 
an  abscess.  These  purulent  collections  are  usually  surrounded  by  a  greater  of 
less  amount  of  inflammation.  In  many  instances,  their  formation  has  been 
found  to  be  coincident  with  the  existence  of  some  focus  of  ulceration  or  sup» 
pontive  inflammaUoa,  as  in  the  stump  of  an  amputated  Hmb,  canoeroos  soiei^ 
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Dariea  of  the  botiGB,  diseased  oteroB,  ulcerated  icteatiDes,  fraclores  uf  Uie  fckd 
&c.;  BDd  the  veins  proceeding  from  euch  points  have  been  obscrred  load 
with  pas.    Different  explanations  have  been  given  of  these  phenuiuiMiB.    CH 
of  the  most  obvious  was  that  pas,  absorbed  from  the  focus  of  fiupparaTioi),M| 
carried  into  the  general  circulatioD,  is  deposited  at  distant  poiutSk  ruriDin;  ■ 
abscesses  in  qnestion.     Hence  the  name  of  pyiemia,  acquired  hj  the  aOectM 
Bnt  to  this  view  it  was  conclusively  objected,  that,  in  mauj  instances,  iiioi«H 
exists  in  these  metastatic  coUectioDS  than  can  possibi;  have  becD  l>|ieij 
from  the  supposed  source,  which  is  sometiraee  altogether  trivial.    Hot  tbtdfl 
colt;  was  evaded  by  the  supposition,  that  the  corpuscles  of  pns,  rpsching-fl 
pillaries  too  minute  to  admit  of  their  entrancre,  arc  arrested  in  their  proglM 
1    wd  excite  inflammation  in  the  surroiindiug  tissue,  which,  from  ibe  liaUlljl 
I    the  cause,  speedily  advances  to  a  copious  suppuration;  and  this  eipluuuB 
I   wms  supported  bj  the  experiments  of  Cruveilhler,  who  found  that  ntttl 
[   mercnry,  when  introduced  into  the  veins,  was  carried  to  the  capillariea  of  ■ 
I    langs,  and  there  occasioned  small  abscesses,  which,  being  opened,  were  foM 
to  contain  a  globnte  of  the  meial  in  their  centre.   But  there  was  another  4M 
!*  onlty  in  the  way  of  this  bypotliGGiB.   It  often  happeua  that  large  collectioHM 
pns  disappear,  probably  by  the  process  of  absorptioD,  without  any  of  1^  j| 
aonseqneiices  which  are  ascribed  by  the  hypothesis  to  even  small  c|UantlH 
I    totering  the  reins.     In  reply  it  may  be  said  that,  when  pus  really  entera  ■ 
Teasels  by  absorption,  it  must  have  been  previously  disintegrated  oud  rcad^fl 
Gqaid ;  aa  microscopic  observation  baa  shown  that  uo  orifices  exist  iti  Iba  mM 
01  the  vessels,  by  which  the  pos  corpuscles  can  possibly  gain  admission.  ^^M 
IhuB  prepared  for  absorption,  it  may  be  thought  to  have  undergnne  chenM 
vhich  divest  it  of  noxious  properties.    It  may  be  only  when  admit  led  >i)tOl| 
I    circulation  in  the  form  of  pus  that  it  produces  the  ill  effects  ascribed  lo  it;  M 
this  happens  not  by  absorption,  but  through  openings  in  the  veios,  rasaJd 
either  from  alceration  or  wounds.     With  the  qualiScation  hero  eiued  itfl 
certainly  not  impossible  that  the  metastatic  abscess  sbonld  take  place  a  ■ 
maoDer  supposed.  -m 

PhlcbUia. — But  another,  and  what  seemed  to  mauy  a  more  probaUe  M 
planation,  was  offered,  Bccordiag  to  which  the  pus,  found  in  tiie  «e<tia  f3 
feeding  from  suppuratiug  parts,  is  not  taken  up  by  the  vessils,  bst  M:lad| 
formed  in  them,  in  coasequetice  of  iufiammation  of  their  tia^uc.  |)rupafad| 
from  the  origiual  point  of  disease,  and  disposed  to  take  on  the  aupponM 
ebaracter  by  the  previous  coudition  of  the  system.  Phlebitis,  (K<ronliig,l 
tliis  view,  is  the  true  source  of  metastatic  abscess.  That  iu flu uiui« lion  itf  fl 
Teins  has  uot  always  been  delected,  is  uo  proof  that  it  may  nut  hnv*  cxi^fl 
for,  in  a  system  of  parts  so  extensive,  an  inBamed  sarfoce  may  eaail;  k^| 
escaped  observation,  more  especially  as  the  indication  afforded  by  lite  ■■ 
■ence  of  pus  may  be  wautiug,  in  consequence  of  this  product  being  «>^| 
•way  by  the  biood  as  fast  as  formed.  Jk 

Furulent  Infection. — A  third  opinion,  which  appears  to  me  to  approM 
aearer  the  truth  than  either  of  the  preceding,  and  which  seems  tg  bs  aM 
generally  accepted,  is  that  which  looks  upon  the  affection  as  the  rxwlfjl 
purulent  infection  of  the  blood,  liy  this  eipresston  is  not  meant  a  mS 
•ontnminatiou  of  the  blood  by  an  admixture  of  pus,  but  a  change  cffectalfl 
lb  essential  constitution,  through  a  poisonous  action  of  the  cause,  aoalofM 
lo  that  produced  in  smaJl-poK  and  typhus  fever,  by  the  absorbed  -'*"-*jiB 
eontsglon.  The  results,  therefore,  are  not  produced  directly  by  ibe  pu>-fl 
by  the  morbid  state  of  the  blood  wliii-h  it  may  have  indnced  by  a  euct  of  fl 
Botic  influence.  Either  the  pus  formt^d  in  the  original  focus  of  dbe*M  *>B4fl 
goes  a  degradation  by  whicli  it  is  brought  into  the  condition  of  an  abaettaB 
Baoies,  or  some  other  saniona  fluid  is  generated  by  the  ioflamtaatoiy  pc«c«H 
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for,  as  before  stated,  it  can  scarcely  be  allowed,  in  the  present  state  of  micro- 
■eopic  iayestigatioD,  that  nnaltered  pus  can  enter  the  circalation.*  This 
poUoDOus  product,  being  absorbed  into  the  circnlation,  acts  as  a  ferment, 
throQgh  which  one  or  more  of  the  constituents  of  the  blood,  and  especially, 
Id  all  probability,  the  fibrin,  undergoes  a  morbid  change,  so  as  to  become 
irritant,  and  thereby  excite  the  various  febrile  phenomena  which  characterize 
tbe  affection,  and  at  the  same  time  provoke  at  different  points  a  low  inflamma- 
tioa,  leading  to  the  exudation  of  morbid  coagulable  lymph.  This,  not  having 
the  vital  force  essential  to  coagulation  and  absorption,  or  to  organization,  is 
eoDverted  immediately  into  pns,  according  to  principles  taught  under  inflam- 
mation, and  thus  forms  the  abscesses  denominated  metastatic. f 

Pyogenic  Fever. — Purulent  deposits  are  not  the  only  phenomenon  to  be 
aoticed  in  these  cases.  There  is  a  tendency  also  to  a  low  erysipelatous  in- 
flammation in  various  parts  of  the  surface,  not  unfrequently  ending  in  subcu- 
taneous suppuration,  and  sometimes  in  gangrenous  abscesses.  There  is  also 
a  train  of  general  symptoms  of  the  typhoid  character,  sach  as  a  frequent  feeble 
poise,  hurried  respiration,  a  somewhat  leaden  or  jaundiced  hue  of  the  skin, 
•ad,  io  bad  cases,  a  dry  tongue,  sordes  on  tbe  gums  and  teeth,  stupor  or  low 
delirium,  subsultus  tendinum,  sometimes  diarrhcsa,  and  great  general  prostra- 
tion. In  many  cases,  there  are  rigors  or  shivering,  which  in  some  instances 
recnr  frequently  though  irregularly ;  but  this  is  by  no  means  an  invariable 
symptom ;  and  cases  are  not  uncommon,  in  which  no  chills  have  been  observed. 
Of  course,  too,  there  must  be  symptoms  of  derangement  in  the  organs  in  which 
tiie  abscesses  are  formed,  as  the  lungs,  liver,  the  peritoneal  and  pleural  mem- 
braoes,  and  more  rarely  U»e  heart  and  brain.  Indeed,  there  is  no  part  of  the 
body  which  may  not  become  the  seat  ot  the  purulent  deposits,  and  of  the  symp- 
toms they  are  calculated  to  provoke.  The  affection  which  the  disease  most 
resembles  is  enteric  fever,  especially  when  it  is  attended  by  tympanitic  abdo- 
men and  diarrhoea ;  but  it  wants  the  red  spots  of  that  disease,  and  differs  so 
much  in  its  course  that  they  could  not  be  long  confounded. 

*  This  is  the  doctrine  now  generally  received.  As  no  pores  can  be  disooTcred  in  the 
•ides  of  the  capillaries,  with  the  aid  of  the  microscope,  through  which  objects  so  large  as 
pus  corpuscles  can  possibly  enter  those  yessels,  it  is  presumed  that  pus  in  its  integrity  is 
■•▼er  absorbed;  and  that,  when  collections  of  pus  disappear  spontaneouBly,  as  sometimes 
vndoubtedly  happens,  one  of  two  things  takes  place;  either  the  proper  liquid  parts  of  the 
pus  are  absorbed,  leaving  the  shrlyelled  corpuscles  crowded  together  in  the  form  of  a  solt 
ehewy  mass;  or  the  corpuscles  themseWes  undergo  a  fatty  degeneration  by  which  they 
an  aonrerted  into  an  oily  matter,  that  readily  forms  with  the  albuminous  fluid  an  absorh- 
•ble  emulsion.  But,  as  I  haye  elsewhere  taught,  I  am  by  no  means  certain  that,  when 
the  capillaries  are  surrounded  and  pressed  on  by  the  pus  corpuscles,  openings  may  not 
be  made  in  their  walls,  through  the  operation  of  pathological  laws,  by  which  the  pus  eor- 
pUBoles  may  enter,  and  thus  relieve  the  local  difficulty.  If  this  be  true,  the  old  idea  of 
the  absorption  of  pas  may  not  be  so  far  untenable  as  now  generally  supposed,  and  real 
pyemia  may  exist.  But  even  admitting  this,  the  disease  generally  known  by  this  name 
does  not  thus  originate ;  for  the  presenoe  of  healthy  pus  in  the  blood  does  not  produce 
the  symptoms  by  which  it  is  characterized,  which  can  be  explained,  I  think,  only  on  the 
principle  that  the  blood  itself  is  poisoned,  probably  through  the  agency  of  some  noxious 
Agent,  either  resulting  from  the  decomposition  of  pus,  or  originating  some  other  way  in 
ftfae  coarse  of  unhealthy  inflammation.  {Note  to  the  rixlh  edition.) 

f  Some  experiments  of  M.  Flourens  are  strongly  confirmatory  of  the  views  presented 
im  the  text.  Some  drops  of  pus  firom  the  dura  mater  of  a  dog  were  applied  to  the  healthy 
pleura  of  another  dog.  At  the  end  of  36  hours,  the  dog  died  with  both  pleurae  filled  with 
pus.  The  blood  was  poisoned  by  the  absorption  of  the  disintegrated  pus;  purulent  infec- 
tion was  induced;  and  the  pleura,  one  of  which,  being  already  irritated,  invited  the  afflux 
of  the  morbid  action,  became  the  seat  of  the  exudlition  which  so  quickly  took  the  form  of 
A  similar  experiment  was  performed  on  another  dog;  the  pus  being,  in  this  instance, 


Spplied  to  the  abdominal  muscles.  In  four  days  the  animal  died  with  an  enormous  infiltr^ 
on  of  pus  among  the  different  muscles  of  the  abdomen.  Had  the  general  mass  of  blood 
BOl  beoome  affected  through  the  absorption  of  the  poison,  the  pus  would  have  produced 
only  a  eireiimsoribed  ana  wholly  localised  Inflammation.  (M^  T,  j*  Oaz,,  April,  18(S^ 
p.  869.) 
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ep«Dd«&tl)rrf    ^ 


Tho  Eame  etote  of  system  precisely  msf  take  ploce.  quiia  liidep«Dd«&tl)r 
any  kaowo  local  iDBamrautJon  as  Us  origin.  I  havr  had  under  my  care,  ia  4» 
PenDRj'lvania  Hospital,  a  palicnt  with  all  the  syTniJlomsrharacteTiAticuf  pn^ 
lenl  inrection,  Including  abBcessea  in  vaHuDS  parts  or  the  body,  erysiptutoa 
iuflammatioD  here  and  there  npon  the  sarrace,  aud  geoeral typhoid  syioptoa^ 
who  was  attacked  in  confleqnence  of  exposure  to  seTere  culd,  gr«ai  prliuion^ 
and  fatigue,  with  habits  of  intemperaie  drinking,  and  withont  any  diacoienUi 
original  iiitlBmrnntion  as  the  starting-paiot ;  and  this  is  by  noncans  the  oi^ 
case  uf  the  kind  which  haii  cotne  niider  tny  obeervation.  Fire  cases  or«inilir 
characler  have  been  recorded  by  Waaderlich,  ie  which  no  Tocub  uf  ouppuratiar 
was  known  to  exist  pre?ioasly  to  the  attack,  and  in  which,  though  tLo  )i«iiu0 
had  in  two  instances  been  injured  by  a  fall,  yet  nothing  of  the  kind  had  to- 
curred  in  the  others,  and  two  cases  appeared  to  have  originated,  as  la  ill 
one  above  mentioned  which  came  nnder  my  own  notice,  in  exposure  to  aJU 
^N.Am.Medico^cklr.Sev-.Ja^J,liib9,p.^^0.)  Here,  as  well  a«  in  tb«  CMri 
traceaVJe  to  a  local  point  of  injury  or  inflammation,  there  is  a  diseased  EOtJ 
dition  of  the  blood;  and,  so  far  as  symptoms  and  resnlts  can  b«  admitl«l  i| 
proof,  this  condition  is  the  game  in  tho  two  varieties  of  the  sffecliun.  ]□  tto 
one  case,  it  ia  produced  apparently  by  altered  pus,  or  other  sanious  prodHt 
of  in  Bam  mat  ion.  absorbed  into  the  veins,  and  setting  on  foot  a  zymoue  chaagr 
in  the  blood,  especially,  it  is  probable,  in  the  Gbrin;  fn  the  other,  by  caoatf 
acting  through  the  digestive  organu  and  the  nervous  system.  ^ 

The  same  condition  of  things  occasionally  follows  febrile  dieoMMB,  nehi^ 
scarlet  fever,  typhoid  fever,  and  smallpox.  I  have  witnessed  a  eaaa  of  tW 
IftSt-meniioned  disease,  in  which,  during  apparent  eonvalescenoa,  tba  patiNll 
was  attacked  with  this  disease,  with  the  formaiion  of  vast  pnnileDl  ooll«etioay 
BO  that  the  body  seemed  as  if  it  woald  dissolve  into  pas.  DyaentMT  a^ 
entcrilis.  attended  as  they  often  are  with  an  ulcerated  state  of  the  bovaUBt' 
likble  to  iotercurrent  attacks  of  the  disease;  and  the  deposits  of  put  »■■ 
times  fonnd  iu  the  liver,  after  death  from  the  former  affection,  are  tboa^ 
by  some  to  depend  not  bo  much  on  proper  hepatitis,  as  on  purulvut  iafccti«( 
of  the  blood  proceeding  from  the  sanies  absorbed  from  the  nlceraled  sarfaoib 
Id  the  course  of  endocarditis,  arteritis,  B)id  suppurative  phlebitis,  states  ' 
■ystem  very  similar  to  that  of  purulent  infection  occasionally  come  on,  ' 
may  have  a  similar  origin;  the  poisonous  matter  being  in  these  casM 
tated  within  the  circulation,  instead  of  being  absorbed  into  it  from  wil 
The  low  febrile  affection,  occasionally  attacking  puerperal  women,  is  pro 
of  the  Bame  character  with  that  here  described ;  origiouting  ia  tbe  abeorpi 
of  ssnieB  generated  in  the  injured  uterus. 

These  cases  of  mctastaiic  abscess,  purulent  infection,  or  pyogenic  TeTer 
very  apt  to  prove  fatal ;  bnl  they  are  by  no  means  necossarily  so ;  aud  in 
BUlder  forms  often  end  in  recovery. 
I  TrealmetU. — There  is  an  obvious  propriety  in  the  use  of  stlmnlanla  Ib 
I  Asease,  which,  however,  should  be  graduated  to  the  degree  of  debilUj, 
I  ^d  In  moderation  nnless  strongly  called  for  by  evident  prostration.  Qc 
f  Qie  alcoholic  liquors  feritieiJled  or  distilled,  carbonate  of  ammonia,  and  Uia 
kl  pre pitrat ions,  have  been  most  relied  on.  The  diet  also  mast  be  uauitli 
id  supporting;  aud  ventilation  shonld  be  carefully  attended  to.  lodi 
e  treatment  is  idciiticat  with  that  already  amply  detailed  as  adapted  to 
!  states  of  fever.  But  there  is  aUo  a  strong  indication  for  the  use  uf  ali«i 
1  femedies,  calculated  to  change  the  condition  of  the  blood.  The  mineral 
I  RN  nsefol  as  tonics;  but,  in  addition,  the  nitromnrialic  acid  haa  pro|i«i 
[  vbfch  adapt  it  peculiarly  to  meet  this  indication.  It  has,  indeed,  In  conM 
I  jvhh  tbe  requisite  Hupporting  measures,  been  my  main  reliance  In  this 
I  ptalaL    But  other  alteratives  which  may  be  very  properly  tried  up  cI  ' 
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mter,  tioetore  of  chiorida  of  iroiit  aod  sohiticm  of  pennanganate  of  poUssa. 
bseeatly  the  bisulpbita  of  loda  has  been  em^^ojed,  under  the  impressioo  that 
!•  aifectioa  is  eaeentiallj  zymotio,  bnd  that  itie  fermentiDg  process  io  the 
laod  might  posslblj  be  corrected  bj  the  same  agents  which  are  known  to  be 
■mapatiUe  with  it  oat  of  the  bodj.  Two  cases  have  been  commnnicated  bjr 
Ir.  W.  F.  Atlee,  of  this  citj,  to  the  Am,  Journal  of  the  Med.  Sciencea  (Jan. 
866,  p.  52),  in  which  recoverj  took  place  under  the  use  of  this  remedy ;  eight 
mills  having  been  giren  ev^ry  fonr  honrs  in  one  case ;  and  twenty  grains  every 
Ml  hoars  in  the  oUier,  daring  the  period  of  greatest  danger.  The  tincture  of 
flonite  root  is  said  to  have  effected  cures  in  several  cases  of  purulent  infection, 
itvon  in  the  quantity,  daring  the  twenty-four  hours,  of  from  5  to  10  grammes 
IT  to  184  grains).  (Annuwire  de  ThSrap.,  A.D.  18B2,  p.  19.)  The  prepara- 
ios  here  referred  to  was  made  with  equal  proportions  of  alcohol  and  the  fresh 
act,  and  mast  have  been  quite  equal  in  strength  to  our  officinal  tincture.  It 
foM  be  safest  to  oommeace  with  a  dose  not  exceeding  from  five  to  ten  drops, 
rtsqaently  repeating  it,  aod  gradually  increasing  to  the  amount  recommended, 
kcttld  the  patient  be  fooiid  to  bear  it 


^rtick  IF. 

LEUCOCYTHJEMIA. 

8yn.-^XettA;a»n)a.  (Virchow.) 

Thx  name  leucocvtheemia^  signifying  white-cell  blood  (Xeuxo^^  white,  xuto^, 
en,  and  al/ia,  blood),  was  given  by  Prof  Bennett,  of  Edinbnrgh,  to  a  peculiar 
9rm  of  an»mia,  characterized  by  the  presence  in  the  blood  of  a  great  excess 
f  the  white  or  colourless  corpuscles,  readily  distinguished  from  the  blood-disks 
J  their  spherical  shape,  greater  size,  and  granular  aspect,  and  by  the  exhibi- 
ion  of  nuclei  when  treated  with  acetic  acid.  Two  cases  of  the  disease  were 
[escribed  in  the  Edinburgh  Medical  and  Surgical  Journal  for  October,  1845, 
»ne  by  Prof  Bennett,  and  the  other  by  Dr.  Graigie,  in  which,  though  the  ex- 
less  of  white  corpuscles  was  observed,  they  were  considered  as  pus  corpuscles ; 
ittd  the  affection  was  regarded  by  Prof  Bennett  as  suppuration  of  the  blood. 
!b  the  following  month.  Prof  Yirchow,  of  Berlin,  began  a  series  of  commu^ 
ileations  in  a  Glerman  Journal,  in  which  he  described  several  cases  of  the  aflbc- 
ion,  and  first  put  forth  the  opinion  that  the  corpuscles  referred  to  were  really 
he  white  corpuscles  of  the  blood.  Considering  the  associated  symptoms  to  cha- 
•eterize  a  peculiar  disease,  he  gave  to  it  the  name  of  leukaemia  (from  Xeojut^, 
rUte,  and  al;ia,  blood).  Subsequently  Prof  Bennett  published,  in  different 
lumbers  of  the  Edinburgh  Monthly  Journal  of  Medical  Sciences,  for  the  years 
.851  and  1852,  and  in  a  distinct  Treatise,  an  elaborate  account  of  the  disisase, 
Hostrated  by  many  oases;  adopting  Yirohow's  views  of  its  nature,  but  substi- 
itiog  for  the  name  proposed  by  him,  that  given  at  the  head  of  this  article,  as 
tore  accurately  expressing  the  nature  of  the  affection,  which  is  not  character- 
led  by  white  blooay  but  by  an  excess  of  while  cells  in  the  blood* 

In  this  form  of  anssmia,  the  surface  is  usually  strikingly  pale,  and  a  dispo- 
ition  to  Gsdema  exists.  In  all  the  cases  hitherto  observed,  the  affection  has 
leen  associated  with  structural  disease  of  one  or  more  organs,  upon  which  it 

*  Tirchow,  admitting  that  the  blood  is  generally  red,  statee  that,  in  consequence  of 
be  sdhesiTeneBs  of  the  white  oorpusolee,  they  are  apt,  upon  the  cestfation  of  the  move- 
Mot  of  the  blood  at  the  time  of  death,  to  coalesoe,  especially  in  the  right  side  of  the 
tMTt,  so  ai  sometimee  to  give  the  blood  almost  the  aspect  of  pus;  and,  even  daring  life, 
,  stream  of  blood  from  the  am  oooaaionally  exhibits  whitish  streaks.  {CeL  FathoL^  Am. 
d^p.202.) 
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probably  depended ;  as,  wbeoevor  an  opportauity  has  been  offered  to  makt  At  ~ 
Teqnieite  JnTeBtifi^tiou,  it  has  been  fonod  thai  the  excess  or  white  corpoaia 
>did  not  begin  to  appear,  ontit  after  the  local  lesioo  bad  been  forMiiM  daiii 
existence.  Of  these  associated  affections  enlargement  of  Utf  apletn  inh 
most  common,  having,  indeed,  been  noticed  tn  almost  all  the  caaes.  In  IH^ 
the  liver  is  also  enlarged,  and  not  unfrequently  the  lyiaphBttc  glands.  I  bdim 
that  no  case  has  been  observed,  ia  which  either  the  spleen  or  the  lynptek 
glands  were  Dot  diseased;  and  the  instances  are  very  few  in  which  Uie  lanr 
Jirere  exclusively  affected.  Disease  of  the  spleen,  therefore,  is  the  chief  eowt 
«f  the  affection  of  the  blood.  This  organ  is  sometimes  enormoDslj  calatgii 
•  The  complaint  haa  usually  a  very  slow  march,  lasting  for  years,  aad  in  aant 
^stances  for  many  years,  before  the  fatal  terminatioi).  Beginning  iDadioBttr. 
Ht  has  often  existed  for  a  long  time  before  attracting  notice  With  ■  gradi- 
•mlly  increasing  aniemia,  it  is,  ia  most  instances,  attended  with  ditordenof  th 
'Tespiratory  and  digestive  functions,  as  dyspnoea,  diarrhwa  alteraaUng  willieo*' 
^pation,  vomiting,  radema  of  the  extremities,  ascites,  jaundice,  Ac.;  somadfr 
pending  immediately  on  the  splenic  or  hepatic  disease,  others  on  tbi  tfalirf 
the  bloud.  In  the  latter  category  is  probiibly  the  dyspnsa,  which  is  oflMft 
prominent  symptom.  In  some  cases,  there  is  fever  witb  evening  exacerfaMkK, 
and  a  tendency  to  assume  the  hectic  obarocter.  In  others,  hemorrtiagi,  (ip^ 
eially  epiataxis,  is  a  more  prominent  symptom,  and  is  a  source  of  great di*- 
ger,  exhausting  tlie  strength  by  its  freqnent  recurrence,  and  sometim«a  cutiiu 
Snmedlate  death  by  its  abundance.  Occasionally  it  occnra  in  the  brain.  M 
proves  fatal,  with  apoplectic  phenomena.  Qeneraljy,  however,  deaili  lakn 
place,  as  the  result  of  a  slow  and  gradual  failure  of  the  vital  pgwen  In  o&tl' 
I  ^(reme  state  of  marasmus.  The  disease  is  almost  always  goooer  or  later  hiA 
though  not  without  periods  of  apparent  ameadment  In  its  coarse.  In  tbw 
'cases  which  have  not  ended  in  death,  the  result  does  not  seem  to  hare  hta 
positively  determined  in  any  instance,  Virchow  states.  In  an  article  oa  tbi 
Bnbject,  published  in  1856,  that  there  had  been  do  well -authenticated  Instun 
of  recovery.  I  have  bad  three  cases  of  the  disease,  one  of  which  appaneti; 
ieoovered,*  tbe  second  terminated  btally,  and  the  third  passed  IVooi  noder^ 


•  This  pslieut  wst  ■  lad  Bbont  seventeen  je«ri  of  ige,  who  enm*  to  lbs  Pmtnifttwk 
Bospital  tiom  sea.  bnving  been  in  tbe  West  Indies,  iindonthcoaiiatar^lartli  Caralfaw.  Vi 
#Dald  not  lenra  from  biio  tbsi  be  bad  been  affeoied  witb  iiiieriuUMnt  or  riantUaU  (km. 
^e  wu  exlremd;  anemia,  witb  edematous  limba.  aod  virj  feeble.  Tbe  ipltaa  wtaMw 
feoatlj  enUrged,  And  ibe  abdomen  tumid.  Dr,  Aildiuell  Il-T-in  mii  if  Thninlilwil  ftj 
tleiADB  of  the  Qospit&l,  Giamined  the  blood,  and  fouodlt  to  abound  in  tlin  iihliii  iminiwlw 
Itotlwa  than  thirty  were  TJBJble  in  aportion  of  diluied  blood  ialbel^ld  of  the  iBlewwipt 
Tbei>atienl  was  put  upon  tbe  use  of  sulphate  of  quiiiia,(Jio  pill  of  carboaMccf  ItsKimI 
^ob  BDimal  food.  His  general  baallh  rapldlj  improved,  the  apleea  grew  Inm,  tba  Anf- 
^eal  sjmptomi  quite  disappeared,  and  he  became  aotid  and  full  uail«r  lb*  inansMS. 
Bui  tbe  while  corpuscles  were  little  dimiuisbed ;  aad  it  na«  toon  notleed  tbkt,  tkoufc  Ik 
lapleen  had  ehnink  nearl;  to  it*  nermal  site,  ibe  lirer  had  become  fttallj  eolniivS,  ml 
iraa  vomewbat  painful  on  preisure.  Attributing  tbe  bepaiio  aDaetlon  la  emaa  ^aita*- 

I  ^lion  from  the  madioine  andriob  food,  I  directe<l  the  qntnia  and  iron  tab««DUU«4iMsl 
'Jose*  of  (he  blue  mu*  to  be  adminUCered,  a  blister  to  beappliod  over  lb*  liv^,>adlbt 
diet  restrieUHl  to  vegetable  fuod.  Under  (his  plan,  tbe  liver  «m  sonn  mucb  ■I'trltlrtt* 
but  the  Hpleen  again  incnused  la  siie,  aad  (be  anemie  sjmplania  began  to  rfapp«ar,«bh 
'i  iMnewhat  mottled  and  purpliib  hue  of  tbe  surface    A*  ih*  gums  were  s1i|tkl);r  »3hu4 

I   47  tbe  blue  pill,  this  was  omitted,  oicromiiriatio  aoid  was  subsliU]l*d,  ■  Uixv  apiM 
Mnr  Ijke  Rpleen,  and  •  milk  diel  directed.    Hia  health  now  rapidly  improvad,  *■■■■ 
^Imq  and  U>er  were  both  gradually  reduced  in  9li«;  but,  a>  be  eonlioued 
■■—'■'  — 1  omilted,  and  the  pllla  of  carbonate  of  iron,  with  a  (tall  diet, *- 


IfciatreatmeDl  be  eontinued  steadily  to  atntnd.  and  at  length  wai  reelorei)  IHMttkel  h 
NHlh  a  food  eoleiir,  tirong,  fleshy,  and  free,  so  far  as  eoulil  he  ■■ceriainmC  tntm  n 

'    'iir  bfpalic  dieeam.   The  proportion,  moreover,  of  the  while  sorpneoira  gra4aany  i 

^Irted.  and,  when  the  blood  wai  last  examined,  it  eihlhited  only  two  or  tbr*«  !■  th«  Ml 
'*'  <•(  the  microeeopo,  where  thirty  cr  more  had  been  previously  ■■  "  .-     .      - 


nod  .MMla^^H 
r^daany  JiaM- 
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little  altered.  In  all,  the  spleen  was  greatlj  enlarged.  It  is  not  impro- 
Inible  that  the  disease  maj  exist  to  a  considerable  extent  in  the  miasmatic  dis- 
Irieta  of  this  coantrj,  where  disease  of  the  spleen  abounds ;  bnt  I  have  ascer- 
tsiaed,  by  obsenration,  that  it  is  not  an  ordinary  complication  of  that  form  of 
•HBinia  with  enlarged  spleen,  which  so  frequently  attends  or  follows  miasma- 
tkferers. 

The  blood  during  life  has  the  ordinary  red  coloar;  but,  when  defibrinated 
■id  allowed  to  stand,  it  deposits  first  the  red  and  afterwards  the  white  cor- 
piBcles,  the  latter  of  which  form  npon  the  surface  of  the  former  a  yeliowisb- 
vUte  layer,  of  the  appearance  of  pus.  This  quality  of  leucocythemic  blood 
sarrea  to  distinguish  it  from  the  so-called  chylous  bloody  in  which  the  liquor 
suguinis  has  a  milky  appearance,  in  consequence  of  an  excess  of  fat,  and 
wUeh,  upon  standing,  after  defibrinizatlon,  instead  of  depositing  pus-like  mat- 
tar,  sends  to  the  surface  a  creamy  layer.  After  death,  soft  yellowish  or  green* 
U  coagula  are  found  in  the  right  cavities  of  the  heart,  distinguishable  from 
tte  fibrinous  coagula  of  phlebitis  by  the  absence  of  adhesions,  and  by  being 
separable,  by  agitation  with  water,  into  the  white  corpuscles  which  render  the 
liipid  milky,  and  into  a  clot  of  fibrin.  {Virchow,)  The  characteristic  con* 
mon  of  the  blood  is  a  great  diminution  in  the  proportion  of  red  corpuscles, 
sad  a  very  great  increase  in  that  of  the  white.  Instead  of  one  of  the  latter, 
to  between  300  and  400  of  the  former,  which  is  about  the  normal  proportion, 
the  blood  in  this  affection  contains,  according  to  Dr.  Pavy,  one  of  the  white 
to  SI,  12,  or  17  of  the  red,  and,  in  a  case  seen  by  Yogel,  the  proportion  was 
iiereased  to  1  to  2.  {Arch.  O^n.,  F^y.  1856,  p.  130.)  Yirchow  mentions 
sa  instance  in  which  two  out  of  five  of  the  corpuscles  were  white.  The 
Uood  of  leucocythtemia  differs  from  that  of  simple  anaemia  by  its  great  ex- 
eiH  of  white  corpuscles;  and  from  that  of  inflammation,  in  which  the  pro- 
pwtion  of  these  corpuscles  is  said  to  be  increased,  by  its  deficiency  in  red 
eonmscles,  and  its  normal  proportion  of  fibrin. 

MM.  Charcot  and  Yulpian  found  in  leucocythemic  blood  after  death,  1.  red 

g boles  of  unequal  size,  some  having  not  half  the  normal  diameter ;  2.  two 
ds  of  white  corpuscles,  one  nucleated,  the  other  without  nuclei,  as  large 
II  the  former,  and  containing  many  granules ;  8.  numerous  amorphous  gran* 
lies ;  and  4.  peculiar  organic  crystals,  not  visible  till  some  time  after  death, 
coloorless,  of  the  shape  of  elongated  octahedra,  insoluble  in  cold  but  solu- 
ble in  water  of  140^  or  160^  F.,  not  dissolved  by  alcohol  hot  or  cold,  nor  by 
ether,  chloroform,  or  glycerin ;  but  soluble  in  alkaline  solutions,  and  in  most 
of  the  acids  except  the  nitric.     These  crystals  were  found  also  in  the  spleen 
aad  liver.  {BosL  Med,  and  Surg,  Joum.,  Feb.  1861,  p.  45.)     Similar  crys* 
tab  were  found  at  an  earlier  period,  under  similar  circumstances,  by  Dr.  J. 
C.  White,  of  Boston,  who  proposed  for  the  principle  composing  them  the 
aame  of  leukoHn.     Though  in  all  their  other  reactions  similar  to  those  dis- 
covered by  MM.  Charcot  and  Yulpian,  they  differed  in  being  insoluble  alike 
in  cold  and  hot  water.  (Ibid.,  March,  1859,  p.  92.)     Scherer  has  detected  in 
the  blood  of  this  disease,  formic,  lactic,  and  acetic  acids,  hypoxanthin,  a  prin- 
ciple analogous  to  xanthic  oxide,  and  gluten  (Ibid.);  and  Prof  Oppolzer,  the 
fame  acids,  together  with  tyrosine,  leucine,  and  traces  of  uric  acid.  (Arch, 
Gin.,  Mai,  1859,  p.  613.) 

Though  always  associated  with  disease  of  the  spleen  or  lymphatic  glands, 
the  change  in  the  blood  bears  no  special  relation  to  the  degree  of  the  organic 
lesions.  Nevertheless,  the  prevalent  opinion  as  to  its  cause  is,  that  it  de- 
pends upon  an  influence  exerted  on  the  blood  by  the  diseased  organs,  which 

from  the  hospital,  after  having  been  under  treatment  69  days.  A  partioular  account  of  the 
case  has  been  published  by  Dr.  Hewson,  who  made  all  the  microscopic  observations.  (See 
Am,  Jomrn,  of  Mtd,  SeL^  N.  8.,  zxiv.  866.) 
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eoDseme  the  red  corpaeclee  m  it  paaeea  thrcnigh  tiMiii,  and  lapply  tkafr  plw 
by  the  prodaction  of  an  increased  quantity  of  the  white.  In  ikvovr  of  Wi 
▼lew  is  the  fact,  said  to  have  been  proved  in  relation  to  the  liealthy 
that  the  blood,  npon  leaving  it,  ia  poorer  in  the  red  and  ridier  in  tiM 
corpnsclee  than  when  it  entered ;  showing  that  its  inflneaee  in  produci^ 
cocjthffimia  is  only  an  exaggeration  of  its  healthftil  action.  Still  ftirtlMr 
firmatory  of  the  view  is  the  statement  of  Yirchow,  that^  in  the  eaM 
with  diseased  lymphatic  glands  alone,  he  found  the  blood,  instoad  of 
veloped  celld,  conforming  to  those  of  the  spleen,  as  in  ordinaiy  eaaea  of  the 
disease,  to  contain  innumerable  round  granular  nuclei,  analogous  to  thooe  foal 
in  the  parenchyma  of  the  lymphatic  glands.  (Arch,  Otn,^  F6v.  1866,  {i.  ISI^ftw 
Oesammt.  Abhandi  xur  Wtssenachafi,  Medicin.) 

In  his  work  on  Cellular  Pathology  (Am.  ed.,  p.  801),  Yfaebow  prapsSH 
for  the  variety  of  the  disease  connected  exclusively  with  diseased  lympMii 

S lands,  the  name  of  leucocytoais ;  but  as,  according  to  bis  own 
1^  two  affections  are  often  combined,  and  as  there  seems  to  bo  no 
difference  in  their  symptoms  or  results,  it  appears  to  be  a  needfess 
to  separate  them.     In  that  work  he  speaks  of  the  peculiar  elementi  in  the 
blood  of  leucocytosis,  as  small  cells,  with  nuclei  large  in  proportion 
gle,  somewhat  gpranular,  and  so  closely  attached  to  the  cdKwaU  tbaft 
this  cannot  be  demonstrated;  and  he  appears  to  have  no  donbt  of  tiM 
of  these  minute  bodies  in  the  lymphatic  glands. 

The  spleen  is  sometimes  enormously  enUrged.  Dr.  J.  W.  B^gbie 
a  case  in  which  it  weighed  eleven  pounds.  (Ed.  Med.  d  Surg.  Joum,,  Ji 
1868,  p.  1140.)  According  to  various  observers,  when  cut,  it  ezhibita  ths 
corpuscles  of  Malpighi  greatly  enlarged,  with  a  substitution  of  m  white  gna* 
ular  infiltration  in  the  parenchyma  for  the  normal  red  colonring  matter,  «l 
a  similar  change  in  the  capillaries  leading  to  and  from  them.  (iZmL,  Jsa 
1860,  p.  666,  from  Oaz.  Med.) 

The  idea  is  not  without  plausibility,  that  the  disease  is,  as  Prot  BcnMtt 
originally  imagined,  a  kind  of  suppuration  of  the  blood.  In  the  first  plsfl^ 
the  general  symptoms  are  of  a  character  to  render  this  not  improbable ;  sal 
secondly,  according  to  M.  De  Ghanmont,  the  corpuscles  are  aflecied  in  tki 
same  manner  as  pus  corpuscles  by  chloroform,  which  clears  them  up  and  briM 
the  nuclei  into  view,  while  it  has  no  effect  on  the  white  corpuscles  of  the  UoM. 
(Ed,  Month,  Joum.  of  Med.  Set.,  May,  1858,  p.  470.) 

As  to  the  treatment  of  leucocythmmia,  little  need  be  said.  As  nothing  Ulk 
erto  done  can  be  asserted  to  have  effected  cures,  the  practitioner  is  thrown  ea 
his  own  resources,  and  must  use  the  measures  which  seem,  in  his  beat  ja4^ 
ment,  to  be  indicated  by  the  appreciable  morbid  conditions.  In  m  note  apsi 
page  286  will  be  found  the  measures  employed  by  the  author  in  a  case  wUch 
appeared  to  end  favourably,  but  in  which  he  has  been  unaUa  to  vedfy  thi 
persistence  of  the  cure. 


Jlrtick  F. 

SrPRARENAL  CACHEXIA. 

Sjn.-^Addi$on'9  Di9t^%,-^Bnmu4-^km  DiwaM.-^Stfrm  rmtd  Mi 


The  name  at  the  head  of  this  article  is  adopted  provisionally,  to  ha 
seded  when  a  better  can  be  found.  It  indicates  two  prominent  characters  of 
the  disease ;  the  cachectic  state  of  the  system,  and  tne  morbid  condition  of 
the  supra-renal  capsules.    The  name  of  Addison^M  diieoMe  waa  given  to  it  ia 


I^A88  m.]  STTPBA-KBiriLL  CACHEXIA.  289 

ttOQT  of  the  discoTerer ;  that  of  bronzed-skin  disease,  bb  ezpresslTe  of  one 
^  Its  most  striking,  thoagh  not  positively  essential  phenomena.  I  place  it 
BOng  the  blood  diseases ;  becanse  it  is  obvions  that  most  of  the  symptoms, 
id  probably  the  result,  depend  upon  the  state  of  that  flaid. 
To  Dr.  Thos.  Addison,  of  Ony's  Hospital,  London,  belongs  the  undivided 
•dit  of  having  discovered  this  affection.  Having  noticed  various  instances 
'•peculiar  discoloration  of  the  skin,  connected  with  an  anemic  or  cachectic 
rte  of  system,  which  sooner  or  later  almost  invariably  ended  in  death,  and 
KV^g»  en  post-mortem  examination,  found,  as  a  constant  attendant  on  these 
Msomena,  some  organic  lesion  of  the  supra-renal  capsules,  often  without  any 
hir  discoverable  lesion  whatever,  he  felt  himself  justified  in  considering  these 
vend  morbid  conditions  as  having  an  essential  connection,  and  as  constituting 
ttstinct  affection.  His  conclusion  has  been  generally  received  by  the  profes- 
aa ;  and,  whatever  difference  of  opinion  may  exist  as  to  the  connection  be« 
rMD  the  associated  phenomena,  few  if  any  refuse  to  admit  the  new  claimant 
to  the  category  of  diseases. 

As  defined  by  Addison,  it  is  a  peculiar  form  of  antemia,  characterized  by 
wit  general  debility,  feebleness  of  the  pulse,  and  irritability  of  stomach,  and 
ioeiated  with  brown  discoloration  of  the  skin,  and  disease  of  the  supra-renal 
psoles.     It  was  supposed  by  him  that  the  disease  of  these  bodies  might  be 
ifloiis ;  all  that  was  essential  being  so  much  structural  change  in  the  organ 
to  unfit  it  for  the  performance  of  its  functions.  But  more  extended  observa- 
Ni  has  convinced  those  pathologists  who  have  paid  most  attention  to  the 
l^feet,  that  it  is  only  one  special  form  of  organic  disease  in  the  supra-renal 
IMoles  that  is  connected  with  the  newly  discovered  disorder ;  and  that,  though 
(mis  may  exist  in  them  even  to  the  destruction  of  life,  as  cancer,  for  exam- 
s' these  are  not  associated  with  that  peculiar  form  of  ansemia,  and  that  pe- 
Uar  discoloration,  which  give  character  to  the  affection. 
Sjfmptams, — The  complaint  usually  begins  insensibly,  and  is  very  slow  in  its 
Ogress,  often  running  on  for  months  before  it  is  recognized ;  but  sometimes 
Is  much  more  rapid,  and  ends  fatally  in  a  few  weeks  from  its  commencement 
lis  difference  is  ascribed  by  Dr.  Addison  to  the  more  or  less  rapid  develop- 
nit  of  the  supra-renal  disease.     The  first  observed  symptoms,  omitting  for 
a  present  the  consideration  of  the  colour  of  the  skin,  is  a  remarkable  degree 
languor  or  weakness,  with  an  indisposition  to  exertion,  whether  bodily  or 
ntal.     The  pulse  is  usually  small,  sometimes  full,  but  always  feeble;  and, 
ragh  it  may  be  occasionally  excited,  is  commonly  normal  in  frequency.  The 
pe&te  is  diminished  or  lost ;  there  is  uneasiness  or  slight  pain  at  the  epigas- 
am  or  in  the  hypochrondria ;  and  nausea  and  vomiting  are  sometimes  pro- 
MDt  symptoms.     The  bowels  are  usually  inclined  to  costiveness;  but  are 
Betimes  affected  with  diarrhoea.  The  patient  loses  flesh,  but  not  in  propor- 
n  to  his  increasing  weakness ;  and  the  emaciation  is  much  less  striking  than 
Other  wasting  diseases,  such  as  phthisis  and  carcinoma.   It  is  rather  a  flab- 
Mss  or  relaxation  of  the  tissues  than  a  positive  wasting.     Aching  in  the 
ek  and  loins  is  complained  of  by  many  patients.     There  is  sometimes  more 
less  cerebral  disorder,  indicated  by  loss  of  memory,  feelings  of  numbness, 
mness  of  vision,  vertigo,  and  convulsions ;  and  near  death  there  may  be  a 
iidency  to  incoherence  or  delirium ;  but  these  symptoms  are  not  general 
irts  of  the  surface  not  discoloured  have  an  unhealthy  paleness ;  the  tongue  is 
mh  and  pale ;  and  the  white  of  the  eye  is  remarkably  clear  and  pearly.  The 
In  is  usually  soft  and  cool ;  and  the  urine  and  biliary  secretions  normal ;  and, 
most  cases,  nothing  is  to  be  found  in  the  heart,  liver,  kidneys,  lungs,  or  any 
her  organ  open  to  examination,  which  can  explain  the  phenomena. 
With  these  constitutional  symptoms  there  is  a  remarkable  discoloration  of 
I  skin ;  at  first  of  a  dingy  sun-burnt  hue,  but  darkening  into  some  shade  of 
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"deep  amber  or  chestnat-brown."  (Addison.)    Mr.  Hntehiiiaoii  deaerihei  k 
88  bearing  a  close  resemblance  to  the  colour  ik  a  bronae  ttatae  finoaa  wUchtki 
gloss  has  been  nibbed  off;  and  the  term  brcnxed  is  now  generallj  ^ipHsd  H 
the  discolonred  skin  in  descriptions.     When  the  colonr  is  nnifornilj  dilisi^ 
the  patient,  though  white  before,  has  yery  much  the  appeanuict  of  a  BnlsMa 
Sometimes  it  appears  in  ill-defined  patches,  with  lighter  coloured  orevenpsli 
portions  of  skin  between,  giving  to  the  snrface  a  mottled  aspect    It  Si^  hmh 
ever,  rare  that  the  skin  is  anywhere  perfectly  free  from  discoloraUon.   In  oCbr 
instances,  it  is  uniformly  diffused  over  large  portions  of  the  rarfaoe.   It  is  gi^ 
erally  most  "strongly  manifested  on  the  ftice,  neck,  superior  eztremiUea,  pail 
and  scrotum,  axilla,  and  around  the  navel."  Surfaces  tnat  have  been  blistsn^ 
or  otherwise  injured,  are,  after  the  restoration  of  the  entide,  similarly  allieisi 
Black  stains  on  the  lips  are  spoken  of  as  constituting  an  Important  diagaoslb 
character;  and  patches  of  the  same  kind  have  been  observed  in  tlit 
membrane  of  the  mouth.    The  colour  of  the  skin  it  not  affected  by 
The  circumstance  that  the  discoloration  is  disposed  to  show  itself 
where  there  is  naturally  a  large  proportion  of  pigment  cells,  as  arouDd  the  li^ 
pies,  and  does  not  appear  where  these  are  wanting,  as  in  the  palms  of  Uie  hsaii 
and  the  matrices  of  the  nails,  would  seem  to  prove  that  it  it  owing  to  the  d^ 
position  in  the  skin  of  an  excess  of  the  normal  pigment  matter.  (JfedZaad 
Oaz.f  March,  1856,  p.  281.)  In  its  general  character  the  ditooloratloB  hasbssi 
observed  to  resemble  more  the  natural  hue  of  the  coloured  raoea  of  ■mb»  ikm 
any  that  ordinarily  arises  from  diseaae ;  and  it  is  said  that^  in  acme  instaasi^ 
the  change  of  colour  has  been  accompanied  with  the  odour  characteristie  if 
these  races.   This  strengthens  the  opinion,  that  the  disease  of  the  sorfMS  k 
rather  an  augmentation  of  a  healthy  function  than  an  altogether  aew 
in  the  skin.  When  examined  by  the  microscope,  the  rete  mueosan  it 
contain  a  layer  of  pigment,  as  in  the  darker  races.  (Wilkes,  Ouy^sBo&p^Mtfn 
A.D.  ]862,p.  13.) 

With  the  duration  of  the  disease,  the  symptoms  above  enumerated  iodii|i 
agg^vation ;  the  languor  and  weakness  are  extreme ;  the  appetite  it  qriM 
lost ;  dyspnoea,  frequent  sighing,  palpitations,  and  a  tendency  to  ftdntnesa  oAsi 
occur;  and  the  pulse  becomes  more  and  more  feeble,  till  at  length  the  vitals^ 
tions  gradually  fail,  and  the  patient  dies.  Occasionally,  however,  de«th  oecvB 
suddenly  and  unexpectedly.  Sometimes  typhoid  symptoms  precede  death,  tai 
sometimes  convulsions.  The  duration  of  the  disease  is  veiy  variable.  It  asff 
be  for  months  or  for  years.  In  a  statistical  table  of  87  cases,  the  shortest  pciiei 
given  is  eight  weeks,  the  longest  four  years  and  a  halt  (Hayden,  Dub.  QuH, 
Journ,,  Feb.  1865,  p.  82.)  Dr.  Wilkes  mentions  six  months  and  Uto  veaiiss 
the  extremes  under  his  observation,  and  gives  the  mean  at  one  year  aod  a  htK 
(Ouy'aHosp,  Rep,,  1862,  p.  17.) 

Diagnotsia, — The  association  and  march  of  symptoms  above  deaeribed  tie 
unlike  those  of  any  other  disease.  Even  without  the  discoloration  of  tUa,  At 
affection  is  sufficiently  marked  to  be  distinguished ;  and  Dr.  Addisoa  atotaa 
a  case  of  the  kind  as  having  occurred  at  Guy's  Hospital,  and  to  have  been  proiiA 
to  be  such  on  examination  after  death.  (Med,  T.  and  C7ai.,  Feb.  1858,  p.  201.) 
From  almost  all  other  cachectic  affections,  this  is  distinguished,  indepeadaat^f 
of  the  colour,  in  the  first  place  by  the  absence  of  any  discoverable  lonroe  of  the 
phenomena,  and  secondly  by  the  relatively  moderate  degpree  of  emaeiatioD,coa> 
sidered  in  connection  with  the  other  symptoms,  and  with  the  march  aad  terat 
nation  of  the  disease.  The  colour,  as  it  first  appears,  might  be  mitlaken  for 
that  of  a  sunburnt  akin  ;  but  it  is  seen  also  in  f^ru  oovered  by  the  clotUag. 
The  hue  in  Pityriasis  versicolor  bears  considerable  resemblanca  to  it;  fail 
the  patches  of  this  affection  are  more  defined;  it  yields  readily  to  remedks; 
And  the  furftiraceous  character  of  the  surfisoe,  and  tbe  preaeaca  of  m  fiuigat  risi* 
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He  nnder  the  microscope,  leare  no  room  for  doubt  The  coloar  in  jaundice 
ii sometimes  not  oniike  that  of  the  disease  in  question;  but  in  the  former  the 
sohrotica  always  participates  in  the  discoloration,  in  the  latter  is  remarkablj 
dew  and  pearly.  Another  character  by  which  it  is  distinguished  from  other 
morbid  discolorations  is  the  want  of  a  definite  outline  between  the  different 
Aades;  the  deeper  gradually  passing  into  the  lighter;  and  seldom  or  never 
being  separated  by  an  abrupt  outline,  such  as  is  generally  observable  in  affec- 
tfoni  of  the  skin.  The  dark  patches  on  the  lips  and  the  buccal  mucous  mem- 
bfane  are  also  highly  characteristic. 

Anaiomical  Characters. — In  all  the  cases  observed  by  Dr.  Addison,*  and 
Ib  all  which  were  subsequently  collected  from  various  sources  and  tabulated  by 
Mr.  Jonathan  Hutchin8on,f  amounting  to  at  least  27,  whenever  a  post-mor- 
tem examination  was  made,  the  supra-renal  capsules  were  found  more  or  less 
diseased,  and,  in  not  a  few  cases,  were  the  only  organs  that  were  diseased.  The 
•fbctions  of  the  capsules  were  various;  in  some  instances  simple  inflammation 
end  suppuration,  in  others  atrophy  with  fibro-calcareous  concretion,  in  a  third 
eel  fibroid  degeneration  with  induration  and  enlargement,  in  a  fourth  tubercle, 
aad  in  a  fifth  carcinoma.  Fatty  degeneration,  and  cystoid  disorganization 
kftTO  since  been  added  to  the  list.  In  some  instances,  the  disease  of  the  cap* 
adee  was  secondary;  in  others,  original  and  exclusive.  These  facts  appeared 
eefflcient  to  establish  a  fixed  relation  between  the  disease  of  the  capsules  and 
tte  cutaneous  discoloration ;  especially  when  supported  by  another  important 
ftiei,  that,  out  of  500  post-mortem  examinations  made  in  Guy's  Hospital  in  the 
years  1854  and  1855,  there  was  only  one  instance  of  disease  of  these  capsules 
aoticed  in  which  there  was  no  discoloration  of  the  skin ;  and  in  that  one,  only  a 
few  malignant  tumours  grew  from  the  surface  of  the  organ.  (B,  and  F,  Medico- 
Mrurg,  Rev. ,  Oct.  1856,  p.  819.)  Subsequent  observation,  however,  has  g^ven 
eneewhat  different  results ;  and,  as  already  stated,  the  prevalent  belief  at  pre- 
sent is,  that  the  disease  of  the  supra-renal  capsules  is  always  of  the  same  distinc- 
tive character,  though  presenting  different  appearances  in  different  stages.  Dr. 
WQkes  states  that  he  has  never  known  these  organs  to  be  affected  in  any  case 
efthe  disease  with  cancer,  melanosis,  degeneration  of  tissue,  or  any  other  deposit 
tken  the  one  which  is  chsracteristic.  (Ouy^e  Hosp.  Bep,,  1862,  p.  18.)  If  the 
patient  has  died  in  an  early  stage,  the  capsules,  which  are  somewhat  enlarged, 
appear  when  cut  into  to  have  been  changed  into  a  translucent,  grayish,  rather 
aon»  homogeneous  substance,  which,  when  examined  microscopically,  is  found 
eltter  structureless,  or,  in  some  instances,  slightly  fibrillated,  with  a  few  abor- 
tive nuclei  or  cells.  This  is  the  form  in  which  the  new  matter  appears  to  be 
eriginally  deposited.  At  a  later  period,  it  undergoes  a  kind  of  degeneration, 
by  which  it  is  gradually  changed  into  an  opaque,  yellowish,  cheese-like  sub- 
stance, which  is  mixed  in  less  or  greater  proportion  with  the  original  deposit. 
EMD  later,  this  yellow  caseous  matter  is  found  to  have  undergone  fhrther 
changes,  and  either  to  have  become  a  soft,  semiliquid  putty-like  material,  or 
tebave  been  absorbed,  leaving  a  chalky  substance  behind.  (Ibid,  p.  19.)  These 
en  characters  and  changes  so  cipsely  allied  with  those  of  tuberculous  infiltra- 
tion, as  it  often  occurs  in  the  lungs,  as  to  suggest  irresistibly  the  idea  of  a  simi- 
lar origin.  The  microscope,  however,  has  not  revealed  the  existence  in  this 
aebstance  of  the  characteristic  structure  of  tubercle ;  and,  in  the  present  state 
ef  onr  knowledge  on  the  subject,  we  can  go  no  further  than  to  admit  a  close 
analogy  with  tuberculous  disease.  It  would  seem  that,  in  this  instance,  a  sub- 
ateoce  is  thrown  out  of  a  still  lower  grade  of  vitality  than  in  proper  tubercu- 
loeis;  exhibiting  but  the  slightest  evidences  of  an  attempt  at  organizatioi; 

*Oii  the  Constitntioiial  and  Local  Effects  of  Disease  of  the  Supra-renal  Capsules.  Lon- 

1856. 
f  Medical  THmet  and  GomcUs,  March,  1866,  p.  281. 
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and,  as  in  the  other  affection,  indicating  either  a  depreesioB  in  the  vital  fom 
of  elimination  and  organisation  in  the  part  affected,  or  a  defeetim  chanetv  ii 
the  blood  from  which  it  was  eliminated.  The  diseased  capralea  are  often  fv> 
ronnded  with  a  dense  fibrons  tissue,  and  not  nnfreqaent]j  hare  oontneted  im 
adhesions  to  the  neighbouring  organs,  as  the  kidnejs,  liver^  fte.;  no  doaki 
owing  to  inflammation  excited  bj  the  pressure  of  the  foreign  matter,  as  tih»i 
cle  causes  inflammation  in  the  pulmonarj  parenchjma.* 

Besides  the  enlarged  supra-renal  capsules,  there  is  often  also  found,  on  poiU 
mortem  examination,  an  unusual  development  both  of  Peyer's  glands,  aid  rf 
the  solitary  glands  in  the  bowels,  and  sometimes  considerable  congMtioarf 
the  intestinal  mucous  membrane. 

Nature, — ^Of  the  character  of  the  connection  between  the  diacoloratioarf 
the  skin  and  the  capsular  disease  several  views  may  be  taken.  1.  The  coaaa^ 
tlon  may  be  simply  accidental.  This  would  seem  most  probable,  had  it  oe» 
ourred  only  in  a  small  number  of  cases.  But  the  coincidence  has  been  se  ft» 
quent  as  to  render  such  an  explanation  altogether  inadmiisible.  It  is  tni 
that,  since  the  publication  of  Mr.  Hutchinson's  paper,  several  initanees  haie 
occurred,  in  which  great  disease  of  the  capsules  existed  without  the  diseobr 
ation ;  but  in  most  of  these  the  local  disease  was  of  a  different  nalara  flmi 
that  specially  belonging  to  this  affection ;  and  the  number  is  very  snsB  ii 
which  this  characteristic  deposit  has  been  discovered,  without  tiie  change  rf 
colour.  Still,  two  at  least  of  this  kind  have  been  reisorded;  and  it  most  Is 
admitted  that  the  connection  between  the  capsular  and  cutaneous  affectioaii 
not  absolutely  essential.  But  it  appears  to  me  an  unavoidable  inference  Irasi 
these  facts,  that  the  coincidence  is  not  merely  accidental  2.  It  may  be  ssH 
that  the  disease  of  the  capsules  and  the  skin  may  depend  on  aome  cobmb 
but  hidden  cause.  This  cannot  be  denied ;  yet  can  scarcely  be  admitted  ii  As 
absence  of  all  proof.  3.  The  relation  between  the  two  conditions  may  be  thil 
of  cause  and  effect  But  that  the  discoloration  of  the  skin  could  have  prodneii 
the  supra-renal  disorder,  is  so  contrary  to  all  experience  in  relation  to  assl^ 
gous  affections  that  the  idea  could  be  accepted  only  upon  irrefragable  pnof^ 
and  the  fact,  already  stated,  that  the  supra-renal  disease  has  existed  withoU 
the  discoloration  proves  that  it  must  have  had  some  other  cause.  It  foDoi^ 
therefore,  that  the  disease  of  the  supra-renal  capsules  must  have  directly 
indirectly  caused  that  of  the  skin.  That  we  cannot  understand  how  tiie 
is  produced  is  no  argument  against  the  fact  I  cannot  see  how  anv  other 
elusion  can  be<irawn  from  the  foregoing  facts  and  considerations  than  theoM 
here  arrived  at  Against  it,  however,  the  cases  have  been  adduced  in  whtak 
disease  of  the  capsules  existed  without  bronsing.  Throwing  out  of  view  thosi 
organic  affections  of  the  capsules,  as  cancer,  ftitty  degeneration,  simple  tnti^ 
mation,  &c,,  which  are  admitted,  at  present,  to  have  no  connection  witkthi 
bronzing,  there  still  remain  the  f^w  cases  in  which  the  proper  capeolar  ak^ 
tion  has  existed  without  the  discoloration.  Two  explanations  have  been  e^ 
fered ;  one,  that  the  discoloration  does  not  come  on  until  at  a  somewhat  si* 
vanced  stage  of  the  capsular  affection ;  and,  in  one  of  the  cases  referred  to^  tki 
deposit  found  in  the  capsule  was  in  the  grayish  and  translucent  condition  da* 
raeteristic  of  the  early  stage,  so  as  to  g^ve  colour  to  this  suggestion.  The  se- 
cond explanation  is  based  on  the  supposition,  that  it  is  not  the  capsules  thssK 
selves  which  directly  produce  the  discoloration,  but  that  they  act  by  derand^g 
certain  nervous  structures  which  may  have  the  pigmentary  function  nnder  usb 
control ;  and  that,  when  the  colour  is  not  chang^,  the  rasnlt  is  to  be  aserihil 
to  the  immunity  of  the  nerve  centres  in  that  particular  instance. 

*  For  a  partionUr  aoeonni  of  the  minute  anatomj  of  the  eapra-ienal  oep—lte,  m^ 
pared  apparently  with  great  omre,  by  Dr.  Geo.  Harley,  tee  the  LMCtt  (Aol  ed..  Aag.  llifc 
p.  109). 
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Upon  the  whole,  It  apj^ean  to  me  that  a  poiiti?e  relation  of  oanae  and  ef- 
Ibet  has  been  made  out  to  exist  between  the  entaneons  and  capsdar  affeotions, 
and  that  the  latter  is,  at  least  in  the  great  majority  of  cases,  the  cause  of  the 
former.  But  admitting  this,  it  does  not  follow  that  other  organs  maj  not 
produce  a  similar  effect  This  has,  indeed,  been  conjectared  of  the  pituitary 
gland.  Dr.  Qall  has  fonnd  considerable  analogy  in  structure  between  this 
gland  and  the  supra-renal  capsule ;  and  in  a  case  of  death  with  bronzed  skin, 
fai  which  there  was  no  disease  of  the  latter  structure,  he  fonnd  the  pituitary 
gland  considerably  deranged.  {Lancet^  Am.  ed.,  July,  1857,  p.  61.) 

Vieory  of  the  Diaetise. — It  has  been  imagined  that  the  supra-renal  capsules, 
which  have  hitherto  been  overlooked  physiologically,  have  some  important  func- 
tion in  the  animal  economy,  upon  a  failure  of  which  the  digestive  and  assimila* 
tive  processes  suffer,  imperfect  blood  is  produced,  the  pigment  matter  is  excea> 
sively  deposited  in  the  skin,  and  a  general  prostration  at  length  ensaes  in- 
compatible with  life.  In  what  manner  they  exercise  this  influence,  it  is  not  pre- 
tended to  decide.  The  conclusion  is  leased  exclusively  on  observation.  But 
a  strong  resemblance  has  been  supposed  to  exist  between  the  structure  of  these 
organs  and  the  nervous  centres ;  and  the  idea  has  been  advanced  that  they  might 
preside,  in  a  similar  manner,  over  the  organic  functions,  possibly  in  co-ope- 
ration with  the  sympathetic  system.  To  the  opinion  of  their  importance  in 
the  economy  some  strength  was  given  by  the  experiments  of  M.  Brown-8^- 
quaid,  who  fonnd  death  to  result  within  a  few  hours  in  the  lower  animals^ 
when  these  bodies  were  extirpated.  But  the  effect  of  these  experiments  has 
been  weakened,  if  not  nullified,  by  others  more  recently  performed  by  Dr.  George 
Harley,  of  London,  who  has  removed  the  supra-renal  capsules  firom  cats  and 
rata,  in  several  instances,  without  serious  consequences ;  and  believes  that  the 
ilital  results,  in  other  instances,  are  to  be  ascribed  mainly  to  injury  of  the  solar 
plexns  in  the  vicinity  of  this  organ.  This  anatomical  fact  has  suggested  an 
explanation  of  the  etiology  of  the  general  disease,  as  well  the  cachectic  con- 
didon  as  the  discoloration,  which  is  highly  plausible.  It  is  scarcely  probable 
that  the  supra-renal  capsules  can  hold  so  vastly  important  a  position  in  the 
system,  as  would  be  implied  in  the  admission  that  they  are  the  direct  agents 
in  the  production  of  a  disease  so  fatal  as  that  of  supra-renal  cachexia.  The 
solar  plexns  and  semilunar  ganglia  lie  in  such  near  contiguity  to  the  capsules 
that  they  might  readily  be  conceived  to  suffer  in  the  diseases  of  the  latter  or- 
gan. Indeed,  branches  of  nerves  from  these  centres  have  been  traced  into  the 
aobstance  of  the  diseased  glands,  and  even  the  semilunar  ganglion  has  acta- 
ally  been  found  incorporated  in  the  tumour.  Now  the  influence  of  these  nerves 
is  known  to  be  highly  important;  and,  though  no  proof  exists  that  they  so 
hr  preside  over  the  blood-making  functions  as  to  justify  the  inference  that 
their  diseased  condition  must  necessarily  fatally  impair  the  condition  of  the 
circalating  fluid ;  yet,  when  we  consider  the  control  which  the  sympatlietic 
centres  are  known  to  exert  over  the  capillary  circulation  everywhere,  we  can 
readily  admit  that  the  various  blood-producing  organs  may  suffer  greatly  in 
their  functions  from  derangement  of  these  centres ;  and,  as  the  proper  elim- 
ination of  the  cutaneous  pigment  from  the  blood  may  be  similarly  dependent 
on  a  proper  condition  of  the  capillary  circulation,  it  is  as  easy  to  suppose  that  ^ 
disorder  in  the  sympathetic  nerves  may  derange  this  function  also.  The  great 
irritability  of  stomach  which  frequently  attends  the  disease,  and  is  someUmes 
one  of  the  most  prominent  symptoms,  finds  a  ready  explanation  in  this  asso- 
ciation of  the  capsular  disease  with  disturbance  in  the  nerve  centres. 

Causes. — We  are  wholly  ignorant  of  the  causes  of  this  disease,  unless  it 
be  considered  of  a  tuberculous  character.  In  this  case,  the  same  causes 
which  give  rise  to  the  development  of  tubercles  elsewhere,  may  produce  the 
effect  here.    Hence  the  gpreat  importance  of  determining  this  point  if  posflt 


294  LOCAL  DISEA8X8. — CIBCULATOftT  BTBTm.  [PABTO. 

ble.  The  dose  analogy  between  the  morbid  depodt  in  fhe  capsules  and  ti- 
bercnlons  infiltration  in  the  Inngs  has  been  already  referred  to,  and  is  ths 
strongest  argument  in  fietvonr  of  this  yiew  of  the  nature  ct  the  disease.  Bit 
there  are  also  other  considerations  of  a  similar  bearing.  From  Dr.  Hajdn^ 
table,  alresdy  referred  to,  it  appears  that  of  8T  cases,  81  were  between  thi 
ages  of  30  and  40 ;  the  remaining  16  cases  being  distributed  throoghout  the 
remaining  40  years  of  life  from  childhood  to  60.  In  other  words,  the  disnss 
is  most  prevalent  at  the  same  age  with  phthisis.  The  disease  most  frequeit^ 
associated  with  that  of  Addison  is,  moreoyer,  beyond  all  comparisoi,  ths 
tuberculous  in  one  or  another  of  its  forms.  Thus,  in  the  37  cases  above  st 
loded  to,  13  are  mentioned  as  being  complicated  with  tubercle;  and  pio* 
bably  the  number  would  have  been  increased  by  a  close  examination.  (^DMm 
Quart,  f  Feb.  1865,  p.  82.)  Strumous  disease  of  the  spine  has  also  been  no- 
ticed in  several  cases.  The  weight  of  evidence  is,  Uierefore,  greatly  in  favoir 
of  the  view  which  considers  the  supra-renal  cachexia  as  essentiaJly  a  scnrfs* 
Ions  affection.  I  have  alluded  to  the  influence  of  age  in  reference  to  the  eti« 
ology  of  this  disease.  From  the  table  of  Dr.  Hayden  it  woidd  appear  thst 
sex  has  some  influence,  the  proportion  of  males  to  females  being  as  26  to  IL 
In  relation  to  the  cause  of  the  disease,  it  may  also  be  stated  that  any  depiesh 
ing  influence  has  a  tendency  to  develope  it  when  latent 

Prognosis. — This  is  extremely  nnftivourable.  No  well-deydoped  ease  hs^ 
I  believe,  been  known  to  terminate  in  health.  In  one  case,  a  "dirty-brovi 
tinge"  orthe  skin,  which  appeared  suddenly,  and  disappeared  after  a  mosdi, 
can  scarcely  be  considered  as  an  exception  to  the  general  rule.  But  I  esiMl 
think  that  the  affection  is  necessarily  incurable,  if  recognised  and  treated  is 
its  earliest  stage.  Admitting,  as  seems  extremely  probable,  that  the  disessi 
of  the  supra-renal  capsules  is  of  a  character  identical  or  analogous  with  As 
tuberculous,  we  have  reason  to  hope  that,  by  early  attention  to  the  stats  sf 
the  health,  we  may  institnte  measures  calculated  to  correct  the  diathesis  ssl 
prevent  the  fhrther  progress  of  the  deposition ;  and,  even  In  the  somevkrt 
more  advanced  stages,  much  may  be  done  to  prolong  liib  and  increase  ths 
eomfort  of  the  patient  It  has  been  observed  that  there  are  occasionally  laid* 
encies  to  remission  in  the  disease,  followed  by  exacerbations ;  and  this  twt  ii 
somewhat  encouraging  in  a  therapeutic  point  of  view. 

2Vea/men/.— -With  our  somewhat  improved  views  of  the  nature  of  Ml 
disease,  we  have  the  basis  of  a  rational  practice.  In  the  former  edition  sf 
this  work,  published  at  a  time  when  the  belief  prevailed  that  any  orgs^ 
disease  of  the  capsules  might  be  at  the  foundation  of  the  cachexia,  ai^  of 
course  inflammation  among  others,  I  suggested  a  plan  of  treatment^  which  I 
freely  admit  would  be  inapplicable  to  the  disease,  if,  as  there  is  now  reesoa 
to  suppose,  it  is  analogous  to  tuberculosis.  As  all  measures  hitherto  CB- 
ployed  have  proved  inefficient  towards  a  cure,  we  are  thrown  off  of  the  huk 
of  experience  upon  that  of  principle.  The  indications  appear  obvious, /rill 
to  prevent  as  far  as  possible  the  further  deposition  of  foreign  matter  ii  ths 
capsules ;  secondly^  to  support  the  strength  under  the  exhausting  inflosMS 
of  the  disease ;  and,  thirdly,  to  correct  any  existing  disorder  of  function,  mi 
thereby  to  render  the  patient  as  comfortable  as  circumstances  will  permit,  and 
perhaps  prolong  his  life.  Happily,  the  first  two  indications  are  fulfilled  hj 
the  same  means ;  such,  namely,  as  are  best  calculated  to  invigorate  the  gei^ 
ral  health  and  improve  the  character  of  the  blood.  For  the  individual  bm^ 
sures,  the  reader  is  referred  to  the  constitutional  treatment  of  phthisis.  It 
will  be  sufficient  here  to  mention  that  they  include  tonics,  alcoholic  stimulaals 
so  far  as  necessary  to  counteract  prostration,nutritious  and  easily  digested  foo^ 
firesh  air,  and  exercise  so  far  as  may  be  compatible  with  the  condition  of  the 
diseased  organs.  Chalybeates  and  cod-liver  oil  would  probably  be  aBoog  Ihs 
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aofi  eflicient  tonicsi  ale  or  wine,  of  in  the  lowest  states  of  the  system  a  little 
hfmndy,  the  most  appropriate  stimnlant.  The  mineral  acids  might  sometimes 
Im  found  nsefal,  and  especially  the  nitromariatic,  should  there  be  deficient  ao- 
tfon  of  the  liver,  or  an  offensive  breath.  Citrate  of  iron,  in  an  effervescent 
form,  has  been  recommended  as  especially  applicable  to  cases  in  which  the 
•lomach  is  irritable.  To  meet  the  third  indication,  remedies  must  be  selected 
1m  aecordance  with  the  special  disorder  of  function  presented ;  and  the  ano* 
ifme  narcotics,  nervons  stimnlants,  alteratives,  laxatives,  and  aromatics,  may 
Is  drawn  npon  at  the  discretion  of  the  practitioner.  For  the  measures  re- 
qalred  by  the  irritation  of  stomach,  the  reader  is  referred  to  the  article  on 
and  vomiting  in  the  first  volume. 


Artick  ri. 

COAGTJLA  IN  THE  BLOOD. 

Syn. — ThromhoM,  (Virchow.) 

Most  of  the  facts  contained  in  this  article  are  noticed,  more  or  less  fully, 
is  different  parts  of  the  work,  in  connection  with  diseases  to  which  they  are 
lyeeially  related.  But  the  subject  has  recently  attracted  so  much  attention, 
nd  is  in  itself  so  important,  as  to  merit  a  separate  consideration ;  though 
Ifcers  is  scarcely  sufficient  unity  of  morbid  action  in  the  several  affections  to 
be  noticed,  to  entitle  them  to  be  considered  as  constituting  strictly  one  spe- 
SW  disease.  Yirehow  thinks  differently,  and,  adopting  the  name  thrombus, 
tem  the  Greek,  for  the  clot  or  coagulnm,  dignifies  the  general  condition  of 
which  it  is  one  of  the  characters  with  the  title  of  thrombosis, 

L  Anatomical  Characters. — Coag^la  may  occur  in  the  heart  or  the  blood- 
fiMels,  and  on  either  the  arterial  or  venous  side  of  the  circulation ;  in  fact, 
wherever  there  is  liquid  blood  ont  of  which  they  may  be  formed.  They  are 
probably,  however,  most  frequent  in  the  heart,  the  valves  of  which,  especially 
those  of  the  left  side,  are  their  favourite  seat  In  form,  they  are  extremely 
varioas,  sometimes  being  a  simple  layer  on  the  surface  of  the  lining  mem* 
hcmoe,  sometimes  rising  from  it  as  roundish  or  irregular  excrescences,  and 
cftsn  in  masses,  either  shapeless,  or  moulded  by  the  cavity  in  which  they  lie, 
■ad  to  the  walls  of  which  they  almost  always  adhere.  They  are  of  all  sizes, 
ftom  that  of  a  piu's  head  or  less,  to  a  magnitude  nearly  sufficient  to  fill  one 
ef  the  cavities  of  the  heart,  or  large  portions  of  one  of  the  great  arteries  or 
flins.  They  vary  in  colour  from  the  redness  of  the  blood  to  whiteness,  and, 
Ib  eonsistence,  from  an  almost  diffluent  softness  to  a  considerable  degree  of 
Irmness  and  tenacity.  They  may  contain  all  the  ingredients  of  the  ordinary 
dot  of  blood  formed  ont  of  the  body ;  but  generally  have  less  of  the  red  cor* 

Ktles;  and  often  consist  exclusively  of  fibrin  and  the  white  corpuscles, 
y  usually  have  a  somewhat  laminated  arrangement,  as  if  formed  by  sue- 
esisive  layers.  In  the  vessels,  they  may  line  the  inner  surface  more  or  less 
thickly,  still  allowing  the  blood  to  flow,  or  may  fill  up  the  caliber  completely^ 
SO  as  to  arrest  the  circulation.  In  the  former  case,  they  are  apt  to  increase 
by  new  accretions  in  the  direction  from  the  heart,  in  the  latter  they  advance 
fm  m  similar  manner  towards  the  heart,  until  they  reach  the  nearest  bifnrca- 
tiOD,  when  they  terminate  with  a  rounded  extremity,  which,  in  the  veins,  ac- 
oofding  to  Yirehow,  projects  somewhat  into  the  main  trunk,  and  floats  loosely 
fai  the  current  of  the  blood. 

In  most  instances^  they  commence  as  a  layer  on  the  hmer  surface  of  the 
bsart  <»  vessel,  whether  by  depositioo  of  fibrin  fh>n  the  blood,  or  by  sxada* 
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tion  fh>m  the  Tasa  Tasonim,  has  not  been  determined ;  fhoogh  probdUji 
times  in  one  way,  and  sometimes  in  the  other.  Not  imfreqaently,  i^ao,  thcf 
appear  to  be  formed  abont  a  nnclens,  which  maj  itself  be  a  portioa  of  a  Inl 
doty  broken  off  and  carried  to  a-  new  site.  In  either  case,  thej  increase  hj 
SQCcessive  additions  of  coagulated  blood  or  fibrin. 

After  their  formation,  they  undergo  yarions  changes,  being  ■onratimes  a^ 
ganized,  and  ultimately  converted  into  a  kind  of  ligamentous  tissue;  in  oCbr 
instances,  becoming  softer  or  harder,  undergoing  a  fiettty  or  calcareous  eoifw^ 
sion,  or  breaking  up,  especially  when  the  blood  is  diseased,  into  a  Und  rf 
pnrnloid  matter.  Not  unfreqnently,  in  all  probability,  they  are  diaaolvel  is 
the  blood,  and  washed  away  with  it,  learing  the  yessel  permeable. 

2.  Causes. — The  condition  which  is  thought  to  be  most  fayourable  to  thi 
formation  of  coagala  is  a  stasis  of  the  blood,  either  general  or  local;  and, is 
proportion  as  the  moyement  of  the  circulation  is  more  or  less  completely  se^ 
pended,  is  the  greater  or  less  tendency,  other  things  being  equal,  to  tWr 
generation.  Hence  the  disposition  to  the  production  of  the  heart-clot  ia  the 
last  stage  of  life,  or  in  extremely  prostrate  states  of  the  system,  when  the  blooi 
almost  stagnates  in  the  yentncles.  Whatever  locally  arrests  the  circulata 
favoars  the  coagulation  of  the  fibrin  in  the  vessels.  Suspended  movemit 
through  the  capillaries  must  have  this  effect  on  the  blood  in  the  Teasels  bekU 
them.  Inflammation;  gangrene;  the  pressure  of  tumours;  tiie  iodiiratfoa* 
contraction  of  tissue;  the  enlargement  of  organs,  whether  normal,  as  iatts 
gravid  uterus,  or  abnormal,  as  in  diseased  liver  and  spleen,  may  all  aet  in  tHi 
way.  The  slow  or  arrested  movement  of  the  blood  in  anenrinnal  ea^issh 
probably  the  chief  cause  of  the  coagula  contained  in  them. 

The  condition  of  the  blood  is  another  cause,  which  is  sometimea  akme  srf^ 
ficient  to  produce  the  effect;  and  very  much  favours  the  influence  of  theoM 
just  mentioned.  A  relative  excess  of  fibrin  in  the  blood,  or  ezceH  c^its  esi- 
tractility,  as  in  acute  rheumatism,  some  cases  of  anemia,  and  the  iirctMt 
and  puerperal  states,  strongly  conduces  to  the  result  Mr.  Paget  ku  se^ 
gested  the  presence  of  urea  in  the  blood  as  a  cause;  and  Dr.  Lee  and  otkn 
consider  that  pus  in  the  circulation  may  have  the  same  effect ;  but  both  thM 
opinions  are  doubtful.  In  Bright's  disease,  when  urea  accumulates  in  As 
blood,  there  is  also  frequently  a  cachectic  condition,  associated  with  defldncf 
of  the  red  corpuscles  and  relative  excess  of  fibrin,  which  probably  disposes  te 
coagulation.  In  relation  to  the  effect  of  pus,  it  is  true  that  Dr.  Lee  has  pr^ 
duced  coagulation  of  the  blood  by  throwing  this  substance  into  the  veins;  tail 
it  is  by  no  means  certain  that  some  slight  concretions  may  not  have  enteni 
with  the  pus,  and  have  served  as  nuclei  for  coagula,  or  as  direct  causes  hj  a^ 
resting  the  circulation  in  the  capillaries,  or  producing  foci  of  inflammalie& 
It  is  certain  that  pus  has  existed  largely  in  the  blood  without  having  oeesp 
sioned  this  effect  Fresh  normal  pus,  strained  before  injection,  is  aaid  Mite 
produce  it  (See  B.  and  F.  Med.-chir.  Bev.,  July,  185T,  p.  SI.) 

The  condition  of  the  inner  surface  of  the  heart  or  blood-vesseb  has 
influence  over  the  formation  of  coagula.     Inequality  from  atheromatoai^i 
tilaginous,  or  calcareous  formations,  ulceration  or  removal  of  the  inner 
and  roughness  firom  infiammation  or  other  cause,  favour  the  depoaitioa,  ia 

Eart  from  the  slight  impediment  to  the  movement  of  the  blood,  but  pffobah^y 
I  chief  from  the  affinity  of  the  projecting  points  for  the  fibrin. 
It  has  generally  been  thought  that,  in  inflammation  of  the  reins  and  aria* 
ries,  fibrin  is  exuded  from  the  inner  surface,  and  induces  coagulation  of  the 
blood  so  as  to  fill  the  vessel,  and  thus  frequently  suspend  the  circulation.  Kof 
do  I  think  that  the  experiments  of  Lee,  Virchow,  and  others  have  yet  aatia* 
factorily  refuted  this  opinion.  At  all  events,  these  very  experioMota  have 
shown  that  fibrin  ia  exuded,  in  the  affection  referred  to,  Into  the 
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of  the  coats,  and  finds  its  way  into  the  caliber  of  the  yessels  bj  the  raptare  of 
the  Inner  coat,  if  not  by  ezadation  tbrongh  it  The  inner  coat,  too,  thoogh 
vlthoat  blood-vessels,  is  changed  by  inflammation,  losing  its  smooth  and  shin- 
big  character,  and  becoming  more  or  less  softened  and  brittle. 

Carcinoma  is  a  frequent  cause  of  coagulation  of  the  blood  in  the  veins, 
sKher  in  consequence  of  the  entrance  of  cancerous  germs,  or  from  obstruction. 

8.  Effects. — In  treating  of  this  subject,  I  shall  consider  it  in  two  points 
if  Tiew ;  first,  in  reference  to  the  direct  effects  of  coagnla  in  general ;  and, 
■econdly,  in  connection  with  their  transportation  to  points  distant  from  their 
pUoe  of  origin,  and  the  yarious  resulting  morbid  conditions. 

(a)  Direct  Effects  of  Coagula, — With  regard  to  the  effects  of  coagnla  in 
Um  heart,  in  disturbing,  and  more  or  less  restraining  its  movements,  and  some- 
times  causing  sudden  death  by  interrupting  the  general  circulation,  enough 
perhaps  been  already  said  under  the  diseases  of  that  organ.  I  would,  how- 
;  call  attention  to  opinions,  strongly  practical  in  their  tendencies,  put 
forth  by  our  countryman.  Dr.  C.  D.  Meigs,  in  a  paper  published  by  him  in  the 
tbdical  Examiner  for  February,  1849  (page  141),  and  known  to  have  been 
iBterCained  by  him  before  that  time.  According  to  Dr.  Meigs,  persons  much 
lidiiced  by  hemorrhage  are  particularly  prone  to  the  heart-clot,  from  the  state 
if  their  blood.  If  from  any  cause,  as  by  sitting  up  in  bed,  or  any  other  mode 
if  exertion,  faintness  or  positive  syncope  is  induced,  the  retarded  movement 
if  the  blood  favours  the  separation  of  the  fibrin,  and  a  coagulum  is  likely  to  be 
bnned  in  the  heart  with  fatal  effect.  He  ascribes  to  this  cause  many  of  the 
tostanres  of  sudden  death  which  occur  in  childbed. 

There  is  reason  to  think  that  coagula  in  the  blood-vessels  sometimes  cause 
hrfbmmation  of  the  vascular  coats,  acting  like  foreign  bodies  upon  them. 
This  inflammation  is  generally  not  more  than  may  be  useful,  in  producing  the 
shrages  .requisite  for  the  organization  and  ultimate  conversion  into  ligament- 
oas  tissue  of  the  clot  itself,  and  is  a  natural  process  of  cure.  It  is  true  that 
the  blood-vessel  is  obliterated,  but  this  in  general  is  of  little  account;  as  the 
sfaeolation  is  maintained  by  the  enlargement  of  collateral  branches.   But  it  is 

risible  that  the  inflammation  may,  in  unfavourable  states  of  the  system,  be 
excess,  or  take  on  a  depraved  character,  ending  in  suppuration  and  a 
tether  contamination  of  the  blood. 

The  effects  of  coagula  in  the  arteries  vary  with  the  degree  in  which  they 
produce  impediment  or  obstruction  to  the  circulation.  When  the  artery  still 
vemains  permeable,  they  occasion,  in  greater  or  less  degree,  local  ansamia  in 
the  parts  supplied  by  the  affected  vessel,  marked  by  paleness,  coolness,  shrink- 
ing of  the  tissue,  and  defective  performance  of  function.  If  the  impediment 
OODtinne,  nutrition  is  affected,  atrophy  of  the  part  may  occur,  and  ultimately 
feftty  degeneration.  If  the  organ  is  important,  as  the  brain  or  heart,  these 
molts  may  be  in  the  highest  degree  dangerous.  But  they  are  not  necessarily 
lUftl ;  for  either  the  clot  may  be  at  length  dissolved  through  a  change  in  its 
own  nature,  or  an  altered  condition  of  the  blood,  or  collateral  circulation  may 
take  place,  and  supply  the  deficiency.  Nor  is  complete  obstruction  of  an 
artery  necessarily  fatal  to  the  parts  supplied  by  it ;  for  its  office  may  be  vicari- 
onsiy  supplied  by  other  vessels ;  but,  when  the  coagulation  is  extensive,  not 
aaly  affecting  a  main  trunk,  but  spreading  through  its  ramifications,  mortifi- 
estion  necessarily  occurs  from  the  want  of  blood,  and  life  is  generally,  though 
■ot  always  lost;  as  the  dead  part  may  separate  by  sloughing,  or  may  be  re- 
flK>Ted,  and  the  system  survive  the  want  of  it 

Another  result  of  arterial  coagula,  is  said  to  be  the  formation  of  circum- 
•eribed  fibrinous  masses  in  the  midst  of  an  organ,  the  supply  of  which  with 
Hood  is  impeded,  as  in  the  lungs,  spleen,  and  kidneys;  and  foci  of  effused 
Mood  are  said  to  be  produced  nnder  similar  ciroumstanoes.    This  fact,  which 
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Shoold  the  coronary  Tessels  of  the  heart  become  ohstnieted,  It  is 
that,  in  complete  obstmction,  there  would  be  paralyds  of  the  orgmo  and  fatal 
Bjncope,  and  in  the  incomplete,  more  or  less  weakness  of  the  eirralatioa»  tbttj 
degeneration,  and  perhaps  the  symptoms  of  angina  pectoris. 

In  the  parenchymatous  organs,  the  prominent  effects  hitherto  traoed  an 
the  circnmscribed  fibrinons  and  sanguineous  infarctions  already  rsfcrred  to. 

The  symptoms,  short  of  gangrene,  noticed  in  the  exiremMes^  hftTt 
shooting  pains,  sensations  of  pricking  and  numbness,  and  feeble  or  abaeot  paha 

But,  besides  the  local  effects  above  enumerated,  it  is  auppoaed  that  thsss 
coagula,  scattered  in  numbers  in  one  or  more  organs,  and  QodeivoiDg  varioM 
degradation,  may  acquire  the  property  of  poisoning  the  whole  blood,  and  ihm 
becoming  the  source  of  purulent  infection,  metastatic  abecess,  Ac;  bat  mwA 
of  this  must,  in  the  present  state  of  our  knowledge,  be  conaidered  as  alaipl; 
possible,  or  at  most  probable,  and  not  yet  sufficiently  eatabUahed  by  obierfattai 
to  be  admitted  into  the  category  of  pathological  tmtha. 

It  is  obvious  that,  should  symptoms  considered  as  characteriitie  of  eoagria 
in  the  vessels  occur,  more  or  less  suddenly,  an  examination  ahoiild  be  BMda 
of  the  heart  If  murmurs  be  discovered,  justifying  the  concloiloD  that  than 
may  be  excrescences  on  the  valves,  or  coagnla  in  the  cavitlea^  the  hteft  wodi 
be  in  a  considerable  degree  confirmatory  of  the  suspicion  that  tha  aflaetioali 
of  the  embolic  character. 

4.  Treatment, — Little  can  be  done  in  the  treatment  of  coagnla^  ortB  whsi 
ascertained  or  presumed  to  exist,  except  to  palliate  the  aymptoau.  The  tn% 
if  to  be  effected  at  all,  must  be  left  mainly  to  nature.  Neverthaleaa,  as  an  •!» 
cessively  fibrinous  state  of  the  blood,  positive  or  relative,  is  beliored  to  tsifom 
the  production  of  coagula,  and  as  fibrin  is  dissolved  in  alkaline  aolntioiiai  then 
would  seem  to  be  an  indication  to  diminish  the  proportion  of  fibrin,  and  ta 
increase  the  solvent  power  of  the  blood,  by  increasing  its  alkaMnity.  Tha 
carbonates  or  bicarbonates  of  the  alkalies,  the  alkaline  aalta  with  vegetaMa 
acids,  and  iodide  of  potassium  freely  given,  are  calculated  to  meat  these 
Should  the  systemic  actions  be  feeble,  carbonate  of  ammonia  might  bs 
In  anemic  cases,  the  proportionate  excess  of  fibrin  should  be  corractod  by  tha 
use  of  chaijbeates,  which  serve  to  increase  the  red  corpuscles,  while  tha  alhap 
line  remedies  may  be  given  conjointly  if  deemed  advisable.  There  might  ha 
hope  by  these  means  of  aiding  in  the  solution  of  the  existing  coagnla,  aai 
preventing  the  formation  of  others. 

Shonld  inflammation  of  the  veins  or  arteries  be  present,  it  must  be  eon^ 
teracted  by  the  measures  enumerated  under  arteritis  and  phlebitis. 

Cachectic  states  of  the  system  must  be  counteracted  by  remediea  elsswham 
recommended,  as  the  mineral  acids,  quinia  and  other  vegetable  tonics,  ehloiam 
of  potassa,  opiates,  nourishing  food,  and  stimulants  if  neceasarj. 

Finally,  care  should  be  taken  to  favour  the  operations  of  nature  1^  rart, 
position,  and  such  local  measures  as  the  peculiar  ciicnmatancea  of  enea  earn 
may  seem  to  require. 

Article  VIL 

SCURVY,  OR  SCORBUTUa 

ScuRYT  may  be  defined  to  be  a  disease  in  which  the  blood  is  demvefl,  aad 
the  system  debilitated,  with  a  tendency  to  hemorrhage  and  petecnim,  and  to 
local  congestion,  or  feeble  and  imperfect  inflammation  In  varions  parts  of  the 
body,  especially  in  the  gums,  and  without  necessary  febrile  complication,  ta 
essential  character  is  undoubtedly  an  altered  state  of  the  blood,  iirom  whisk 
all  its  phenomena  flow  directly  or  indirectly. 
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The  oomplaint  has  probtblT  existed  firom  the  earliest  times;  and  obseare 
aotiees  of  it  may  be  found  in  uie  writings  of  the  andents.    The  first  distinct 
leeoant  of  it  is  contained  in  the  history  of  the  CruBade  of  Louis  IX.,  in  the 
thntaenth  century,  against  the  Saracens  of  Egypt,  daring  which  the  French 
imy  suffered  greatly  before  Damietta,  from  this  among  other  diseases.    Bat 
it  was  little  noticed  by  medical  writers  until  the  sixteenth  centary,  when  the 
rofiTal  of  letters  g^ve  a  new  impulse  to  inquiry  in  every  direction.     At  that 
time  it  preYailed  endemically  in  various  parts  of  Europe,  especially  in  the 
Mrth;  and  it  continued  to  prevail,  with  little  abatement,  until  towards  the 
■iddle  of  the  last  century.     Though  found  among  the  peaceable  population 
of  towns  and  Tillages,  and  especially  among  those  engaged  in  other  than  agri- 
eattural  pursuits,  it  was  most  destructive  in  armies  and  besieged  cities,  and  in 
tke  seafaring  classes ;  the  hardships  and  privations  incident  to  the  life  of  the 
lokiier  and  seaman  being  the  most  efficient  causes  of  the  disease.     The  ac- 
eoonts  of  its  rayages  given  by  historians  and  medical  writers,  during  the  pe- 
nod  mentioned,  are  in  the  highest  degree  revolting.     Many  thousands  were 
often  cut  off,  within  a  few  months,  in  single  armies  and  garrisons ;  and  it  is 
pobable  that  more  seamen  perished  of  scurvy  alone  than  from  all  other  causes 
eombined,  whether  sickness,  tempest,  or  battle.     The  narrative  of  almost 
iTerf  long  voya^pe  made  in  the  sixteenth,  seventeenth,  and  earlier  part  of  the 
eighteenth  centuries,  is  a  record  of  its  terrible  fatality.     Whole  crews  were 
prostrated,  fleets  crippled,  and  great  expeditions  frustrated  by  this  single 
Nonrge.    The  memorable  voyage  of  Lord  Anson,  in  which  more  than  eighty 
OBt  of  each  hundred  of  the  original  crews  perished  of  scurvy,  is  familiar  to 
iTery  reader.     The  extension  and  improvements  of  agriculture,  the  amelio- 
nted  condition  of  the  lower  classes,  the  altered  modes  of  warfare,  and  a  more 
gnerally  diffused  knowledge  of  the  causes  of  the  disease  and  the  modes  of 
preventing  it  have  gpradually  diminished  its  prevalence  in  Europe,  where  it  is 
oov  comparatively  rare ;  and,  since  the  time  of  Captain  Cook,  who  led  the 
way  in  the  adoption  of  effectual  means  of  prevention  at  sea,  it  has  ceased  to 
bs  the  terror  of  seamen,  and  occurs  only  where  the  requisite  precautions  have 
been  carelessly  neglected,  or  rendered  nugatory  by  unavoidable  accident.     In 
this  country  it  is  very  little  known,  and  there  are  many  practitioners,  even  in 
oar  cities,  who  have  never  seen  a  decided  case  of  it.    But,  as  its  prevalence 
depends  on  causes  which  may  be  brought  into  operation  at  any  time,  and  in 
any  place,  it  becomes  important  that  the  profession  should  be  thoroughly  con- 
versant with  all  that  relates  to  it,  so  that  it  may  be  at  once  combated  when 
met  with,  and  means  of  prevention  suggested  wherever  they  may  seem  to  be 
required.    This  remark  is  especially  applicable  to  the  regulation  of  the  diet 
in  prisons,  hospitals,  asylums,  garrisons,  ships,  &c.,  which  frequently  comes 
under  the  direction  of  the  medical  man,  and  should  always  have  reference  to 
the  possible  occurrence  of  the  disease  in  such  situations.     Even  the  regimen 
of  the  sick,  in  ordinary  private  practice,  should  be  regulated  by  the  physician 
with  some  regard  to  scurvy,  which,  within  the  experience  of  the  author,  has 
appeared  to  result  from  a  restricted  diet,  too  long  continued,  under  medical 
direction. 

Sympt(ym8,  Course,  dsc, — Scurvy  is  generally  very  gradual  in  its  approach, 
io  that  it  is  scarcely  possible  to  say,  in  any  particular  case,  what  was  its  pre- 
cise time  of  attack.  Attention  is  commonly  first  attracted  by  an  unhealthy 
paleness  of  complexion ;  a  feeling,  on  the  part  of  the  patient,  of  languor  and 
despondency,  with  an  indisposition  to  bodily  action,  and  unusual  fatigue  after 
exercise ;  a  sensation  of  weariness  and  aching  in  the  limbs  as  from  over-exer- 
tion, thongh  the  patient  may  have  been  at  rest ;  and  some  swelling,  redness, 
and  tenderness  of  the  gums,  with  a  tendency  to  bleed  from  slight  causes.* 

*  Dr.  Folts,  of  the  U.  S.  Nayy,  in  a  report  on  the  scurvy  which  appeared  in  the  squad- 
ron blockading  the  ports  in  the  Gulf  of  Mexico,  states  that  **  lassitude  and  indisposition 
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With  the  advanco  of  the  disease,  the  fhce  beeomes  paler,  and 
what  sallow  or  dasky  hae,  and  often  a  degpree  of  pnfflnees;  the  lips  and  toagai 
become  pallid,  and  contrast  strikingly  wiUi  the  gams,  which  are  purple  or  Hfi^ 
especially  at  their  edges,  rise  np  between  and  aronnd  the  teetn,  are  soft  wti 
spongy,  and  bleed  from  the  slightest  tonch;  the  breath  is  oifeBBiTe;  pv^ 
plish  spots  or  blotches  appear  npon  yarioos  parts  of  the  sufiMe,  be^aaiig 
asaally  upon  the  lower  extremities,  and  afterwards  extending  to  the  trnk, 
arms,  and  neck,  though  seldom  affecting  the  face;  hemorrhage  frequently e^ 
cars,  most  commonly  from  the  noee,  g^ms,  and  month,  bat  sometimea  also  tnm 
the  stomach,  bowels,  and  nrinary  passages;  the  feet  become  edeosfttooa,  aal 
the  legs  swollen  and  painfal;  the  generid  debility  inereases;  and  mnaciilare^ 
ertion  is  apt  to  be  attended  with  palpitation  of  the  heart,  paotlng,  TWtigo,  di^ 
siness,  and  a  feeling  of  faintness.  The  petechial  spots  are  obTioaaly  owim' 
to  the  extravasation  of  blood  within  the  cataneoos  tissne.  They  are  osoaDf 
small  and  irregnlar,  bnt  sometimes  as  large  as  the  palm  of  the  hand,  or  efea 
larger.  Occasionally  portions  of  surface  look  as  if  braised,  witkoot  haviw 
suffered  any  violence;  and  blows,  which,  under  ordinary  cireamstancea,  wodi 
produce  no  effect,  now  give  rise  to  extensive  ecchymoses.  Should  the 
still  continue,  all  the  symptoms  become  aggravated.  The  complexion 
often,  with  its  paleness,  a  livid  or  leaden  hue ;  the  gams  swell^greatly,  and  pH 
forth  a  blackish,  fungous  growth,  so  as  sometioies  to  conceal  the  teeUi ;  bleei 
continually  oozes  from  them ;  sloughing  occasionally  takes  plaoe,  lajinff  htfS 
the  necks  of  the  teeth,  and  extending,  in  very  bad  eases,  even  to  the  dieek; 
the  teeth  become  loose  and  sometimes  fall  out;  the  patient  Is  nnable  to  cksv 
solid  food  in  consequence  of  the  state  of  his  gums;  the  breath  becomes  iat^ 
lerably  offensive ;  hard  and  painful  tumefactions  occur  in  the  calves  of  the  le^^ 
among  the  muscles  of  the  thigh,  upon  the  tibie  and  lower  Jaw,  and  in  the  haal^ 
with  stiffness  and  contractions  of  the  Joints,  especially  of  the  kneoa,  and  si^ 
vere  pain  in  the  extremities  upon  every  attempt  at  movement ;  and  the  dsU* 
lity,  before  so  prominent  a  feature  in  the  case,  now  becomes  excessive,  to  tM 
the  least  exertion  is  dangerous,  and  the  patient  sometimes  dies  suddenly  npon 
rising  from  bed,  or  upon  being  conveyed,  without  great  caution,  fh>m  one  rit^ 
nation  to  another.  Various  other  unpleasant  phenomena  are  oflen  preseatoA 
Wounds,  and  even  slight  scratches,  degenerate  into  unhealthy  ulcers,  oM  eie^ 
trices  break  out  afresh,  and  existing  ulcers  assume  a  new  and  much  worse  aspsd 
A  sanions  liquid  flows  from  their  surface,  or  blood  ooses  out  and  eoagalati% 
forming  an  adhering  crust,  or  a  soft,  thick,  gory  mass,  which  sometimes  hn 
creases  rapidly  and  attains  an  incredible  size.  The  ulcerated  surface  itself  ii 
soft,  with  large  flabby  granulations  about  the  edges.  The  bones  are  said  Ii 
be  softened,  united  fhictures  are  again  opened,  and,  in  the  young,  the  epiphysm 
sometimes  separate  from  the  bones.  Eruptions  upon  the  skin  assume  a  pv^ 
plish  or  livid  colour ;  and  the  seats  of  existing  or  previous  injury  of  almesl 
every  kind  become  points  for  new  morbid  action.  Thus,  when  the  gums  are 
affected  by  mercury,  they  usually  suffer  more  speedily,  and  in  a  greater  degret; 
than  under  ordinary  circumstances.  Along  with  the  prostratioa  of  tlie  fittl 
powers,  there  is  oflen  displayed  a  strong  tendency  to  local  congestions  of  a 
low  inf^mmatory  character,  attended  with  the  effusion  of  blood  or  fibrin,  wldch 
not  unfreqnently  coagulates,  and,  when  in  vital  organs,  becomes  n  sonree  sf 
great  danger.  Uence  the  hard  and  painful  tumours  of  the  extremities  already 
spoken  of.  These  congestions  and  effusions  may  take  place  in  the  snbstanea 
of  the  lungs,  simulating  pneumonia;  in  the  cavities  of  the  pleura  and  pericai^ 


to  masoalar  exertion  were  not  among  the  symptoms  which  ushered  in  the 
that  **  there  were  great  actirity  and  not  unfrequentlv  oheerftilnees,  good  appcCiie, 
sound  sleep  at  night,  after  the  teeth  were  loosened,  the  gams  aloeraCed,  ike  IfaiKt 
matous  anil  discoloured.*'  When  at  last  the  patient  gare  wi^,  **it  was  not  an  iadi^Nisilistt 
to  corporeal  exertion,  but  aa  aotual  disahiUtj."  {Am,  t/biaii.  tfJU,  ML,  N.  8^  sv.  47.) 


«  aDd  digestlOQ  remain  aDimpairea  almoft  to  tbe  last,  Doiess  tbe  cus- 
I  MNiiatimes  happeni,  ahonld  be  oomplicated  with  fever.  Indeed,  there 
i  m  ermTing  for  food,  eepecially  for  fiwsh  frniti  and  Tegetablei ;  and  one 
■oit  painfol  circamBtances  in  the  complaint  is  BomeUmes  the  inabilily 
Iga  thii  cTATing,  either  firom  the  want  of  wholesome  food,  or  from  the 
UHty  of  chewing  the  hard  materials  supplied,  in  consequence  of  the 
F  the  gums  and  teeth.  Occasionally,  however,  there  is  yomiting,  with 
lie  distress,  and  other  evidences  of  stomachic  disorder.  The  bowels 
most  cases,  costive,  and  in  some  obstinately  so ;  but  diarrhoea  also  not 
wntly  intervenes,  with  black  or  bloody  and  offensive  evacuations.  The 
\  generally  small,  feeble,  and  slow;  and  the  skin  below  the  healthy  tem- 
•  ;  bnt  cases  occur  in  which  the  pulse  becomes  very  frequent,  and  the 
Ibbrile,  probably  from  the  sympathy  of  the  system  with  various  local 
IB  cong^tions.  The  skin  is  usually  dry,  and  is  said  not  unfrequently 
ae  the  appearance  of  goose-flesh,  though  smooth  and  shining  upon  the 
Mes  when  swollen.  The  urine  is  scanty  and  high  coloured.  Great  ema- 
■anally  attends  the  disease  when  severe  or  lasting,  bnt  not  invariably, 
wrebral  disturbance  is  ordinarily  observable ;  and  the  patient  often  re- 
U  possession  of  his  senses  and  intellect  to  the  close.  He  is  even  scarcely 
I  of  his  weakness;  feeling,  while  at  rest,  as  if  competent  to  exertion, 
ning  his  error  only  upon  trial.  Sometimes,  however,  delirium  occurs 
dfanced  stages.  Nyctalopia  has  been  occasionally  observed  at  the  com- 
mit of  the  disease. f  The  patient  is  often  unable  to  sleep  at  night; 
la  is  said  to  be  among  the  most  painful  symptoms. 
ij  is  very  variable  in  its  course.  Generally,  as  already  stated,  it  is 
1  in  its  approaches.  Sometimes,  after  remaining  latent  for  a  consider- 
aa  in  the  system,  it  breaks  out  fiercely,  and  runs  a  very  rapid  course  to 
lination.  In  other  cases,  it  remains  for  a  great  length  of  time  without 
alion,  and  ceases  under  a  change  of  circumstances.  Much  depends  up- 
aonstitution  and  previous  strength  of  the  patient  Persons  debilitated 
ue,  age,  or  intemperance,  yield  most  readily  to  its  onset,  and  sink  soonest 
L  At  sea,  it  is  usually  much  more  violent  than  upon  land,  in  consequence 

Preater  intensity  of  its  causes.   Conversely,  however,  land  scurvy  is  in 
more  obstinate  under  treatment,  probably  because  the  constitutional 
^  must  be  stronger,  to  have  led  to  the  disease  under  circumstances  so 
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moch  less  anfayonrable.  Land  warry,  as  usually  seen  at  premit,  is  a 
paratirelj  mild  affection ;  seldom  exhibiting  sererer  symptoms  than  an  altsni 
complexion,  red,  swollen,  tender,  and  bleeding  gams,  offensiTe  breath,  oee^ 
sionally  epistaxis,  petechisB  on  the  extremities,  edematoas  feet,  a  weak  pdsi^ 
and  more  or  less  mnscnlar  debility.  There  does  not,  however,  appear  te  hi 
any  real  ground  for  the  distinction  which  has  sometimes  been  made  into  wm 
and  land  scurvy.  The  affections  are  identical,  and,  when  the  caases  upon 
are  as  powerful  as  at  sea,  as  sometimes  happens  in  besieged  dUes,  the 
of  the  complaint  are  not  less  fearful. 

Scurry  is  occasionally  complicated  with  other  diseases,  which  greatly  aggi^ 
Tate  the  danger.  Of  these,  the  most  fatal  are  probably  typhus  fever  and  ~ 
tery,  which  arc  the  more  common  attendants,  as  they  are  prodaeed  by 
which,  if  not  identical,  are  very  frequently  coincident  with  those  of  the 
plaint  under  examination. 

The  disease  generally  occurs  towards  the  close  of  winter  or  early  in  qiffta^ 
It  is  more  prevalent  in  cold  than  in  warm  countries,  and  among  the  poor  thsa 
among  those  in  comfortable  circumstances.  Officers  fireqnently  escape,  wUb 
the  disease  is  rife  among  the  common  soldiers  and  seamen.  It  is  more 
and  fatal  in  the  old  than  in  the  young,  though  no  age  is  exempt 

AncUomical  Characters, — The  most  characteristic  phenomenon  revealed  hf 
dissection  is  the  presence  of  extravasated  blood,  in  grater  or  less  amonoli  la 
various  parts  of  the  body.  The  purple  spots  upon  Uie  skin  are  nothing  men 
than  so  many  ecchymoses  in  its  substance,  or  in  the  subcutaneous  areolar  ti^ 
sue.  Similar  purple  or  blackish  stains  are  observed  in  the  mocoas  and jNit 
toneal  coats  of  the  bowels,  and  the  mucous  coat  is  often  stained  with  cnul 
blood.  Clots  of  extravasated  blood  or  coloured  fibrin  are  found  in  the  aie^ 
lar  tissue,  the  substance  of  the  muscles,  between  the  periosteum  and  bonei^aal 
occasionally  in  the  serous  cavities.  Dr.  Budd  states  that,  in  the  caaea  in  iridch 
the  bones  were  thus  separated  from  the  periosteum,  he  observed  i|p  signs  rf 
caries  or  exfoliation.  Not  uncommonly,  dark  liquid  blood  distends  the  eait 
ties  of  the  pleura,  pericardium,  and  peritoneum,  and  thoee  of  the  qrnovU 
membranes,  but  seldom  the  arachnoid.  Dr.  Earawagen,  out  of  sixty  patiiiati 
who  died  of  scurvy  at  Eronstadt,  found  bloody  effusion  in  the  perioaitUaBi  la 
thirty  cases,  in  the  pleura  in  twenty-two,  in  the  peritoneum  in  two,  and  with- 
in the  cranium  only  in  one.  The  liquid  in  the  pericardium  amounted  to  Idv 
or  five  pints,  in  the  pleura  to  ten  or  twelve  pints,  and  in  the  peritoneoBi  It 
from  thirty  to  thirty-five  pints.  (See  3fed,  Examiner,  iv.  625.)  These,  how* 
ever,  were  uncommon  cases;  and  the  disease,  which  occurred  among  theses 
men  of  Kronstadt  as  a  kind  of  epidemic  in  the  spring  and  summer  of  ISMt 
was  peculiarly  characterized  by  this  tendency  to  bloody  effusion  in  the  eavitiea 
Serous  effusion,  transparent  or  turbid  with  blood,  is  also  found  in  the  aieohff 
tissue,  the  serous  cavities,  and  the  parenchyma  of  org^ans,  especially  of  the 
lungs.  Though  generally  free  from  bloody  extravasation,  the  ventricleaof  the 
brain  fireqnently  contain  considerable  quantities  of  serum.  Coagnla  of  hlood 
or  of  fibrin  are  found  in  the  cavities  of  the  heart,  and  Uiin,  liquid  blood  in 
the  great  veins.  Andral  observed,  in  one  case,  the  aorta  filled  with  Bqaii 
black  blood.  (Clin.  IKd,,lbSb.)  The  spleen  is  often  enlarged,  distanded 
with  blood,  and  very  soft  When  not  coloured  by  effused  blood,  the  mosdcs 
and  mucous  membranes  are  pale.  The  texture  of  the  heart  and  muadea  geM- 
rally  is  oflen  flabby.  The  bones  have  sometimes  been  found  unnsnally  fragih^ 
infiltrated  with  blood,  separated  from  their  cartilages  and  epiphyses,  and  di^ 
joined  in  the  position  of  old  and  united  fractures.  Various  resnlta  of 
or  old  inflammatory  processes  in  different  parts  of  the  bodv  have  also 
noticed ;  but  these  were  probably,  in  most  cases,  mere  com{Mications,  and  sol 
essential  parts  of  the  disease. 
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OauBes.'^Diftereni  opinions  have  been  held  as  to  the  canses  of  scnnrjr,  and 
tte  medical  world  is  scarcely  yet  united.  Some  have  thought  that  it  arises 
from  the  nse  of  salted  provisions,  and  that  an  excess  of  salt  is  the  source  of  the 
BBttashief.  This  opinion  was  advocated  by  Onllen,  and  seemed  to  be  in  some 
measare  justified  by  the  f$EU!t,  that  the  disease  had  been  most  severe  among 
the  crews  of  ships,  who  were  confined  for  a  long  time  exclusively  to  salt  meat 
aad  bread  or  biscuit  But  subsequent  experience  has  proved  that  it  may  oc- 
esr  among  persons  plentifully  supplied  with  fresh  meat,  and  with  that  exclu- 
airely ;  'while  patients  will  recover  from  the  disease  though  using  salt  meat 
fredy,  if  also  furnished  with  fresh  vegetables. 

Some  writers  have  ascribed  the  disease  to  the  use  of  spoiled  meat,  worm- 
eaten  bread,  and  putrid  water,  which,  as  they  supposed,  could  not  but  supply 
a  putrid  blood.  Crews  furnished  exclusively  with  this  kind  of  aliment  have 
midonbtedly  suffered  terribly  with  scurvy ;  but  in  all  such  cases  there  was  a 
want  of  vegetables ;  and  the  use  of  putrid  meats,  under  other  circumstances, 
does  not  necessarily  induce  the  disease. 

Others  have  found  a  solution  of  the  problem  in  the  influence  of  impure  air, 
oispeciany  when  aided  by  cold  and  dampness.  In  explaining  the  prevalence 
ortiie  disease  at  sea,  they  look  less  to  the  provisions  than  to  the  confinement 
of  the  seamen  in  close,  crowded,  and  filthy  holds.  Hence,  too,  the  frequency 
of  the  disease  in  prisons,  camps,  and  besieged  towns,  where  great  numbers 
are  crowded  together.  But  they  do  not  appear  to  have  adverted  to  the  fact 
that,  notwithstanding  the  utmost  care  in  ventilating  ships,  and  preserving 
okanllness  and  purity  of  air,  the  disease  has  arisen  and  raged  unchecked,  so 
long  as  the  proper  food  was  wanting.  Besides,  these  causes  are  at  present 
oODStantly  operating  in  various  over-crowded  cities ;  and  we  are  as  constantly 
witoessing  their  influence  in  the  production  of  typhoid  diseases;  but  we 
loaicely  ever  see  scurvy  result  from  them.  The  greater  prevalence  of  the 
disease  in  cold  countries  has  been  ascribed  to  the  influence  of  temperature ; 
bat  even  in  the  coldest  regions  there  is  an  entire  exemption  from  it,  when  fresh 

3;etable8  are  sufficiently  supplied;  and  the  fair  inference  is,  that  climate  acts 
efly  as  it  feivours,  or  otherwise,  an  access  to  this  kind  of  food. 

McAt,  whether  fresh  or  salt,  cannot  be  the  cause  of  the  disease ;  for  it  is 
aometimes  produced  when  little  or  no  meat  is  furnished,  as  among  the  people 
of  India,  when  confined  in  hospitals  or  prisons,  and  fed  upon  rice  and  other 
fbrlnaceous  products.  The  author  has  witnessed  a  case  of  the  disease  in  a 
yoang  lady,  who  was  confined  for  a  long  time,  for  the  cure  of  an  obstinate 
diarrhoea,  to  a  diet  exclusively  of  barley. 

Dr.  Budd,  the  author  of  an  elaborate  treatise  on  scurvy,  contained  in 
anoeedie^s  System  of  Practical  Medicine,  has  diligently  compared  a  great 
number  of  accounts  of  the  disease  drawn  from  various  sources,  and  appears. 
to  have  pretty  nearly  established  the  conclusion,  that  the  one  essential  cause 
Is  the  want  of  firesh  succulent  fruits  and  vegetables,  or  their  juices,  which  he 
aapposes  to  furnish  some  principle  necessary  to  the  due  constitution  of  the 
Hood,  and  not  to  be  found  elsewhere,  or,  at  least,  nowhere  in  the  same  per- 
fection. In  all  the  instances  adduced  of  the  prevalence  of  scurvy,  there  was 
a  deficiency  of  this  kind  of  food,  and  in  none  did  the  disease  occur  when  it 
was  sufficiently  supplied.  No  matter  what  the  diet,  so  that  this  was  wanting, 
■ewy  would  make  its  appearance ;  while  with  it,  neither  salted  nor  spoiled 
provisions,  nor  confined  and  impure  air,  nor  cold,  moisture,  and  fatigue,  nor 
all  these  agents  together,  were  competent  to  produce  it  Hence  the  preva- 
leoce  of  the  disease  in  the  latter  part  of  winter,  and  the  beginning  of  spring, 
when  fresh  vegetable  food  has  been  exhausted,  and  the  new  growth  has  not 
yet  sprung  up ;  and  its  sudden  cessation  with  the  return  of  vegetation.  Hence 
Its  comparative  frequency  in  voyages  commenced  ia  early  spring,  when  the 
TOL.  n.  20 
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blood  b«  bees  dvprtTed  by  » long  conBnemant  to  a  Irinler  dM^  ud  tti»  tf^ 
has  flailed  either  leaatily  eapplied  with  freah  Tegtiahki^  or  oattoefy  wilkoiti 
them.  Hence,  too,  the  general  sobeidence  of  the  dkmm  wilk  tho  adygeet 
agrfcallore,  its  eomparatlve  abeeoee  among  aa  agritnltOTal  popaiatloa,  mjk 
the  exemption  now  enjo jed  by  the  peer,  who  hafo,  ki  general.  eMf^  aceeii,l|i^ 
freeh  vegetables,  and  live  largely  npon  potatoes^  considered  asMOg  tha  im^ 
best  anttscopbntics.  The  almost  total  expnlsion  of  senrry  from  paUia  sh^jii 
of  war,  since  care  has  been  taken  to  ftimish  them  with  tha  piopar  aoit  of  ise4> 
is  another  proof  of  the  same  kind.  The  recent  pfevalence  of  the  diaesssis* 
some  parts  of  Oreat  Britain  and  Ireland,  where  h  had  been  prawioaaly  Vh* 
known,  is  Tevy  probablv  owing  to  the  omission  of  potatoes  aa  aa  article  ef 
diet,  oonseqaent  npon  the  blight  which  has  so  eztensiVely  affected  that  kipssit 
ant  crop ;  and,  indeed,  the  malady  has,  in  many  instancesi  been  traead  dlle^l^^^| 
to  this  origin.  Bot  there  is  still  some  diiBonlty  in  admitting,  withoat 
yation,  the  opinion  of  the  necessity  of  firesh  vegetablea,  and  thabr 
possession  of  the  antiscorbntic  power.  How,  npon  this  gsonadp  can  wa 
plain  the  exemption  of  the  Esquimaux,  who,  dnring  theb  long  wintai% 
on  the  food  they  draw  from  the  ocean;  and  of  onr  western  hanieni  who 
almost  exolnsively  npon  game  dnring  the  same  season  f  la  tha  rapost  of  Bis 
Gale,  of  the  U.  S.  Army,  dated  Gonndl  Bluffs,  October,  18S0,  U  b  aMsft 
Hiat  scurry  broke  out  in  the  regiment  stationed  at  that  pointp  near  tha  ^km 
of  January,  and  raged  with  great  eereritj  until  the  7th  of  April,  wbea  wM 
▼egetables  appeared,  and  an  immediate  check  was  put  to  it  Tba  aoUttn 
were  confined  to  a  diet  of  "salted  or  smoke-dried  meats,  withaal 
or  groceries,''  in  an  extremely  inclement  season,  and  when  theiratiaagth 
been  exhausted  by  unusual  exertion.  It  is  not  surprising  that  the 
was  fatal  among  them ;  but  the  point  of  particular  interest  at  preaeal  ^ 
the  hunters  who  resided  in  the  woods,  and  subsisted  on  game,  and-  a 
meat  of  troops  who  were  sustained  in  the  same  way,  were  entirrty  a 
(Am.  Joum.  of  Med.  8ct.,  N.  8.,  iii.  79.)  It  appears,  from  thia 
that  fresh  wild  meat  is  a  preserratire  against  scurry;  ualea^  indued,  tla 
hunters  and  soldiers  who  escaped  may  hare  employed  soma 
rived  from  the  forest-trees. 

Though  it  appears  to  be  pretty  well  proved  that  the  want  of  fraah 
ble  food  is  the  most  frequent  cause  of  scurvy,  it  mast  be  admitled  that  ocks 
causes  often  co-operate  with  this,  and  produce  a  predisposition  whfeh 
the  attack  of  the  disease.  Whatever  debilitates  the  siystem,  or  tenda  la 
prave  the  blood,  will  probably  have  this  effect.  Among  tbesa  aocaaNfff  it 
predisposing  causes  may  be  enumerated  previous  disease,  famina,  aawkrii^ 
some  diet,  as  of  putrid  meat  and  worm-eaten,  musty,  or  otherwiaa  iqjond  hi% 
cult  and  bread,  bad  water,  foul  air,  sedentary  and  indolent  hahita  and 
personal  cleanliness,  the  depressing  passions,  exhaustion  from  fatfgaa,  a 
to  cold,  intemperance,  and  the  debility  of  old  age.  It  baa  oflaa  beaa 
on  occasions  when  scurvy  raged  among  mulUtudea  of  people,  tJbat 
sound  health,  with  a  cheerful  and  confident  spirit^  aad  active  hahita  of 
and  body,  escaped  entirely,  or  were  but  slightly  affected,  though 
the  same  fare  with  those  who  were  dying  around  thesk 

Naiure. — All  the  phenomena  of  scurvy,  as  well  as  thachaiacter  of  Hi 
point  to  the  blood  as  the  original  seat  of  the  disorder.  Borne  hava 
that  the  first  link  of  the  chain  of  diseased  action  is  in  the  fonction  of 
which  fails  to  effect  a  due  elaboration  of  chyle  out  oftho  materiala 
and  thus  produces  a  vitiated  blood.  But  the  fact  is,  that  the  oigana  of 
tion  are  remarkably  exempt  from  derangement,  throughout  alaoat  tha  vhoia 
course  of  the  complaint  The  appetite  is  unimpaired,  aad  tha  load  riadHp[ 
digested;  and  as  soon  as  suitable  mafeerials  ant  of  whteh geod  blaad aaa  ha 
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Mwpttred  sFe  dfifered,  there  la  bo  deffeivboj  In  Mm  powers  of  MiaiilatiaE.  It 
Mt  indeed,  wonderfdl  how  raftidly  the  system  reeorert  from  tbe  lowest  depths 
of  prostration,  when  the  opportanitr  is  preteftted,  proving  that  the  faolt  is  not 
Ift  tts  actions  bnt  in  Its  supplies,  ^at,  thongb  it  is  easy  to  decide  that  the 
Wood  is  disordered,  it  is  not  so  easy  to  say  in  what  raaiBnor.  Writers  on 
mrTy  have  generally  stated  that  the  blood  is  dissolTed ;  that  when  taken  frofll' 
tftw  body  it  refuses  to  coagnlate,  or  coagulates  partially,  fbrming  a  black,  serai' 
Md,  Jelly-like  mass,  from  which  the  seram  separates  bnt  imperfectly,  if  at  alL 
When  thie  semm  does  separate,  it  has  been  described  as  reddish  from  the  cof^- 
piSBles  held  in  solution,  and  has  eren  been  said  to  have  an  acrid  taste.  (Roupe, 
jDb  Morb.  Navig.^  p.  147.)  After  death,  too,  the  blood  is  asserted  to  be 
(band  as  a  dark  fluid  in  the  larger  vessels.  There  is,  no  doubt^  some  truth  in 
Ikese  statements.  But  it  is  certain  that  this  is  not  always  the  condition  of 
the  blood.  It  has  been  noticed,  for  example,  that,  where  scurvy  is  compli- 
cated with  inflammation,  not  only  does  the  blood  coagulate,  but  the  clot  ez- 
hibfts  the  buffy  and  cupped  surface.  In  the  blood  of  three  patients  affected 
wMk  well-marked  scur^^,  Dr.  Budd  states  that  the  separation  into  serum  and 
slot  was  as  perfect  and  as  rapid  as  in  that  of  healthy  persons.  In  two  of 
thtie,  the  coagulnm  was  small,  firm,  bufify,  and  cupped.  Though  liquid  blood 
Bidets  in  the  large  vessels  after  death,  coagula  of  blood  or  fibrin  are  often 
found  m  the  heart  Dr.  Budd  considers  the  blood  as  resembling  that  of  ehlo- 
roais  in  the  diminution  of  red  corpuscles;  and  that  there  is  a  deficiency  of 
thts  eonsUtuent  is  evinced  by  the  paleness  of  the  surfine  during  life,  and  of 
tte  mneous  membranes,  when  not  stained  by  extravasated  blood,  after  death. 
Andral  found  in  the  blood  of  a  scorbutic  patient  whom  he  examined  a  great 
defieieucy  of  fibrin,  and  is  disposed  to  consider  this  as  characteristic  of  tbe 
lOaease.  {Patholog,  EumaU>ly  Am.  ed.,  p.  96.)  He  is  thus  enabled  to  ae-. 
SMnt  for  the  frequent  hemorrhages  that  attend  it  Mr.  Busk,  however,  found 
s-mat  excess  of  fibrin  in  the  blood  of  three  scorbutic  patients,  with  as  marked 
i-cuninution  of  the  colouring  matter.  (  Tweedie^B  8yst,  ofPract.  Med.,  article 
9ewrvy.)  It  is  obvious,  therefore,  that  neither  an  excess  ncMr  deficiency  of 
Ibriii  characterizes  the  blood  of  scurvy.  A  deficiency  of  the  red  corpuscles, 
though  it  probably  in  general  attends  the  complaint,  is  not  its  distinguishing 
character ;  for  the  same  deficiency  exists  in  chlorosis,  which  is  an  essentially 
flflerent  disease.  From  the  observations  of  tbe  same  experimenters,  it  may 
be  inferred  that  the  proportion  of  albumen  is  not  materially  different  fcom  that 
of  health.  The  distinguishing  peculiarity  of  scurvy,  therefore,  does  not  con- 
ifcit  in  the  want  of  a  due  proportion  of  either  of  the  three  prominent  constitu- 
ents of  the  blood.  This  proportion  may  be  deranged,  but  there  is  something 
olae;  there  is  something  wanting  which  is  afforded  by  a  diet  of  fresh  and  espe- 
BiaUy  succulent  ftnits  and  vegetables.  What  this  is  has  not  been  certainly 
telennined,  and  it  is  useless  to  conjecture.  The  question  must  be  left  for  so- 
latlon  to  the  skill  of  the  analytic  chemist  It  should  be  mentioned,  however, 
khAt  Dr.  G(arrod,  of  London,  ascribes  the  disease  of  the  blood  to  the  want  of 
a  doe  proportion  of  potassa  or  its  salts,  basing  his  opinion  upon  the  result  of 
a^erimental  investigations  made  by  himself.* 

*  Since  the  first  publioation  of  this  work,  numeroiu  experiments  have  been  made  with 
ft  vlaw  of  determining  the  condition  of  tlie  blood  in  scurrj.  It  has  firequently  been  found 
ta  ooagolata,  and  eTen  to  present  the  oupped  sorfaoe.  In  relation  to  ita  organic  constitn- 
wis.  the  results  have  been  oonfirmatory  of  the  statements  made  in  the  text%  From  a  com- 
puiton  of  those  most  to  be  relied  on,  it  appears  that^  upon  an  ayerage,  the  proportiosi 
of  albumen  is  about  as  \n.  health,  that  of  fibrin  slightly  increased,  and  that  of  the  i^-  oo»- 
MMles  greatly  diminished.  The  saline  constituents  are  in  about  the  normal  qnsstity. 
riM  miorosoopio  oharaetera  of  the  red  corpuscles,  and  their  chemical  constitution  so  iiii!' 
sa  dfaoorered,  do  not  appear  to  be  altered.  MM.  Chatia  and  Bouyier  notieed  that  the  a^ 
binaen,  in  a  ease  which  they  examined,  required  a  teBi|Mrature  fer  ooagalatiaiiafiey 
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2>iagnont.~The  only  diseMe  With  which  aearrjr  !•  liable  to  b&  eonAmmki 
is  parpora,  which  reiembles  it  in  TaKooi  pointB.  The  diagnoetie  chanelHi 
of  the  two  affections  will  be  pointed  oat  nnder  the  head  of  porpanL 

Treaiment^^^o  disease  of  eqaal  severity  yields  more  rapidly  to  pcapv 
treatment  than  scnrvy,  and  in  none  is  the  treatment  more  simple.  Bemsit 
the  patient  from  the  inflnence  of  the  causes  which  produced  the  eomplaisi^ 
and  give  him  snitable  food,  and  it  is  wonderfhl  how  quickly  reeoTOiy  begii^- 
aid  how  rapidly  it  proceeds.  A  ship's  crew  affected  with  sennryp  daUy  Mif 
one  or  more  of  their  nnmber,  with  scarcely  enough  upon  their  feet  to  navigiii 
the  Yessel,  and  no  other  prospect  before  them  than  a  miserable  death,  nasa- 
pectedly  come  across  a  green  island,  and  cast  their  anchor  in  one  of  ils  qriil 
bays.  The  deepest  despondency  gives  way  to  cheering  anticipatioiis,  aal 
exertions  are  made  which  would  before  have  seemed  beyond  their  power,  lis 
helpless  are  landed,  shelter  is  obtained,  and  all  are  plentifully  sapplied  will 
fmits  and  vegetables.  An  almost  instantaneous  improvement  takes  pksa 
The  complexion  begins  to  assume  the  hue  of  health,  the  goms  beeome  tn^ 
hemorrhage  ceases,  the  peteohis  fade  away,  muscular  strength  retoms,  vHomB, 
if  existing,  take  on  a  healthy  aspect,  and,  in  the  course  of  a  few  day%  Ihi 
patient,  whom  the  next  day,  or  even  the  next  hour  might  have  aeen  psiiA 
without  relief,  is  so  far  recovered  as  to  be  able  again  to  assnme  the  disfhaiii 
of  his  active  duties. 

The  important  point  in  the  treatment  of  scurvy  is,  therefore,  the  aapply  sC 
suitable  food ;  and  it  is  highly  desirable  to  understand  what  substaaees  hm 
the  antiscorbutic  virtue,  and  the  relative  degree  in  which  they  possess  it  II 
has  ahready  been  stated  that  fresh  fruits  and  vegetables  are  highly  aatisss^ 
botic.  Probably  the  most  effectual  among  these  are  leiBons,  limea,  oraMS^ 
and  other  fruits  belonging  to  the  family  of  Anrantiacem,  most  if  not  all  sC 
which  contain  citric  acid.  Lemon-juice  is  in  itself  an  excellent  rensedy  kt 
scurvy,  and  if  to  be  obtained  should  be  freely  administered  to  the  patiealia 
the  form  of  lemonade.  Most  acidulous  fruits  have  similar  virtues ;  aod  it  has 
been  observed  that  they  are  usually  most  effectual  when  eaten  before  th|f 
have  become  perfectly  ripe.    Fresh  succulent  veg^taUes  perhapa  oonse 


F.,  at  least  5^  higher  than  is  requisite  in  health,  and  that  the  plaatlcity  or  cohcttea  ef 
the  fibrin  was  greatly  diminisheu.  For  a  particular  account  of  the  reenlta  of  the  MTtfil 
analyses,  the  reader  is  referred  to  the  BritiMh  and  Foreign  Medieo^kina^fieml  ~ 
October,  1848. 

Reference  has  been  made  in  the  text  to  some  experiments  by  Dr.  Oarrod,  of 
which  direct  attention  to  potaua  as  the  ingredient  of  the  blood,  a  deftoitney  of  wUdk 
be  the  characteristic  condition  of  scurry.  Dr.  Garrod  fbund  1.  that  articloo  of  foed.tlil 
exclusive  use  of  which  was  known  to  produce  scurry,  contained  less  of  tho  sails  of  f^ 
tassa  than  those  which  are  capable  of  supporting  the  system  in  the  healthy  atate;  S.IMft 
those  substanoes  which  act  as  antiscorbutics,  such  as  tnth  fhiits  and  TngstaMas, 
pceially  potatoes,  oontain  a  Urge  proportion  of  these  salts:  8.  thai  the  b£od  of  a 


tio  patient  examined  by  him  contained  a  much  smaller  proportion  of  pofassa  Ihaa  hsafelf 
blood,  and  that  less  was  excreted  with  the  urine ;  and  4.  that  the  duwease  m^  besmi 
^  the  addition  of  small  quantities  of  some  one  of  the  salts  of  potassa  to  the  food.  Ar. 
Garrod  also  makes  the  suggestion,  that  the  muscular  debility  of  scarry  nay  bo  mplshii 
upon  the  supposition,  that  the  muscles  are  deficient  in  potassa,  whieh  is  nsntaiesi  la 
them  largely  in  health,  and,  according  to  Liebig,  is  essential  to  their  aetion.  Bat  k  ^ 
pears  to  me  that  much  farther  inrestigation  will  bo  neesssary  bofbro  the  tratJk  of  this  h^ 
pothesis  oan  bo  considered  as  established.  Opposed  to  it  at  preoeni  are  tho  ~ 
nitre,  which  is  a  salt  of  potassa,  though  said  to  be  oocasionAly  vmttal  in  aewy. 
often  fkiled  to  cure  it ;  that,  on  the  contrary,  the  disease  has  boea  oarod  simply  by 
addition  of  pure  eitrio  add,  which  contains  no  potassa,  to  the  diet  of  the  potioat ; 
that  nitre  is  fluently  used  in  the  preparation  of  salted  boef,  whkh  is  one  of  Iho , 
minent  substanoes  used  as  food  by  scorbutic  erews.  Whoa  In  LondoB,  In  tJw  samasref 
1848, 1  was  informed  of  a  case  of  scurry,  which,  after  fkUnro  mider  e  sooroo  of 


mont  with  the  salts  of  potassa,  immediately  benn  to  rooovor  whsn  the  petisnl  vas  a^ 
lowed  to  sat  flresh  vofeiablea.  (^oit  le  Uk  mooim  sdWoii.) 
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Ib  order,  and  thej  are  generally  better  raw,  as  in  the  form  of  salad,  than 
cooked.  Those  belonging  to  the  natural  order  of  Gracifene  hare  long  had 
an  antiseorbatic  repatation.  Sach  are  cabbage,  turnips,  radishes,  horse-radish, 
aewT-grass,  mastard,  water-cresses,  capers,  &c.  Cabbage,  in  the  form  of 
■ovr-kront,  in  which  it  has  undergone  a  slight  fermentation  and  become  sour, 
ia  highly  esteemed,  and  considered  as  among  the  best  remedies  in  scnrvy. 
The  different  sorrels,  lettuce,  spinage,  celery,  parsley,  endive,  garlic,  onions, 
oarrots,  and  potatoes  are  all  classed  among  tiie  antiscorbutic  yegetables.  Po- 
tatoes in  the  raw  state  ha?e  long  enjoj^  some  credit;  and  from  the  state- 
Ineiits  of  Dr.  Bally,  of  England,  it  appears  that  they  are  highly  antiscorbutic 
frtien  boiled.     From  an  examination  of  the  dietaries  of  different  prisons  and 

rnper  asylums,  he  found  that,  when  potatoes  were  excluded,  or  allowed  only 
■mall  quantities,  scurry  was  apt  to  occur,  while  in  those  well  supplied  with 
Aem  it  was  wanting ;  and  he  succeeded  in  banishing  the  disease  from  the 
Milbank  Penitentiary  by  their  use.  From  three  to  six  pounds,  he  thinks, 
ahoald  be  allowed  weekly  to  each  inmate  of  similar  institutions.  (BraHh" 
w&Ue*8  Retrospect,  Am.  ed.,  no.  7,  p.  197.)  Perhaps  on6  of  the  reasons  why 
teurry  is  less  preralent  among  the  poor  than  formerly  is  the  general  use  of 
tta  potato ;  and  it  has  been  already  stated,  that  the  recent  preyalence  of  the 
disease  in  some  parts  of  the  British  Islands  has  been  ascribed  to  the  want  of 
it  Milk  is  thought  to  be  antiscorbutic.  Perhaps,  to  a  certain  extent,  it  is 
flo ;  but  cases  of  the  disease  have  occurred  among  persons  plentifully  sup- 

Slied  with  milk,  but  destitute  of  fresh  vegetables.  The  pines,  spruces,  and 
n  probably  have  antiscorbutic  properties.  Their  tops,  in  the  form  of  de- 
coction, have  often  been  used  as  a  remedy  or  preventive  with  asserted  advan- 
tage. This  knowledge  may  be  of  use  to  hunters,  and  others  who  spend  long 
winters  in  the  pursuit  of  furs,  and  subsist  chiefly  on  g^me.  Various  fermented 
Uqvors  have  enjoyed  some  reputation.  Among  them  may  be  mentioned  spruce 
beer,  cider,  malt  liquors,  and  wines,  particularly  the  lighter  and  acidulous 
Mnds.  Infusion  of  malt  was  highly  esteemed  by  Captain  CooL  Pure  fari- 
aaoeons  substances  have  little  antiscorbutic  virtue ;  the  disease  often  breaking 
oat  among  persons  plentifully  supplied  with  this  kind  of  food.  But  the  Bowena 
ali  the  Scotch,  a  mixture  of  oat-meal  and  water,  which  has  undergone  a  slight 
acetous  fermentation,  is  said  to  be  of  gpreat  efficacy.  It  was  a  natural  inf^- 
Mce  ft*om  the  general  usefulness  of  sour  vegetables,  that  vinegar  might  be 
foud  antiscorbutic ;  but  it  has  repeatedly  failed  on  trial,  and  the  same  may 
be  said  of  the  mineral  acids.  Nevertheless,  pickled  fruits  and  vegetables  are 
Mi  without  virtue.  Dr.  G.  Perin,  of  the  U.  S.  Army,  found  the  juice  of  Agave 
Americana,  the  maguey  of  the  Mexicans,  in  the  dose  of  two  or  three  flnid- 
oances  three  times  a  day,  an  excellent  remedy  in  scurvy,  more  efficacious  even 
Ihan  lime-juice.  {K  Y.  Journ.  of  Med,,  N.  8.,  vii.  182.)  In  the  Arctic  expe- 
4ltf(Mi,  under  the  command  of  the  late  Dr.  Kane,  no  remedy  was  found  so  ef- 
ident,  in  preventing  and  curing  scurvy,  as  a  diet  of  raw  seal's  flesh. 

From  what  has  been  said,  it  may  be  inferred  that  a  patient  with  scurvy 
riNrald  drink  freely  of  lemonade,  and,  along  with  a  due  proportion  of  easily 
digested  fresh  animal  food,  and  farinaceous  substances,  should  also  partake  of 
potatoes,  raw  cabbage  or  sonr-krout,  or  such  other  vegetables  included  in  the  ^ 
above  list  as  he  may  prefer,  or  as  may  be  attainable.  In  the  absence  of  fresh 
ItBBon  or  lime-juice,  citric  acid  may  be  employed,  though  probably  less  efflca- 
cioiu.  While  the  gums  are  sore  and  the  teeth  loose,  milk,  and  sonps  con- 
taining vegetables,  may  be  substituted  for  harder  food.  If  there  be  consider- # 
•Ue  debility,  cider,  the  malt  liquors,  or  wine  should  be  allowed.  In  cases  of 
tm  great  debility,  the  patient  should  not  be  incautiously  removed  fh)m  his 
bod  or  hammock;  and,  when  removal  is  necessary,  he  shonldy  as  recom- 
Beodcd  by  Dr.  Llnd,  take  previously  a  drink  of  wine  with  lemon-juice.    It 
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iOKTcdy  need  be  etsted  that  die  iDflnenee  of  all  tht  leeaeioiy  owMt  of  Ihe 
dbeaae  shoold  be  obfiated  ae  far  as  possible. 

LitUe  is  required  in  the  way  of  medicinal  treakDont  CoMttpalkm  Mf 
be  oorrected  bj  mild  laxatiTos,  such  as  rhubarb  and  castor  oiL  If  tiM  appa* 
tite  Is  feeble,  it  may  be  stimulated  in  some  instances  by  tha  bittan  and  aia^ 
ral  acids.  The  astringeDts  may  sometimes  be  found  oseflil  in  ebeoki^  ha- 
morrhage.  Opium  should  be  given  to  procure  aleep  in  obstiaata  waMit 
jQiBis.  Nitre,  or  a  solution  of  this  salt  in  vinegar,  has  bean  recommeadsd  ai 
having  strong  antiscorbutic  virtues.  Dr.  Oarrod  recommends  the  salts  sf 
potassa,  on  the  ground  that  these  are  deficient  in  the  blood  of  the 
sad  the  carbonate  and  bitartrate  of  that  base  were  employed  with 
aeveral  cases,  in  New  Mexico,  by  Dr.  W.  A.  ELammono,  assBstant  aorgeoB  sf 
the  IT.  S.  Army;  no  fresh  vegetables  being  given,  beoaue  none  eoold  be 
tained.  (Am.  Joum,  of  Med,  Soi.f  N.  S.,  xxv.  103.)*  TiaetDre  of 
des,  which  has  also  been  recommended,  needs  further  trial  before  it  eaa  hi 
received  into  the  list  of  remedies.  All  writers  admit  that  the  nae  of  msa 
i^ury  is  very  pemiciaus.  Bleeding  and  blisters  are  also  generally  eon< 
the  former  from  the  fear  of  debility,  the  latter  from  the  danger  of 
It  is  possible  that,  in  some  cases  complicated  with  inflammation,  blood  mi^ 
be  advantageously  abstracted  either  generally  or  locally ;  bat  it  nut  be  tm^ 
if  at  all,  with  the  greatest  caution.  In  cases  of  abundant  eAiBioa  of  blosi 
Into  the  pericardial  and  pleural  cavities,  paracentesis  was  resorted  to  in  s«fa> 
ral  cases  by  Dr.  Karawagen,  in  all  with  relief,  and  in  one  case  of  perlcsidU 
effusion,  in  which  three  pints  and  a  half  of  fluid  were  withdraws,  with  Ihi 
effect  of  saving  the  life  of  the  patient 

As  local  remedies,  solution  of  chloride  of  lime,  veir  dilate  nmriatle  mH 
or  metallic  astringent  solutions,  as  those  of  sulphate  of  sh»e»  iulphale  af  ee^ 
per,  nitrate  of  silver,  or  acetate  of  lead,  may  be  applied  to  the  gams;  aaie 
solution  of  oreasote  or  of  permanganate  of  potassa  may  be  used  to  eomet  tti 
fetor  of  the  gangienoos  ulcers.  For  dcers  upon  the  surface,  the  beat  apidb^ 
tion  is  said  to  be  dressings  of  lint,  soaked  In  a  mixture  of  one  part  of  lOMa- 
juice  and  two  or  three  parts  of  water,  with  a  covering  of  oiled  silk  to  pisiwl 
evaporation.  When  the  limbs  are  swollen  and  painful,  some  relief  may  be  e^ 
tained  from  anodyne  and  emollient  cataplasms  or  fomentadona. 

Pret;67i/ion..**Prophy]actic  measures  in  relation  to  scurvv  are  <»f  the  aU 
most  importance  in  sea-voyages.  It  is  owing  to  the  genera]  eoiployflMattf 
these,  that  this  scourge  of  seamen  has  within  the  last  half  century  been 
prived  of  almost  all  its  terrors.  Nor  are  these  measures  difBcnlt  of 
It  is  ouly  requisite  to  attend  to  the  cleanliness  and  ventilation  of  the 
the  general  comfort  of  the  crew^  and  the  supply  of  suitable  proviaion.  The 
last  is  by  far  the  most  important,  so  far  as  scurvy  merely  Is  coooeraed.  It  is 
obvious  that  whatever  provision  is  employed  should  be  entirely  aoond;  aai 
care  should  also  be  taken  to  keep  the  water  sweet  But  something  OMitk 
necesBary.  The  ship  should  be  supplied  with  a  sulBciency  of  tboee  siihstairffs 
which  have  been  shown  to  possess  aatiscorbudo  virtues.  Lemon  or  lifflejaiBS 
is  perhaps  the  most  efficient  of  these.  In  the  British  navy,  a  flakkNUMe  Of 
lemon-juice,  with  a  sufficient  quantity  of  sugar,  is  furnished  dally  to  tmch  eat 
of  the  crew,  after  the  ship  has  been  two  weeks  at  sea.  The  diffieolty  kie 
the  preservation  of  the  juice.  For  this  purpose,  it  has  been  reeomneadsl 
to  boil  it  down  to  the  consistence  of  syrup.     But  in  this  atate  h  is  aaU  U 


*  In  s  recent  litit  to  London,  the  anthor  was  naiured  bv  Dr.  Garrod  that,  so  iSur  as  Ip 
bas  been  able  to  obserre,  scurry  is  cured  by  the  d&aU  t/potoMtQ.  Blr.  Cemel,  Safgs^ 
of  the  Dreadnought  HoBpital  Sliip,  has  found  eMorat§  of  ptat»m  with  lemon-laiee  mm 
•flieient  in  the  enre  of  the  gans  in  ecnrry  than  any  olher^ffeeiedy,  and  deeiMDy 


ao  than  lemea-Jnica  alena.  (Med,  T,  t  Qm.,  Kov.  1867,  ^  4St.}^iku  io  Of  mgtk 
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kMre  lost  some  of  its  antiseorbntic  power.  The  same  remark  woald  applj 
la  the  solid  citric  acid.  The  jaice  will  iceep  well  if  made  into  a  symp  with 
two  poaada  of  sopir  to  the  piat  The  addition  of  spirit  will  answer  the  same 
p«r|K)se.  Dr.  Bodd  states  that  the  juice  used  in  the  British  navy  is  preserred 
«yBpaired  bj  the  addition  of  one- tenth  of  strong  brandy.  Bnt  it  appears, 
ftom  poblished  statemeats,  that  lemon-juice  has  not  always  afforded  protec- 
tioa  I  whether  from  the  bad  quality  of  the  juice  employed,  or  from  some  other 
Mue»  it  might  be  difficult  to  decide.  Other  antisoorbutie  substances,  there- 
fore, should  not  be  neglected.  Of  the  vegetables,  the  potato,  and  cabbage  in 
iha  form  of  soor-kront,  unite,  perhaps,  more  than  any  others,  efficiency  with 
capability  of  preservation.  A  supply  of  these,  or  of  some  equivalent  sub* 
aUDceSy  should  always  be  added  to  the  salt  meat,  and  biscuit,  bread,  or  other 
larinaceous  product,  which  constitute  the  main  diet  of  the  seamen.  Pickles, 
ihongh  probably  possessed  of  some  virtues,  cannot  be  relied  on.  In  long  voy- 
•gea,  the  ship  may  generally  avoid  danger  by  taking,  at  the  start,  as  many 
lireah  vegetables  as  can  be  kept,  and  using  the  same  precaution  at  each  stop- 
fing^plaoe.  The  appeaiMice  of  scurvy  in  the  crew  ought  to  induce  the  search 
it  fresh  vegetable  provision  at  the  nearest  port,  should  higher  duties  permit 
lUa  deviation  (torn  the  plan  of  the  voyage.  Fresh  meat,  when  attainable, 
ahonld  be  added  to  the  ship's  provision,  not  so  much  for  the  sake  of  any  anti- 
flBorbntic  property,  as  from  the  circumstance  that  the  occasional  use  of  it  will 
Cmid  to  sustain  a  healthy  digestion,  and  thus  obviate  one  of  the  predisposing 
tioaoa.  For  this  purpose,  in  very  long  voyages,  some  of  the  various  forms  of 
imaerved  animal  food  may  be  resorted  to,  which  modern  art  has  learned  to 
prepare  in  such  perfection.  It  may  not  be  amiss,  also,  especially  in  extreme 
•orthem  or  southern  latitudes,  to  be  well  supplied  with  the  seeds  of  mustard 
garden  cresses,  which  may  be  made  to  germinate  in  pots,  and  thus  afford 
antiscorbutic  salad.  The  remarks  made  in  relation  to  ships  are  not  less 
«|fplieable  to  the  provisioning  of  cities  or  garrisons  against  long  sieges.  An 
.aqnal  attention  should  be  paid,  in  regulating  the  dietaries  of  prisons,  asylums, 
koapitals,  and  other  institutions  in  which  numbers  are  crowded  together  under 
aame  general  oversight,  to  furnish  the  inmates  plentifully  with  finesh  succulent 
vegetables,  and,  among  others,  with  potatoes,  a  neglect  of  which  precaution  is 
inezcnsable,  when  the  requisite  supply  is  in  general  so  readily  obtained.  During 
iha  late  war  in  this  country,  onions  were  in  gpreat  demand,  in  our  camps  and 
garrisons,  as  a  preventive  of  scurvy. 

Jb-iick  rilL 

PURPURA. 

Syn. — Ilemorrhcea  peteehialii. 

This  disease  is  characterized  by  dark-red  or  purplish  spots,  called  petechia, 
OiBsed  by  the  extravasation  of  blood  beneath  the  cuticle,  with  a  frequent  tend* 
fDcy  to  hemorrhage,  and  without  any  other  essential  obvious  derangement  of 
tha  system.  Petechia  frequently  appear  as  one  of  the  symptoms  of  various 
^^aeases,  as  scurvy,  typhus  fever,  malignant  exanthemata,  and  other  adynamic 
fSsciious,  in  which  the  blood  has  more  or  less  of  that  condition  in  which  it  is 
4aid  to  be  dist*ulved.  The  particular  state  of  the  blood,  or  of  the  capillaries, 
which  induces  this  appearance,  is  probably  analogous,  in  some  measure,  to  thai 
vUch  occurs  in  purpura;  but  the  affection  does  not  receive  this  name,  unless 
friginal,  and  without  complication  with  other  well*marked  and  recognised 
Aseases. 

Purpura  is  usually  ranked  among  the  cotaReona  eruptions,  bat^  as  atema  to 

.'.         j'.i  •  J        • 
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me,  upon  insiffltoient  groonds.  The  appearance  vpon  tke  ddo  has  nothiaf  k 
common  with  a  proper  eruption.  In  the  latter,  there  ig  alwaya  lonM  derai^eC 
fiensation,  or  some  evidence  of  vaacnlar  irritation,  or  of  inflanmatioB.  Bat  ■•* 
thing  of  this  kind  is  obserrable  in  trne  pnrpnra.  The  petechia  are  the  ifiik 
merely  of  effused  blood;  and  are  not,  in  fact,  confined  to  the  snrfaoey  boloi* 
ist  often  in  other  parts  of  the  body.  The  disease  is  modi  mora  cloaely  alM 
to  the  hemorrhages;  but  as  there  is  good  reason  for  considering  it  at 
tiallj  connected  with  a  disordered  state  of  the  blood,  it  is  here  ranked 
the  diseases  of  that  fluid. 

The  disease  has  l>een  divided,  by  the  writers  who  follow  Willan  and 
man,  into  several  varieties,  which,  however,  for  the  most  part,  appear  to  dUv 
rather  in  degree  than  in  essential  character.  The  Purpura  wimplex  and  Pw^ 

?ura  hssmorrhagu:a,  of  these  authors,  are  mere  grades  of  the  same  affeelieft 
he  occurrence  of  hemorrhage  is  an  incident  to  which  simple  parpara  is  alwqi 
liable ;  and  no  case,  therefore,  can  be  certainly  said  to  belong  to  this  varisiy 
until  its  close. 

£(ymp(ofiM.—- The  appearance  of  the  petechia  is  sometimes  preceded  bfn^ 
rious  symptoms  indicative  of  deranged  health ;  such  as  languor,  general  vas^ 
siness,  indisposition  to  active  exercise,  muscular  weakness,  paleness  or  i^los^ 
ness  of  the  complexion,  irregular  pains  in  the  back,  limbs,  and  abdomen,  sUgH 
headache,  diminished  appetite,  and  sometimes  great  general  debility  aad 
ness.  They  are  also  said  to  be  occasionally  ushered  in  by  a  dry  and 
cough.  Some  cases  are  attended  with  some  of  these  symptoms,  others 
others ;  and,  as  a  general  rule,  their  grade  of  severity,  especially  as  regaik 
the  debility  and  pains  in  the  bsick  and  limbs,  may  be  looked  upon  as  a  SMSsstt 
of  the  violence  of  the  subsequent  affection.  In  many  instances,  the  preliniasiy 
symptoms  are  wholly  wanting ;  and  the  appearance  of  the  petechia  marks  His 
commencement  of  the  disease. 

The  spots  generally  appear  first  upon  the  lower  extremities,  espedsDy  h^ 
low  the  knee,  and  afterwards  extend  to  the  arms  and  trunk,  and  occasioaaly; 
though  comparatively  seldom,  to  the  hands  and  face.  Sometimes,  in  mild  essi^ 
they  are  confined  almost  exclusively  to  the  legs.  It  is  said  that  they  ooenr  ass* 
ally  at  night,  and  are  first  observed  in  the  morning.  The  latter  statement  ii 
undoubtedly  correct ;  as  it  is  in  the  morning  geuerally  that  the  legs  are 
bare,  and  an  opportunity  for  discovering  the  siffection  is  afforded.  The 
is  probably  an  inference,  and  by  no  means  a  necessary  one.  The  sise  of  the  f^ 
techise  varies  exceedingly,  from  tlie  minutest  speck  to  several  inches  in  diam^ 
ter ;  but  they  are  mostly  about  the  size  of  a  flea-bite,  to  which  they  bear  sosN 
resemblance,  though  without  the  darker  central  spot,  that  marks  the  point  at 
which  the  beak  of  the  insect  was  inserted.  They  are  generally  somewhat  cis» 
cular ;  but,  in  severe  cases,  are  often  mingled  with  long  streaks  and  irregalsr 
patches  of  the  same  colour,  as  if  produced  by  the  stroke  of  a  whip,  or  by  a  faraisSL 
Their  colour  is  at  first  bright-red  in  vigorous  subjects,  but  purplish-red  in  the 
feeble  and  old.  It  afterwards  assumes  successively  a  purple,  violaceoos,  aai 
brownish  or  yellowish-brown  hue,  and  at  last  gradually  fades  away,  disappes^ 
ing  entirely  in  the  course  of  six  or  seven  days.  In  the  mean  time,  however, 
crops  have  successively  appeared,  and  spots  of  different  eolonrs  are  thus  int 
mingled,  giving  the  skin  a  mottled  aspect  In  some  instances,  the 
crop  does  not  make  its  appearance  until  the  first  has  quite  faded.  The 
has  had  under  his  care  a  case  in  which  this  recurrence  was  at  regular  weshtf 
intervala  No  sensation  whatever  attends  the  occurrence  of  the  petechia,  hhI 
in  ordinary  cases,  there  is  no  elevation  of  the  cuticle.  The  patient  first  heeosMS 
aware  of  their  existence  by  seeing  them.  In  hemorrhagic  purpura,  small  hloo^ 
blisters  occasionally  mingle  with  the  stains  of  the  skin.  No  degree  of 
alters  the  colour  of  .the  spots,  proving  that  they  are  produced  by 
hlpod,  and  are  not  true  eruptions. 
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Some  CA868  are  wholly  withoat  exterior  hemorrhage;  in  others,  this  is  the 
most  prominent  symptom.  The  former  are  nsnally  mild,  the  latter  often  very 
wme.  In  the  hemorrhan^o  variety,  there  may  frequently  be  seen  npon  the 
tongae,  and  other  parts  of  the  mncons  membrane  of  the  month,  small  bloody 
UiMers,  which,  from  the  delicacy  of  the  epithelium,  easily  break,  and  occasion 

oozing  of  blood  from  this  snrfiu^e.  Hemorrhage  of  various  degrees  of  vio* 
talces  place  fh>m  different  mucous  membranes,  and  sometimes  f^om  all. 
Blood  escapes  fh>m  the  nostrils,  gums,  and  other  parts  of  the  mouth,  conjunc- 
liv%  external  auditory  meatus,  stomach,  bowels,  kidneys  and  urinary  passages, 
netam,  and  vagina;  sometimes  largely,  so  as  to  occasion  immediate  alarm,  but 
gOBerally  in  small  quantities.  It  nsnally  ceases  spontaneously,  to  return  at  ir* 
fegalar  intervals;  but  it  is  sometimes  continuous,  and  sustained  by  a  constant 
leakage,  as  it  were,  from  the  membranes.  Occasionally  the  hemorrhage  takes 
plaee  into  one  of  the  vital  organs,  as  within  the  cranium  or  into  the  parenchyma 
of  the  lungs,  producing  cerebral  and  pulmonary  apoplexy,  and  very  greatly  en- 
dangering life.  The  blood  is  said  to  coagulate  impeifectly,  forming  a  soft  semi- 
loid  or  jelly-like  mass.  Sometimes,  however,  it  is  asserted  to  have  coagulated 
fcnly,  and  the  clot  to  have  presented  the  boffjr  and  cupped  surface.  In  the 
latter  cases,  the  complaint  was  probably  complicated  with  inflammation. 

The  pulse,  in  mild  oases,  is  rarely  much  affected ;  being,  perhaps,  in  general 
■omewhat  weaker  than  in  health ;  and  occasionally  a  little  accelerate.  In 
■avare  cases,  attended  with  bleeding,  it  is  usually  feeble  and  yielding ;  but 
aometimes  strong,  and  sometimes  decidedly  febrile.  In  debilitated  cases,  it 
wamj  be  very  frequent  as  well  as  weak.  Paroxysms  of  fever,  not  unlike  those 
of  keetic,  occasionally  attend  the  complaint. 

The  digestive  system  is  variously  affected,  being  in  one  set  of  cases  quite 
heahhy,  in  another  more  or  less  disordered,  with  tenderness  and  tension  in  Uie 
epigastrium,  nausea,  constipation  or  diarrhcea,  and  sometimes  deep-seated 
paina  in  the  abdomen ;  symptoms  which  indicate  congestion,  if  not  snb-inflam- 
■alion  of  the  alimentary  mucous  membrane,  or  of  the  whole  portal  cironla- 
tfatt.  Deep-seated  pains  in  the  chest  and  back,  which  sometimes  occur,  may 
iadieate  a  similar  condition  of  one  of  the  thoracic  viscera  or  the  kidneys,  though 
they  may  also  be  of  a  merely  neuralgic  character. 

Much  debility  often  attends  the  complaint  throughout,  and  some  patients 
•n  liable  to  frequent  spells  of  faintoess,  or  to  positive  syncope.  In  long- 
oootinaed  cases,  the  face  becomes  sallow  or  of  a  dingy  paleness,  great  emacia- 
tion often  occurs,  and  some  oedema  is  observable  of  the  face,  in  the  horizontal, 
•■d  of  the  feet,  in  the  erect  position. 

The  duration  of  the  disease  varies  from  a  few  days  to  two  years  or  more. 
Sight  cases  of  simple  purpura  are  withoat  danger ;  and  even  the  hemorrhagic 
aoMs  usually  recover,  though  this  form  of  the  disease  sometimes  proves  fatal, 
eiUier  directly  by  the  hemorrhage,  or  indirectly  by  the  suspension  of  the  ftinc- 
lioDS  of  a  vital  organ,  in  consequence  of  the  extravasation  of  blood  within  it 

Old  persons,  especially  females,  are  sometimes  affected  with  ecchymosis 
vpon  the  outside  of  the  forearm,  occurring  in  dark  purplish  patches  of  irreg^- 
Iv  shape  and  extent,  which  fade  away  in  eight  or  ten  days,  leaving  a  brown* 
isii  hue  behind  them.  These  recur  at  irregular  intervals,  sometimes  for  years, 
vitbont  any  obvious  cause,  and  with  little  or  no  observable  ill  effects  npon  the 
kealth.  This  affection  is  described  by  Bateman  under  the  name  of  Purpura 
mmihs.  Such  a  case,  in  an  elderly  female,  came  under  the  notice  of  the  aa- 
tiior.  Nothing  was  done  for  it,  and  the  patient  did  not  appear  to  suffer.  The 
eolonr  of  the  patches  is  sometimes  very  dark ;  and  the  slightest  bruise  pro- 
dnees  an  ecchymosJa 

The  Purpura  urticans  of  Willan  and  Bateman  is  scarcely,  I  think,  a  pure 
pie  of  this  disease.    It  is  characterised  by  roundish  elevations  of  the 
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<:atiole,  of  t  reddish  colour,  somewhat  like  those  of  vrtkiri%  b«t  wkhovt  the 
Ifeching  BDd  tingling  which  ftttead  that  aifection.  It  ii  aMaeluMa 
bj  a  feeling  of  etiffnees  or  weight  in  the  limbs  aflhetad,  which  are  moat 
ittonly  the  legs,  though  the  eruptioa  sometimea  appeara  abo  on  the  tk|^ 
arms,  and  trunk.  The  small  tumours  gradnallj  subside,  aaanmiog 
tint,  and  disappearing  in  the  course  of  a  week,  while  fresh  ones  esfaifait 
aelYes  before  the  others  hare  quite  faded.  The  usual  duration  ia  stated  tabs 
from  three  to  five  weeks.  I  have  had  under  care  a  case  which  imn  on  te  asi^ 
eral  months  before  recoTering.  Tlie  aflfection  appears  to  me  to  be  a  traa  caqh 
tioD,  perhaps  a  Tarietj  of  erythema,  occurring  ia  persons  having  pupoaat 
the  same  time,  and  receiving  its  peculiar  character  troai  that  diaosdar.  The 
devated  spots,  as  I  observed  them,  seemed  to  be  owing  to  a  distension  of  Ihl 
blood-vessels,  and  not  to  extravasation.  Proper  peteohim  are  frequently  Is* 
terspersed  among  them,  diowing  the  coexistence  of  purpura,  and  at  the  asms 
time  its  partial  independence  of  the  eruptioa.  There  is  nothing  pecniiatf,  ss 
&r  as  is  known,  in  the  cause  or  treatment  of  this  variety. 

Purpura  is  sometimes  associated  with  other  affsctions  besides  firjthfiSM  A 
ease  is  recorded  by  Dr.  Calvin  EUis,  in  the  Bowton  Mid.  aimd  Surg.  Jn 
(Aug.  19, 1858,  p.  63),  in  which  the  disease  commenced  in  the  form  of 
articular  rheumatism,  but  eventuated  as  hemorrhagic  purpura,  with  the  alar 
aeteristic  spots  on  the  skin,  and  bloody  discharges  from  tan  bownk. 

AneUomioal  Characters. — The  spots  upon  the  skia  are  found  to  be  cviv 

an  if 


to  blood  eztravasated  immediately  beneath  the  cuticle,  or  in  tha 
the  cutis  itaeK  Blood  is  also  occasionally  observed  in  tin 
lar  tissue,  forming  extensive  ecchymoses.  This  may  be  washed  away, 
the  vessels  without  any  marks  of  injection,  or  other  evidence  of  inflnai 
Similar  petechim  to  those  upon  the  skin  are  found  in  the  nmeona 
of  the  alimentary  canal,  and  sometimes,  though  more  rarely,  aad  has 
onsly,  upon  the  serous  membranes,  as  the  pleura,  pericardium,  and  paritoi 
Extravasated  blood  sometimes  exists  also  in  the  lungs,  in  the  parenci 
the  viscera,  and  in  the  substance  of  the  muscles.  Caaenava  states  tha^  ii 
several  instances  of  post-mortem  examination  in  the  Hospital  Saint  Larii^ 
the  blood  was  found  to  be  remarkably  fluid,  even  in  the  tissues  into  whisk  il 
was  effused  in  considerable  quantity. 

Causes. — These  are  somewhat  obscure.    In  some  instanoea,  tha  diassBS 

Spears  to  arise  from  causes  of  a  debilitating  nature,  calculated  to  impair  Ihi 
ciency  of  the  processes  of  sanguification,  while,  at  the  aame  time,tlMrs  isa 
want  of  due  material  out  of  which  the  blood  is  to  be  made.  Uenccnnwhsl^ 
some,  indigestible,  and  scanty  food,  confined  and  iD^)«re  air,  indolent  or  si- 
dentary  habits,  depressing  emotions,  continued  fatigue,  and  the  defailitvl^ 
duoed  by  various  diseases,  as  smallpox,  measles,  and  scariatinai  have  asaa 
ranked  among  the  causes  of  purpura.  But  the  disease  occurs  also  in  inih 
viduals  of  good  constitution,  exempt  from  all  these  evila  and  privations^  aal 
apparently  in  robust  and  vigorous  health.  Snppresaion  and  retention  of  the 
menses  appear  to  predispose  to  it ;  or  possibly  the  two  affections  nuif  hs 
merely  coincident,  and  dependent  upon  the  same  cause.  Pnrpnm 
known  to  disappear  immediately  afiw  a  profuse  hemorrhage  from  tkie 
Dr.  8. 0.  Habershon  found  decided  evidences  of  disease  of  tlia  aplaea  in 
fatal  cases ;  and,  considering  the  part  which  this  organ  is  supposed  to 
in  the  elaboration  of  the  blood,  it  is  there  that  the  cause  of  the  diaaasc 
at  least  always  be  sought  for  when  the  opportunity  is  offered.  (Ou^a 
Bep.,A.D.  1867,  p.  89.) 

Certain  medicines  which  diminish  the  proportion,  or  impair  the  qnalitval 
the  fibrin,  occasionally  appear  to  produce  purpura.  Bnoh  are  the  aiksah^ 
and  iodide  of  potassium  freely  used.    I  have  seen  it oce«  under  tha  nnacf 
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the  Utter  medkiDe,  and  disappear  npon  Ita  Baspeosion.  Mr.  W.  H.  Vipan 
Meords  sereral  oases  in  which  the  same  resalt  followed,  and  seemed  to  de- 
.|«id  on  the  use  of  qninia.  (Lancet,  Jalj,  1865,  p.  87.) 

The  disease  oceaiB  at  all  ages,  bat  more  frequentlj  among  the  old  and  the 
Mvog  than  those  in  middle  life.  The  hemorrhagic  yarietj  is  most  common 
In  females,  and  in  bojs  before  pnberty.  It  is  said  to  oocar  more  frequentlj 
JB  the  warm  than  in  the  cold  seasons.  Certain  individnals  have  a  strong  eon- 
Jlitational  predisposition  tq  it 

Naiure, — Purpura  is  probably  a  disease  of  the  blood.  The  extravasation 
«r  blood,  which  charaotoriies  it,  has,  indeed,  been  ascribed  to  a  morbid  state 
Mt  the  capillaries.  It  is  probable  that  debility  of  these  vessels  sometunes 
Ikronrs  the  effasion ;  bat,  in  many  instances,  it  is  impossible  to  ascribe  the 
jpasnlt  in  any  degree  to  this  canse ;  for,  as  before  stated,  the  complaint  occurs 
jbk  the  robust  as  well  as  in  the  feeble.  Nor  can  irritation  of  the  extreme  ves- 
iek  be  accoeed  of  the  result ;  for  all  evidence  of  irritation  is  wanting,  both 
4nriag  life  and  after  death.  Congestion  of  the  venous  system  has  also  been 
jMNiBdered  as  the  immediate  cause  of  the  extravasation ;  and,  if  existing,  must 
^Mloubtedly  aid  in  its  prodnotkui ;  but  that  this  cannot  be  the  essentisl  cause 
!•  proved  by  the  fact,  that  such  congestion  is  not  a  uniform  antecedent  or  at- 
40Bdant  upon  purpura.  If  it  be  true  that  an  excess  of  red  corpuscles  rela- 
ilfdy  to  the  fibrin  of  the  blood  favours  hemorrhage,  we  have  a  plausible  ex- 

C nation  of  the  phenomena  of  the  disease.  In  the  cases  attended  with  vigorous 
dth  and  a  full  strong  pulse,  there  may  be  an  excess  of  the  red  corpuscle^ 
nod  the  normal  quantity  of  fibrin,  as  in  plethora  (see  Plethora) ;  in  those  of 
debility  the  fibrin  may  be  deficient,  with  the  red  corpascles  in  their  normal 
jUMaot,  as  in  the  blood  of  malignant  fevers.  In  the  former  case,  the  disease 
:0qM  rank  with  the  active,  and  in  the  latter,  with  the  passive  hemorrhages. 
jb  an  examination  of  the  blood  in  two  cases  of  purpura,  by  Dr.  Parkes^  of 
Lendon,  the  only  striking  result  was,  along  with  a  somewhat  diminished  pro- 

Krtlon  of  the  solid  constituents  in  general,  a  remarkable  increase  in  that  of 
H.  (See  Am,JourrL  of  Med.  8ci,,  N.  S.,  xix.  191.)  It  is  not  impossible 
Hiat  disorder  in  the  sympathetic  nerve  centres,  impairing  their  contractile  |n- 
Aience  over  the  capillaries,  may  sometimes  be  the  proper  pathological  con- 
dition in  purpura. 

.  Dioffnosia. — Scurvy  is  the  only  disease  with  which  purpura  is  liable  to  be 
confounded.  The  two  are,  indeed,  by  some  authors,  considered  identical  But 
Ike  differences  between  them  are  too  numerous  and  striking  to  admit  of  this 
^jew  of  their  mutual  relation.  The  following  may  be  particularly  noted.  1. 
Ib  purpura  there  is  not  the  same  tendency  to  soreness,  softness,  and  swelling 
mt  the  gums  as  in  scurvy,  nor  to  the  production  of  those  painful  tumoun  in 
4he  extremities,  with  stiffness  and  contraction  of  the  joints,  which  so  frequently 
attend  the  latter  complaint  2.  The  colour  of  the  eruption  is  usually,  on  its 
Ibni  appearance,  brighter-red  in  purpura,  and  that  of  the  lips  and  tongue  less 

rle.  Indeed,  the  lips  have  sometimes  in  this  affection  a  deep-purple  colour. 
The  causes  of  the  two  complaints  are  different  The  want  of  fresh  vege- 
tables is  a  prominent,  if  not  the  essential  cause  of  scurvy.  Purpura  often 
^loeurs  when  there  is  no  deficiency  in  this  kind  of  food.  The  latter  affection 
MBetimes  arises  under  circumstances,  in  all  appearance  favourable  to  health ; 
;||ie  former,  seldom  or  never.  Scurvy  usually  shows  itself  late  in  the  winter 
j^r  early  in  spring,  when  fruits  and  vegetables  are  deficient ;  purpura  in  sum- 
.HMT  and  early  autumn,  when  these  products  abound.  4.  The  two  complaints 
4iifor  also  in  the  treatment  Lemon-juice  and  fresh  vegetables  will  generally 
Jture  scurvy,  which  is  iqjured  by  bleeding  and  mercury ;  while  purpura,  which 
irill  not  yield  to  the  foriner  remedies,  is  often  benefited  by  the  latter. 
Prom  all  eoruptive  diseasee,  purpura  i^  distioguished  by  {t»  ciroumstanee  that 
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the  colonr  of  the  spots  Is  not  diminished  by  pressore.  OccMioiiftllj,  hovetv, 
these  affections  are  complicated  with  a  state  of  system  snch  as  ezista  fa  acmy 
and  parpara,  and  then  pat  on  the  livery  of  these  latter  diseases.  It  is  sil^ 
cient  to  be  aware  of  this  ftict,  in  order  to  make  the  requisite  dlscrioBinttioi; 
The  ecchymosis  from  external  injories  is  distingoished  from  pmiNiim  iij  ift 
fixed  local  character,  and  the  circomstanees  of  its  origin. 

Treatment, — There  is  no  specific  or  peculiar  treatment  adapted  to  this  eo» 
plaint.  The  most  opposite  measures  are  occasionally  foand  nee  ossify  in  dK 
ferent  cases.  In  all,  however,  one  clear  indication  is  presented ;  tiiftt,  namely, 
of  amending  the  condition  of  the  blood.  For  this  pnrpoae,  the  dieli  wUth 
fhmishes  the  materials  of  the  blood,  mast  be  properly  regukted,  and  deraag»> 
ments  of  the  functions  concerned  in  sanguification  most  be  corrected. 

In  cases  attended  with  debility,  and  origiuating  apparently  ia  eaneei 
lated  to  impoyerish  the  blood  and  impair  generally  the  rital  ftmeCioBS, 
as  bad  or  insufficient  food,  impure  air,  fatigue,  anxie^,  preTioos  ill  IimMi, 
care  must  be  taken  to  supply  a  nutritious  and  digeeUbie  diet»  to  obviate  as  ftr 
as  possible  all  other  debilitating  influences,  and  to  support  the  system  by  toais% 
and,  if  necessary,  by  mild  stimulants,  such  as  wine  and  the  malt  liaoom  IhS 
simple  bitters,  the  preparations  of  Peruvian  bark,  the  mineral  adds,  and  tti 
ohalybeates  may  be  employed.  Especial  attentioD  should  be  directed  to  tti 
digestive  organs.  Constipation,  if  it  exist,  should  be  corrected  by  mUd 
tives,  as  rhubarb,  sulphur,  castor  oil,  &c. ;  depraved  or  deficient  hepatfe 
cretion,  by  alterative  doses  of  mercury,  taraxacum,  or  nltromuriaUo  acid; 
debility  of  stomach,  by  the  measures  particularly  directed  nnder  dysp^rfSi 
If,  at  the  same  time,  the  menses  are  retained  or  suppressed,  aloes  nay  besai- 
ployed  with  chaljbeates,  and  other  means  resorted  to  as  reeommcDded  fbr  aa^ 
norrhcea.  In  cases  of  a  periodic  character,  sulphate  of  quinia  shoold  be  tifsC 
In  the  quantity  of  from  ten  to  twenty  gprains  in  the  coarse  of  a  day.  With  d 
these,  exercise  in  the  open  air  should  be  insisted  on  as  of  great  issportaaea 

On  the  contrary,  should  the  pulse  be  full  and  strong,  the  previous  health  tf, 
the  patient  vigorous,  and  the  disease  in  no  respect  traceable  to  debilitating  i^ 
fluences ;  and  especially  if,  along  with  this  general  condition,  local  inlasm^ 
tory  congestions  exist  in  the  viscera  of  the  chest  or  abdomen,  there  shoold  be 
no  hesitation  in  resorting  to  the  lancet,  an  antiphlogistic  diet,  and  active  pa^ 
gation ;  the  last-mentioned  remedy  being  peculiarly  indicated  when  tbecast  is 
complicated  with  constipation,  or  portal  congestion,  or  both.  Calonel  oe^ 
bined  with  other  cathartics  may  be  employed  under  snch  circamstaaeee  wtt 
advantage.  The  compound  cathartic  pill  will  be  a  suitable  combinatioD.  WhSI 
the  evidences  of  active  congestion  are  very  decided,  cups  or  leeches  night  ps^ 
sibly  be  resorted  to  with  benefit  after  general  depletion ;  bot  they  shoold  alwqs 
be  used  with  caution,  in  consequence  of  the  great  liability  to  hemonrlwge  ftoli 
even  slight  wounds.  The  loss  of  blood  in  oases  of  active  purpara^  if  we  mf 
be  allowed  the  term,  is  advantageous  not  only  by  diminishing  the  impoiss  m 
the  heart,  but  also  by  correcting  the  hemorrhagic  character  of  the  ciKoIarim 
fluid ;  the  effect  of  bleeding  being,  as  elsewhere  explained,  to  leaaen  the  pr^ 
portion  of  red  corpuscles,  without  equally  diminishing  that  of  the  fibrio. 

Cases  of  a  mixed  nature  may  occur,  in  which  it  may  be  difflcalt  to  deterartas 
which  of  the  above  courses  is  to  be  preferred.  A  small  tentative  bleeding  mm 
be  employed  in  such  instances,  to  the  extent  of  two  or  three  flnkioaBces.  iP 
the  pulse  flag  under  the  operation,  and  the  blood,  upon  Inspection,  appear  dark* 
coloured  and  indisposed  to  coagulate  perfectly,  the  inference  will  be  draoa. 
that  depletion  is  not  advisable.  Should  the  contrary  be  the  caae,  the  reoMdy 
may  be  carried  further.  It  will  frequently  happen.  In  these  casea,  that  par- 
g^tives  will  act  favourably  even  when  the  lancet  is  inadmlsaible.  They  la- 
load  the  congested  porul  circle,  and  restore  the  digestive  oi^gaas  to  a  coadl- 
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tion  favonrable  to  the  prodaction  of  a  better  blood.  In  some  cases,  it  has 
been  foaad  advantageoas  to  combine  oil  of  tnrpentine  with  the  cathartic,  in 
pretty  large  doses,  as  a  drachm  or  more.  A  mixture  of  oil  of  turpentine  and 
eestor  oil  has  been  highly  praised.  For  the  relief  of  congestion  of  the  ali- 
mentary macons  membrane,  refHgerant  measures  are  often  found  useful,  even 
wiiere  there  may  be  considerable  debility.  Iced  drinks  may  be  employed ;  and 
the  patient  will  frequently  derive  great  comfort,  especially  when  the  lining 
membrane  of  the  mouth  and  throat  is  hot,  dry,  and  red,  from  small  pieces  of 
ioe  held  in  the  mouth  and  allowed  slowly  to  dissolve.  Even  stimulating  and 
tonic  beverages  may  often  be  usefully  refrigerated  in  this  way ;  the  general 
aapporting  iiiflaence  being  thus  obtained,  without  ii\jury,  and  sometimes  even 
with  benefit  to  the  local  congestion.  The  alterative  eflfect  of  nitre  on  the  blood 
ii  laid  to  have  proved  useful  in  purpura. 

..When  hemonhage  is  the  prominent  symptom,  remedies  should  be  employed 
eaknlated  to  restrain  it  for  a  time,  while  other  plans  are  in  operation  for  its 
attfanate  cure  by  a  correction  of  the  blood.  For  this  purpose,  several  of  tiie 
wntable  and  mineral  astringents  may  be  resorted  to.  Kino,  rhatany,  alun, 
eM  acetate  of  lead  are  among  those  best  adapted  to  the  case.  Acetate  of 
lead  with  a  little  opium  will  ohen  be  found  useftil,  care  being  taken  to  obviate 
its  tendency  to  produce  constipation.  Oallic  acid  has  been  advantageously 
epfriojed.  Oil  of  turpentine,  in  moderate  doses  frequently  repeated,  creasote 
given  in  like  manner,  and  ergot  may  be  used  to  meet  the  same  indication.  The 
tinetnre  of  larch  bark,  which  is  said  to  have  proved  efficacious,  probably  owes 
ila.irfrtneB  mainly  to  the  tnrpentine  contained  in  it.  Dr.  Eberle  speaks  of  hav- 
ing ineeessfnlly  treated  a  case  with  nitrate  of  silver  and  oil  of  turpentine.  Dr. 
ITaUgan  haa  found  very  large  doses  of  oil  of  turpentine,  connected  with  castor 
dH  to  ensure  its  purgative  effect,  promptly  successful.  He  gave  from  an  ounce 
to  an  ounce  and  a  half  to  adults,  and  from  two  to  four  drachms  to  children. 
Tinetnre  of  chloride  of  iron  haa  been  highly  recommended.  When  the  pnlse 
k  very  frequent,  with  insufficient  strength  to  justify  the  use  of  the  lancet,  digi- 
tatta  may  be  combined  with  the  other  remedies.  Should  the  disease  seem  to 
have  been  induced  by  the  use  of  substances  g^ven  medicinally,  as  the  dkalies 

Iodide  of  potassium,  these  should  be  omitted.  When  the  hemorrhage  pro- 
from  accessible  parts,  local  measures  should  also  be  used.  Ice  or  iced 
Vater,  solutions  of  alum  and  acetate  of  lead,  and  infusion  of  galls,  kino,  or 
eatechn  may  be  thus  employed,  being  applied  by  means  of  cloths  saturated 
whh  them,  or,  in  case  of  hemorrhage  from  the  rectum  or  vagina,  by  injection. 
When  other  means  fail,  mechanical  measures  afford  a  last  resort  Thus,  ute- 
ifaie  hemorrhage  and  epistaxis  may  be  arrested  by  plugging  the  vagina  and 
the  nostrils.  The  application  of  heat  or  cold  to  the  spine  is  suggested  by  the 
pathological  view  which  traces  the  disease,  in  some  instances,  to  the  ganglio- 
aie  nerve  centres ;  the  one  or  the  other  of  these  measures  being  preferred,  ac- 
eafdingas  the  centres  jnay  be  considered  in  a  state  of  depression  or  of  active 
eoagestion. 

Pains  and  restlessness  should  be  obviated  by  opiates  or  the  narcotic  substi- 
tatee  for  opium ;  and  emollient  fomentations  or  cataplasms  will  be  found  highly 
beneficial  in  painful  local  congestions,  even  of  the  internal  organs.  The  cold 
bath  has  been  recommended,  and  may  prove  serviceable  in  oases  having  snffl- 
elmt  vital  energy  to  ensure  reaction. 
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Artidt  I. 

HEMORRHAOB. 

I  SHALL  treat  first  of  hemorrhage  generallj,  and  then  of 
li  relation  to  the  part  froia  which  it  proceeds. 

By  the  term  hemorrhage  is  meant  the  escape  of  blood  frenn  the  TosMb  to 
wfaidi  it  is  contained  in,  health.  This  is  one  of  those  iiurtaiieis  in  whteh,  far  Iks 
sake  of  conrenience,  a  mere  symptom  of  Tarioos  palhologicBl  oonditiisni 
basn  elerated  to  the  rank  of  a  disease. 

Nmnerons  attempts  have  been  made  to  dassiArbemontaago;  bat  aU 

menta  are  more  or  less  defectiTe;  becanse  the  oiifereat  moiWd  oUtea  off 
system  npen  which  the  affection  is  dependent  fteqaentlyooeidsli  and  snj 
gory  which  can  be  formed  mnst  contain  Tarietles  belonging  also  to 
and,  besides,  during  life,  it  is  often  impossible  to  decide  as  to  the 'teal 
pathological  condition.    The  following  are  dirisions  wbteh  have 
niced  by  different  authors. 

Hemorrhage  has  been  dirided  into  iraumtMo  and  sponlonoouo;  the 
inslnding  those  instances  in  which  a  vessel  has  been  directly  divided^ 
tnred  by  a  wounding  body,  the  latter,  those  in  which  the  flow  of  blood  pi 
from  some  cause  acting  through  the  organisation.  Bnt  it  is  often 
to  decide  whether  the  hemorrbi^  is  or  is  not  tranmatib ;  fof  tlio 
stead  of  directly  dividing  the  vessel,  may  have  operated  throngh  the 
of  a  sudden  congestion,  or  an  increased  force  imparted  to  the  hearth 
and  the  term  sponianeous  implies  the  obvious  fallacy,  that  a  flow  of  Uooi 
teke  place  of  its  own  accord,  without  any  other  eaaaS'thmQ  that  wlilek  }tfW 
herent  in  itself.  Besides,  the  hemorrhage  which  proceeds  from  a  woaad  1^ 
flicted  by  a  calculus  in  the  pelvis  of  the  kidney,  or  by  hardened  flseoa  npoO'lto 
hemorrhoidal  vessels,  though  strictly  traumatic,  often  cannot  be  diatlngoMlBt 
from  a  80>called  spontaneous  hemorrhsge. 

Another  division  is  into  the  aymptamaiic  and  tdtopaOMcoreisondal; 
of  which  arc  embraced  in  the  spontaneous.  SympiamaHo  hemorrhage  iv 
whkh  results  from  some  other  recognised  morbid  slate,  as  malignant  fb««r,  t^ 
bercdous  or  cancerous  disease,  inflammation,  nloeration,  asenriim^  AOl;  tfl^ 
paihic  or  essential,  that  which  itself  constitutes  the  disease,  withonl  tbo  MeHN 
sary  existence  of  any  other  derangement  But,  strictly*  speaking,  limmiiffcagiy 
is  always  and  necessarily  symptomatic  It  is  imposBiblr  to  eoneolvo  of  a 
chargd  of  blood,  without  a  morbid  state  of  the  vessel  from  which  it 
of  some  other  part  of  the  structure,  or  of  the  blood  itself.  Tho 
be  latent;  but  it  must  nevertheless  exist.  There  iSi  tlwrefcfei  no  gronnd  fli* 
sneh  a  division ;  and,  even  admitting  into  the  rank  of  Idiopathic 


aU  those  which  have  their  origin  in  some  deviation,  not  hitlrorto  TOfogniwt 

tO'  vO  oeCMNL 


from  the  normal  state,  still,  it  is  frequently  altogedMr  imfxialbl^ 
during  life,  whether  any  particular  case  ought  to  take  this  position ;  for  it 
not  be  told  whether  there  may  not  be  irritation,  inflammation,  or  some 
liar  degeneration  of  the  part  affected,  or  some  other  part,  which  may  be  the 
real  cause  of  the  discharge. 

Again,  hemorrhages  have  been  divided  into  active  and  potstue,  according 
as  the  vital  forces  or  vital  actions  are  above  or  below  the  standaid  of  health. 


GLASS  in,]  HBMOBKHAGB.  819 

Bat  this  diTision,  though  to  a  certain  eztmt  foanded  in  troth,  fttils,  if  intended 
k»  bo  of  aniyersal,  or  even  of  general  application.  There  are,  nndonbtedfy', 
mnj  cases  of  hemorrhage,  in  which  tlie  discharge  appears  to  be  essentially 
Hsociated  with  a  state  of  local  or  general  excitement,  and  a  displaj  of  in- 
etcascd  vital  force,  and  others  which  have  their  origin  in  a  qnite  opposite  con- 
dMoa ;  bnt  there  are  also  manj  in  which  neither  of  these  states  can  be  said  to 
esiife,  and  we  not  nnfreqnentlj  meet  with  cases  in  which  general  debility  is 
oonneeted  with  irritation  or  excitement  in  the  part  affected. 

Other  denominaitione  of  hemorrhage  are  consiituHonal^  in  which  the  dis* 
okatfpe  was  originally  connected  with  the  ordinary  health  of  the  individual,  or 
has  by  habit  become  essential  to  that  state ;  vicariouSj  in  which  a  hemorrhage 
trmn  one  pi^rt  has  been  superseded  by  another,  from  an  unconnected  and  per- 
hspe  distant  part;  critical,  in  which  the  hemorrhage  occurs  in  the  progress, 
or  aft  the  close  of  any  disease,  marking,  and  perhaps  producing  either  a  de- 
eMsd  amelioration,  or  a  sodden  aggravation  of  the  S3rmptom8;  periodicat,  tn 
wUeb  it  occurs  at  definite  intervals;  arterial,  in  which  the  blood  proceeds 
firea  arteries;  and  uenoi/s,  in  which  it  proceeds  from  veina  How  far  there  are 

Cimds  for  these  distinctive  designations  will  appear  in  the  course  of  the  fol- 
tag  remarks. 

W&oot  insisting  on  any  general  classification  of  hemorrhage,  I  shall  en- 
doavoar  to  attain  the  more  important  end  of  ascertaining,  as  far  as  practica- 
Uo^  the  different  patholog^ical  conditions  in  which  this  morbid  phenomenon  is 
exhibited,  as  one  of  the  characteristic  symptoms  or  results. 

1.  Rupture  or  other  diuieion  of  the  blood-vessels,  in  a  previously  healthy 
cemiitwn. — This  may  be  the  result  either  of  direct  violence  from  causes  pro- 
piriy  extraneous  to  the  system,  as  wounds,  blows,  &c.,  or  of  distension  of  the 
VHBSlSi  produced  by  causes  essentially  connected  with  the  economy  itself.  As 
ansanu  rule,  it  is  only  hemorrhage  proceeding  from  the  latter  source,  that 
hBs  within  the  domain  of  medical  pathology.  Cases  do,  indeed,  occasionally 
oaoM  under  the  care  of  the  physician,  in  which  a  vessel  is  divided  by  an  inter- 
oii  wounding  body,  as  those  before  alluded  to  of  hematuria  from  calculus  in 
tka kidney,  and  hemorrhoidal  flux  from  hardened  feces;  but  these  are  excep* 
tloBS ;  and,  generally  speaking,  the  surgeon  has  the  charge  of  all  hemorrhages 
rsaolting  from  direct  extraneous  violence.  Our  attention,  therefore,  will  be 
oosiAiied  to  those  in  which  the  rupture  occurs  from  some  vital  agency,  exerted 
tihrongh  the  functions  of  the  system  That  this  occasionally  happens  in  per^ 
faetly  healthy  vessels  can  scarcely  admit  of  a  doubt  Of  course,  congestion 
arirfngfrom  an  irritation  seated  in  the  vessels  themselves  is  here  excluded  from 
thaliat  of  causes,  because  the  vessels  are  in  this  condition  not  in  a  perfectly 
heakhy  state.  There  are  two  modes  in  which  the  distension  producing  rup- 
tan  may  arise ;  first,  from  the  excessive  force  with  which  blood  may  be  thrown 
iato  a  particular  part  of  the  body,  and  secondly,  from  its  great  accumulation 
ia  the  part,  in  consequence  of  some  impediment  to  its  return.  As  examples 
ofthe  first,  may  be  adduced  distension  of  the  pulmonary  vessels,  arising  from 
hypertrophy  and  consequently  increased  power  of  the-  right  ventricle  of  the 
heart,  and  a  similar  state  of  the  cerebral  vessels  from  a  similar  condition  of 
tha  left  ventricle.  It  is  true  that,  in  hypertrophy  of  the  left  ventricle,  tha  in- 
enaaed  force  is  felt  more  or  less  throughout  the  i^me.  But  the  head,  from  its 
poritSon,  as  well  as  firom  the  great  proportional  quantity  of  blood  thrown  into 
iVis  peculiarly  exposed  to  the  morbid  impulse,  and,  therefore,  most  apt  to 
finl  its  effects.  Any  excessive  action  of  the  heart,  proceeding  either  from  phy- 
sieal  or  moral  causes,  may  produce  the  same  efllBct  Still  it  may  be  doubted 
irhether,  in  these  cases,  a  rupture  of  the  vessels  would  take  place  if  perfectly 
soood  ;  and  it  is  impossible  to  prove  the  fact,  because  it  is  impossible  to  show 
that  the  vessels,  in  case  of  rupture,  may  not  have  been  more  or  less  diseased. 
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Oertftinlj,  the  impnlse  mitst  be  nniisiiallj  TiokDt,  vUeh'it  aeoeflnry  to  ptodeee 

this  effect ;  otherwite,  the  caaei  of  hemorrhage  from  tUa  CMue  wonld  be  mmk 
more  Domerona  than  thej  are.  That  thej  do,  howefei;  aoMaHmea  ooev;  !■» 
disposed  to  belieye,  par^j  from  the  occasional  snddeMiea  of  the  hasMriiM^ 
attack  in  apparent  health,  and  partly  from  the  eonrideratton,  thAl  the  etiliel 
the  vessels,  having  been  made  capable  of  mptnre,  mast  giva  way  bdwa  aaA 
ficient  force ;  and  there  Is  no  reason  to  suppose  that  this  may  not  ba 
by  the  heart,  when  acting  with  its  utmost  power,  eapecially  when 
been  greatly  augmented  by  a  morbid  development  of  the 
of  the  organ.  Morbid  accnmalation  of  blood  from  impedimmit  to  ita 
mentioned  above  as  one  of  the  probable  cansea  of  raptnre  of  the  haaltiiy  i«» 
sols,  may  proceed  firom  certain  organic  diseases  of  the  frame  itaal(  or  Aoai 
porary  influences  interfering  with  the  due  course  of  the  drcnlatioa. 
of  the  valves  of  the  heart,  or  inequality  in  the  siae  of  ita  cavitiea, 
of  the  liver  interrupting  the  return  of  blood  throogfa  the 
vena  cava,  and  scirrhous  tumours  diminishing  the  cavitv  of  veins  in  their ; 
bourhood,  are  examples  of  the  first ;  external  compreastoa  fay  Bgatara  or  • 
wise,  certain  postures  which  oppose  the  agency  of  gravitation  to  tha 
course  of  the  blood,  and  diminished  atmospheric  pressure  acting  mp^daSifi 
the  Schneiderian  and  bronchial  mucous  membrane,  are  ezampha  of  taa  asaal 
But  the  most  frequent  cause  of  the  vascular  distension  whiim  leads  to  npH 
is,  probably,  a  combination  of  the  two  conditions  of  iacreased  foraa  of  thahlasi 
and  impediment  to  its  return.  Such  a  combination  is  prodoeed  by 
muscular  efforts,  as  tiie  lifting  of  heavy  weights  and  other 
which  at  the  same  time  stimulate  the  heart  to  greatly  increasod  actioi^ 
compress  the  abdominal  and  external  veins,  thus  causing  aoenmalatioa 
in  the  more  protected  cavities  of  the  head  and  the  cheat  Whan  thaaa 
act  conjointly  with  hypertrophy  of  the  heart,  or  other  favooring  orgaaiei 
tion,  we  have  the  condition  of  things  most  conducive  to  vaaoolar  ra[ 
S.  Rupture  or  other  di\nsion  of  blood^vesaeU,  in  a  previout^ 


state, — The  diseased  condition  of  the  vessel  may  be  merely  fnnctioaaL  Um 
principles  already  explained  (see  vol.  i.  pp.  68-6),  irritattoa  invitaa  a  HW 
of  blood  to  the  part  affected,  and  thus  occasions  eongestioa.  TUa 
possibly  exist  to  such  a  degree  as  to  rupture  the  coats  of  veaaala 
healthy,  especially  when  aided  by  an  increase  of  the  vis  a  /er^o.  YioleBt 
sion,  producing  irritation  and  congestion  of  the  brain,  may 
of  the  cerebral  vessels,  and  excessive  exertion  of  the  voice  may 
similar  effect  in  those  of  the  air-passagea.  But  the  morbid  atata  of  tha 
leading  to  rupture  or  other  solution  of  continuity,  is  probably  mock  mm%  A» 
quently  organic.  The  coats  of  the  vessels  may  be  softened  by  previoaa  i 
mation ;  or  thinned  by  absorption,  in  consequence  of  presaare  bom 
tumours  or  tuberculous  deposit ;  or  weakened  by  fat^  degeBeratioa ;  or 
wise  diseased,  so  as  to  render  them  more  brittle  and  Jees  capable  of 
than  in  health,  as  in  cases  of  aneurism.  In  aU  these  instancaa,  tbey  aay  yisH 
to  the  ordinary  force  of  the  circulation;  though,  much  aiora  frrqnnatly^thp 
rupture  will  be  likely  to  take  place  under  clrcumstancea  calealated  to  prodaM: 
an  unusual  distension  of  the  vessels,  as  explained  in  the  preceding  patagiifk 
Another  condition  leading  to  solution  of  continuity  ia  the  blood-vasaala  ii 
ulceration,  whether  of  the  ordinary  character,  or  auch  ae  atteada  the  , 
of  tuberculous  and  canoerous  disease.  Hence,  in  part,  the  frequency  of 
rhage  from  the  bowels  in  typhoid  fever,  from  the  lungs  in  phthiri%  ud 
the  stomach  in  cancer  of  that  organ.  Still  another  aooroe  of  heiaorriiage^ 
longing  to  this  category,  though  it  comes  more  frequently  under  the  aociee  el 
the  surgeon  than  the  physician,  is  the  sloughing  whieh  follows 
of  the  vessels. 
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8.  Active  eliminaiion  from  the  vessels,  loUhout  rup^i^re.— Opinion  fonn- 
iriy  referred  almost  all  hemorrhages  to  rapture  or  division  of  the  vascalar 
parietea.  The  observations  of  Morgagni  long  since  threw  some  donbt  upon 
Aie  correctness  of  this  hypothesis  as  one  of  nniversal  application ;  bat  it  was 
MMrred  for  Bichat  completely  to  change  the  current  of  medical  sentiment 
Wfon  this  subject.  The  surfaces  firom  which  fatal  hemorrhage  had  proceeded 
■we  carefully  examined  after  death  by  this  accurate  observer,  without  ex- 
UUtiog  any  marks  of  a  raptured  vessel  even  under  the  microscope ;  and  his 
ibaervations  were  confirmed  by  subsequent  pathologists.  The  cases  were 
MNBparatively  rare  in  which  any  laceration,  or  other  solution  of  continuity, 
BOald  be  discovered.  The  inference  was  obvious,  that  the  hemorrhage  prolMi- 
Vtf  occarred  by  transudation  through  natural  pores ;  though  it  must  be  con- 
Mnd  that  the  evidence  was  not  conclusive ;  for  the  rupture  may  possibly  have 
izhted,  and  yet  escaped  attention.  The  aid  of  other  considerations,  therefore, 
«M  necessary  to  establish  the  fact  of  transudation.  One  of  these  was  the 
Dondition  of  things  in  menstraation.  The  interaal  surface  of  the  uterus  has 
baen  examined  during  this  process,  in  a  case  of  complete  prolapsus,  and  the 
— nstroal  discharge  observed  oozing  by  drops,  in  the  manner  of  any  other 
noretion.  (Cyc.  qfPract.  Med,,  article  Hemorrhage,)  It  is  true  that,  in 
Bda  case,  the  blood  may  be  somewhat  altered,  constituting  a  kind  of  secretion 
nther  than  a  hemorriiage ;  but  the  fluid  bears  so  close  a  resemblance  to  un- 
dfearad  blood,  that,  so  far  as  coneeras  their  mode  of  escape  from  the  vessels, 
wliat  is  admitted  of  one,  may,  without  any  great  violence  to  probability,  be 
admitted  of  the  other.  In  the  progress  of  inflammation,  there  is  very  fre* 
qseotly  an  extravasation  of  blood,  along  with  coagulable  lymph,  in  the  tissue 
on  the  surface  of  organs ;  and  there  could  be  little  doubt,  it  was  thought, 

the  fluid  is  eliminated  here  by  a  simple  transudation.  What  happens  in 
Uiammation  may  readily  be  supposed  also  to  happen  in^mere  irritation.  But 
■mi  more  strongly  confirmatory  of  the  idea,  that  hemorrhage  might  be  sim- 
pty  transudation,  was  the  well-established  fact,  that  blood  had,  in  several  in- 
been  seen  issuing  from  the  surface  of  the  skin,  without  any  rupture  of 

da,  oozing  through  the  pores  in  fine  drops  like  dew,  and,  when  wiped 
mwmj,  reappearing  in  the  same  manner  several  times  successively.  (Sir  Henry 
Marsh,  Dub,  Quart.  Joum.  of  Med,  Sd,,  xii.  260.)  As  the  possibility  of 
Hm  escape  of  blood  through  the  natural  pores  of  the  vessels  seemed  thus  to  be 
proved,  and  as  the  most  minute  post-mortem  examination  had  generally  failed 
feo  discover  any  rupture  of  the  vascular  coats  in  cases  of  hemorrhage,  there 
uvpeared  to  be  good  grounds  for  the  prevalent  opinion  in  relation  to  the 
onaraeter  of  this  affection.  But  this  opinion  has  again  begun  to  yield  to  the 
old  notion  of  rapture  of  the  vessels;  for  microscopic  investigation  has  never 
iotoeted  pores  in  the  capillaries  sufficiently  large  to  admit  the  passage  of 
Iho  blood  corpuscles,  or  in  fact  any  pores  whatever;  and  it  is  to  be  inferred 
ftot  blood,  unless  with  a  previous  destraction  of  the  corpuscles,  could  not 
tnnaade  through  the  coats  of  the  vessels.  Nevertheless,  it  is  scarcely  proba- 
bk  that  rapture  can  take  place  in  so  many  countless  contiguous  points,  as 
■BSt  happen  in  cases  of  oozing  of  blood  if  the  theory  of  rupture  is  trae ;  and 
It  would  seem  also  a  very  clumsy  provision  of  nature,  in  the  case  of  menstra- 
ation, to  effect  a  normal  function  through  a  mechanical  bursting  of  the  vessels. 
The  probability  appears  to  me  to  be,  that  pathological  solutions  of  continuity 
like  place  in  tfie  capillaries,  in  a  state  of  congestion,  by  which  openings  are 
•■beted  sufficient  for  the  escape  of  the  corpuscles,  and  closed  when  the  imme- 
diate occasion  of  their  formation  is  passed.  That  such  openings,  under  vital 
laws,  may  take  place  in  the  delicate  walls  of  the  capillaries,  and  afterward 
dose,  is  easily  conceivable,  when  it  is  considered  with  what  rapidity  a  number 
(rf  tiie  ultimate  ceDs,  placed  in  a  line,  are  formed  into  a  tube  by  disappearance 
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of  their  walls  at  the  points  of  janction,  and  how  rapidly  eapOlarf  ▼eweli  art 
formed  in  new  stmctare.  Therefore,  though  the  blood  cannot  be  said  to  pas 
unchanged  through  the  unchanged  walls  of  the  yeasela,  yet  its  eacape  may  aal 
be  altogether  mechanical,  but  may  be  caused  and  r^^lated  by  certain  phyik^ 
logical  laws,  which  place  the  resulting  hemorrhage  rather  in  the  poaitjoa  tf 
transudation  from  the  ressels,  than  in  that  of  the  mere  result  of  mptare.  WhsS 
circumstance  it  is  that,  in  certain  cases  of  irritation,  disposes  to  the  elimiaa 
tion  of  blood,  rather  than  of  those  fluids  which  are  obserred  in  other  caaea^itii 
impossible,  in  the  present  state  of  knowledge,  to  do  more  than  conjectare.  It 
may  possibly  be  owing  to  the  state  of  the  blood  Itself,  which,  as  will  hereaftv 
be  more  particularly  explained,  is  often  peculiarly  affected  in  hemorrliagie 
cases.  That  the  hemorrhage,  whatever  may  be  the  mode  of  escape  ham  &• 
yessels,  is  often  the  result  of  local  irritation,  is  proved  by  the  fact,  that  Hi 
appearance  is  preceded  and  attended  by  a  feeling  of  weight,  fhlneas,  wanlh, 
oppression,  Ac.  in  the  part  from  which  it  proceeds.  It  may  or  any  not  hi 
associated  with  a  state  of  general  vascular  excitement;  and  it  is  by  no  flMasi 
incompatible  with  general  debility. 

4.  Passive  elimiruUion,  wiihout  rupiure. — It  is  easy  to  eoneeive  that  tti 
coats  of  the  capillary  vessels  possess  a  degree  of  tonicity,  or  vital  orgmaie  con- 
tractility, which,  in  full  health,  prevents  the  escape  of  the  Mood ;  and  that  a 
diminution  or  loss  of  this  power  may  result  in  such  a  relaxation  as  to  pemrit 
that  fluid  to  pass.  We  see  this  event  of  very  frequent  occarrence.  dfter  deat^ 
from  the  mere  influence  of  gravitation.  In  a  state  of  debility  approaehfag 
death  the  same  result  might  be  expected,  especially  as  there  is  now  m  eertaia 
degree  of  the  vis  a  tergo  to  act  as  the  extravasating  force.  Bnt  the  tonesr 
contractility  of  capillaries  is  not  necessarily  lost  in  the  same  degree  as  the 
energy  of  those  organs  immediately  necessary  to  life.  Death  nay,  theielbi% 
and  frequently  does,  take  place  without  hemorrhage.  It  is  only  in  eaaes  h 
which  the  capillaries  themselves  are  greatly  relaxed  that  thia  phenomeaoa 
would  be  likely  to  occur.  When  this  happens  in  connection  with  oonsideraUi 
remaining  activity  of  the  circulation,  we  may  look  for  hemorrhage, 
perhaps,  in  part,  the  frequency  of  this  affection  in  low  and  malignant 
In  such  cases,  if  the  explanation  g^ven  be  true,  the  hemorrhage  should  bi 
more  or  less  general ;  and,  accordingly,  in  these  diseases,  there  appears  to  bi 
a  tendency  of  the  blood  to  escape  by  various  avenues,  especially  fktMa  tkl 
mucous  membranes,  in  which  the  least  degree  of  mechanical  resistance  is  ep 
posed.  It  is  possible,  however,  that  the  debility  or  loss  of  tone  may  be  eon* 
fined  to  the  vessels  of  a  particular  part  or  organ ;  and  we  may  thns  nave  pa^ 
sive  hemorrhage  as  a  purely  local  affection.  The  same  difBculty  in  admittiaf 
the  escape  of  the  unbroken  blood-corpuscles  through  the  nnmptnred  waliser 
the  vessels,  exists  in  this  case  as  in  that  of  active  hemorrhage,  and  m^  bi 
explained  in  the  same  way.  But,  in  this  variety  of  hemorrhage,  It  often  bap* 
pens  that  the  blood  is  in  some  degree  dissolved  while  in  the  vessels,  the  eo^ 
puscles  being  ruptured,  and  their  red  contents  diffused  through  the  gcncni 
mass  of  the  fluid.  In  such  a  case,  even  the  microscopist  sees  no  impoMibiKty 
in  the  escape  of  the  blood,  or  at  least  the  fluid  part  of  it,  throagh  the  eapil* 
laries  by  mere  transudation. 

Hitherto  our  attention  has  been  directed  to  the  condition  of  the  vessfli 
from  which  the  hemorrhage  proceeds.  There  are,  besides,  morbid  states  of 
the  system,  which  are  essential  in  some  forms  of  hemorrhage,  and,  therefoi% 
require  notice  in  this  place.  They  may  be  divided  into  those  affecting  the 
circulation,  and  those  which  have  their  seat  in  the  blood.  In  coDsideriBf 
them,  some  repetition  of  what  has  been  already  said  will  be  necessary  to  a  fnS 
and  consistent  view  of  the  subject. 

6.  Morbid  states  of  the  circulation  in  AemorrJko^.— In  many  inslnncci^ 
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Ihere  is  a  moiUd  Miiitj  of  the  dicnlfttioii,  whioh  moodes  and  aedomiMuiies 
Ihe  hemorrhage,  and  probably  contributes  esseDtiaily  to  its  oocarrence.  This 
is  especially  associated  with  that  form  of  the  disease  which  depends  npon  irri- 
taHon  of  the  bleeding  Tessels.  Sometimes  it  is  so  considerable  as  to  const!- 
late  a  guanine  febrile  attack,  being  attended  with  rigors  at  the  commencement, 
with  loss  of  appetite,  and  even  with  disordered  nerrons  phenomena.  It.  does 
not  bear  any  fixed  relation  to  the  degree  of  local  yascnlar  irritation,  and  is 
probably,  therefore,  in  many  instances  at  least,  wholly  independent  of  it  Its 
origin,  like  that  of  many  other  forms  of  ferer,  is  obscure,  bat  is,  not  improba- 
Uj,  connected  with  the  condition  of  the  blood. 

Another  frequent  derangement  of  the  circulation  is  that  of  increased  Tigour 
arising  from  hypertrophy  of  the  heart.  This  has  been  already  alluded  to,  in 
the  paragraph  which  treats  of  a  solution  of  continuity  in  the  coats  of  healthy 
vessels.  Its  force  is  directed  to  different  parts,  accoiding  as  one  or  the  other 
eaTity  of  the  heart  is  affected;  to  the  lungs,  for  example,  when  the  disease  is 
seated  in  the  right  Tentricle,  to  the  brain,  when  it  is  seated  in  the  left.  It  is 
highly  probable  that,  when  aided  by  accidental  causes,  whioh  may  concentrate 
its  force  upon  a  particular  organ,  it  is  capable  of  effecting  the  rupture  even  of 
a  healthy  vessel.  That  it  often  produces  this  effect  in  Tessels  organically  dis- 
eased, or  even  greatly  debilitated,  there  can  be  no  doubt.  But  it  probably  ope- 
rates, in  the  greater  number  of  cases,  by  producing  an  irritation  or  excitement 
of  the  Tessels  in  consequence  of  the  superabnndance  of  blood  furnished  to  them, 
and  thereby  inducing  an  elimination  of  this  fluid  through  their  coats  in  the 
manner  already  explained. 

A  third  deranged  condition  of  the  circulation,  attending  and  producing 
hemorrhage,  is  that  dependent  on  some  impediment  offered  to  the  return  of 
blood  through  the  Tenons  trunks.  One  example  of  this  condition  is  presented 
bj  inequality  in  the  carities  of  the  heart,  and  by  constriction  or  imperfection 
of  the  cardiac  valTes.  The  modes  in  which  these  organic  affections  produce 
ineqaalities  in  the  circulation  have  been  already  fully  explained,  in  the  arti- 
cles on  hypertrophy  and  dUatation  of  the  heart,  and  on  chronic  Talvnlar  dis- 
ease of  that  organ,  to  which  the  reader  is  referred.  Another  example  of  con- 
gestion from  impediment  to  the  return  of  blood  is  afforded  in  those  organic 
derangements  which  have  the  effect  of  narrowing  the  capacity  of  the  great 
Teins.  Thus,  enlargement  of  the  lirer,  diminishing  the  caliber  of  the  vena 
eaTa  ascendens,  and  of  the  vena  portamm,  produces  congestion  of  the  whole 
portal  circulation,  and  predisposes,  if  it  does  not  actually  give  rise  to  hemor- 
riiage  from  the  stomach  and  bowels.  This  sort  of  passive  congestion  may  act, 
in  producing  hemorrhage,  conjointly  with  any  of  the  pathological  conditions 
of  the  vessels  above  described,  proceeding  from  other  causes;  or  it  may  be 
itself  the  primary  agent,  by  inducing  a  hemorrhagic  irritation  in  the  vessels 
of  the  congested  organ.  It  may  possibly  even  occasion  a  rupture  in  healthy 
▼easels,  when  aided  by  some  accidental  cause,  giring  a  direction  of  the  blood 
strongly  to  the  affected  part. 

6.  Morbid  states  of  ike  blood. — These  may  have  relation  either  to  quantity 
or  to  composition.  The  blood  may  be  in  excess,  constituting  plethora,  which 
is  one  of  the  most  fhiitful  sources  of  hemorrhage.  The  mode  in  which  this 
may  operate  is  too  obvious  to  require  explanation.  Its  influence  has  been 
long  and  universally  recognized.  But  the  influence  of  an  altered  condition  or 
composition  of  the  blood  has  but  recently  begun  to  be  understood ;  at  least 
it  is  only  of  late  that  any  precise  knowledge  upon  the  subject  has  been  ob- 
tained. From  the  experiments  and  observations  of  Magendie  and  Andral, 
It  appears  that  a  deficiency  of  fibrin  in  the  blood,  relatively  to  the  proportion 
of  red  corpuscles,  strongly  predisposes  to  hemorrhage.  It  may,  indeed,  pro- 
duce the  effect  without  the  co-operation  of  any  discoverable  lesion  or  other 
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morbid  state,  and  yerjmQcli  fayoora  the  action  of  homonliagle  easmin  gc»> 
eral.  According  to  Andral,  there  are  two  conditions  dt  tha  uoodp  in  relatios 
to  the  proportion  of  its  fibrin  and  red  corpaacles,  both  of  which  are 
ble  to  hemorrhage,  bnt  which  differ  greatly  in  their  attendant  ]4i4 
In  one,  the  proportion  of  fibrin  to  the  general  mass  of  Uood  ia  the 
in  health,  bnt  there  is  an  excess  of  red  corpuscles,  and  the  iibrin,  therefen; 
does  not  bear  its  nsnal  proportion  to  the  latter  constitoent  This  conditfoa 
is  obserred  in  plethora,  and  disposes  to  the  prodnetion  of  the  hemofThsgsi 
nsnally  denominated  active.  In  the  other,  there  isapositiTa  defieieacyiif 
fibrin,  while  the  proportion  of  red  corpuscles  is  nndiminished.  This  conditloa 
is  moch  more  faronrable  to  profuse  hemorrhage  than  the  preceding.  It  it 
supposed  to  occnr  in  purpura,  malignant  fevers,  Ac;  and  constitntea  cot  ef 
the  characteristic  ibatures  of  passive  hemorrhages.  The  ordinarr  phenol 
ena  which  mark  these  two  forms  of  hemorrhage,  and  conseqnentij  iadiesH 
the  character  of  the  blood  in  each,  will  be  detailed  among  the  sjmploBa 
Andral  belicTes  that  the  blood,  in  either  case,  nerer  presents  the  bal^  eoe^ 
nnless  the  disease  be  complicated  with  inflammation.  The  dot  is  vms% 
large  in  consequence  of  the  abundance  of  red  corpuscles,  and  soft  fhwn  the 
deficiencj  of  fibrin.  Bj  the  loss  of  blood  in  hemonrhages  the  quantity  of  nl 
corpuscles  is  diminished  more  rapidly  than  the  fibrin;  the  two  are  at  leagtk 
brought  into  their  normal  proportion ;  and  the  hemorrfaagie  tendency  cesna 
What  it  is  that  produces  originally  the  deficiency  of  fibrin  in  the  blood  \m 
not  been  satisfactorily  ascertained.  It  has  been  ascribed  to  an  ezeess  of  sl- 
kali,  altering  the  character  of  this  principle,  and  rendering  it  nncoagilakk 
But  no  such  excess  has  been  proved  to  exist  generally ;  and  any  attemaC  te 
investigate  the  question  further  would  throw  us  into  the  nnprofitable  fim  sf 
mere  conjecture.  Nor  is  it  mnch  better  understood,  in  what  manner  the  d^ 
ficiency  of  fibrin  occasions  the  result  ascribed  to  it  We  may  enppoae  ihil 
the  stimulus  of  a  certain  proportion  of  this  principle  is  necessary  to  present 
the  capillary  pores  in  their  due  state  of  vital  contraction,  that  relazmtioa  eo» 
seqnently  results  from  the  want  of  it,  and  the  blood  passes  through  fron  the 
force  with  which  it  moves.  This  may  happen  in  the  passive  hemoiihsgw. 
We  may  suppose,  moreover,  that,  in  local  irritations,  a  stronf}  dispositioB  ef 
the  blood  to  coagulate  may  cause  the  first  extravanted  portion  to  beeoi 
concrete,  and  thus  close  the  orifices,  before  it  has  penetrated  the  tissue  whiek 
intervenes  between  the  vessel  and  the  air.  We  know  that  this  happens  ia  h- 
flammation,  in  which  there  is  an  excess  of  fibrin.  Whether,  therefore,  aif 
existing  irritation  is  to  end  in  inflammation  or  hemorrhage  mi^,  according  te 
this  view,  depend  upon  the  excess  or  deficiencv  of  fibrin,  in  the  fom« 
case,  the  extravasated  blood  coagulates  before  ft  escapes  eztemally,  closa 
the  orifices,  and  gives  rise  to  the  phenomena  of  inflammation.  In  the  bdsr 
case,  the  blood,  remaining  fltaid,  penetrates  the  basement  membrane  and  cut^ 
cle  or  epithelium,  or  whatever  separates  the  capillary  from  the  air  or  the  ad- 
jacent cavity,  and,  being  thus  removed,  is  followed  by  another  portion  ftva 
the  irritated  vessel ;  so  that  a  hemorrhage  is  established,  which  lends  to  re- 
lieve the  irritation  by  unloading  the  vessels,  and  thus  leads  to  its  own  cnie. 
The  last  remarks  are  of  course  applicable  to  the  active  hemorrhagesL  ft 
must  be  confessed,  however,  that  this  explanation,  both  as  relates  to  the  pn^ 
sive  and  the  active  hemorrhages,  is,  in  great  measure,  hypotlieticaL 

The  above,  so  far  as  occurs  to  me,  are  all  the  morbid  conditions  which  s^ 
sentially  attend  hemorrhages  in  one  or  another  form,  and  which  strict'y  ron- 
stitute  the  disease  of  which  the  hemorrhage  is  a  symptom.  Two  or  mors  of 
them  often  coexist;  and  the  hemorrhagic  tendency  mnst  bear  some  propor> 
tion  to  the  degree  of  this  complication.  Thus,  organic  disease  or  high  irrita- 
tion of  certain  blood-vessels  may  be  joined  with  febrile  eaeitemeali  plethoim. 
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4eficiencj  of  fibrin  fa  the  blood,  and  finally  hypertrophy  or  dilatation  of  the 
heart.  An  escape  from  hemorrhage,  under  these  circnmstanees,  wonld  be  im- 
probable. 

There  is  no  portion  of  the  body  where  hemorrhage  may  not  oocnr,  whether 
the  firee  surfaces  of  the  mucous  membranes  and  the  skin,  the  serpus  and  syno- 
▼ial  membranes,  the  areolar  tissue,  the  parenchyma  of  glands,  and  other  or^ 
gMit,  as  the  lungs,  spleen,  &g.,  the  substance  of  the  brain  and  spinal  marrow, 
or  even  the  bony  structure.  So  far,  howeyer,  as  the  affection  is  peculiar  in 
each  situation,  it  will  be  treated  of  under  the  head  of  particular  liemorrhages. 

Symptoms,  Course,  doc, — When  the  hemorrhage  takes  place  from  a  part 
oommunicating  externally,  the  discharge  is  generally  sufficiently  obvious  to 
the  tenses ;  but  the  same  is  not  the  case  when  the  blood  is  effused  into  a  close 
carity,  or  into  the  substance  of  an  organ.  Under  these  circumstances,  the 
diagnosis  is  often  difficult  The  distension,  the  sense  of  fulness  and  oppression, 
the  greater  or  less  disturbance  of  the  functions  of  the  organ  or  organs  ex- 
posed to  pressure  and  irritation  from  the  effused  blood,  the  existence  of  flnc- 
tnation  in  those  cases  which  admit  the  application  of  this  test,  the  signs  of 
extrayasated  liquid  afforded  by  percussion  and  auscultation,  the  suddenness 
of  the  attack,  and  the  absence  of  phenomena  which  would  indicate  another 
origin  for  the  symptoms,  are  the  eyidences  of  internal  hemorrhage  chiefly  to- 
he  relied  on.  When  the  blood  escapes  externally,  it  is  not  always  easy  to  de- 
cide upon  the  exact  source  of  the  hemorrhage,  as,  in  more  than  one  instance, 
aeyeral  organs,  from  any  one  of  which  it  may  proceed,  have  the  same  outlet 
The  judgment  will  be  influenced,  upon  this  point,  by  the  mode  in  which  tha 
Uood  is  discharged,  by  the  evidences  which  it  presents,  in  its  greater  or  lees 
fiwflhness,  of  the  length  of  its  detention  after  extravasation,  by  the  substancea 
with  which  it  is  mixed,  by  the  alteration  which  it  has  undergone  under  the  in- 
faence  of  certain  known  chemical  or  vital  agents,  and  by  the  phenomena  which 
would  call  attention  to  one  or  another  organ  as  the  seat  of  disease. 

There  are  no  certafa  limits  to  the  amount  of  blood  discharged  It  may  be^ 
only  sufficient  to  stam  the  secretions  with  which  it  may  be  mixed,  or  may  be 
■0  great  as  to  be  incompatible  with  life. 

The  character  of  the  blood  is  exceedingly  diversified.  It  is  sometimes  pure, 
fipsah,  and  quite  liquid,  as  if  immediately  from  the  blood-vessels ;  sometimes 
partially  or  quite  coagulated;  sometimes  mixed  with  air,  or  with  various  secre* 
lions,  or  with  the  accidental  contents  of  the  cavity  in  which  it  may  have  been 
for  a  time  retained.  In  some  instances,  it  is  much  altered  by  the  influences  to 
which  it  may  have  been  exposed  before  reaching  the  surface,  as  by  that  of  the 
gastric  juice  in  the  stomach.  It  may  be  coagulable,  as  in  the  active  hemor- 
rhages ;  or  but  partially  coagulable,  or  altogether  incoagulable,  as  in  those 
which  attend  maligpmnt  fevers.  In  colour  it  is  sometimes  red,  and  sometimeii 
more  or  less  approaching  to  black.  It  has  been  conjectured  that,  when  bright^ 
fed,  it  proceeds  from  arteries,  and,  when  dark,  from  veins;  but  colour  afford^ 
ao  certain  evidence.  The  blood  is,  in  many  instances  of  disease,  dark-coloure4 
ia  the  arteries ;  and  it  often  becomes  so  when  retained  for  a  short  time  after  ez^r 
travasation.  It  proceeds  in  general  from  the  capillaries.  The  only  certain  ci^s 
of  venous  hemorrhage  are  those  proceeding  from  the  rupture  of  a  vein,  as  somer 
times  happens  fa  hemorrhoids. 

The  hemorrhage  may  or  may  not  be  preceded  or  attended  by  symptoms 
fadicating  irritation  or  congestion  of  the  part  affected ;  it  may  or  may  not  be 
accompanied  with  excitement  of  the  circulation  and  other  symptoms  of  febrilf 
action.  There  is  generally  some  derangement  of  the  bleeding  organ,  in  oq^t 
sequence  of  the  faterference  of  the  effused  blood  with  its  fnnotions.  Thus,  fa^ 
hemorrhage  of  the  lungs  there  is  more  or  less  oppression  and  pough ;  in  that 
of  the  stomachi  nausea  and  vomiting ;  fa  that  of  thi  howelSi  giipfaf  and  dfai^ 
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rhoea.  SometlmeB  this  iDierference  is  so  great  as  to  atidanger  or  destroj  fib; 
as  in  the  case  of  haemoptysis,  which  is  occasionally,  though  rerj  rarely,  ao 
abundant  as  to  produce  suffocation.  The  danger  (s  much  greater  when  Iha 
hemorrhage  takes  place  in  close  ca?ities,  or  the  substauce  of  orgmna,  thaD  h 
those  cases  in  .which  the  blood  has  the  opportunity  of  escaping.  Thna,  eflk^ 
sion  of  blood  within  the  cranium  often  produces  fatal  apoplexy;  within  Iha 
pericardium,  syncope ;  within  the  pleura  and  peritoneum,  inflammation  of  thai 
membranes  respectively. 

It  has  been  already  stated  that  the  system  is  in  a  Tery  different  condition  ia 
different  forms  of  hemorrhage ;  sometimes  exhibiting  evidences  of  exciteoMi^ 
sometimes  of  depression  both  general  and  local.  Hence  has  arisen  the  diTi- 
sion  of  hemorrhages  into  <ictive  and  pussive.  It  must  not»  howeyer,  be  iud» 
stood  that  all  hemorrhages  are  included  in  these  two  claasea.  Many  cases  exis^ 
in  which  there  are  no  signs  either  of  increase  or  diminution  of  the  Tital  powea 
or  actions.  It  not  unfrequently  happens,  moreover,  that  general  depreision  er 
debility  is  associated  with  local  irritation.  Ag^n,  a  state  of  great  prostratioi 
is  frequently  induced  by  the  hemorrhage  itself  which  must  not  be  confoondad 
with  the  debility  that  sometimes  occasions,  or  at  least  faTonra  the  origin  sf 
hemorrhage  in  other  cases.  Nevertheless,  the  distinction  ia  sniBciently  obrioai^ 
and  general  in  its  application,  to  be  of  practical  importance.  It  will  be  pn^ 
per,  therefore,  to  detail  the  symptoms  by  which  the  two  conditiona  may  be  i^ 
cognized  respectively. 

In  the  active  hemorrhages,  signs  of  irritation  or  active  congestion  in  the 
part  affected  often  precede  the  eruption  of  the  Uood.  These  are  aomewhst 
different  in  different  organs.  Among  them  are  a  sense  of  oppression,  fnbssi^ 
weight,  warmth,  titillation,  and  even  pain ;  and,  when  the  part  ia  visible,  an  (4^ 
vious  redness,  vascular  distension,  and  increased  force  of  pulsation  in  the  neigk 
bouring  arterial  trunks.  Simultaneously  with  these  symptoms,  coolneaa  of  Iks 
extremities  and  rigors  sometimes  occur,  followed  by  febrile  reaction;  and  boCk 
the  local  and  general  disturbance  continues  usually,  to  a  gpreater  or  less  extn^ 
for  some  time  after  the  first  appearance  of  the  hemorrhage,  though  the  dis- 
charge has  a  tendency  to  relieve  it  The  blood  is  generally  bright-red  and  «► 
agulable ;  but  the  clot  is  in  most  cases  large  and  soft,  and,  according  to  Aodral, 
there  is  no  huffy  coat,  unless  the  affection  be  complicated  with  inflammatioa. 
It  contains,  according  to  the  same  authority,  an  excess  of  red  corpuscles  wit^ 
out  a  corresponding  increase  of  Gbrin.  The  hemorrhage  proceeds  only  frea 
one  organ,  and  not  from  various  parts  of  the  body  at  the  same  time,  as  often 
happens  in  the  passive  hemorrhages.  The  affection  is  said  to  occur  most  fr^ 
quently  in  young,  robust,  and  florid  individuals,  accustomed  to  full  living,  with- 
out sufficient  exercise;  circumstances  which  strongly  favour  the  prodnctioasf 
a  plethoric  state.  But  it  is  not  unfrequent  also  in  a  very  different  habit  d 
body,  in  meagre  and  delicate  persons,  in  whom  there  ia  a  rapid  prodnctioB  ef 
blood  in  consequence  of  a  vigorous  digestion,  without  a  corresponding  taa* 
dency  to  its  expenditure  in  the  process  of  nutrition.  When  no(  aaaociatfld 
with  organic  disease,  active  hemorrhage  in  general  readily  yields  to  treaf  aut 

Fasaive  hemorrhageB  are  neither  preceded  nor  attended  by  local  or  genenl 
excitement,  unless  some  other  disease  exists  at  the  time,  audi  as  a  malignaat 
fever,  of  which  the  hemorrhagic  affection  is  a  mere  accompaniment;  and,  evci 
in  such  cases,  the  excitement  is  of  a  feeble  character,  such  as  ia  produced  by 
some  irritant  or  stimulant  influence,  operating  upon  real  debility.  On  the  con- 
trary, the  symptoms  are  those  of  a  depressed  condition  alike  of  the  vital  foiesa 
and  vital  actions.  There  is  a  feeling  of  languor,  a  deficiency  of  muacnlar 
strength,  and  weakness  of  the  circulation,  though  the  pulse  is  sometimes  mon 
frequent  than  in  health,  especially  during  exertion.  The  capillaries  are  ind<K 
lent;  the  blood  circulating  very  slowly  through  them,  and  imparting,  in 
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Beqnence  of  its  stagnation,  a  somewhat  dark  hue  to  the  sarfkce,  which  is  other- 
wise  paie.  Pressnre  often  occasions  the  marks  of  a  braise,  and  dight  contusions 
gire  rise  to  ecchymosis.  The  blood  which  escapes  is  dark-coloured,  sometimes 
almost  black,  and  little  disposed  to  coagulate,  or  altogether  uncoagulable.  The 
■erom  and  clot  separate  but  imperfectly,  and  the  latter  is  seldom  or  never 
capped.  The  fibrin  is  deficient,  while  the  red  corpuscles  are  nndiminished. 
Sometimes  the  blood  is  like  reddish  serum.  The  hemorrhage  is  not  usually 
confined  to  one  organ ;  but  blood  escapes  at  the  same  time  from  different  points 
of  the  mucous  surfaces,  and  is  not  unfrequently  eztravasated  into  or  beneath 
the  skin,  forming  petechin  and  ecchymoses.  The  affection  is  much  less  fre- 
quently original  than  attendant  on  other  recognized  diseases,  as  malignant 
small-pox  and  scarlatjna,  typhus  fever,  scurvy,  and  purpura. 

When  hemorrhage  is  considerable,  it  usually  produces  signs  of  depression, 
each  as  weakness  of  pulse,  paleness  of  face,  coolness  of  the  extremities,  nausea, 
fisintness,  vertigo,  and  cold  sweats ;  when  sudden  and  very  copious,  it  may  even 
induce  syncope,  preceded  in  some  instances  by  convulsions.  But  the  depres- 
sion of  the  circulation  usually  causes  a  suspension  of  the  hemorrhage,  before 
it  reaches  the  point  of  absolute  fainting.  The  fears  of  the  patient  not  unfre- 
quently co-operate  with  the  loss  of  blood  in  producing  signs  of  depression ; 
and  sometimes,  when  the  hemorrhage  is  too  slight  to  occasion  directly  any 
constitutional  effect,  great  paleness  and  apparent  prostration  result  from  the 
former  cause  alone.  The  ultimate  effects  of  profuse,  or  often  repeated  hemor- 
rhage, are  those  described  under  the  head  of  Anwmia,  (See  page  273.)  An 
important  fact,  ascertained  by  Andral,  is  that  it  produces  a  diminution  of  the 
red  corpuscles,  without  lessening  in  any  considerable  degree  the  healthy  pro- 
portion of  fibrin,  unless  very  copious  or  prolonged.  Hence,  one  of  the  effects 
of  hemorrhage  is  to  remedy  that  condition  of  the  blood  which  favours  its  pro- 
duction, and  thus  to  cure  itself 

Hemorrhage  is  very  apt  to  return  after  being  arrested,  in  consequence  of 
the  persistence  of  the  causes  in  which  it  originated.  Generally  the  periods  of 
its  retam  are  altogether  irregular,  depending  on  the  casual  influence  of  ex- 
citing causes,  during  the  continuance  of  the  predisposition.  Sometimes  it 
assumes  a  periodic^  form,  returning  at  .certain  stated  intervals.  When  it 
occurs  once  a  year,  as  occasionally  happens,  the  result  may  be  reasonably 
ascribed  to  the  influence  of  the  season ;  when  daily,  or  everj  other  day,  it  is 
probably  under  the  operation  of  those  causes  which  lead  generally  to  periodi- 
eity  in  disease.  (See  vol,  i.page  215.)  The  most  common  interval  is  that  of  a 
month ;  and  this  is  most  frequent  in  females  with  suppression  of  the  menses,  in 
whom  the  hemorrhage  may  be  considered  as  vicarious  to  that  discharge.  Even 
in  men  there  is  sometimes  a  monthly  recurring  hemorrhage,  especially  from 
the  hemorrhoidal  vessels,  which  seems  designed  to  relieve  a  periodical  plethora, 
and  may  be  considered,  therefore,  as  entering  into  the  health  of  the  individual 
Some  believe  that^  in  the  male  as  well  as  the  female  system,  there  is  a  monthly 
flnx  and  reflux  of  vital  action,  which  sometimes  becomes  excessive  at  the  full, 
and  relieves  itself  by  some  discharge,  especially  by  hemorrhage.  Without  ad- 
mitting the  generality  of  this  fact,  we  may  allow  that  such  an  analogy  of  the 
male  with  the  female  system  does  occasionally  exist,  and  may  thus  account  for 
■ome  of  the  periodical  hemorrhages  which  take  place  in  individuals  of  the 
stronger  sex.  In  such  cases,  the  same  premonitory  symptoms  are  exhibited 
as  by  women  before  menstruation ;  and  the  same  dangers  are  incurred  by  the 
snppression  of  the  discharge.  Another  analogy  of  this  form  of  hemorrhage 
with  menstruation  is,  that  it  is  apt  to  cease  at  a  certain  period  of  life. 

By  the  frequent  repetition  of  hemorrhagic  discharges,  even  when  of  acci- 
dental origin,  the  system  sometimes  becomes,  at  length,  habituated  to  them. 
The  processes  of  digestion  and  sanguification  acquire  an  activity,  which  serves 
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to  Becare  the  health  against  material  injary,  bj  sapphriDg  an  additiooftl 
tity  of  blood  equal  to  that  lost  The  hemorriiage  tnen  almoat  eeaaea  to  ha 
morbid ;  and  its  hast j  soppression  would  endanger  plethora^  and  conaaqasil 
hemorrhage  in  other,  and,  perhaps,  more  hazardous  dtnations.  Thna,  the  sa^ 
pression  of  an  habitual  discharge  of  blood  from  the  reetnm  may  canaa  hmm^ 
ptysis,  or  a  fatal  apoplexy. 

Constitutional  Hemorrhage. — In  some  persons,  a  strong  eonstitiitkMl 
tendency  to  hemorrhage  exists,  so  much  so  that  the  slightest  causes  will  oAsa 
bring  on  an  attack,  and,  when  the  blood  begins  to  flow,  it  is  exceadingly  dit 
ficnlt  to  arrest  it  A  slight  wound,  even  the  scratch  of  a  pin,  will  aom 
occasion  a  serious  and  even  alarming  hemorrhage.  Contnsiona,  which 
not  be  noticed  in  ordinary  persons,  induce  extenslTe  eeehymoaea;  and  bH^ 
tered  surfaces  occasionally  bleed  profusely.  The  hemorrhage  often  also 
on  spontaneously,  or  from  the  least  unusual  effort,  as  flrom  coughing, 
ing,  or  straining  at  stool ;  and,  when  the  predisposition  is  Teiy  atrong,  Uood 
sometimes  issues  simultaneously  from  all  the  mucous  surfteea ;  while  eitn^ 
vasation  takes  place  also  beneath  the  cuticle,  and  in  farioua  internal  parts  e( 
the  body.  Dr.  Magnus  Hass,  of  Stockholm,  relates  the  case  of  a  womaa,ii 
whom  the  hemorrhage  took  place  from  about  the  roots  of  the  hair  of  tts 
head,  of  the  eyelashes,  and  sometimes  of  the  hair  in  other  parta  of  the  hadj, 
as  in  the  axilla.  The  blood  escaped  drop  by  drop  firom  the  follielea.  (JreL 
06n.,  Aout,  1857,  p.  169.)  The  individuals  thus  constitutionally  affectedda 
not  appear  to  hare  the  same  liability  at  all  times;  for  causes  which  are  aii^ 
cient  to  produce  copious  hemorrhage  on  one  occasion,  appear  to  be  inop^ 
rative  on  another.  The  attack  is  often  attended  with  a  quick  irritated  paiss; 
and  not  unfrequently  with  febrile  action,  which  appears  to  increase  the 
rhagic  tendency.  Contrary  to  what  might  hare  been  expected,  H  ia 
that  at  least  in  the  beginning,  the  proportion  of  fibrin  is  not 

This  constitutional  predisposition  is  sometimes  a  family  peculiarity,  being 
found  in  several  children  of  the  same  parents,  even  when  the  father  and  mo- 
ther have  exhibited  no  such  tendency.  It  is  also  not  unfrequently  inherited 
passing  even  through  several  generations,  and  occasionally,  like  other  hersdi- 
tary  affections,  omitting  one  generation  to  exhibit  itself  in  that  immediately 
succeeding.  The  attention  of  the  profession  in  this  country  appears  to  hava 
been  first  specially  called  to  it  by  the  late  Dr.  Otto,  of  Philadelphia,  in  the 
vear  1803 ;  and  numerous  very  iDterestiug  instances  of  this  family  peculiarity 
nave  been  since  recorded  in  the  journals.*  Among  the  most  striking  are  those 
given  by  Dr.  Rieckcn.f  Out  of  a  family  of  twelve  children  four  died  of  ha* 
morrhage ;  and  a  sister,  who  escaped  and  became  the  mother  of  six  cUldrsa, 
lost  three  of  them  by  the  same  disease.  The  preferable  direction  of  this 
family  predisposition  to  the  males  has  been  noticed  in  almoat  all  poblislKi 
accounts.  Of  484  cases  collected  by  Orandidier,  452  were  in  males,  and  II 
in  females.  (Arch.  Oen.,Ao\it,  1857,  p.  187.)  Nothing  has  been  noticed  in 
the  habits  or  previous  health  sufficient  to  account  for  the  peculiarity.  II 
seems,  in  some  instances,  to  have  been  associated  with  a  rheumatie  or  goaty 
diathesis ;  and  has  displayed  itself  chiefly  in  the  young.  In  the  cases  referral 
to  by  Dr.  Hughes  (see  noie)^  the  tendency  to  hemorrhage  diminished  as  tha 
patient  advanced  in  life,  and  in  old  age  was  replaced  by  rheumatiam.  By  fisr 
the  larger  proportion  occur  very  early  in  life.  Of  65  cases  colleeted  faf 
Orandidier,  46  began  within  the  first  year,  5  between  one  and  two,  i  at  twenty- 

*  8ee  papers  by  Dr.  Otto  in  the  If.  T.  Med.  Repontory  (toI.  ri.,  A.D.  18(U)).  and  in  CVa^t 
Med.  Museum  (toI.  i.,  A.D.  18<^)5) ;  an  intcre^iinfc  paper  by  Dr.  Reyuell  Coaiea  in  the  «%*.  Am* 
Med.  andSurff.  Journ.  (ti.  37);  a  communication  by  Dr.  J.  N.  Hughes  in  the  TV^iuy'vesM 
Joum.  for  April,  1882 ;  and  Tarinua  notices  in  the  Am.  Joum.  o/Mtd,  Seimcta  (ix.  rJ9| 
N.  8.,  ▼.  202) ;  and  in  the  Med.  Examiner  (t.  844  and  476). 

t  Am.  Jaurn.  <^Mtd.  8eL,  U.  201,  from  MtditmUekrckimrg.  Zmim§,  Nov.  15, 183a 
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two  jears,  and  none  later  than  the  last-mentioned  age.  (Arch,  (ten,,  ut  supra. ) 
Several  instances  are  on  reeord,  in  wbich  infants  at  the  breast  were  attacked  in 
ooDseqnence  of  emotion  experienced  bj  the  mothers  who  gare  them  nonrisb* 
ment.  (Ibid.,  Mai,  1863,  p.  596.)  The  appearance  of  the  disease  has  been  often 
eonnected  with  disturbance  of  innervation,  having  for  its  effect  a  dimination 
of  the  tonicity  of  the  capillaries  (/6i(/.,p.  598) ;  and  this  can  be  readilj  nnder- 
atood,  when  the  inflaence  of  the  sympathetic  centres  over  the  contractility  of 
the  extreme  vessels  is  taken  into  consideration.  In  a  large  proportion  of  the 
eaaes,  the  affection  sooner  or  later  proves  fatal. 

The  state  of  system,  attending  this  constitutional  disposition  to  hemor- 
ibage,  is  probably  very  nearly  the  same  as  that  which  exists  in  hemorrhagic 
purpura.  The  blood  has  been  observed,  in  some  cases,  not  to  be  coagulable ; 
and  there  is  reason  to  believe  that  the  whole  difficulty  may  have  its  origin  in  a 
daficiency  of  fibrin,  either  positive,  or  relatively  to  the  red  corpuscles. 

CrUictd  JOsmorrhage. — Near  the  termination  of  certain  diseases,  or  at 
certain  periods  in  their  course,  hemorrhage  sometimes  occurs,  with  the  appa- 
mit  effect  of  relieving  the  morbid  action,  and  even  of  putting  an  end  to  the 
oomplaint  The  discharge,^ however,  may  prove  too  copious,  and,  instead  of 
nlioTing,  may  aggravate  the  danger,  and  even  lead  to  a  fatal  result.  Such 
bamorrhagee  have  been  called  crUical,  They  differ,  however,  in  nothing  from 
ordinary  hemorrhages,  which  are  almost  always  the  result  of  a  morbid  state 
of  system  preceding  the  attack,  and  not  unfrequently  serve  to  remove  that 
state.  The  only  apparent  difference  is,  that,  in  the  one  case,  the  antecedent 
disease  is  obvious  and  well  known,  in  the  other,  is  perhaps  concealed. 

Hemorrhage  is  seldom  fatal  by  its  immediate  eflbcts,  unless  in  cases  of  or- 
ganic disease  of  the  vessels,  as  in  aneurism ;  or  where  the  escape  of  the  ex- 
tsatasated  t\ood  is  prevented,  and  the  functions  of  vital  organs  are  interfered 
with  by  its  accumulation,  as  in  apoplexy. 

Causes. — Many  of  the  remarks  which  might  have  been  made  here,  have 
been  necessarily  anticipated  in  the  preceding  sections.  The  immediate  cause 
of  hemorrhage  is  often  nothing  else  than  the  pathological  condition  of  which 
It  is  a  symptom,  and  this  has  been  already  considered  in  all  its  obvious  diver- 
sities. Our  attention,  in  this  place,  will  be  confined  to  the  agencies  through 
which  the  pathological  condition  is  produced.  Considered  in  this  light,  we 
most  rank,  among  the  causes  of  hemorrhage,  1.  whatever  produces  a  direct 
division  of  the  coats  of  a  blood-vessel,  whether  operating  from  without,  ae 
wounds,  bruises,  and  other  kinds  of  violence,  or  internally,  as  calculous  concre- 
tions in  the  urinary  organs;  2.  all  those  influences  which  induce  over-excite- 
ment of  a  part  liable  to  hemorrhage,  including  excessive  exercise  of  the  organ, 
as  of  the  lungs  in  speaking,  or  of  the  brain  in  thought  or  passion ;  the  local 
application  of  stimulants  or  irritants,  as  of  alcohol  to  the  stomach,  or  of  acrid 
▼aponrs  to  the  lungs;  partial  exposure  of  the  body  to  heat,  as  in  the  case  of 
cooks  who  are  in  the  habit  of  stooping  over  the  fire ;  and  the  direct  or  indirect 
action  of  cold ;  3.  whatever  contributes  to  give  the  blood  an  unusual  impulse 
towards  any  organ,  or  to  impede  its  exit  from  the  organ ;  as  lifting  weights, 
wrestling,  straining  violently  at  stool,  or  any  other  excessive  muscular  exertion ; 
diminished  atmospheric  pressure ;  the  unequal  action  of  the  different  cavities 
of  the  heart;  certain  postures ;  and  everything  that  diminishes  the  caliber  of 
the  venous  trunks,  whether  from  without  or  within  the  body;  and  4.  whatever 
increases  the  fulness  of  the  blood-vessels,  or  the  foree  of  the  heart's  impulse, 
as  animal  food  in  excess,  especially  conjoined  with  sedentary  habits,  stimulat* 
log  drinks  and  condiments,  violent  exercise,  exposure  to  heat,  excitant  emo* 
tions,  the  amputation  of  a  limb,  and  the  suppression  and  diminution  of  habi« 
taal  discharges.  The  period  of  life  has  also  considerable  influence  as  a  cause  of 
hemorrhage,  probably  by  giving  rise  to  plethora.   The  age  at  which  the  ado- 
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tion  18  most  commoo,  is  that  at  which  the  body  has  nearlr  or  quite  attaiacd  ill 
fall  height.  There  is  apt,  at  this  period,  to  be  a  loss  of  balaaoe  between  As 
processes  of  saogiiification  and  Dutrition.  As  the  blood  is  no  longer  wanted  te 
supply  the  gprowth  of  the  body,  it  is  not  expended  so  rapidly  aa  before ;  whit 
the  functions  by  which  it  is  elaborated  do  not  always  abate  in  their  aetiii^ 
proportionably  to  the  diminished  demand.  It  therefore  accnmnlatee  in  the 
blood-vessels,  and  may  thus  readily  become  a  source  of  hemorrhage.  Aaeag 
the  remote  causes,  we  must  also  rank  those  which  occasion  a  deficiency  of  fibria 
in  the  blood.  Of  these,  however,  we  know  too  little  to  admit  of  a  posidie 
enumeration  of  them ;  but  there  is  reason  to  believe  that  unwholesome  diet  his 
much  influence.  Certain  noxious  effluvia,  such  as  those  which  generate  typhv 
fever ;  and  certain  nervous  influences,  not  well  understood,  bat  especially  taesi 
of  a  depressing  character,  probably  have  a  similar  tendency.  It  it  profaaUs 
also  that  the  excessive  and  long-continued  use  of  alkaline  substancee  may  pro- 
duce the  same  effect ;  as  the  presence  of  an  excess  of  free  alkali  in  the  Uoed  is 
said  to  impair  its  coagulability. 

TreatmenL — The  first  consideration.  In  the  treatment  of  hemorrfaags^  is 
how  far  its  diminution  or  suppression  is  desirable.^  When  it  is  situated  ia  a 
safe  place,  and  at  the  same  time  appears  to  have  the  effect  of  relieving 
pre-existing  morbid  affection,  more  serious  than  the  hemorrhage  itaelf, 
caution  should  be  used  in  employing  measures  for  arresting  it.  Under 
circumstances,  it  should,  in  general,  be  allowed  to  mu  its  coarse  withont  in> 
termption.  It  would  be  hazardous,  for  example,  to  arrest  a  bleeding  from  tts 
nose  which  might  appear  to  be  rescuing  a  patient  from  apoplexy.  Indeed,  if 
the  hemorrhage  be  deficient,  it  may  be  desirable  somewhat  to  promote  it^  aadi 
if  prematurely  arrested,  to  favour  its  return  by  the  application  of  hot  watv 
or  hot  vapour  to  the  part  Should  the  bleeding,  on  the  contraiy,  be  ia  es» 
cess,  it  would  be  proper  to  moderate  it ;  and,  should  it  eontinne  after  having a^ 
complished  the  object  desired,  efforts  should  be  made  to  arrest  it.  In  all  cassi^ 
when  the  hemorrhage  is  in  itself  dangerous  from  its  situation,  we  ■honki  en- 
deavour to  check  it ;  at  the  same  time  employing  other  measures  for  obviatlig 
any  evil  which  it  may  have  been  calculated  to  remedy.  Thus,  bleeding  froa 
the  nose  or  the  rectum  may  often  be  left  to  its  course  with  impunity  and  enn 
advantage ;  but  from  the  stomach  or  lungs,  and  especially  in  the  closed  eailp 
ties,  should  in  general  be  subjected  to  treatment  On  these  points  mock  mnsi 
be  left  to  the  judgment  and  discretion  of  the  practitioner. 

Another  important  consideration  is  the  state  both  of  the  part  affected,  aad 
of  the  system  at  large,  in  relation  to  their  vital  force  and  activity.  Kenedki 
to  a  certain  degree  opposite  are  required  in  the  two  opposite  conditions  of 
altation  and  depression ;  and  the  intermediate  state,  in  which  neither  of 
irregularities  exists,  demands  also  its  own  appropriate  treatment  The  mip 
sures  to  be  employed,  in  any  case,  divide  themselves  into  such  as  are  eppv^ 
priate  during  the  continuance  of  the  hemorrhage,  and  such  as  are  appiicahle 
to  the  interval.  I  shall  treat  of  these  successively. 

If  the  bleeding  is  moderate,  and  ueconneoted  with  any  obvious  excitement 
either  general  or  local,  or  with  debility,  it  will  usually  subside  in  a  short  tisse 
if  the  patient  and  the  part  affected  be  kept  as  much  at  rest  as  posnble ;  the 
body  placed  in  such  a  position  as  that  gravitation  may  counteract  the  flow  of 
blood;  the  apartment  freely  supplied  with  fresh  and  cool  air;  cool  drinks  al- 
lowed ;  everything  stimulant,  whether  in  the  form  of  drink  or  food,  forbklden; 
and  the  dress  or  covering  so  arranged  that  the  patient  may  be  comfortably 
warm  without  being  heated,  and  no  pressure  made  upon  the  veins  retnraiiv 
from  the  vicinity  of  the  hemorrhage. 

Should  the  hemorrhage  be  attended  with  moderate  arterial  excitement.  In 
addition  to  the  measures  above  enumerated,  saline  cathartidi  and  nifrtgamnt 
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diaphoretics  may  be  employed  with  adrantage,  such  as  sulphate  of  jnagoesia, 
Utartimte  of  potassa,  the  neatral  miztore,  Ditre,  and  the  antimonials. 

If  evideoceB  exist  of  considerable  plethora  or  febrile  action,  with  a  fall, 
strong  palse,  bleeding  shoald  be  resorted  to,  and  the  remedy  may  be  repeated 
once  or  oftener,  shoald  the  same  symptoms  continue.  It  is  best  that  the  blood 
shoald  be  drawn  by  a  large  orifice,  so  as  to  make  a  prompt  impression  on  the 
system ;  and  the  qoantity  taken  shoald  be  regnlated  by  the  state  of  the  palse. 
Where  it  is  of  great  importance  that  the  hemorrhage  shoald  be  arrested  rery 

Iiromptly,  it  is  generally  admissible  to  pash  the  bleeding  antil  symptoms  of 
alntness  appear;  as  the  occnrrence  of  syncope  is  almost  always  attended  with 
a  cessation  of  the  discharge,  which,  in  many  instances,  does  not  retnm  with 
the  retaming  circnlatioa.  In  order  to  obtain  this  effect  without  an  nnneces- 
sary  loss  of  blood,  it  is  sometimes  desirable  to  bleed  the  patient  standing,  or, 
if  this  be  not  admissible,  in  a  sitting  postare.  The  effect  of  the  lancet  may  be 
materially  aided  by  nauseating  doses  of  tartar  emetic  or  ipecacuanha.  Shoald 
the  pulse  remain  very  frequent  after  bleeding,  with  too  little  force  to  allow  of 
fhrther  depletion,  digitalis,  or  American  hellebore,  will  sometimes  be  found 
useful  in  addition  to  the  other  remedies. 

When  the  hemorrhage,  either  from  the  amount  of  effusion,  as  in  some  cases 
of  hsBmoptysis,  or  from  the  peculiarity  of  its  position,  as  within  the  cranium, 
puts  life  into  great  and  immediate  danger,  the  lancet  shoald  be  promptly  re- 
sorted to,  eren  though  not  apparently  called  for  by  the  state  of  the  pulse,  and 
should  be  urged  until  a  decided  impression  is  produced.  The  danger,  in  these 
cases,  is  not  from  the  loss  of  blood,  but  from  its  effects  upon  the  organs  in 
which  it  is  effused.  Thus,  in  the  instance  of  pulmonary  hemorrhage,  death 
may  result  from  suffocation,  and  in  that  of  cerebral  hemorrhage,  a  fatal  apo- 
plexy may  occur,  unless  there  be  a  timely  interposition  of  measures  calculated 
to  check  the  discharge;  and  nothing  is  so  effectual  for  this  purpose  as  the 
ftintoess  produced  by  bleeding. 

While  the  general  measures  above  mentioned  are  employed,  cold  water  or 
iee  may  be  applied  as  near  to  the  seat  of  hemorrhage  as  possible.  A  pow- 
erfhl  hemostatic  effect  is  sometimes  produced  by  the  same  application  made 
to  the  arm-pits,  between  the  shoulders,  or  to  the  external  genitals.  The  lia- 
bility, however,  of  cold,  partially  applied  to  the  surface,  to  produce  internal 
inflammation,  should  be  borne  in  mind ;  and,  in  cases  of  hemorrhage  from 
either  of  the  great  cavities,  it  would  perhaps  be  best  to  avoid  cold  water  to 
the  exterior  of  the  cavity,  unless  the  loss  of  blood  should  be  alarming.  The 
local  abstraction  of  blood  by  leeches  or  cups  is  often  highly  useful,  when  the 
hemorrhage  is  accompanied  with  symptoms  of  local  irritation  or  active  con- 
gestion. Advantage  may  also  be  derived  from  warm  pediluvia ;  and  some- 
times, when  arterial  excitement  either  has  not  existed  or  has  been  subdued, 
revulsion  by  means  of  rubefacients  or  blisters  to  the  extremities  may  be  re- 
sorted to.  Sinapisms  and  blisters  in  the  neighbourhood  of  the  affected  part 
are  also  sometimes  beneficial  by  removing  the  remains  of  irritation,  after  a 
sufficient  use  of  general  and  local  bleeding.  The  tourniquet  has  been  recom- 
mended as  a  derivative  measure,  and  may  sometimes  prove  advantageous  as 
a  substitute  for  depletion,  when  the  propriety  of  the  latter  remedy  is  doubtful. 

When  hemorrhage  is  at  the  beginning  without  excitement,  or  when  this  has 
been  subdued  and  the  hemorrhage  continues,  recourse  may  be  had  to  astrin- 
gent or  other  hemostatic  remedies,  which  operate  upon  the  capillaries,  and 
either  close  their  bleeding  orifices,  or  in  some  measure  paralyze  their  circu- 
latory power.  If  the  hemorrhage  is  very  profuse,  even  though  accompanied 
with  general  excitement,  it  may  be  necessary  to  resort  to  some  of  these  reme- 
dies immediately ;  and,  under  such  circumstances,  those  should  be  preferred 
which  unite  a  sedative  with  their  astringent  property,  as  the  acetate  of  lead, 
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or  which  diminish  action  in  the  capillaries  withoat  materiallj  affecting  the 
heart,  as  appears  to  be  the  case  with  ergot  These  may  he  combined,  in  cases 
of  excitement,  with  small  quantities  of  ipecacuanha.  The  paiticniar  astrin- 
gents, which  are  applicable  to  particular  cases,  will  be  mentioiied  under  the 
head  of  the  several  hemorrhages.  It  is  here  snIBcient  to  say  that  almost  il 
the  individuals  belonging  to  the  class,  whether  vegetable  or  mineral,  have 
been  used  with  more  or  less  advantage.  The  only  hemoetatie  remediM  nol 
belonging  to  this  class,  which  I  deem  worthy  of  notice,  ara  the  oQ  of  torpen- 
tine  and  ergot,  both  of  which  exert  an  extraordinary  influence,  under  eenaia 
circumstances,  in  arresting  hemorrhage.  The  former  should  not  be  resoitai 
to  in  cases  of  excessive  action.* 

In  connection  with  the  remedies  just  mentioned,  great  beneflt  will  ofta 
accrue  from  the  use  of  opiates,  or  other  narcotic  medicines,  sneh  aa  hyosej^ 
mus  or  conium.  As  a  general  rule,  these  should  not  be  given  daring  the  en* 
istence  of  high  local  vascular  irritation  or  febrile  excitement  They  aie  isii 
ful  by  quieting  nervous  commotion,  and  thereby  equalizing  the  drcnlatioa.  uA 
frequently  also  by  relieving  those  slight  irritations  of  a  nervous  ^Aarsetsri 
which  teud  to  sustain  the  hemorrhage,  such  as  cough  in  hemoptysis,  and  ei* 
cessive  retching  in  hematemesis.  Opium  is  useful  also  by  directing  to  tit 
surface,  and  this  tendency  should  be  favoured  by  combining  it  with  ipeeaei* 
anha  or  tartar  emetic.  Another  advantage  of  this  narcotic  is  that  it  tends  to 
prevent  syncope  in  cases  of  exhausting  hemorrhage,  probably  by  stimnlatiig 
the  brain.  Opium  and  ipecacuanha  may  often  be  happily  coBJoined  with 
more  of  the  astringents,  in  the  same  formula. 

The  late  Prof.  Chapman  spoke  very  highly  of  the  use  of  emetics  in 
rhage,  unattended  with  high  vascular  excitement,  or  considerable  local 
matory  or  congestive  disorder.  {Am,  Journ,  of  Med.  Set,  ii.  189.) 

In  cases  to  which  the  internal  use  of  astringents  is  applicable,  the  suss 
remedies  may  often  be  advantageously  applied  locally,  when  the  seat  of  ht> 
morrhage  can  be  reached  in  this  way,  as  in  bleeding  from  the  nose  and  rectaia. 
Recourse  may  be  had,  in  some  instances,  to  mechanical  oompresdon,  with  vsiy 
decisive  resolts,  when  other  measures  have  failed. 

In  great  danger  to  life  from  sudden  and  profuse  hemorrhagic  discharge^  as 
from  the  uterus  for  example,  it  is  said  that  the  fktal  event  is  sometimes  prs^ 
vented  by  compression  of  the  humeral  and  femoral  arteries  by  means  of  tom> 
niquets,  the  venous  blood  being  first  pressed  out  of  the  limbs.  The  remedy  of 
course  acts  by  concentrating  the  remaining  blood  in  the  vital  organs,  and  thM 
supporting  life  until  the  quantity  of  the  circulating  fluid  may  be  sniBcientfy  \m> 
creased  by  the  natural  processes.  (Brailhtoaile^$ Betrom.^xlyiiu  98.) 

In  the  strictly  passive  hemorrhages,  depletory  remedies  are  inadmissftia 
The  astringents  and  other  hemostatics  may  here  be  brought  into  immediale 
use ;  while,  at  the  same  time,  efforts  are  made  to  give  due  tone  to  the  ea^ 
laries,  to  support  the  actions  of  the  system  in  general,  and  to  ameliorate  the 
character  of  the  blood,  by  the  use  of  tonics  and  stimulants,  with  a  geaei 
diet  The  preparations  of  Peruvian  bark,  wine,  the  malt  liquors,  and 
and  farinaceons  food  of  easy  digestion,  may  be  employed  with  greater  or 
flreedom,  according  to  the  circumstances  of  the  case.  Oil  of  turpentine  is 
here  very  often  a  valuable  remedy.     When  the  fault  lies  exelosively  in  the 

*  Dr.  James  AVarren  has  employed  for  thirty  years,  with  unlfonn  raeeeM,  a  stypiie 
prepareil  in  the  fullowiDg  manner.  Take  of  sulphuric  acid  (by  weight)  3T;  oil  of  tnry 
tine,  alcohol,  raoh,  f^g.  Add  the  oil  sluwlv  to  the  acid,  stirring  eoAsiantly ;  thm  a4A 
the  alcohol  in  the  same  manner,  stirring  till  fumes  no  longer  arise;  then  pat  iKe  liqidd 
in  ft  bottle  witli  a  ground  glans  stopper.  Ii  should  bo  of  a  dftrk-red  colour,  but  trmn»p^ 
rent.  The  dose  i^  40  drops,  repeat4.'d  every  hour  till  three  or  four  doses  are  taken  if  w^ 
cessary.  Each  <luso  should  be  mixed  with  sugar,  and  taken  in  ateaenpfUlof  watnr.  i.V./l 
Journ,  of  Med.,  N.  S.,  xii.  'lSi%  fhun  .Y.  Y.  Mtd,  Timu,) 
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Mood,  as  happens  in  scorbaUc  cases,  attention  to  the  diet  is  all-important 
(See  Scurvy.)  When  the  hemorrhage  is  dependent  npon  relaxation  of  the 
Tessels  connected  with  an  anemic  condition  of  the  blood,  as  appears  not  nnfre- 
qoently  to  happen  in  bleeding  from  the  nterns,  the  chaljbeates  are  the  proper 
remedies.  Cases  in  which  local  irritation  is  associated  with  general  debility, 
may  often  be  advantageonsly  treated  by  tonic  and  otherwise  supporting  mear 
sores  addressed  to  the  system,  while  the  local  excitement  is  coanteracted  by 
leeches  or  caps,  cold,  and  blisters. 

In  yicarioos  hemorrhages,  as  the  snbstitnte  may  be  more  hazardous  than 
that  which  it  has  superseded,  it  is  often  advisable  to  endeavour  to  restore  the 
original  discharge  by  invitiog  a  flow  of  blood  to  the  part.  This  may  be  done 
by  the  nse  of  hot  vapour,  local  warm  or  hot  baths,  and  various  stimulating 
^iplications,  as  slcohol,  ammonia,  &c.  The  same  rule  applies  when  the  he- 
morrhage has  resulted  from  the  suppression  of  some  healthy  secretion,  as  the 
oieDses,  or  the  drying  up  of  some  habitual  discharge,  as  that  irom  old  ulcers, 
Ac.  In  the  latter  case,  perpetual  blisters  or  issues  should  be  established  as 
near  as  possible  to  the  original  seat  of  disorder.  When  it  is  thought  advisa- 
ble to  restrain  or  altogether  arrest  an  habitual  hemorrhage,  which  has  become 
eoDstitutional,  measures  should  be  simultaneously  taken  to  supply  the  place 
of  the  suppressed  evacuation  by  means  of  purgatives,  blisters,  issues,  setons, 
Ac,  or  by  an  occasional  bleeding;  care  being  observed  to  diminish  the  arti- 
ttcial  discharge  gpradually,  so  that  the  vital  processes  may  accommodate  them* 
selves  to  the  new  condition  of  thinga 

The  treatment  of  those  hemorrhages  which  proceed  from  a  strong  constitu- 
tional, family,  or  hereditary  predisposition,  must  be  conducted  upon  general 
Eriociples.  Much  will  depend  upon  the  condition  of  the  blood.  If  it  be  rich 
i  red  corpuscles,  and  offer  a  large  and  consistent  coagulum,  and  if  there  be 
at  the  same  time  febrile  action  and  considerable  strength  of  pulse,  it  may  be 
proper  to  have  recourse  to  direct  depletion,  a  restricted  diet,  and  the  antir 
phlogistic  regimen  generally.  If,  on  the  contrary,  as  probably  happens  in  the 
greater  number  of  instances,  the  blood  be  deficient  in  coagulability,  and  of 
the  character  observed  in  passive  hemorrhage,  a  diet  of  animal  food,  aided  by 
tonics  and  moderately  stimulating  drinks,  as  malt  liquor  or  wine,  may  become 
necessary-  In  a  case  recorded  by  Dr.  R.  Coates,  the  hemorrhage,  after  hav- 
ing resisted  a  great  variety  of  measures,  yielded  at  last  to  generous  food,  stim- 
ulants, and  laudanum.  In  the  cases  of  Dr.  Otto,  sulphate  of  soda  appeared 
to  be  the  only  efficient  remedy ;  and  Dr.  Hay  stated  that,  in  a  similar  family 
affection  under  his  notice,  an  ounce  of  this  salt,  given  daily  for  several  days, 

Knerally  effected  a  cure.  (New  England  Joum.,  ii.  221.)  As  might  have 
en  anticipated,  this  remedy  has  not  been  found  to  answer  equally  well  in  all 
subsequent  cases.  It  may  have  acted  merely  as  a  purgative ;  bat,  more  proba- 
bly, there  was  some  deficiency  in  the  blood  which  it  served  to  supply ;  and,  as 
tlM  condition  of  that  fluid  is  not  alike  in  ail  cases,  the  same  remedy  cannot  be 
expected  to  succeed  in  all  It  may  be  well  to  bear  in  mind,  in  the  treatment  of 
this  variety  of  hemorrhage,  the  measures  recommended  by  Dr.  John  Chapman 
to  regulate  the  sympathetic  centres;  the  application,  namely,  of  ice  to  the 
spine  when  congestion  may  be  supposed  to  exist  in  these  centres,  and  of  hot 
water  when  they  may  be  supposed  to  require  stimulation. 

The  treatment  adapted  to  the  interval  of  the  attacks  of  hemorrhage  remains 
to  be  considered.  Here  also  it  is  necessary  to  refer  to  the  state  of  the  systent 
In  active  hemorrhage,  it  is  important  to  regulate  the  diet  so  as  to  obviate 
plethora  and  vascular  excitement  But  it  is  also  important  not  to  carry  a 
system  of  reduction  so  far  as  to  produce  debility ;  for  this  rather  favours  than 
prevents  those  irregpilarities  in  the  circulation  which  lead  to  congestion  and 
consequent  hemorrhage.     The  quantity  of  food,  and  its  quality  in  relation  to 
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oatritiye  and  stimnlating  power,  should  be  ■omewhat  under  the  fUadaid 
adapted  to  the  state  of  health.  If  the  tendencj  to  the  accnmulatioii  of  blood, 
and  to  an  excess  of  the  red  corpuscles  be  strong,  the  patient  ihoald  be  eon* 
fined  to  vegetable  food  and  milk,  until  that  tendencj  has  been  cometed.  la 
oases  of  a  less  decided  character,  a  small  proportion  of  Uie  Mghter  meats  as? 
be  allowed ;  and,  where  there  is  any  doubt  upon  the  sulffect,  the  trinl  show 
be  made  first  with  boiled  meats,  as  less  stimulating  thiui  thoee  prepaied  ii 
other  modes.  Exercise  also  is  important,  in  order  to  maintain  nn  eqnaUt 
Tigour  in  the  various  functions,  and  thus  obviate  local  detenninationa.  Pas- 
sive exercise,  as  in  riding,  driving,  and  sailing,  is  preferable  to  aetiTe.  beeami 
less  calculated  to  call  particular  organs  into  ezcessiTe  action.  All  eicili* 
ments,  physical  or  mental,  should  be  scrupulously  avoided.  Great  bodilj  ei^, 
ertion  of  any  kind,  as  running,  leaping,  wrestling,  lifting  weights^  strate^' 
ascending  heights,  &c.,  may  provoke  a  return  of  the  hemorrhage;  and  tlirf 
anger,  or  any  other  strong  emotion,  are  scarcely  less  iqjnriona.  To  mainfsis 
a  gentle  exercise  of  all  the  bodily  Amotions,  and  an  equable  temper  of  nSai, 
should  be  the  constant  aim  of  the  patient  All  artificial  eanaea  of  an  mneqnsi 
distribution  of  the  blood  should  be  avoided.  Hence,  care  should  be  taken  thst 
no  part  of  the  clothing  be  so  tight  as  to  interfere  with  the  drenlation,  and  thit 
the  body  be  not  kept  long  In  a  position  which  might  cause  the  blood  to  gravi* 
tate  towards  the  organ  affected.  The  excitant  effiKt  of  ezeesilTe  heat^  and  psff* 
ticularly  its  partial  application,  should  be  guarded  against;  and  not  hsi^ 
any  exposure  to  cold  which  might  tend  to  produce  congestion  or  inHMnwitfsa 
For  the  same  reason,  constipation  of  the  bowels  should  be  careftilly  obviated. 
Indeed,  when  the  plethora  and  tendency  to  local  congestion  are  strong; 
of  one  of  the  saline  purgatives,  once  or  twice  a  week,  will  not  be  fonnd 
Steady  revulsion  towards  some  portion  of  the  body,  distant  from  the  part  at 
fected,  is  one  of  the  most  efficient  prophvlactics.  Hence  the  utility  of  aM^ 
petual  blister,  a  seton,  or  an  issue  upon  we  arm  or  thigh.  If  at  any  time  tMS 
DC  threatening  symptoms  of  an  attack,  they  should  be  met  by  saline  cathavticSk 
a  very  low  diet,  rest,  and  even  the  abstraction  of  blood.  It  haa  been  recea 
mended  to  apply  cold  water  occasionally  to  the  former  seat  of  hemorrhage; 
but  this  practice  is  somewhat  hazardous ;  as,  unless  the  cold  be  perseTeiiagly 
maintained,  there  might  be  a  risk  of  reaction  upon  its  removal ;  and  if  con- 
tinually applied,  it  would  endanger  internal  irritation  or  inflammation. 

In  the  passive  form  of  hemorrhage,  the  great  object  of  the  practitiooer,  in 
the  intervals,  should  be  to  restore  vigour  to  the  fauctions  without  over-exd^ 
ing  them,  and  a  healthy  constitution  to  the  blood.  This  is  to  be  effectai  bj 
a  nutritious  diet,  fresh  air,  passive  exercise,  and  agreeable  mental  ocenpatio^ 
assisted  occasionally  by  tonic  medicines,  especially  the  simple  Utters,  qaiai% 
and  the  preparations  of  iron. 

In  either  form,  should  the  hemorrhage  return  periodically,  at  short  bte^ 
vals,  much  might  be  expected  i^om  the  use  of  sulphate  of  quinia,  and,  if  this 
should  be  inapplicable,  from  the  arsenical  medicines. 

In  all  cases,  the  practitioner  should  thoroughly  investigate  the  eooditien 
of  the  system,  to  ascertain  whether  there  may  not  be  some  concealed  aoares 
of  the  hemorrhage  in  organic  derangements,  and,  if  successfhl  in  hia  aeud^ 
should  direct  his  remedies  towards  the  removal  of  these  eausaa. 

In  treating  of  individual  hemorrhages,  our  attention  will  be  directed  fbit 
to  those  of  the  mucous  membranes,  which  are  infinitely  the  most  frequent  aai 
important;  including  indeed  all  which  are  generally  treated  of  in  nosological 
arrangements.  Those  which  occur  in  the  other  tissues  will  afterwards  he 
briefly  noticed. 
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Artick  11. 

HEMORRHAGE  PROM  THE  NOSTRILS,  oe  EPISTAXIS. 

Thb  mncons  membrane  of  the  nostrils  is  probablj  the  most  frequent  seat 
of  hemorrhage.  The  affection  in  this  situation  is  liable  to  all  the  diversities 
which  have  been  enomerated  in  our  general  remarks  upon  the  subject.  To 
treat  of  them  here  would  be  mere  repetition. 

Symptoms,  Course,  Ac. — ^When  the  hemorrhage  is  of  the  active  kind,  it  is 
often  preceded  bj signs  of  local  disorder;  as  a  feeling  of  fulness,  heat,  itching, 
Ac  in  the  nostrils,  weight,  tension,  and  pain  in  the  forehead,  giddiness,  general 
headache,  buzzing  in  the  ears,  dizziness,  disordered  vision,  redness  of  the  ejes 
sod  nostrils,  flushing  of  the  face,  and  coldness  of  the  hands  and  feet.  All  these 
■jmptoms  are  not  usually  present  in  the  same  case,  nor  in  equal  degree  in  dif- 
ferent cases.  Sometimes  nothing  more  is  felt  than  a  fhlness  or  sense  of  weight 
about  the  head  or  nostrils;  and  frequentlj  the  eruption  of  blood  is  preceded 
bj  no  observable  disorder.  The  blood  is  usually  florid  and  coagpilable,  forming 
a  large  clot,  which  is  little  disposed  to  part  with  its  serum.  It  issues,  in  most 
eases,  from  one  nostril  only,  but  sometimes  from  both.  It  may  fall  drop  by 
drop,  or  in  a  continuous  stream,  and  varies  from  a.few  drops  to  a  quantity  suf- 
fieient  to  endanger  life.  Occasionally  it  flows  posteriorly  as  well  as  anteriorly, 
and  then  escapes  by  the  mouth.  It  may  even  take  this  direction  exclusively. 
When  the  hemorrhage  is  considerable,  portions  of  the  blood  are  often  swal- 
lowed, so  as  even  to  occasion  nausea  and  vomiting.  Small  portions,  too,  some- 
times pass  into  the  glottis,  and  produce  coughing.  Fears  of  the  existence  of 
hfimatemesis  or  hs&moptysis  may  thus  arise ;  but,  when  the  blood  flows  also 
ftom  the  anterior  nostrils,  there  can  be  little  difficulty  in  forming  a  correct  di- 
agnosis. There  may  be  some  obscurity  when  the  hemorrhage  occurs  during 
sleep,  and  takes  a  direction  exclusively  backwards.  The  patient,  awaking,  vo- 
nits  or  coughs  up  blood,  and  becomes  much  alarmed.  A  close  examination, 
however,  will  generally  detect  traces  of  epistaxis.  Blood,  for  example,  will  be 
brought  away  by  blowing  the  nose,  or  clearing  out  the  posterior  nares ;  and  its 
ftesh  character  will  show  that  it  had  not  been  lodged  there  in  vomiting.  Should 
there,  then,  be  no  return  of  the  discharge  from  the  stomach  or  lungs,  the  fears 
of  the  patient  may  be  confidently  quieted. 

Epistaxis  is  very  irregular  in  its  occurrence,  duration,  and  progress.  It 
eomes  on  at  uncertain  times,  lasts  from  a  few  minutes  to  many  hours,  some- 
times even  a  day  or  more,  and  is  very  frequently  suspended,  to  recur  again  at 
short  intervals,  occasionally  from  some  slight  cause,  occasionally  without  any 
observable  cause  whatever.  It  is  very  seldom  dangerous,  and  often,  indeed, 
ptoies  salutary  by  relieving  pre-existing  disorders,  especially  those  attended 
with  a  strong  determination  of  blood  to  the  brain.  It  is  sometimes,  however, 
In  such  excess  as  to  justify  alarm,  and  has  been  known  to  prove  fatal,  though 
.  no  instance  of  this  kind  has  &llen  under  the  notice  of  the  author.  The  most 
profuse,  and  most  dangerous  form  of  epistaxis,  is  that  in  which  the  hemorrhage 
IB  of  a  strictly  passive  character.  Great  quantities  of  blood  are  sometimes 
lost  in  such  cases,  and  the  suppression  of  the  hemorrhage  is  often  difficult 
This  form  of  the  affection  is  the  more  dangerous,  as  it  generally  attends  dis- 
eases of  a  prostrate  character,  which  can  ill  bear  the  loss  of  blood.  It  is  pro- 
bable that  most  of  the  fatal  cases  have  been  thus  complicated,  and  that  death 
has  resulted  much  more  firom  the  pre-existing  disease  than  ftom  the  hemor- 
rhage, though  perhaps  hastened  by  this  cause. 

Causes, — ^Where  no  predisposition  to  epistaxis  exists,  it  is  seldom  pro- 
duced except  by  direct  violence ;  but,  with  such  a  predisposition,  very  slight 
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canses  are  sufficient  to  iadace  an  attack.  A  moderate  blow  opoa  the 
picking  the  nostrils,  sneezing,  a  violent  parozyBm  of  coughing,  a  snddea  jm 
of  the  body,  strong  mascalar  efforts  of  any  kind,  stooping,  tight  craTati^  fi> 
posing  the  head  to  the  fire  or  the  snn,  sadden  changes  in  the  tempamtm  tf 
the  body,  the  introdnction  of  irritating  powders  or  yapoan  into  tbe  aurtilik 
stimulating  food  or  drink,  paroxysms  of  anger  or  other  strong  emolioa,  mt, 
in  general,  any  other  agency  capable  of  producing  a  msh  of  blood  to  the 
hea^,  or  of  impeding  its  return  through  the  ?eins,  mmj  serre  m  caasss  of  tUi 
hemorrhage. 

The  predisposition  consists  either  in  the  state  of  the  mucons  men 
that  of  tbe  system,  or  in  the  two  combined.  In  those  snttject  to  tbo 
a  swollen  and  peculiarly  tender  state  of  the  Schneideriaa  membraao  has 
times  been  observed.  The  hemorrhage  is  an  occasional  attendant  npoa 
mon  colds  or  coryza,  and  is  a  not  unfrequent  result  of  the  apoplectic 
It  often  accompanies  polypus  and  other  organic  diseases  of  the  noslifk  A 
plethoric  state  of  system,  an  excited  state  of  the  circulation,  and  a  hmm^ 
rhagic  constitntion  of  the  blood  predispose  to  it  The  predisposition  is  osss^ 
sionally  so  strong  as  to  lead  to  the  result  without  any  exciting  caDaa  Its» 
ists  to  this  degree  in  yarions  febrile  and  inflammatoiy  complaint^  ia 
bleeding  of  the  nose  is  a  common  occurrence,  especially  in  typhoid 
Phthisis  in  its  advanced  stages,  congestion  and  organic  disease  of  tbe  Bff^ 
malignant  exanthemata,  typhus  fever,  scurvy,  and  purpura  are  also 
complaints  often  attended  with  epistaxis,  which  in  these  affections  is 
passive.  The  scrofulous  or  tuberculous  state  of  system  eonstitotes  a 
position  to  it  The  affection  occasionally  follows  suppression  of  tho 
of  the  hemorrhoidal  flux,  and  of  other  natural  or  habitual  dischargasL  I 
known  it  apparently  the  result  of  pregnancy.  The  time  of  Ufa  appsaw  It 
have  some  influence  in  forming  the  predisposition ;  for  the  eomplalni  h 
common  about  the  age  of  puberty,  though  it  may  occur  at  anj  period 
childhood  to  old  age.  Very  often,  however,  a  strong  predispositf 
which  can  be  traced  to  no  known  cause.  The  g^eral  heoiorrhagic 
is  apt  to  show  itself  in  the  form  of  epistaxis. 

Treatment. — In  relation  to  the  propriety  of  attempting  to  aappram 
hemorrhage,  in  any  particular  case,  the  remarks  already  made  upoa  ~ 
rhage  in  general  are  applicable.  When  no  constitutional  symptoms  exist 
it  may  be  calculated  to  relieve;  when  there  is  no  increased  energy  of  the 
culation,  plethora,  or  uneasiness  about  the  head;  and  when  the  hemuiihs|l 
is  not  vicarious  to  some  more  hazardous  discharge,  endeavours  should  be 
to  check  it,  if  it  do  not  soon  cease  spontaneously ;  and,  even  in  cases  i 
offer  the  objections  above  alluded  to,  if  it  continue  after  the  relief  of  the 
toms,  or  be  so  copious  as  to  endanger  life,  it  should  be  arrested.   In  tha 
sive  form,  it  should  be  suppressed  as  soon  as  possible ;  as,  in  this  state, 
of  relieving  the  disease,  it  tends  to  aggravate  the  debility  in  whieh  it 

The  patient  should  be  placed  in  a  sitting  posture,  in  a  chair  or  in  bedp  viA 
his  head  erect,  or  slightly  inclined  backwsrd.  The  air  of  the  chambw 
be  cool  and  fresh.  The  cravat,  or  anything  acting  in  the  form  of  a 
about  the  neck,  should  be  removed.  Cold  water,  ice,  or  snow,  shonU  bos^ 
plied  to  the  outside  of  the  nose,  the  head,  or  the  back  of  the  neck.  Dinri^f 
the  head  in  cold  water,  or  holding  it  under  a  pnmp,  sometimes  causes  an  ii^ 
mediate  cessation  of  the  hemorrhage.  Immersion  of  the  arms  in  cold  wuls^ 
and  the  application  of  cold  to  the  arm-pits,  groins,  or  other  very  seasitifo  psii 
have  aiiio  been  recommended.  Should  these  measures  faiU  reeoaraa  skMi 
be  had  to  astringent  injections.  The  author  usually  employs  a  stroag 
tion  of  alum,  in  the  proportion  of  fifteen  or  twenty  grains,  or  even 
the  fluidounce,  with  almost  uniform  success.    Kino,  catoehu,  or  axirasl  rf 
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VEcitemeot  should  be  directed  towards  the  extremities  bj  immersing  the  hands 
tad  feet  in  hot  water.  When  the  hemorrhage  is  Terj  copious,  it  has  been  re- 
commended to  apply  ice  or  cold  water  to  the  epigastrium. 

If  there  should  be  much  naase%  retching,  and  ineffectual  effort  to  vomit, 
vflh  the  discharge  of  a  little  coagulated  blood,  giving  rise  to  the  suspicion  that 
VMeh  more  blood  might  be  remaining  in  the  stomach,  and  serring  as  a  sourqe 
of  irritation,  it  might  be  proper  to  effect  ita  complete  efacuation  by  a  mode- 
mto  doae  of  ipecacuanha.  The  action  of  the  medicine  would  be  less  likely 
I9  provoke  hemorrhage  than  the  spontaneous  movements  alluded  to,  and  after 
iti  operation  the  stomach  would  probably  be  left  comparatively  quiet.  But, 
^Hdnr  ordinary  circumstances,  emetics  are  of  doubtful  propriety, 
r  Should  the  pulse  be  excited,  and  of  sufficient  strength,  and  especially  if,  at 
1|w  same  time,  there  be  symptoms  of  gastric  inflammation  or  vascular  irrita- 
tion, blood  should  be  taken  from  the  arm,  in  quantities  proportioned  to  the  ef- 
4wt  of  the  operation  upon  the  pulse ;  and  a  continuance  of  the  same  clrcum- 
vUnces  would  jnstifjr  a  repetition  of  the  measure.  Sometimes,  when  the  patient 
btioo  feeble  to  admit  of  bleeding,  and  the  local  symptoms  alluded  to  exist, 
Ifiehea  to  the  epigastrium  may  be  substituted ;  and  these  will  often  be  found 
ipofol  auxiliaries  to  the  lancet.  The  system,  however,  is  often  too  much  ex- 
hMsted  to  admit  of  depletion  in  any  shape.  Sinapisms  and  blisters  to  the  epi- 
l^astrium  may  then  be  used. 

When  the  patient  is  very  prostrate,  with  a  pale  and  cold  skin,  and  a  feeble 
or  absent  pulse,  much  advantage  may  sometimes  accrue  from  the  hot  bath,  of 
tlii  temperature  of  about  105^,  by  which  the  blood  is  drawn  to  the  surface, 
«Bd  a  safe  stimulus  applied  to  the  system.  The  same  remedy  may  also  be  used 
in  less  prostrate  conditions,  in  the  more  advanced  stages  of  the  disease^  when 
It  is  deemed  highly  advisable  to  give  a  centrifugal  direction  to  the  blood. 

Acetate  of  lead,  in  small  and  frequently  repeated  doses,  combined  with  a 
little  opium,  is  one  of  the  most  efficient  internal  remedies.  If  this  should  be 
fleeted,  or  should  fail  f^om  other  causes,  recourse  may  be  had  to  other  astrin- 
gents, such  as  alum,  kino,  catechu,  krameria,  aromatic  sulphuric  acid,  and 
fome  of  the  liquid  preparations  of  Iron.  But  these  are  incompatible  with 
much  irritation,  and  with  acute  inflammation  of  the  stomach.  In  the  advanced 
•tAges,  and  in  cases  of  little  or  no  local  excitement  at  the  commencement,  oil 
of  turpentine,  or  creasote,  with  or  without  laudanum,  may  be  given  in  small 
doaes.  The  former  is  peculiarly  adapted  to  the  hemorrhage  which  sometimes 
occurs  in  the  last  stage  of  gastric  inflammation.  Ergot  might  be  tried  with 
•ome  hope  of  advantage ;  but  it  occasionally  nauseates,  and  the  author  has 
l|Ot  employed  it  in  this  hemorrhage. 

Excessive  irritability  of  the  stomach  should  be  allayed  by  lime-water  and 
nflk»  if  not  incompatible  with  the  case,  by  injections  of  laudanum,  and  by  a 

tpism  or  blister  over  the  stomach.  The  bowels  should  be  ke[)t  open,  when 
stomach  is  irritable,  by  enemata ;  when  it  is  retentive,  by  mild  cathartics, 
OB  the  Seidlitz  powders,  magnesia,  sulphate  of  magnesia,  castor  oil,  &c.  Some- 
ttmcs  active  purgation  is  indicated,  especially  in  congestion  of  the  portal  cir- 

^and  then  infusion  of  senna  with  Epsom  salt  may  be  used. 
Then  the  liver  is  in  fault,  the  hepatic  secretion  should  be  promoted  by 
irinate  and  frequently  repeated  doses  of  calomel  or  mercurial  pill,  alternated 
vith  mild  cathartics;  and  this  plan  should  be  pursued  until  the  stools  exhibit 
jellpw  bile,  or  the  gums  of  the  patient  are  touched.  In  some  cases,  it  is  pos- 
■iUe  that  a  purgative  dose  of  calomel  would  act  more  efficiently ;  but  in  gen- 
oral  the  alterative  plan  is  preferable  as  the  safer.  Both  in  hepatic  and  splenic 
cases,  remedies  should  be  employed  calculated  to  relievo  the  disease  of  these 
organs  respectively.  In  splenic  cases,  advantage  will  often  accrue  firom  the 
combined  use  of  iron,  quinia,  and  purgation. 


888  LOCAL  DISEASSfl.— CIBCULATOBT  STSmi.  [VAM IL 

Bion,  if  properly  applied,  can  scarcely  Adl  to  amiit  the  liewtti  ihugm.  Flor  tlk 
purpose,  a  piece  of  soft  sponge  or  patent  lint  of  a  cylindrleal  eiiape,  and  Mt»> 
rati^  with  some  astringent  eolation,  should  be  carefnllf  iatrodmd  iato  lis 
nostril,  so  as  if  possible  to  come  in  contact  with  the  ohedlDg  anteei  F» 


haps  small  pledgets  of  raw  cotton,  snccessifely  and  carefhlly  introdBeed  If  a 


probe,  woold  be  still  more  effectnaL  Abemethy  never  buad  of  aaeossi^  If 
winding  a  piece  of  moistened  lint  aroand  a  probe,  so  at  to  fora  m  tjVmUtm 
plag,  passing  this  along  the  floor  of  the  nose  for  its  wholo  length,  thea 
fully  withdrawing  the  probe,  and  allowing  the  lint  to  remain  for  thvea  c 
days.  (  Tweedie^s  SyaL  o/FracL  Me±,  article  JBpisUucit.)  Aaolhar  plai  k  » 
iotrodace  a  portion  of  hog's  intestine,  properly  prepared  and  cloaed  at 
deeply  into  the  nostril,  then  to  iqj ect  some  cold  water  forcibly,  and  tk 
extremity  of  the  tabe.  But  should  the  blood,  notwithstanding  theaa 
continue  to  flow  through  the  posterior  nares  into  the  throali  efforts  aast  Is 
made  to  close  both  eztremitieB  of  the  nasal  ca?ity.  This  is  to  bo  doaa  hj  yi» 
ing  through  the  nostril,  in  a  canula,  a  double  piece  of  cat-gv^  thia  wii%  er 
other  stiff  ligature,  somewhat  bent  at  its  looped  extremity,  ao  thai  the 


when  advanced  beyond  the  canula,  may  have  a  tendency  downward;  pasidM 
the  ligature  till,  having  passed  beyond  the  velum  pendiJam,  it  maj  ha  ssim 
by  the  finger  or  a  suitable  instrument  in  the  throat;  then  drawing  it  Bwd 
through  the  mouth,  attaching  to  it  firmly  a  suitable  piece  of  spoaga  or  Isi^ 
and,  by  means  of  the  string  in  the  nose,  drawing  the  plug  sonawhaft  Ifal^i^ 
to  the  posterior  nostril.  Another  string  should  be  attached  to  tha  phg 
left  hanging  out  of  the  mouth,  so  as  to  enable  the  practitioner  to 
foreign  body  when  desirable.  The  anterior  nostril  should,  at  tha 
be  cloaed  by  a  piece  of  sponge  or  lint  introduced  by  a  probe.  Thia  o 
however,  is  of  difllcult  performance;  always  produces  a  great  daal  of 
tion  in  the  throat,  with  irresistible  convulsive  movements,  as  ia  vomitlag;  mi 
is  very  seldom  necessary.  Abemethy  never  had  occasion  to  raaort  to  it 

For  the  constitutional  measures  requisite  to  prevent  a  return  of  apistaiii 
when  arrested,  the  reader  is  referred  to  the  general  remarks  on  keaonhma 
Should  the  predisposition  to  the  affection  consist  in  an  irritaUe  state  of  the  n^ 
sal  membrane,  it  is  recommended  to  protect  it  by  the  daily  applioatioa  of  ssas 
simple  ointment;  and,  when  the  membrane  is  chronically  inflamed,  leaehes  ti> 
temally,  and  injections  calculated  to  correct  this  morbid  conditioa,  aa  eolrtissi 
of  acetate  of  lead  and  sulphate  of  zinc,  may  be  found  useful  aa  prophjhetisa 


Article  III 

HEMORRHAOE  FROM  THE  MOUTH,  ob  STOHATORRHAOIA 

The  mucous  membrane  of  the  mouth  is  much  less  liable  to  hauBorrhage  Asi 
that  of  the  nostrils;  but  cas^s  of  stomatorrhagia  now  and  than  ooear;  ■! 
the  affection  requires  a  brief  notice.  In  the  mouth  may  be  here  indnded.  Iv 
convenience  sake,  all  the  parts  visible  from  without;  the  gnns^  toogaa^ 
fauces,  and  even  the  posterior  and  upper  portion  of  the  pharyax.  Bi 
rhage  may  occur  from  any  portion  of  this  surface,  but  is  noat  flreqatal 
the  gums. 

The  symptoms  are  too  obvious  to  require  enumeration.  Whan  modefalt  in 
quantity,  the  blood  is  discharged  l^  spitting;  when  vary  protae^  it  taaaba 
stream  from  the  mouth.  In  general,  there  is  very  little  diBealtj  ia  tha  dhg* 
nosis.  Not  uofk^uenUy,  if  the  mouth  is  washed  out  with  watar,  tha  paiaC  er 
surface  from  which  the  blood  proceeds  may  be  seen.  It  nay  haMaa.  la  h 
insunces  of  very  copious  hemorrhage,  particulariy  in  tha  fcaces^  taat  tha( 
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vcdtemeot  should  be  directed  towards  the  extremities  bj  immersing  the  hands 
tad  feet  in  hot  water.  When  the  hemorrhage  is  very  copious,  it  has  been  re- 
eommended  to  apply  ice  or  cold  water  to  the  epigastriam. 

If  there  should  be  mnch  naasea,  retching,  and  ineffectnal  effort  to  vomit, 
with  the  discharge  of  a  little  coagulated  blood,  giving  rise  to  the  suspicion  that 
iiaeh  more  blood  might  be  remaining  in  the  stomacn,  and  serving  as  a  sourqe 
of  irritation,  it  might  be  proper  to  effect  ita  complete  evacuation  by  a  mode- 
nto  doae  of  ipecacuanha.  The  action  of  the  medicine  would  be  less  likely 
I9  provoke  hemorrhage  than  the  spontaneous  movements  alluded  to,  and  after 
te  operation  the  stomach  would  probably  be  left  comparatively  quiet.  But, 
qnder  ordinary  circumstances,  emetics  are  of  doubtful  propriety. 
'  Should  the  pulse  be  excited,  and  of  sufficient  strength,  and  especially  if,  at 
tte  vame  time,  there  be  symptoms  of  gastric  inflammation  or  vascular  irrita- 
tion, blood  should  be  taken  from  the  arm,  in  quantities  proportioned  to  the  ef- 
fect of  the  operation  upon  the  pulse;  and  a  continuance  of  the  same  clrcum- 
■kances  would  justify  a  repetition  of  the  measure.  Sometimes,  when  the  patient 
ia.too  feeble  to  admit  of  bleeding,  and  the  local  svmptoms  alluded  to  exist, 
liiohes  to  the  epigastrium  may  be  substituted ;  and  these  will  often  be  found 
^■•fol  auxiliaries  to  the  lancet.  The  system,  however,  is  often  too  much  ex- 
hMsted  to  admit  of  depletion  in  any  shape.  Sinapisms  and  blisters  to  the  epi- 
fastriam  may  then  be  used. 

When  the  patient  is  very  prostrate,  with  a  pale  and  cold  skin,  and  a  feeble 
or  absent  pulse,  much  advantage  may  sometimes  accrue  from  the  hot  bath,  of 
Hie  temperature  of  about  105^,  by  which  the  blood  is  drawn  to  the  surface, 
«Bd  a  safe  stimulus  applied  to  the  system.  The  same  remedy  may  also  be  used 
in  less  prostrate  conditions,  in  the  more  advanced  stages  of  the  disease,  when 
ft  is  deemed  highly  advisable  to  give  a  centrifugal  direction  to  the  blood. 

Acetate  of  lead,  in  small  and  frequently  repeated  doses,  combined  with  a 
little  opium,  is  one  of  the  most  efficient  internal  remedies.  If  this  should  be 
fleeted,  or  should  fail  from  other  causes,  recourse  may  be  had  to  other  astrin- 
gents, such  as  alum,  kino,  catechu,  krameria,  aromatic  sulphuric  acid,  and 
•ome  of  the  liquid  preparations  of  Iron.  But  these  are  inoompatil)le  with 
much  irritation,  and  with  acute  inflammation  of  the  stomach.  In  the  advanced 
atages,  and  in  cases  of  little  or  no  local  excitement  at  the  commencement,  oil 
of  turpentine,  or  creosote,  with  or  without  laudanum,  may  be  given  in  small 
doses.  The  former  is  peculiarly  adapted  to  the  hemorrhage  which  sometimes 
qocurs  in  the  last  stage  of  gastric  inflammation.  Ergot  might  be  tried  with 
iome  hope  of  advantage ;  but  it  occasionally  nauseates,  and  the  author  has 
90t  employed  it  in  this  hemorrhage. 

Excessive  irritability  of  the  stomach  should  be  allayed  by  lime-water  and 
idlky  if  not  incompatible  with  the  case,  by  injections  of  laudanum,  and  by  a 
^Bapism  or  blister  over  the  stomach.  The  bowels  should  be  kept  open,  when 
tte  stomach  is  irritable,  by  enemata ;  when  it  is  retentive,  by  mild  cathartics, 
■■  ihe  Seidlitz  powders,  magnesia,  sulphate  of  magnesia,  castor  oil,  &c.  Some- 
tlmas  active  purgation  is  indicated,  especially  in  congestion  of  the  portal  cir- 

^and  then  infusion  of  senna  with  Epsom  salt  may  be  used. 
Then  the  liver  is  in  fault,  the  hepatic  secretion  should  be  promoted  by 
irinute  and  frequently  repeated  doses  of  calomel  or  mercurial  pill,  alternated 
vith  mild  cathartics ;  and  this  plan  should  be  pursued  until  the  stools  exhibit 
jeOpw  bile,  or  the  gums  of  the  patient  are  touched.  In  some  cases,  it  is  pos- 
attde  that  a  purgative  dose  of  calomel  would  act  more  efficiently ;  but  in  gen- 
eral the  alterative  plan  is  preferable  as  the  safer.  Both  in  hepatic  and  splenic 
eases,  remedies  should  bo  employed  calculated  to  relieve  the  disease  of  these 
organs  respectively.  In  splenic  cases,  advantage  will  often  accrue  from  the 
combined  VLse  of  iroUi  quinia,  and  purgation. 
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broaght  in  contact  with  the  bleeding  earfaee.  In  tha  eaaa  of  licBOiTliact  froa 
the  roof  of  the  month  above  allnded  to,  kino  appli^  thickly  npoa  a  ^aca  rf 
patent  lint,  and  pressed  upwards  hj  the  tongae,  arrested  thedfaehaggai  Salt 
tion  of  snbsalplttte  of  iron  (U.  S.  Ph.)  is  an  admirable  atjptic,  whan  itasa  Is 
applied,  by  means  of  a  hair-pencil,  to  the  bleeding  point,  wkaa  tka  Uoalk 
saes  from  the  socket  of  an  extracted  tooth,  the  same  lemadiea  will  oftM 
If  not>  the  caTity  may  be  filled  with  wax,  or  lint^  or  a  piece  of  apoaga 
with  the  astringent ;  and  pressare  may  be  made  by  means  of  a  eoik« 
the  caf  ity,  and  held  in  its  place  by  confining  the  jaws  with  a  faaadagiL  Dfc 
Physick  nsed  to  recommend,  in  hemorrhage  of  the  month  from  woHid% 
the  month  shonld  be  kept  open  by  means  of  a  piece  of  wood  or  othar 
substance  between  the  teeth,  having  often  found  this  remedy  to  tts 
operations.  (R.  Goates,  N.  Am.  Med.  and  Surg,  Joum.,  tL  4S.)  In 
from  the  divided  frenom,  if  other  means  fail,  it  may  be  neceaaaiy  to 
the  actual  cautery.  When  bleeding  from  the  month  is  vicaiioaa  to  the 
efforts  should  be  made  to  restore  the  function  to  ita  healthy  atata ; 
pendent  upon  morbid  states  of  tiie  blood,  these  must  be  correotad. 


Jlrtick  ir. 

HEMORRHAGE  FROM  THE  LUNGS,  ob  HJBMOPTTBI& 

Ths  term  hemoptysis,  though,  from  its  origin  {oI^a^  blood*  and  wtm,  I 
spit),  applicable  to  any  case  in  which  blood  escapes  throofl^  tha  moatikk 
now  universally  restricted  to  hemorrhage  from  the  lunsn,  and  thair  wpM^ 
ages,  the  trachea  and  larynx.     The  blood  may  proceed  either  hoa  Im  ■» 
cons  membrane  of  the  air-passages,  including  the  larynx,  trachea^ 
chial  tubes,  or  from  the  air-cells  of  the  lungs.     Another  form  of 
which  may  come  under  this  head,  though  not  always  attended  with  discfcsip 
of  blood  from  the  month,  consists  of  bleeding  into  the  palmonaiy 
or  interlobular  tissue,  and  is  named  apoplexy  of  the  lungs. 

Symptoms,  Course ,  dtc, — The  first  feeling  of  the  patient  fa^ 
qnently,  a  tickling  or  other  unusual  sensation  in  the  trachea  or  laiyaj^ 
induces  a  slight  cough,  followed  by  the  expectoration  of  blood.   A  ntan  sf 
the  sensation  leads  to  a  more  or  less  firequent  repetition  of  tha 
producing  a  greater  or  less  discharge,  until  the  hemorrhage 
frequently,  however,  there  are  various  preliminary  symptoms^  aoeh  aa 
tions  of  fulness,  weight,  tightness,  hea^  soreness,  and  opprassioa  over  ths.^ 
whole  chest,  or  in  some  particular  region  of  it,  oftein  attended  with  aa      ""-"  ^ 
pulse,  flushed  cheeks,  and  headache,  and  oocasionaUy  with  eod 
general  rigors,  and  decided  febrile  symptoms.     In  many  Instaneas^ 
a  dry  cough  precedes  for  some  time  the  expeotoratioa  of  blootL 
symptoms  of  local  and  general  excitement  mostly  continue,  fbr  »  ' 
shorter  time,  after  the  commencement  of  the  hemorrhage,  by  whiel^ 
they  are  usually  at  length  relieved. 

The  appearance  of  the  blood  discharged  diffsra  aecordiog  to  ita  imhi 
origin,  quantity,  length  of  detention,  Ac.     It  is  nsially  Hqaid,  floria»  and 
OMre  or  lees  frothy,  owing  to  the  admixture  <rf  air  in  the  reeplnlafy 
When  the  quantity  is  very  great,  it  is  less  fh>thy,  thoiiigh  a 
4U  generally  be  observed  in  this  state»  upon  tha  sarhca  of  the 


4ood  in  the  vessel  which  receives  it    Oooasionally  it  la  partial^  aoag^ 
asyeetaUy  when  small  in  quantity,  and  dataiaed  Isr  aona  tiaa  ia  M 
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kMKdhia.  b  neb  ioBtMicea,  it  ii  KtUe  if  si  all  mixed  with  bobUesof  air. 
Wkan  U  faM  beeo  long  detained  in  the  air-paBsageB,  it  is  of  a  dark  ooloor ; 
'  tfaia  appeaim&eey  li^owing  the  arterial  rednets  which  generally  character^ 

the  freshly  diicharged  blood,  indieates  a  moderation  or  oe«ation  of  the 
knMmrbage.  The  blood  is  alio  frequently  mixed  with  mnana.  It  ma?  ha?e 
Mi  eharaeter  thronghont  the  attaelL,  when  the  hemorrhage  is  eUght,  bnt^  in 
tha  BMieh  greater  namber  of  caaee,  the  phenomenon  ia  confined  to  the  latter 
when  the  bloody  transndatioo  hat  begun  to  give  way  to  mneone  eeer^- 

;  and  the  proporUon  of  blood  gradually  dimlDiahes  until  the  expeoto* 
Mod  matter  ie  entirely  free  from  it.  There  is  a  difference  in  the  mode  of  ad« 
■fartara.     Sometimei  the  blood  appears  in  the  form  of  distinct  streaks  in  the 

Ki,  indicating  an  origin  of  the  two  liquids  from  different,  and  possibly 
t  points.  In  other  cases,  the  blood  and  mucus  are  intimately  blended, 
drkig  a  ms^  hue  to  the  expeotoration,  which  gradually  becomes  lighter  as 
wm  qBaBti|hr  of  the  former  fluid  diminishes,  until  an  opaque  whitish  or  yeUow- 
Irik  poraloid  mattor  is  left.  In  sueh  eases,  the  two  fluids  have  probably  issued 
ftwm  the  same  portion  of  membrane,  and  that,  in  a  state  of  high  irritation  or 
poaltlva  inflammation.  Oocadonally  the  blood  is  mixed  with  a  tenacious  fibri* 
M«a  matter,  as  in  pneumonia.  This  would  appear  to  indicate  an  inflammatory 
•tigtn  in  the  al^cells,  or  minute  bronchial  tubes.  Important  inferences  may 
tea  be  drawn  from  the  appearance  of  the  discharged  blood. 

The  quantity  of  blood  varies,  from  enough  merely  to  tinge  the  expectora- 
tkm,  up  to  several  pints.  In  the  great  majority  of  cases  the  loss  is  moderate, 
of  itself  wholly  insufficient  to  produce  any  serious  impression  on  the  sys> 
In  some  instances  it  is  directly  fatal,  though  very  rarely  so. 
;  The  presence  of  the  effused  blood  in  the  longs,  when  considerable  in  quan- 
tifyt  produces  more  or  less  difficulty  of  respiration,  with  wheexing,  and  some- 
ft  gurgling  or  rattling  sound,  from  the  passage  of  the  air  through  it, 
during  inspiration  and  expiration.  The  dyspnosa  is  occasionally  very 
being  attended  with  heaving  of  the  chest,  a  sense  of  fulness  and  great 
ion,  and  marks  in  the  countenance  of  imperfect  respiration.  The 
tMgh  whfeh  attends  the  hemorrhage  varies  according  to  circumstances. 
SoBsetimes  it  depends  wholly  upon  the  presence  of  the  eflhsed  blood ;  but 
■•fe  frequently  it  originates  also  in  a  taberculous  or  inflammatory  state  of 
the  hugs,  and  then  tends  to  sustain  and  aggravate  the  hemorrhage.  The 
•iogh  whicA  is  provoked  by  the  effused  bIo(Kl  varies  with  th&  quantity  and 
BSat  of  the  dRision.  When  the  blood  is  pure  and  in  the  larger  bronchia,  it 
U  BBBally  evacuated  without  much  effort;  but,  when  in  the  air-cells  or  minute 
kiDndii^  ramifications,  or  mingled  with  tenacious  secretions,  or  allowed  to 
Muain  until  it  has  coagulated,  it  provokes  fall,  deep,  and  often  hard  and  pain- 
M  eonghing.  In  rare  instances,  the  gush  of  blood  into  the  air-passages  is  so 
Ipdden  and  copious  as  to  produce  a  feeling  of  impending  suffocation,  and  to 

gve  rise  to  convulsive  efforts  of  the  muscles  of  expiration  for  its  discharge.  It 
dboa  thrown  forcibly  into  the  fimoes,  and  escapes  not  nnfrequently  both  bj 
s  mouth  and  nostrils,  occasioning,  at  the  same  time,  probably  by  its  presence 
h  thfi  throat,  spasmodic  contractions  of  the  muscles  concerned  in  vomiting. 
the  oonteata  of  the  stomach  are  thus  mingled  with  the  blood  from  the  lungs; 
aad,  at  first  sights  the  case  may  bear  a  close  resemblance  to  hematemesis.  But 
Hm  sjBptoms  of  disturbed  respfaration,  and  the  evidences  presented  by  auseul* 
liStloB,  wiD  be  sufideiit  to  indicate  its  true  nature. 

Along  with  the  jAoiomena  already  mentioned,  there  are  often  present,  es» 
peelally  npon  the  mst  s^tack  of  hsBmoptysis,  various  symptoms  aacribable  to 
fta  feiy  natural  alarm  of  the  patient;  as  great  paleness,  anxiety  of  counte- 
Maoe,  a  quickened  and  agitated  but  feeble  pulse,  tremblings,  faintness,  and 
etcfi  nausea.  These  have  fortnnaisly,  in  many  instancDs,  a  tendency  to  dimiA* 
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iih  the  hetdoi^rhage.  In  thio  Robsequent  afcticb,  tiM  patient  la  geiMCil 
leas  apprahenaidn ;  bot  the  idea  of  great  danger,  connected  witt  apittinf  df 
blood,  ifl  BO  firmly  fixed  In  the  public  mind  that  few  are  fooad  caMbh  mt^ 
siBting  the  impreasion  entirely.  When  the  loss  of  blood  ia  greats  1m  altela  eff 
this  are  added  to  those  of  alarm,  and-symptoma  of  great  proatralfaNi  m 
sionally  presented  It  is  nsnally,  however,  more  from  the  long 
than  from  the  great  copionsness  of  the  hemorrhage,  that  the  dabflltatlaig 
sequences  of  loss  of  blood  are  experienced  in  any  great  degrae.  LIk«  aay j 
hemorrhage,  that  from  the  lungs  may  be  of  a  puiily  passive  ebanelflTp 
this  form  of  the  disease  is  comparatiyely  rare. 

The  conrse  of  hssmoptysis  yaries  as  much  as  the  symptoBM  already 
rated.    Sometimes  the  whole  attack  is  limited  to  a  few  ants 
slight  or  copious  as  the  case  may  be,  and  no  return  is  experienced  ob  the 
ticular  occasion.    Sometimes  tne  discharge  is  suspendeid  duing  » loaMrev 
shorter  intenral,  for  example,  a  few  hours,  a  day,  or  more  than  a  oay,  mm  Ik 
recurs,  to  cease  again,  and  again  recur ;  and  the  affection  nay  thos 
regularly,  sometimes  better  and  sometimes  worse,  finr  weeka  and  area 
In  other  cases,  again,  it  is  continuous  for  many  days,  with  little  or  no 
ruption,  except  that  occasioned  by  the  slow  accumulation  of  the 
blood.    It  rarely  happens  that  an  indiyidual,  if  he  liyes  many 
first  attack,  escapes  a  return ;  and,  in  many  cases,  the  returns  are  freqneai 
these  cases,  the  patient,  in  general,  dies  ultimately  of  polnsonaiy 
In  some  instances,  the  attacks  are  periodical,  occurring  especially 
This  is  apt  to  be  the  case  in  women  with  amenorrhcea;  and  the 
returns  are  said  occasionally  to  haye  been  obseryed  in  men,  aa  TicarloH  tag 
suppressed  hemorrhage  from  the  rectum.   Such  cases  are  not  osaallyatlsaU 
with  much  danger. 

Hemoptysis  is  yery  seldom  directly  fatal.   The  instances  of  death 
cause,  without  organic  disease  of  the  lungs  or  great  blood-yesaels,  are 
ingly  rare.  One  is  recorded  by  Andral,  in  which  the  patient  died  from  tkei 
transudation  of  blood  from  the  bronchial  yessels,  without  ulceratioa, 
or  any  other  discoverable  cause  of  hemorrhage.  Death  may  reault  la  twsi 
ferent  modes.  The  quantity  of  blood  may  be  so- great,  and  its  efltaaloa  ae 
den,  that  it  cannot  be  discharged,  and  the  patient  must^  therefore,  die  of  i 
cation ;  or  the  loss  of  blood  from  the  circulation  may  occasion  a  feta^^yasspii 
It  is  probable  that  sudden  death  results  usually  ftt>m  the  former  eaaae.  k 
some  instances,  the  patient  is  exhausted  by  a  long-continued  diacharga.  flM^ 
rally  speaking,  however,  when  a  patient  dies  with  pulmonary  hamofrhags^ftll 
through  some  coexisting  disease,  especially  of  the  lungs,  heart,  or  aorta. 

It  is  often  desirable  to  know  from  what  part  the  blood  proeeeda.  It  smf  ll 
suspected  to  come  directly  from  the  mucous  membrane  of  the  latyms,  mftt 
ally  from  the  neighbourhood  of  the  glottis,  when  the  prelimioarr  aim|iUiMsrf 

thaavMm 


irritation  exist  in  this  part,  and  are  wanting  in  the  lungs;  when 
cause  was  one  peculiarly  calculated  to  act  upon  the  glottia,  aa  lood  apeaUilt 
or  singing ;  when  no  proofs  are  afforded  by  auscultation  of  eftialoa  la  the  lNa» 
chial  tubes;  in  fine,  when  the  blood  is  in  small  auaatity,  little  mini  withah( 
and  discharged  by  that  peculiar  cough  by  whicn  irritating  anbataaeee  ait  S^ 
moved  from  the  glottis,  and  which  may  very  properiy  be  owed  laryngeal  B^ 
morrhage  from  this  vicinity  may  result  from  simple  irritatioB  of  the  oigaB,siM 
by  a  hemorrhagic  diathesis ;  but  it  is  probably,  in  the  greater  aaariiar  of  essB( 
dependent  upon  ulceration  of  a  scrofuleus  character,  and  asaodalad  wMt  t» 
bercles  in  the  lungs. 

The  same  absence  of  pulmonary  symptoms,  the  same  character  of  Iha  eassik 
and  similar  appearance  of  the  blood  discharged,  with  a  coagh  aeilher  lBi|n> 
geal,  nor  apparently  connected  with  the  lungs,  and  the  loeaUaaUoa  of  the 
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pluiy  MDiations  of  QDeasioeM  ia  the  trachea,  would  fix  attentioii  upon  this 
ortioD  of  the  air-paasagea  as  thtf  seat  of  the  disorder.  But  hemorrhage  seU 
Mi  takes  plaee  from  the  trachea. 

The  sjmptomB  which  point  to  the  bronchial  tabes,  as  the  soaroe  of  the  he« 
lorrhage,  hsTe  been  already  sufficiently  described.  All  cases  in  which  there  is 
^pwlicolar  reason  for  referring  it  to  some  other  seat,  may  be  considered  as 
iMchiaL  Xhey  are  beyond  all  comparison  the  most  numerous.    In  addition 

0  what  has  been  stated,  it  is  only  necessary  to  mention  that,  in  these  cases, 
ha  aonnds  produced  by  liquid  in  the  bronchia  will  be  disco? ered  in  the  chest 
J  aoacnltation. 

It  haa  been  mentioned  that  blood  is  sometimes  effused  in  the  air-cells,  and 
ha  interlobular  areolar  tissue,  constitutiug  what  Laennec  has  called  apoplexy 
fike  lungs.  This  is  not  always  attended  with  the  escape  of  blood  from  the 
laath;  and,  in  such  cases,  an  accurate  diagnosis  is  very  difficult,  and  perhaps 
i^poaaible.  When  there  is  a  considerable  reddish  and  very  frothy  ezpectora- 
M^  with  great  oppression  of  breathing,  and  a  sense  of  impending  suffocation, 
ad' when,  at  the  same  time,  an  absence  of  respiration  in  a  certain  portion  of 
pa  long  is  indicated  by  auscultation  and  percussion,  with  a  subcrepitant,  or 
Abdcous  rale  in  the  ?icinity  of  the  dulness,  and  a  coarse  mucous  rale  in  the 
age  tabes,  there  is  reason  to  suppose  that  the  hemorrhage  may  be  of  the  kind 
lladfld  to  ;  though  it  must  be  confessed,  that  the  inference  is  not  necessarily 
mact.  These  cases  are  always  alarming  and  dangerous,  but  by  no  means  in- 
rilably  fatal.  The  effused  blood,  when  not  of  great  extent,  is  surrounded  in 
alter  the  cessation  of  the  hemorrhage,  by  a  sort  of  cyst  similar  to  that 
in  cerebral  apoplexy,  which  probably  serves  not  only  to  isolate  the  mat- 
m  thus  become  foreign  to  Uie  system,  and  consequently  irritant,  but  to  efbct 
a  oltimate  absorption. 

•DiagnoM. — Hemorrhage  from  the  mouth,  fauces,  and  posterior  nares  is 
laatimes  mistaken  for  hssmoptysis,  to  the  great  alarm  of  the  patient  In  or- 
fiaarj  oases,  there  can  be  no  difficulty  in  the  diagnosis.  In  some  instances, 
avaTer,  the  nature  of  the  case  is  not  so  clear.  Thus,  in  epistaxis,  when  the 
lapd  escapes  exclnsively  by  the  posterior  opening  of  the  nostrils,  and  through 
ha  mouth,  if  the  quantity  is  considerable,  portions  are  apt  to  fall  upon  the 
lottia^  excite  coughing,  and  thus  seem  as  if  they  came  from  the  air-passages. 
han  when  the  hemorrhage  Is  slight,  if  it  occurs  during  sleep,  the  same  result 
ftaa  happens,  and  the  patient,  on  awaking,  supposes  that  he  is  coughing  up 
iood.  The  physician  may  also  be  deceived,  unless  he  carefully  examine  into 
ha  case.  It  generally  happens  that,  upon  close  inspection,  blood  may  be  ob- 
irvad  at  the  anterior  opening  of  the  nostrils,  or,  at  least,  may  be  made  to  ap- 
aar  there,  if  the  patiept  be  directed  to  blow  the  nose  smartly.  The  blood 
{■diarged  is  not  mixed  with  air,  and  is  without  that  semi -coagulated  consist- 
ipaa^  and  somewhat  regular  form,  that  often  belong  to  the  sputa  in  hssmopty- 
ll^  when  not  frothy.  When  the  hemorrhage  is  slight,  coagulated  blood  may 
tea  be  seen  in  the  falices,  hanging  over  the  velum,  upon  which  it  rests.  After 
haaospension  of  the  bleeding,  coughing  brings  up  no  more  blood,  while  if  the 
aliant  clear  out  the  nostrils  posteriorly  by  drawing  air  suddenly  through  the 
aasy  aither  blood,  or  mucus  mixed  with  blood,  is  discharge  through  the  mouth. 
fkan  the  hemorrhage  is  from  the  mouth  or  fauces,  a  close  inspection  will  often 
iTcr  the  precise  source.  The  diagnosis  is  here  also  aided  by  the  appear- 
of  the  blood,  which  resembles  that  from  the  nostrils.  In  both  cases,  the 
fSiptoms  of  effusion  into  the  bronchial  tubes,  whether  of  a  general  nature,  or 
MWa  revealed  by  auscultation,  are  wanting ;  though  there  might  be  some  dif- 
soHj  in  this  respect,  if  the  hemorrhage  should  be  complicated  with  catarrh. 

1  acme  rare  instances  of  hsBmoptysis,  the  blood  escapes  by  the  nostrils  as  well 
I  tha  mouth,  and  there  might  be  risk  of  mistaking  the  case  for  one  of  epis- 
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toziB.  Bnt  hen  the  pectond  rigat  would  probablj  be  abandttii  ftv  At 
ttty  of  Mood  eflbsed  mogt  be  eoniideittble,  to  be  attended  wlifc  eaeh  a 
menon.    The  diagnostic  signs  between  hemoptTiis  and  hmmmMtmatlB  wOlle 
giTOB  in  the  aoconnt  of  the  latter  hemorrhage. 

Anatomical  CharaoUrB. — In  mostcaiea,  no  other  phenoaeiMB  li  ptwirtri 
by  the  mocoas  membrane  from  whieh  the*hemorrhage  prooeaded  tiaa  aem^ 
tain  degree  of  redness,  and  occasionally  of  inflammatioa ;  aad  eoiacti— eiw 


these  are  wanting.    The  most  careful  search  generally  Mb  to  aetaei  Mfiaa- 


tare,  ulceration,  or  other  solution  of  eontinnity.     The  iaibreaet  isi» 
blood  has  escaped  by  transudation  from  the  Teasels.   But  it  ia  poaalMe 
morbid  openings  may  exist,  large  enough  to  admit  the  toae  of  Mood*  vilee 
minute  as  to  escape  the  strictest  scrutiny;  and  I  am  dispoaad  to  tUu fl 
an  absolute  rupture  may  take  place  more  frequently  than  ioma 
haTC  been  willing  to  allow.    When  the  dischaige  eomes  on  Ycrj  a 
in  considerable  quantities,  there  is  reason  to  believe  that  it  takea 
a  solution  of  continuity  in  a  ressel;  for  transudation,  whethar  aa  a 
morbid  process,  is  almost  always  somewhat  gradual  at  the  eomm 

When  the  effusion  of  blood  nas  taken  place  into  the  pnlmonarj  MieMli^ 
ma,  constituting  apoplexy  of  the  lungs,  a  cireumscribed  s^ld  porooa  k» 
served,  of  greater  or  less  extent,  from  one  to  many  cubic  inchea^  whU^ 
being  cut,  exhibits  a  deep  reddish-black  colour,  and  a  someadiat  _ 
structure.  There  appear  to  be  two  pathological  conditions  which  luivt 
confounded  under  this  name.  In  one,  the  effused  blood  is  contaiaad 
air-cells,  and  smaller  bronchial  tubes,  completely  blocking  them  up ; 
out  any  rupture  of  the  cellular  tissue,  or  vascular  coata.  In  thia 
the  cut  surface  of  the  solidified  mass  is  scraped  by  the  scalpel,  aoMA 
portions  of  coagulated  blopd  are  removed,  aud  the  tissue  of  the  eella  is  at 
posed.  In  the  second  of  Ihe  conditions  alluded  to,  the  tissue  ia  raptamlli 
a  greater  or  less  extent,  blood  has  escaped  into  the  interlobular  atmctaii^  ssi 
sometimes  clots  are  found,  as  in  cerebral  apoplexy,  contained  ia  eavflhs  ht 
lowed  out  in  the  substance  of  the  lungs.  Andral  considers  these  to  he  ema 
of  true  pulmonary  apoplexy.  The  extent  of  the  effusion  is  in  aome 
very  great,  involving  even  one  or  more  lobea;  and  the  blood  aomelii 
rates  the  pleura  also,  and  escapes  into  the  cavity  of  that  membraae.  AlUil 
condition,  which  might  be  confounded  with  effusion  into  the  air-eeB^  k 


in  which  the  blood  has  issued  from  the  bronchial  mncoue  membraaeyaalfifr 
vitated,  or  been  forced  by  inspiration,  into  the  cells  of  a  certain  portioacrlhi 
lungs,  so  as  to  fill  them  up  completely,  as  well  as  the  minute  ramiflcatieasif 
the  bronchia.  That  such  an  event  occasionally  happens,  may  be  iofenedftas 
the  observations  of  Andral  {AnaL  PalKoL,  iii.  488),  and  those  of  Dr.  Wi 
{Med,  Qaz.,  ix.  656).  But  Dr.  Burrows  states  that,  though  his  fieU  of 
ration  in  relation  to  the  pathology  of  the  lungs  has  been  very 
has  never  met  with  an  instance  in  which  the  blood  has  not  appearetlsis 
coagulated  in  the  position  in  which  it  had  been  extravasated.  {7ioMdit^8/iL 
of  Prod,  Med,,  article  Hemorrhage  from  the  Lungs.) 

Cauees,  Sc. — ^The  causes  of  pulmonary  hemorrhage  are  blows  or 
of  external  violence ;  the  severe  exertion  of  the  lungs  in  speaking, 
singing,  coughing,  sneezing,  laughing,  or  playing  on  wind  instmmeata; 
ing  at  stool  or  urine,  or  in  the  lifting  of  weights,  wrestling,  Ac.;  other 
of  violent  muscular  exertion,  as  running,  leaping,  ascending  heights,  Ae4  a 
sudden  diminution  of  the  atmospheric  pressure,  whether  opoa  the 


the  earth  or  at  great  elevations ;  the  inhalation  of  irritating  gaaea  or  aev> 
ders,  or  of  hot  or  very  cold  air;  tight  lacing  and  other  artlfei^  ■ethoii  «f 
compressing  the  chest  or  abdomen ;  whatever  conditions  of  health  or  disstfs 
have  a  tendency  to  diminish  the  capacity  of  the  langa  aod  Iherehj  aapeae  Al 
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pdlmooary  Teiaeb  to  disteniioii,  ai^d  whataTer  block  up  the  abdoman  so  aa  to 
throw  the  blood  eflpecially  upon  the  cheet,  as  pregnanoj,  aBcites,  and  large  ab* 
dominal  tamoan;  the  tranter  of  gooty  or  rheomatic  irritation  to  the  Inngt ; 
the  aoppretsioQ  of  habitaal  diichargei,  whether  health j  or  morbid ;  Ticiui- 
tadei  of  temperatare ;  organic  diseases  of  the  longs  and  heart,  producing 
aithar  irritation,  inflammation,  nkerationy  or  mechanical  congestion  of  the 
faronchial  membrane ;  a  reUzation  of  the  pnimonary  tissne  consequent  npon 
gnatdabilitj;  and,  finally,  a  morbid  state  of  the  circulation,  in  relation  either 
to  the  force  of  mofement,  or  the  quantity  or  quality  of  the  blood.  Some  of 
tkan  eaasea  are  only  eioitiag  or  ocoasionsJ,  others  are  both  exciting  and  pre- 
diapoaing,  according  to  the  ciroumstanoes  of  their  action.  Whaterer  is  com- 
Boo  to  them,  as  causes  of  hemorrhage  in  general,  has  already  been  sufficiently 
diacaasad.  Age  has  great  influence  as  a  predisposing  cause.  By  far  the  larger 
proportion  of  cases  of  heemoptysis  occur  between  puberty  and  fhll  maturity, 
or  from  fifteen  to  thirty-five.  The  disease,  howerer,  is  not  uncommon  in  mid- 
dia  and  old  age.     It  is  rare  in  infancy. 

Hssmoptjrsis  may  be  associated  with  all  the  different  pathol(>gicaI  itates 
which  have  been  enumerated  under  the  head  of  hemorrhage  in  genera],  and 
which  it  is  unnecessary  to  repe%^  in  this  place.  But  there  are  certain  morbid 
aflaetions  which  are  especially  productire  of  this  hemorrhage,  and  therefore 

a  lira  a  particular  notice.  Those  which  merit  attention  may  be  included 
er  the  heads  of  1.  bronchial  or  pulmonary  inflammation ;  8.  phthisis ;  S. 
•ffgaoic  diseases  of  the  heart ;  4.  aneurism ;  and  5.  suppression  of  habitual 
diadiarges,  whether  healthy  or  morbid. 

WUh  Inflammalion, — Whether  irritation  is  to  end  in  hemorrhage,  or  to 
advance  to  iuflammation,  depends  frequently  upon  an  unappreciable  condi* 
tlOQ  of  the  part  affected,  or  of  the  system.  It  is  highly  probable  that  the 
hamorrhag^c  constitution  of  the  blood  sometimes  leads  to  the  former  instead 
of  the  latter  result  Now  it  may  readily  happen  that  the  scale  may  be  very 
sdealy  balanced  between  these  two  affections ;  that  the  tendency  to  neither  ex- 
doairaly  may  be  rery  decided ;  and  that  consequently  an  irritation  may  first 
axhibit  itself  in  the  eztrar asation  of  blood,  and,  if  not  reliered  in  this  way, 
■wy  end  in  inflammation.  Hence  bronchitis  and  pneumonia  may  be  ushered 
fai  by  an  attack  of  hoemoptysis.  The  case  appears  at  first  to  be  only  an  ordi- 
nary one  of  actire  hemorrhage;  the  symptoms  of  decided  inflammation  be- 
ing aabseqnently  developed.  But,  even  after  inflammation  has  been  estab* 
Hslied,  more  or  less  blood  is  often  eztravasated,  and  escapes  by  expectoration. 
The  quantity,  however,  is  now  usually  small,  and  generally  mixed  with  mucus. 
In  pneumonia,  bloody  expectoration  is  so  frequent  as  to  be  looked  upon  al- 
flMMt  in  the  light  of  a  characteristic  symptom.  Though,  in  most  cases,  the 
■pata  are  merely  tinged  so  as  to  give  them  a  rusty  hue,  yet  it  sometimes  hap- 
pons  that  pure  blood  is  discharged.  This  occurs  especially  in  pneumonia 
mhh  a  typhoid  tendency ;  and,  in  bad  cases  of  this  kind,  considerable  quao- 
Cities  of  dark  blood  are  occasionally  coughed  up.  A  hemorrhagic  character 
of  the  mass  of  the  blood  is  here  probably  associated  with  the  causes  of  in- 
flammation. One  of  the  effects  of  inflammation  is  to  soften  the  tissne  which 
it  afliscts.  There  is  reason  to  believe  that  blood-vessels,  whose  power  of  re- 
riataoee  has  been  thus  diminished,  sometimes  yield  to  the  tns  a  tergo,  and ' 
Ibat  hemorrhage  ensues  from  their  rupture.  Another  mode  by  which  inflam- 
mation occasionally  gives  rise  to  hemorrhage  is  through  ulceration.  Hemo- 
v^rais,  however,  from  this  cause  is  rare.  A  case  is  recorded  by  Dr.  Oarswell, 
ui  which  ulceration,  perforating  one  of  the  bronchia,  opened  a  braooh  of  the 
pulmonary  artery,  with  a  speedily  fatal  effect. 

WiUi  Phthisis. — This  is  by  far  the  most  frequent  complication  of  h»mo- 
ptyais.     Bleeding  from  the  lungs  has  been  so  frequently  followed  by  pulmo- 
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licrlng  the  congestion  of  the  stomach,  and  thns  prefentfng  more  l^arioii 
resalts  in  that  organ,  parti j  bj  exhausting  the  sonrcea  of  the  diieaae  »  cm 
or  both  of  the  viscera  referred  to.  It  is  a  recorded  fi^t,  that  reir  lame 
swellings  of  the  spleen  have  been  suddenly  reduced  by  the  oorarrence  of  he- 
morrhage from  the  stomach. 

4.  Other  Organic  Affections. — Solid  tumours  within  the  sbdoaen,  whette 
scirrhous  or  not,  large  aneurisms,  and  even  the  pregnant  uterus,  nay  actai 
causes  of  hiematemesis  by  pressure  upon  the  veins  which  return  the  blood  ef 
the  portal  circle,  or  upon  the  great  descending  trunk  of  the  aorta  or  the  prial* 
tive  iliacs.  Organic  disease  of  the  heart  may  have  the  same  effect  by  impcdiif 
the  return  of  the  blood  through  the  vena  cava,  and  thus  prodaciDg  general  i^ 
nous  congestion.  Another  origin  of  gastric  hemorrhage  may  be  the  bnntiag 
of  an  aneurism  into  the  stomach.  A  case  is  recorded  by  Dr.  O.  B.  Hodfk% 
of  Media,  Pa.,  in  which  repeated  attacks  of  httmatemesia,  which  altinata^ 
proved  fatal,  proceeded  firom  a  tumour  in  the  stomach,  at  the  cardiac  oriie^ 
consisting  of  a  congeries  of  varicose  veins,  which  were  all  traced  into  the  g» 
trie  vein,  and  which  appeared  to  open  by  minute  orifices  into  the  itninaA 
(Am.  Joum.of  Med.  Sci..,  Oct.  1866,  p.  876.) 

Hiematcmesis  is  not  a  very  uncommon  aflfection  in  females,  aa  the  reiolt  ef 
suppression  of  the  menses ;  and  it  is  then,  as  before  stated,  apt  to  assume  a  p^ 
riodical  form.  It  is  liable  especially  to  occur  in  nervous  females;  but  perhaps 
this  association  is  merely  accidental ;  the  nervous  symptoms  being  a  mered^ 
pcndence  of  the  uterine  affection,  without  any  direct  relation  to  the  hemorrhigi 
from  the  stomach.  It  is,  however,  peculiarly  apt  to  be  excited  in  anch  palicBli 
by  causes  calculated  to  disturb  their  equanimity. 

This  hemorrhage  is  also  an  occasional  attendant  upon  malignant  fevei% 
scurvy,  purpura  haemorrhagica,  and  other  affections  in  which  the  blood  has  a^ 
sumed  the  hemorrhagic  character.  In  these  cases,  it  is  generally  associated  wMi 
hemorrhage  f^om  other  sources,  and  is  passive  in  its  nature. 

As  in  all  the  other  hemorrhages,  the  blood  in  hsematemesia  may  escape 
through  a  wound  or  rupture  of  the  vessel,  through  an  opening  prodw^sd  bvajk 
ceration  or  sphacelus,  or  through  the  coats  without  any  discoverable  sola'tioa 
of  continuity ;  and,  in  the  last-mentioned  case,  it  may  be  active  or  passive,  ths 
result,  namely,  either  of  increased  vascular  action,  or  of  a  mere  relaxatioa  of 
the  walls,  allowing  the  blood  to  pass  without  the  usual  resistance.  How  the 
blood  may  be  conceived  to  pass  through  the  vafKSular  coats,  without  a  roptaii, 
has  been  explained  in  the  general  observations  on  hemorrlmge. 

Anatomical  Characters. — If  the  hemorrhage  has  proceeded  from  a  wotad 
or  rupture  of  a  vessel,  the  oriFice  may  generally  be  found  upon  close  inspce- 
tion.  A  case  is  recorded  in  which  it  resulted  from  the  bite  of  a  leech  sval* 
lowed  with  the  water  of  a  rivulet.  (DicL  de  3fM.t  xii.  330. )  In  many  cases. ths 
most  careful  examination  of  the  snrfuce  of  the  stomach  reveals  no  vascular  S(h 
lution  of  continuity ;  and  the  inference  is  almost  irresistible  that  the  he^w^ 
rhage  was  a  mere  transudation.  In  these  cases,  the  gastric  mncooa  membrsM 
is  Sometimes  quite  healthy  both  in  consist en<*e  and  colour ;  but,  more  freqneatlyt 
it  exhibits  evidence  of  congestion  or  Inflammation,  in  a  greater  or  leas  dtgnt 
of  vascular  redness,  sanguineous  effusion  into  the  mucous  or  submucous  Iimdb, 
or  of  softening.  In  some  instances,  dark  points  appear  thickly  strewed  over  tbi 
mucous  surface.  Sometimes  ulcers  are  discovered,  with  their  surfaces  corirad 
over  with  thin  coagnia,  or  exiiibiting  specks  here  and  there,  at  points  froa 
which  the  hemorrhage  probably  proceeded.  Sometimes  large  veaaela  are  fbaod 
opened  by  ulceration. 

Treatment. — The  patient  should  be  placed  in  bed,  and  kept  perfectly  ijiiit 
both  in  body  and  mind.  He  should  take  a  little  ice-water  now  and  then,s8d 
may  even  swallow  small  pieces  of  ice  if  agreeable  to  him.   At  the  aanie  tiM 
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ndtemeDt  shonld  be  directed  towards  the  extremities  by  immersing  the  hands 
lad  feet  in  hot  water.  When  the  hemorrhage  is  very  copious,  it  has  been  re- 
KHBOiended  to  apply  ice  or  cold  water  to  the  epigastriam. 

If  there  shonld  be  mnch  nausea,  retching,  ana  ineffectnal  effort  to  Tomit, 
■ifth  the  discharge  of  a  little  coagulated  blood,  giving  rise  to  the  suspicion  that 
Meb  more  blood  might  be  remaining  in  the  stomach,  and  serving  as  a  sourqe 
of  irritation,  it  might  be  proper  to  effect  ita  complete  evacuation  by  a  mode- 
(■!•  dose  of  ipecacuanha.  The  action  of  the  medicine  would  be  less  likely 
ll^prQToke  hemorrhage  than  the  spontaneous  movements  alluded  to,  and  after 
Itti  operation  the  stomach  would  probably  l>e  left  comparatively  quiet.  But, 
fpder  ordinary  circumstances,  emetics  are  of  doubtful  propriety, 
f  Should  the  pulse  be  excited,  and  of  sufficient  strength,  and  especially  if,  at 
kf  game  time,  there  be  symptoms  of  gastric  inflammation  or  vascular  irrita- 
doo,  blood  should  be  taken  from  the  arm,  in  quantities  proportioned  to  the  ef- 
llOjb  of  the  operation  upon  the  pulse ;  and  a  continuance  of  the  same  clrcum- 
lUiices  would  justify  a  repetition  of  the  measure.  Sometimes,  when  the  patient 
li.(90  feeble  to  admit  of  bleeding,  and  the  local  svmptoms  alluded  to  exist, 
liQohes  to  the  epigastrium  may  l^  substituted ;  and  these  will  often  be  found 
^•ifnl  auxiliaries  to  the  lancet.  The  system,  however,  is  often  too  much  ex- 
hMSted  to  admit  of  depletion  in  any  shape.  Sinapisms  and  blisters  to  the  epi- 
gastrium may  then  be  used. 

When  the  patient  is  very  prostrate,  with  a  pale  and  cold  skin,  and  a  feeble 
flu  absent  pulse,  much  advantage  may  sometimes  accrue  from  the  hot  bath,  of 
IIm  temperature  of  about  105°,  by  which  the  blood  is  drawn  to  the  surface, 
nd  a  safe  stimulus  applied  to  the  system.  The  same  remedy  may  also  be  used 
In  less  prostrate  conditions,  in  the  more  advanced  stages  of  the  disease,  when 
U  is  deemed  highly  advisable  to  give  a  centrifugal  direction  to  the  blood. 

Acetate  of  lead,  in  small  and  frequently  repeated  doses,  combined  with  a 
Dttle  opium,  is  one  of  the  most  efficient  internal  remedies.  If  this  should  be 
r^lected,  or  should  fail  firom  other  causes,  recourse  maybe  had  to  other  astrin- 
gents, such  as  alum,  kino,  catechu,  krameria,  aromatic  sulphuric  acid,  and 
■ome  of  the  liquid  preparations  of  iron.  But  these  are  incompatible  with 
■oeh  irritation,  and  with  acute  inflammation  of  the  stomach.  In  the  advanced 
lUgea,  and  in  cases  of  little  or  no  local  excitement  at  the  commencement,  oil 
of  turpentine,  or  creasote,  with  or  without  laudanum,  may  be  given  in  small 
dotes.  The  former  is  peculiarly  adapted  to  the  hemorrhage  which  sometimes 
Oecors  in  the  last  stage  of  gastric  inflammation.  Ergot  might  be  tried  with 
OBne  hope  of  advantage ;  but  it  occasionally  nauseates,  and  the  author  has 
|0t  employed  it  in  this  hemorrhage. 

Sxcessive  irritability  of  the  stomach  should  be  allayed  by  lime-water  and 
^Ik,  if  not  incompatible  with  the  case,  by  injections  of  laudanum,  and  by  a 
dnapism  or  blister  over  the  stomach.  The  bowels  should  be  kept  open,  when 
{a^Btomoch  is  irritable,  by  enemata ;  when  it  is  retentive,  by  mild  cathartics, 
ai  the  Seidlitz  powders,  magnesia,  sulphate  of  magnesia,  castor  oil,  &c.  Some- 
ttmoa  active  purgation  is  indicated,  especially  in  congestion  of  the  portal  cir- 

^and  then  infusion  of  senna  with  Epsom  salt  may  be  used. 
Then  the  liver  is  in  fault,  the  hepatic  secretion  should  be  promoted  by 
Brinate  and  frequently  repeated  doses  of  calomel  or  mercurial  pill,  alternated 
with  mild  cathartics;  and  this  plan  should  be  pursued  until  the  stools  exhibit 
ffJUpw  bile,  or  the  gums  of  the  patient  are  touched.  In  some  cases,  it  is  pos- 
dble  that  a  purgative  dose  of  calomel  would  act  more  efficiently ;  but  in  gen- 
Ofrml  the  alterative  plan  is  preferable  as  the  safer.  Both  in  hepatic  and  splenic 
cmtes,  remedies  should  be  employed  calculated  to  relieve  the  disease  of  these 
organs  respectively.  In  splenic  cases,  advantage  will  often  accrue  from  the 
combined  use  of  iron,  quinia,  and  purgation. 
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nary  conBamption,  that  the  two  are  oBuany  aeeociated  in  the  comniOB  ^^i^% 
and  hence  the  dread  with  which  this  hemorrhage  la  almoat  aniwraally  la^ 
garded.  The  notion  was  formerly  Tery  prevalent,  erea  among  medical  mi^ 
that  the  hemorrhage  was  the  incipient  itep  in  the  diaeaae,  Um  eBeimi  eaam 
in  fact  of  the  fatal  symptoma  which  followed.  Pathologitta  bow  g&MaM/f 
and,  aa  I  believe,  more  Justly,  regard  it  as  a  mere  aymptoa  of  »  prefiem 
pathological  condition,  and  sdarming  only  firom  the  fatal  ehanetar  of  dNift 
fection,  the  existence  of  which  it  intimatea.  Hmmoptyiifl  ia  awocialed  wfeh 
tnbercnlona  disease  in  three  different  modes. 

1.  It  is  probable  that  the  scrofnlona  or  tnbereolona  prediapoaMoB 
tntes  also  a  predisposition  to  hemorrhage.  We  see  thia  ofkeB  Ib  •[ 
The  morbid  tendency  may,  in  either  case,  depend  npon  the  atate  of  the  Ues^ 
upon  that  of  the  capillary  vessels,  or  npon  both  eoi\|o{ned.  lo  peraoaa  of  As 
age  at  which  tnbercles  are  most  apt  to  be  deposited  in  the  longa,  the  tkam 
stances  which  give  this  direction  to  the  deposition  of  tabereBloaa  mtttm 
wonld  probably  dispose  to  the  extravasation  of  blood  in  the  aama  loriali^ 
The  priority  of  one  or  the  other  of  these  affections  wonld  depend  npon  mA 
dental  causes.  Hence  it  happens  that  hsBmoptysia  occasionally  praced«  lis 
deposition  of  pulmonary  tnbercles.  It  is  nq|^  that  the  hemorrhage  indans 
the  subsequent  disease.  Both  are  the  mere  conseqneneea  of  a  piwviova  M» 
bid  state  of  system.  There  may  be  cases,  in  which  the  ftrsi  appearaaesil 
the  hemorrhage,  and  the  commencement  of  tnbercnlous  depoeirioa  coiadila 
In  these  the  result  may  be  ascribed  to  some  local  irritation,  which  calls  As 
tendency  simultaneously  into  action  in  both  directiona  It  doea  not,  howevsii 
follow  that  hemoptysis,  even  in  persons  of  a  tnbercnlous  predisposition,  ■■! 
always  be  succeeded  by  consumption.  The  fact  is  often  otherwise.  If  As 
hemorrhage  has  of  itself  any  tendency  to  fkvour  the  development  of  tabsi^ 
cles,  it  is  probably  only  through  the  depression  of  system,  occasioned  by  As 
loss  of  blood,  and  the  very  natural  anxiety  and  alarm  of  the  patient 

2.  Though  hemoptysis  occasionally  precedes  tlie  evidences  of  tnbereakss 
deposition  in  the  lungs,  yet  it  much  more  frequently  does  not  take  place  mA 
after  that  event.  It  is  not  necessary  to  the  occurrence  of  the  hemorrhage 
that  the  tubercle  should  have  advanced  to  the  ulcerative  stage.  Much 
frequently  the  first  attack  of  spitting  of  blood  is  experienced  while  the  ti 
cles  are  yet  solid.  It  may,  in  these  cases,  be  partly  dependent  upon  the 
diathesis,  as  in  those  above  alluded  to;  but  its  great  comparative  freqoncf 
leads  necessarily  to  the  inference,  that  the  tubercles  themselves  have  somi 
agency  in  its  production.  They  probably  act  both  by  irritating,  as  forcigB  b» 
dies,  the  mucous  membrane  of  the  neighbouring  bronchia,  and  by  dlnuniittf 
the  capacity  of  the  lungs,  thereby  rendering  a  distension  of  the  pemeafale  «» 
sels  necessary  for  the  accommodation  of  the  blood  sent  to  these  orgaaa. 

3.  After  the  tubercles  have  advanced  to  maturation  and  nlceration, 
rhage  is,  in  many  cases,  very  frequent,  occurring  sometimes  withoat 
nition,  but  often  with  the  usual  preliminary  symptoms  of  irritation  or 
gestion.  In  this  stage  of  the  disease,  the  bleeding  may  be  owing  to  the  o[ 
of  a  vessel  by  ulceration,  and,  when  sudden  and  profuse,  is  perhaps  jastly  sfr 
cribable  to  that  cause.  Generally,  as  the  work  of  ulceration  adviocc^  kb 
preceded  by  the  inflammatorv  process  of  adhesion,  which  obliteratea  the  ssit 
ber  of  the  vessels;  but  this  does  not  always  take  place,  and  is  especiallj  la^ 
ble  to  be  wanting  in  those  bauds  which  are  occasionally  observed  rasiriag 
across  tuljcreulous  cavities,  with  a  considerable  blood-vessel  contained  ia 
them.  M.  Kcnaud  observed,  in  one  case,  a  small  tubercle  in  contact  with  As 
surface  of  a  blood-vessel,  the  coats  of  which,  except  the  inner  one,  had 
absorbed,  without  the  obliteration  of  the  cavity.  The  softening  and  e^ 
tion  of  a  tubercle,  thus  situated,  might  readily  form  a  commnnicatioB  beti 
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IBoitemeDt  shonld  be  directed  towards  the  extremities  by  immersing  the  hands 
wtA  feet  in  hot  water.  When  the  hemorrhage  is  very  copious,  it  has  been  re- 
(omoiended  to  apply  ice  or  cold  water  to  the  epigastriam. 

If  there  shonld  be  mnch  nausea,  retching,  ana  ineffectual  effort  to  vomit, 
■itli  the  discharge  of  a  little  coagulated  blood,  giving  rise  to  the  suspicion  that 
Mcb  more  blood  might  be  remaining  in  the  stomach,  and  serving  as  a  sourqe 
of  irritation,  it  might  be  proper  to  eff^ect  ita  complete  evacuation  by  a  mode- 
Cito  dose  of  ipecacaanh&  The  action  of  the  medicine  would  be  less  likely 
Ip.provoke  hemorrhage  than  the  spontaneous  movements  alluded  to,  and  after 
ttt  operation  the  stomach  would  probably  be  left  comparatively  quiet.  But, 
Vider  ordinary  circumstances,  emetics  are  of  doubtful  propriety, 
f  JBhouId  the  pnlse  be  excited,  and  of  sufficient  strength,  and  especially  if,  at 
1^  pame  time,  there  be  symptoms  of  gastric  inflammation  or  vascular  irrita- 
HiiD,  blood  should  be  taken  from  the  arm,  in  quantities  proportioned  to  the  ef- 
llQt  of  the  operation  upon  the  pulse ;  and  a  continuance  of  the  same  circum- 
lUuiceB  would  justify  a  repetition  of  the  measure.  Sometimes,  when  the  patient 
li,(90  feeble  to  admit  of  bleeding,  and  the  local  svmptoms  alluded  to  exist, 
lutohes  to  the  epigastrium  may  be  substituted ;  and  these  will  often  be  found 
^Mfal  auxiliaries  to  the  lancet.  The  system,  however,  is  often  too  much  ex- 
kaasied  to  admit  of  depletion  in  any  shape.  Sinapisms  and  blisters  to  the  epi- 
futriam  may  then  be  used. 

When  the  patient  is  very  prostrate,  with  a  pale  and  cold  skin,  and  a  feeble 
or  absent  pulse,  much  advantage  may  sometimes  accrue  from  the  hot  bath,  of 
flie  temperature  of  about  105°,  by  which  the  blood  is  drawn  to  the  surface, 
nd  a  safe  stimulus  applied  to  the  system.  The  same  remedv  may  also  be  used 
1b  less  prostrate  conditions,  in  the  more  advanced  stages  oi  the  disease,  when 
it  is  deemed  highly  advisable  to  give  a  centrifugal  direction  to  the  blood. 

Acetate  of  lead,  in  small  and  frequently  repeated  doses,  combined  with  a 
little  opium,  is  one  of  the  most  efficient  internal  remedies.  If  this  should  be 
r^lected,  or  should  fail  from  other  causes,  recourse  may  be  had  to  other  astrin- 
gents, such  as  alum,  kino,  catechu,  krameria,  aromatic  sulphuric  acid,  and 
■ome  of  the  liquid  preparations  of  iron.  But  these  are  incompatible  with 
VQch  irritation,  and  with  acute  inflammation  of  the  stomach.  In  the  advanced 
Itagea,  and  in  cases  of  little  or  no  local  excitement  at  the  commencement,  oil 
of  torpentine,  or  creasote,  with  or  without  laudanum,  may  be  given  in  small 
dotes.  The  former  is  peculiarly  adapted  to  the  hemorrhage  which  sometimes 
Oocnrs  in  the  last  stage  of  gastric  inflammation.  Ergot  might  be  tried  with 
OBiae  hope  of  advantage ;  but  it  occasionally  nauseates,  and  the  author  has 
lot  employed  it  in  this  hemorrhage. 

Bxcessive  irritability  of  the  stomach  should  be  allayed  by  lime-water  and 
^db,  if  not  incompatible  with  the  case,  by  injections  of  laudanum,  and  by  a 
&apiam  or  blister  over  the  stomach.  The  bowels  should  be  kept  open,  when 
^^■tomach  is  irritable,  by  enemata ;  when  it  is  retentive,  by  mild  cathartics, 
IB  the  Seidlitz  powders,  magnesia,  sulphate  of  magnesia,  castor  oil,  &c.  Some- 
thaes  active  purgation  is  indicated,  especially  in  congestion  of  the  portal  cir- 
j^bLand  then  infusion  of  senna  with  Epsom  salt  may  be  used. 

i^hea  the  liver  is  in  fault,  the  hepatic  secretion  should  be  promoted  by 
Binate  and  frequently  repeated  doses  of  calomel  or  mercurial  pill,  alternated 
with  mild  cathartics;  and  this  plan  should  be  pursued  until  the  stools  exhibit 
fdlpw  bile,  or  the  gums  of  the  patient  are  touched.  In  some  cases,  it  is  pos- 
sible that  a  purgative  dose  of  calomel  would  act  more  efficiently ;  but  in  gen- 
Bval  the  alterative  plan  is  preferable  as  the  safer.  Both  in  hepatic  and  splenic 
cases,  remedies  should  be  employed  calculated  to  relievo  the  disease  of  these 
organs  respectively.  In  splenic  cases,  advantage  will  often  accrue  from  the 
combined  use  of  iron,  quinia,  and  purgation. 
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DMted  with  dilAtfttion.  It  —yho  rawdt  tnm  dttwiM  of  fto  hit  rifc  of  fc 
hearty  eipeciallj  of  the  anrieiilo-TeDtricakr  orifice,  whieh,  wheo  toutreem 
opposes  the  retnm  of  the  blood  throngh  the  pnlaoiierj  v«iii%  hmU 
ki^  or  imperfeetly  closed  hj  the  Talfe,  allows  the  Mood  to  wgmmlUite 
the  coDtrsctioQ  of  the  hypertrophied  left  featrfde,  and  thas  not  o^  pas 
impedes  its  retnm  from  the  longs,  but  caases  a  dirsot  and  powarflal 
upon  the  vessels  which  ooaTey  it.  A  case  has  been  recorded  ia  wUdh 
Of  blood  into  the  \uugn  appears  to  have  arisen  from  tba  prescBae  of  a  Isapi 
fibrinous  clot  in  the  left  ventricle.  (Mod.  Times  and  (Tos.,  Dee.  186S,  pi  iSE) 
The  symptoms  of  hemoptysis,  in  these  cases,  are  mingled  with  thoaa  of  " 
eased  heart,  so  that  it  is  not  silways  possible  to  detarmiae  hoar  aii 
to  one,  and  how  much  to  the  other  eanse.  The  oppressiosi  and  djsj 
often  ezceedlogly  distressing.  The  hemorrhage  itself  is  seMom 
and  is  often  not  grater  than  is  saBcient  to  tinge  the  maooos  ax| 
It  not  nnfreqnently  assumes  the  form  of  pulmonary  apoplexy. 

Wiih  Aneurism, — Aneurisms  of  the  large  vessels  sometimes  boat  iaftb  sas 
of  the  bronchial  tubes,  or  into  the  trachea,  prodncing  a  gash  of  blood  wUih 
ta  nsnall^  almost  immediately  fhtaL  The  hemorrhage  somatimaa  albids  lis 
first  positive  intimation  of  tiie  existence  of  the  anenrisss,  whldi  la  lasiiM 
upon  examination  after  death.  The  physician  has,  in  general,  ao  iippailaJ^ 
Of  examining  such  cases  until  after  the  fatal  issoe.    Sometimes,  hvmwtfUt  ttf 

aening  into  the  air-passage  is  very  small,  and  ooagnla  existing  In  the 
6rd  some  impediment  to  the  eseape  of  blood   In  these  instaooes,  the 
ing  may  be  moderate  for  a  time,  and  nndistingnishable  from  ofdiaary 
ptysis,  unless  evident  signs  of  aneurism  exist;  and  even  then  the  dts^aoskii 
by  no  means  certain. 

Vicarious  Hmmoptysis, — Bleeding  from  the  langs  may  be  vfcarloas  ta  to 
menses,  to  hemorrhage  from  the  rectum,  to  epistaxis,  or  to  other  hafaftaal 
charges.  But  it  is  only  its  association  with  the  menstmal  function  that 
particular  notice.  This  association  is  often  accidental,  the 
dncing  both  the  hemorrhage  and  the  suppression  of  the  menses,  as  la  the 
of  phthisia  Frequent  hsBmoptysis  may  possibly  even  indaco 
Bnt^  in  both  these  instances,  the  hemorrhage  has  nothing  in  It  peenHar.  B 
is  only  when  the  spitting  of  blood  comes  on  in  consequence  of  ratentioa, 
pression,  or  deficiency  of  the  menses,  that  it  assumes  the  proper 
charscter.  In  snch  cases,  it  is  apt  to  recur  monthly,  at  the  nsaal 
period,  and  is,  on  each  occasion,  frequently  preceded  by  those 


constitutional  disturbance  which  so  often  anticipate  the  appearaaoe  of  tts 

■I 


menses.  It  is  not  essentially  associated  with  any  form  of  orgaate 
hi  generally  an  innocent  variety  of  hemorrhage.  Its  suppression  niighl»la^ 
deed,  without  a  restoration  of  the  discharge  for  which  it  is  subsdtated,  be  il> 
tended  with  some  danger.  A  monthly  hssmoptysls  is  said  sometlnas  to 
oocnrred  in  men,  as  a  substitute  for  a  suppressed  hemorriioidal  flnx  whieh  \ 
appeared  with  the  same  interval  I  have,  in  some  instaaeea,  notiead  tol 
discharge,  when  vicarious  to  the  menses,  consisted  of  a  rather  thin, 
nncoagnlable  liquid,  instead  of  ordinary  eoagnlable  blood ;  and  also  that 
times,  instead  of  being  periodical,  it  is  continuous  during  long  periods  of  ti 

Treatment. — It  may  bo  considered  as  always  proper  to  attempC  to 
hmmoptysis.    There  is  no  doubt  that,  in  many  easee,  the  alfection  k 


salutary  than  injurious,  by  relieving  irritation  and  eongeatlon  in  tbo  luiH 

or  by  serving  as  an  outlet  for  blood  that  might  otherwise  possiUy  bo  eCiSl 

even  in  a  more  dangerous  situation.    But  we  have  no  meaaa  of 

discriminating  snch  cases ;  and,  as  the  hemorrhage  is  sometimaa 

we  cannot  be  certain  that  it  mav  not  become  so  in  any  case. 

there  are  evidences  of  serious  irritation,  congestion^  j^ethoia,  fto.,  wa  luiva 
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power  of  relieving  them  bj  safer  metliodB,  eoob  u  general  and  local  depletion, 
nesBores  of  revQlsion,  and  regulation  of  the  diet 

The  patient  shonld  be  plaeed  on  his  baclc  in  bed,  with  his  head  and  shoal- 
Itn  considerably  elevated,  and  thus  supported  by  pillows  or  a  bed-chain  AH 
Aa  clothing  which  hss  any  effect  in  restraining  the  freedom  of  respiration, 
Mch  for  example  as  may  compress  in  the  least  degree  the  chest  or  abdomen, 
ibottU  be  loosened  or  removeid.  The  body  should  be  Isept  comfortably  warm 
by  bedclothes,  while  the  air  of  the  apartment  is  fresh  and  cool,  and  for  this 
purpose  the  room  should  be  well  ventilated.  The  patient  should  be  enjoined 
to  keep  perfectly  at  rest,  moving  his  body  or  limbs  as  little  as  possible,  never 
speaking  except  when  necessary,  and  restraining  the  disposition  to  cough  as 
■uch  as  he  conveniently  can.  AH  sources  of  agitation  or  excitement  should 
bo  avoided.  On  this  account,  as  well  as  to  keep  the  air  pure,  no  one  besides 
kbe  necessary  attendants  should  remain  in  the  apartment  The  physician 
should  endeavour  to  allay  the  agitation  of  the  patient  by  the  calmness  of  his 
own  deportment^  and  by  all  proper  assurances  of  safety.  These  measures  are 
Bot  all  essential  in  slight  cases.  Persons  attacked  with  hsBmoptysis  occasion- 
al^ continue  to  pursue  their  usual  avocations,  yet  recover  perfectly,  without 
nriooa  inconvenience.  But  this  course  is  haiardous;  fatal  results  might 
follow  neglect;  and  it  Is  the  duty  of  the  physician  to  act,  in  every  case,  as  if 
dinger  were  to  be  apprehended. 

As  soon  as  the  patient  is  properly  disposed  in  bed,  he  should  take  into  his 
Month  a  heaped  teaspoonful  or  more  of  common  salt,  undissolved,  and  swal- 
low it  as  he  best  can ;  and  the  dose  may  be  repeated  if  necessary.  This 
iMsedy  seldom  fails  to  check  the  hemorrhage  for  a  time.  Its  method  of 
operating  is  probably  by  a  rapid  revulsion  from  the  lungs  to  the  irritated 
Bacons  membrane  of  the  mouth,  fauces,  pharynx,  and  (esophagus.  The  same 
BMthod  of  arresting  a  sudden  return  of  the  bleeding  may  be  resorted  to  in  the 
ooorae  of  the  complaint 

It  has  generally  been  considered  proper  to  take  blood  from  the  arm  in  hsd- 
■optysis.  Indeed,  this  affection  was  at  one  time  almost  inseparably  associated, 
Ib  tlie  minds  of  many  practitioners,  with  the  necessity  for  venesection.  But 
dicrimination  is,  I  believe,  as  important  here  as  iu  other  diseases,  and  much 
li||iiry  has  resulted  from  the  improper  use  of  the  lancet.  From  robust  indi- 
vidoals,  with  a  full,  strong  pulse,  and  other  signs  of  plethora  or  morbid  excite- 
■•nt,  and  especially  when  local  irritation  or  active  congestion  in  the  lungs 
la  obvious,  blood  should  be  taken  promptly  and  freely,  no  matter  what  may 
ba  the  precise  origin  of  the  hemorrhage ;  and,  if  the  symptoms  are  not  relieved 
if  one  operation,  it  should  be  repeated,  at  intervals  varying  with  the  circum- 
Btsmces  of  the  ease.  The  objects  of  bleeding  are  two-fold ;  first,  to  diminish 
tlie  distension  of  the  vessels  by  lessening  the  quantity  of  the  circulating  fluid 
and  the  force  of  the  heart's  action,  and,  secondly,  to  alter  the  character  of  the 
blood.  The  indication  for  the  first  of  these  effects  is  obvious.  To  accomplish 
fkm  object  as  effectually  as  possible,  the  blood  should  be  withdrawn  suddenly, 
if  a  large  orifice,  so  as  to  bring  on  a  slight  tendency  to  faintness,  and  thus 
rive  the  bleeding  orifices  the  opportunity  to  close  under  the  greatly  diminished 
unpulse  of  the  blood.  Tho  second  effect^  that,  namely,  of  altering  the  charac* 
tor  of  the  blood,  is  important  towards  a  permanent  cure.  So  long  as  the  red 
Dorpnscles  are  in  excess  in  relation  to  the  fibrin,  there  will  be  danger  of  a  con- 
tiooance  or  renewal  of  the  hemorrhage;  and  experiment  has  shown  that  the 
aorposcles  diminish  under  the  lancet,  much  more  rapidly  in  proportion  than 
tto  fibrin ;  the  latter  being  apparently  more  easUy  supplied  by  the  processes 
Mocemed  in  sanguification.  Hence  the  propriety  of  a  repetition  of  the  bleed- 
log,  so  long  as  the  fulness  and  strength  of  pulse,  and  existence  of  plethora, 
appear  to  require  it  Should  synptoma  of  apopUxy  <(f  the  lungs  existi  the  ne* 
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cessitj  for  prompt  and  ample  depletion  is  even  more  argent  than  in  ordinaij 
cases. 

In  many  cases,  when  the  symptoms  above  mentioned  are  not  so  prominart; 
blood  may  still  be  taken,  but  more  moderately,  and  more  in  reference  to  the 
ultimate  coudition  of  the  system.  But,  when  the  patient  is  rather  delieati^ 
and  the  pulse,  though  freqaent,  is  feeble,  general  bleeding  should  not  be  r^ 
sorted  to,  unless  the  hemorrhage  is  alarming  from  its  quantity,  or  obstinitdy 
resists  other  measures.  In  snch  cases,  any  irritation  or  active  congostfoi  of 
lungs  that  may  exist,  should  be  relieved  by  local  depletion  and  revs^sion.  It 
passive  hsemoptysis,  bleeding  is  seldom  necessary  or  proper. 

The  existence  of  tubercles  in  the  Inngs,  or  a  strong  tendency  to  thca, 
should  be  allowed  to  weigh  against  bleeding,  when  the  balance  between  Iki 
two  opposite  courses  is,  in  other  respects,  donbtfnl.  Even  in  this  case,  if  tks 
coexistence  of  ])lethora  and  excitement  appears  to  call  for  the  remedy,  il 
should  be  employed,  though  with  more  caution  than  under  other  cirena- 
stances.  Blood  should  be  withdrawn  in  small  quantities  and  less  frequently. 
If  the  patient  is  feeble,  and  the  indications  for  blood-letting  not  very  deeidsd, 
it  should  he  omitted  altogether.  In  consumption,  it  is  of  great  imporUMt 
to  husband  the  resources  of  the  system.  Debility  strongly  favours  the  dep^ 
sition  of  tuberculous  matter.  Onr  only  hope  from  therapeutical  measures  ii 
in  the  counteraction  of  this  predisposition.  Whatever,  therefore,  exbausti  ths 
patient,  and  consequently  an  improper  use  of  the  lancet,  contributes  to  the 
progress  and  danger  of  the  disease.  There  can  be  little  doubt  that  the  oH 
methods  of  treating  hsemoptysis  frequently  hastened  the  fatal  result  of  cei* 
sumption ;  and  it  is  highly  probable  that  the  disease  was  developed  or  m- 
dered  incurable,  when,  under  a  different  course,  it  might  either  have  bm 
averted  or  conducted  to  a  favourable  issue.  The  patient,  bled  largely  sil 
repeatedly,  though  perhaps  with  little  blood  to  spare,  fell  into  a  state  of  pn» 
tration,  with  a  pale  and  almost  bloodless  surface,  a  feeble  and  frequent  pnln^ 
and  altogether  without  energy  to  resist  the  disease  which  was  lying  in  wsit 
to  seize  him,  or  had  already  fixed  itself  upon  his  system.  I  have  often  knowi 
consumptive  patients  with  occasional  attacks  of  hfcmoptysis,  which  they  h%n 
disregarded,  pursuing  their  usual  avocations  as  if  nothing  had  happened,  at 
using  no  means  whatever  to  suppress  the  hemorrhage,  or  only  snch  as  M 
not  interfere  with  their  engagements.  I  have  known  such  patients  to  recover, 
without  (li(!i(M]lty,  from  their  temporary  attacks,  and  to  live  for  a  long  tiai^ 
sometimes  for  many  years,  when  probably,  if  strictly  confined  and  copioisly 
depleted,  they  would  have  sunk  in  the  course  of  a  few  months.  I  do  not  ad- 
vocate this  plan ;  for  a  judicious  treatment,  including  even  moderate  depletioa, 
may  be  very  useful ;  but  it  would,  in  my  judgment,  be  much  better,  upon  the 
whole,  to  leave  the  hemorrhage  of  consumptive  individuals  altogether  to  ■» 
tare,  than  to  treat  it  with  indiscriminate  bleeding. 

In  cases  attended  with  febrile  excitement,  refrigerant  cathartics  and  dlfr 

I>horetics  may  be  employed  as  auxiliary  to  the  lancet,  or  as  sulMtitotes,  what 
t  may  be  contraindicated.  Sulphate  of  magnesia,  Seidlita  powden,  bltartnM 
of  potassa,  the  neutral  mixture  or  effervescing  draught,  nitre,  and  tartar 
emetic  in  small  doses,  are,  npon  the  whole,  the  most  suitable  medirinca 
Should  the  pulse  be  very  frequent,  and  rather  feeble  than  strong,  digitali 
may  be  sometimes  added  with  advantage  to  the  other  remedies.  When  pnrgfd. 
the  patient  should  not  be  allowed  to  rise  from  his  bed,  but  should  make  ufi 
of  tne  bed-pan.  At  the  same  time,  he  may  take  cold  and  refreshing  drinks 
as  ice-water,  solution  of  gum  arable,  lemonade,  &c.  Whatever  he  MnploySi 
either  as  drink  or  food,  should  be  cold. 

During  the  employment  of  the  above  measures,  should  symptoms  of  m* 
flammatory  or  irritative  action  in  the  chest  be  obvious,  cups  or  leeches  shoaU 
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b«  applied  to  the  breast  or  sides,  or  between  the  shoulders,  according  to  the 
■eat  of  the  affection ;  and  these  should  be  followed  in  due  time  by  blisters,  if 
the  symptoms  do  not  yield.  When  the  debility  is  too  great  to  admit  eiren  of 
local  bleeding,  dry  cnps  applied  freely  orer  the  chest  will  sometimes  do  good ; 
Mid,  if  neither  method  be  deemed  adrisable,  a  blister  may  be  resorted  to.  Hot 
knd  stimulating  pediluria,  the  introduction  of  the  hands  and  arms  into  similar 
Rquida,  the  tourniquet  to  the  arms  or  legs,  and  sinapisms  or  blisters  to  the  ex* 
tremities,  are  other  remedies  which  co-operate  to  the  same  end.  When  the 
hemorrhage  is  alarmingly  copious,  cold  water  may  be  applied  to  the  breast, 
back,  and  axilla;  but  this  measure  should  be  resorted  to  with  caution,  from  the 
Ibar  of  internal  inflammation.  While  on  the  subject  of  local  remedies,  it  may 
he  stated  that,  in  long-continued  and  obstinate  cases,  in  which  the  hemorrhage 
eeases  and  returns  irregularly,  a  constant  revulsion  towards  the  extremities 
ahoald  be  established  by  means  of  issues,  setons,  and  blisters. 

After  general  excitement  has  been  sufficiently  subdued,  and  at  the  com- 
mencement of  the  case  when  the  degree  of  excitement  is  moderate,  acetate 
of  lead  should  be  employed  internally.  This  is  one  of  the  most  efficient  re- 
mediee  in  haemoptysis,  and  is  peculiarly  adapted  to  the  early  stages,  by  its 
union  of  sedatiTc  and  astringent  properties.  From  half  a  grain  to  two  grains 
nay  be  giien  every  hour  or  two  hours,  according  to  the  urgency  of  the  symp- 
toms, and  the  condition  of  the  stomach.  It  will  often  be  found  useful  to 
eombine  it  with  a  little  opium,  which  quiets  cough,  and  renders  the  salt  more 
aeeeptable  to  the  stomach,  and  with  ipecacuanha,  when  this  is  not  forbidden 
by  its  nauseating  effects.  During  the  use  of  the  acetate,  the  bowels  should 
be  kept  open  by  injectiona  Should  febrile  action  return,  the  remedy  may  be 
SBspended,  and  recourse  again  had  to  refrigerant  medicines.  The  acetate 
should  not,  as  a  general  rule,  be  pushed  beyond  the  quantity  of  twenty-four 
or  thirty-six  grains,  without  intermission;  as  it  might  endanger  an  attack  of 
eolioa  pictonum.  In  ordinary  active  hemorrhage  from  the  lungs,  little  can  be 
expected  from  astringents,  should  the  preparation  of  lead  fail. 

The  happiest  effects  sometimes  result  from  ergot  in  this  complaint  I  have 
Men  it  promptly  successful,  under  circumstances  which  appearc^l  to  me  not  to 
admit  a  doubt  of  its  efficacy.  It  may  be  employed  in  cases  to  which  the  ace- 
tate of  lead  is  adapted,  and  as  a  substitute  for  that  salt  when  it  fails  to  produce 
the  desired  result  Ten  grains  may  be  given  every  two  hours,  and  continued 
for  a  day  or  two,  or  until  the  hemorrhage  ceases,  when  the  intervals  between 
the  doses  should  be  gradually  prolon^d.  I  have  seen  no  other  unpleasant 
•ftet  from  its  use  in  this  way  than  occasional  nausea.  Should  this  be  consi- 
derable, the  ergot  may  be  omitted  or  diminished.  It  should  not  be  employed 
fai  cases  of  hemoptysis  occurring  during  pregnancy. 

Another  hemostatic  medicine  which  sometimes  acts  very  promptly  and  effi- 
dently  in  haemoptysis  is  oil  of  turpentine.  How  it  operates  is  not  well  under- 
stood, though  probably  by  some  influence  upon  the  capillaries,  perhaps  through 
the  sympathetic  nerve-centres.  It  is  applicable  to  cases  without  inflammatory 
aetion  or  febrile  excitement;  and,  if  plethora  exist,  it  should  be  subdued  be- 
fore recourse  is  had  to  the  oil  Mere  frequency  of  pulse  does  not  contraindi- 
eate  it  I  have  found  no  remedy  more  efficacious  than  this  under  circumstances 
lliToarable  to  its  use.  In  one  apparently  desperate  case,  it  succeeded  after 
Ikilnre  with  all  other  means.  Ten  drops  of  it  may  be  given  every  hour  or  two. 
If  the  hemorrhage  is  very  copious,  the  dose  may  be  much  larger.*  The  tinc- 
tva  of  larch  bark  has  been  found  very  useful  by  Dr.  Owen  Daly,  of  Hull| 

*  I  first  employed  this  remedy  in  hamoptyiis  more  than  thirty  years  sinoo,  having 
dmrived  mj  first  impressions  in  its  fsTour  from  Dr.  James  L.  Pieroe,  then  a  student  of  m«- 
dieine,  who  was  maoh  afflioted  with  this  disease,  and  had  found  the  oil  of  turpentine  a 
m€0L  effectual  remedy  in  his  own  case.  {NpU  to  the  mfA  9iHum.) 


852  LOCAL  DISEASB8.— GIBOULATOKT  8T8TXX.  [PIET IL 

England,  who  ascribeB  lU  virtues  to  its  conjoined  Mtringent  and  terebiBthiasIs 
properties.  (Mied.  Time^  and  Oclz.,  Nov.  1859,  p.  476.)  It  is  highly  probsUs 
that  the  oil  of  Canada  fleabane  is  capable  of  exercising  an  influence  overpn^ 
monary  hemorrhage  analogoas  to  that  of  the  oil  of  turpentine.  In  acaaeof 
profuse  pulmonary  hemorrhage,  under  the  care  of  Dr.  J.  W.  lioormant  of  Bm§' 
dinsburg,  Ey.,  fifteen  drops  of  it  given  internally,  and  ten  dropa  adnaiiiiitMil 
by  inhalation,  put  an  almost  immediate  end  to  the  bleeding.  {Am,  J.ofMaL 
&t.,Oct.  1865,p.  397) 

When  no  decided  local  irritation,  general  fever,  or  plethora^  exbta,  and» 
pecially  when  the  surface  is  pale  and  the  pnlse  feeble,  alum  and  the  vegetakls 
astringents,  as  tannic  and  gallic  acids,  kino,  catechu,  rhatany,  geraninm,  giB^ 
&c.,  may  be  used  in  the  form  of  solution  or  infusion.  The  compomid  inhte 
of  roses  of  the  Pharmacopceias  is  an  agreeable  and  useful  drink  in  aoatef 
these  cases,  especially  when  attended  with  night-sweats.  The  infusion  of  wfl^ 
cherry  bark,  with  or  without  small  doses  of  aromatic  sulphuric  acid,  may  be 
used  advantageously  under  similar  circumstances. 

Sometimes  an  emetic  of  ipecacuanha  proves  highly  eiBcacioua  in  casM  of 
the  kind  last  mentioned.  It  should  not  oe  employed  during  the  cxiateaee  ef 
plethora,  and  febrile  or  great  vascular  excitement 

Passive  hemorrhage  from  the  lungs  requires  the  same  treatment  as  beB» 
rhage  of  the  same  character  from  other  parts.  The  astringents,  oil  of  turps* 
tine,  the  mineral  acids,  the  preparations  of  Peruvian  bark  and  of  iron,  and  a 
nutritions  diet  are  the  chief  remedies.  Wine  or  malt  liquors  may  aonatiMi 
also  be  usefully  employed. 

In  all  cases,  after  the  reduction  of  undue  vascular  action,  general  and  tool 
opiates  are  useful  by  allaying  cough,  and  thus  preventing  one  of  the  stram* 
est  and  most  frequent  provocatives  of  hemoptysis.  Their  stimulating  pf» 
perties  may  often  be  usefully  modified  by  combination  with  ipecacuanha  wiMi 
from  any  cause  opium  is  contraindicated,  hyoscyamus  may  be  aubatitated  fa 
it  in  reference  to  the  same  indication. 

When  haemoptysis  depends  upon  disease  of  the  heart,  bleeding,  general  aid 
local,  rest,  digitalis,  and  American  hellebore  are  the  chief  remedies j  thoe^ 
any  of  those  above  mentioned  may  be  employed,  under  favouring  circuniitaDeM 

Vicarious  hemorrhage  from  the  lung^  requires  to  be  treated  with 
tion.  If  very  moderate,  the  attack  may  often  be  allowed  to  ran  its 
without  disadvantage;  but,  when  considerable,  it  should  always  be  met  by  it* 
medial  measures ;  care  being  taken  to  prevent  injurious  consequences  fay  iafil- 
ing  the  current  of  blood  towards  the  seat  of  the  suspended  diicharge,  by  aetts 
of  leeches  to  the  part,  warm  fomentations,  and  stimulant  applicationa  Wki 
the  hemorrhage  has  resulted  from  a  retrocession  of  gout  or  rheumatism,  thil 
should  be  recalled  to  its  original  position  by  the  application  of  hot 
stimulating  infusions,  followed  by  sinapisms  or  blisters. 

The  diet  must  be  varied  according  to  the  character  and  stage  of  the  hi 


rhage.  When  it  is  active,  and  in  the  early  stages,  the  food  should  cooaiatcU^r 
of  cold  farinaceous  or  mucilaginous  drinks.  When  there  is  no  excitement aii 
yet  no  marked  debility,  solid  vegetable  food  is  admissible,  and  sometioNSiifr 
net-whey,  or  milk  may  be  added  to  the  other  articles.  In  decided  convaki* 
cence,  especially  when  the  sjstem  is  enfeebled,  and  consumption  exiMa  er  ll 
threatened,  light  and  easily  digested  animal  food  may  be  allowed,  such  aaioft' 
boiled  eggs,  oysters,  boiled  meats,  weak  broths,  jellies,  and  the  white  flash  rf 
poultry.  In  strictly  passive  hemoptysis,  the  most  nutritions  food  aiay  ia 
ral  be  used. 

To  prevent  the  retnm  of  the  bleeding,  recourse  nnst  be  had  to  the 
already  detailed  under  the  head  of  hemorrhage  in  general.  The  most  impertp 
ant  are  moderate  exercise  on  horseback  and  on  foot,  free  expoaore  to  tiw 
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ftir  in  suitable  weather,  a  proper  attention  to  the  clotUng,  which  Bhonld  be  soch 
M  to  protect  the  body  against  atmospheric  vicissitades,  a  moderate  diet,  the 
ilToidanee  of  stimnlating  drinks  in  excess  and  all  other  causes  of  direct  excite- 
■Mot,  and  the  preserration  of  all  the  functions  in  the  healthiest  possible  con- 
IftioD.  A  long  sea  Tojage,  and  a  residence  daring  winter  in  a  warm  and 
pqnable  climate,  are  also  highly  useful.  These  precautions  are  recommended 
oBeflj  as  protective  against  the  development  or  advance  of  phthisis.  When 
Ikere  is  no  reason  to  suspect  the  existence  of  that  disease,  or  a  predisposition 
to  it,  and  when  the  hemorrhage  appears  to  depend  upon  a  plethoric  state  of 
Iht  eirculation,  the  diet  should  be  for  some  time  exclusively  vegetable;  an  oc- 
caaioDal  dose  of  sulphate  of  magnesia  or  other  saline  cathartic  should  be  em- 
plojed;  and,  when  the  symptoms  are  threatening,  recourse  may  be  had  to  the 
Miioet.  But,  aa  the  evidences  of  plethora  disappear,  these  measures  should 
be  gradually  moderated,  and  at  length  abandoned^  when  the  health  seems  to 
hmrt  been  perfectiy  re-established. 

^rtick   K 

HEMORRHAGE  OP  THE  STOMACH,  or  HJSMATEMESIS. 

Syn.^- Fomi/tn^  of  BlootL^^OoHrorrhm^, 

•■    

Thk  term  hsematemesis  (derived  from  atpLo^  blood,  and  c/ictt»,  I  vomit)  sig- 
liiles  literally  vomiiing  of  bloody  but  is  employed,  in  its  technical  sense,  to 
aJIgBify  hemorrhage  of  the  stomach,  which,  though  usually  attended  with  vomit- 
fag  of  blood,  is  not  always  so,  and  does  not  necessarily  exist,  even  when  blood 
la  vomited ;  as  this  fluid  may  be  swallowed  and  afterwards  ejected,  without  anv 
ipwtric  hemorrhage.  The  complaint  is  not  uncommon  in  this  country,  though 
pBcb  less  frequent  than  epistaxis  or  hemoptysis. 

Symptoms,  Courae,  Ac, — An  attack  of  hsBmatemesis  is  sometimes  preceded 
kiT  loss  of  appetite,  and  a  feeling  of  oppression,  weight,  fiilness,  heat,  &c.  in 
Ina  epigastrium,  with  pain  or  tenderness  on  pressure ;  symptoms  which  indi- 
.cate  the  existence  of  irritation  or  inflammation  of  the  gastric  mucous  mem- 
Imoe.  Occasionally,  also,  general  uneasiness,  chilliness  or  rigors,  and  sub- 
aequent  febrile  reaction  are  experienced.  These  phenomena  yield,  after  a  time, 
to  nausea,  dizziness,  faintness,  paleness  of  surface,  and  depression  of  pulse ;  in 
ibe  midst  of  which  vomiting  oi  blood  takes  place,  with  the  frequent  eflfect  of 

rially  relieving  the  antecedent  symptoms.  In  many  instances,  however, 
vomiting  is  preceded  only  by  sickness  of  stomach,  and  its  usual  attendant 
phenomena,  without  any  signs  of  local  or  general  excitement.  In  some  cases, 
.0qpecially  those  in  which  malignant  diseases  are  accompanied  with  hsmate- 
aesis,  the  patient  does  not  even  experience  nausea,  but  discharges  the  blood 
.fa  mouthfuls,  by  a  sort  of  regurgitation  rather  than  by  vomiting.  Tenderness 
fa  the  epigastrium  is  apt  to  continue  after  the  stomach  has  been  evacuated, 
■ad  pressure  in  this  region  sometimes  occasions  emesis.  Pain  and  tenderness 
fa  one  or  both  hypochondriac  regions,  costiveness,  and  sdlowness  of  skin 
■ark  a  complication  of  the  complaint  with  disease  of  the  liver  or  spleen. 
.Aom  the  combined  effects  of  nausea  and  loss  of  blood,  the  system  is  some- 
flmes  very  much  depressed ;  the  surface  being  cold  and  bloodless,  the  pulse 
^abaent  or  scarcely  perceptible,  and  the  patient  in  a  state  of  partial  or  complete 
vneonsciousness.  In  this  condition  he  occasionally  is  when  first  seen  by  the 
phjaician ;  the  hemorrhage  having  ceased  in  consequence  of  the  depressed 
jtete  of  the  circulation.  The  system,  however,  generally  reacts,  with  or  with- 
vot  %  return  of  the  hemorrhage.  In  some  cases,  febrile  symptoms,  with  a 
tared  tongue,  attend  the  complaint  throughout  its  course* 

YOLb  n. 
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When  there  is  reason  to  suspect  erosion  of  a  blood-Tenel,  the  geneni  pka 
above  indicated  may  be  pursued ;  care,  however,  being  taken  to  aroid  all  idb* 
stances  that  might  irritate  the  stomach.  Perfect  rest  is  the  most  impoitaii^ 
measure  in  these  cases.    Bleeding  is  seldom,  if  ever,  sdmiBsible. 

In  vicarious  hsematemesis,  besides  employing  the  means  already  nentioae^ 
the  practitioner  should  endeavour  to  produce  a  derivative  effect  towardi  lie 
seat  of  the  suppressed  discharge  bj  leeches,  warm  fomentationa,  and  itia^' 
lating  applications  to  the  part  In  cases  of  amenorrhea,  conatitational  mttm 
should  be  employed  for  the  restoration  of  the  menses.  In  these  casea^  P^Pr 
tives  have  been  found  highly  beneficial. 

In  passive  haematemesis,  the  plan  must  be  pursued  which  has  already 
pointed  out,  as  applicable  to  the  passive  hemorrhages  generally.  ^Seej 
332.)    The  chief  remedies  are  the  astringents,  mineral  acids,  sulphate  It 
quinia,  the  chalybeates,  and  oil  of  turpentine. 

Attention  to  the  diet  is  important.  In  cases  attended  With  local  or 
excitement,  the  patient  should  be  confined  to  gum-water  and  farinaceoos  driali, 
If  debilitated,  he  may  take  rennet-whey,  or  diluted  milk.  Milk  with  Haai 
water  sometimes  answers  an  excellent  purpose.  In  great  debility,  as  vkit 
the  hemorrhage  is  passive,  animal  broths,  jellies,  egg  beat  with  wine,  sil 
sometimes  milk-punch  may  be  employed.  When  the  stomach  rejects  ermf^ 
thing,  the  patient  must  be  supported  by  nutritive  enemata.  In  convaleseeM^ 
only  the  lightest  and  most  digestible  animal  food  should  be  allowed. 

The  prophylactic  measures  adapted  to  hsematemesis  are  to  be  inferred  bm 
the  remarks  already  made  relative  to  the  general  preventive  treatment  tf 
hemorrhage ;  and  anything  which  may  be  peculiar  to  this  particular  form  vl 
readily  suggest  itself  to  the  reflecting  practitioner. 


Article  ri. 

HEMORRHAGE  OF  THE  BOWELS,  oa  MEL-ENA. 

Hemorrhage  of  the  bowels,  though  not  unfrequcnt  as  an  incident  of  varioM 
organic  affections,  is  somewhat  rare  as  an  origiDai  functional  disease.  In  til 
latter  case,  it  generally  assumes  the  form  of  melaena ;  the  blood  having  ante 
gone,  after,  or  in  the  act  of  extravasation,  such  changes  as  to  give  the  stoob 
the  black  appearance  characteristic  of  that  affection.  The  name  melsens  ki 
been  rather  loosely  applied,  and  ought  to  be  abandoned  as  desiguative  of  i 
disease.  In  its  most  extensive  sense,  it  would  include  all  black  discbaii* 
from  the  bowels,  whether  of  vitiated  bile  or  altered  blood.  In  this  applies 
tion  of  the  term  it  is  improper,  as  it  combines  two  distinct  affections  nste 
one  designation.  If  confined  to  hemorrhage,  it  is  inadequate;  for  therein 
many  instances  of  intestinal  hemorrhage  in  which  the  discharges  are  Hi 
black ;  and  there  appears  to  be  no  good  reason  for  making  a  mere  diffemei 
in  colour  the  basis  of  an  arrangement  into  distinct  varieties,  especially  as  eveiy 
diversity  of  shade  is  presented  in  different  cases,  from  bright  arterial  redmrt 
of  the  stools  to  pitchy  blackness. 

Discbarges  of  black  and  altered  blood  from  the  bowels  are  often  a  mere  at- 
tendant upon  hsematemesis,  and  not  necessarily  connected  with  inte.ninal  dis- 
ease. A  portion  of  the  blood  extravasiited  in  the  stomach  passes  the  pjli>rfl^ 
and,  being  changed  by  admixture  with  the  contents  of  the  bowels,  ao'i  ibdf 
chemical  reaction  upon  it.  escapes  in  the  form  of  black  stools.  Such  a  RSik 
may  take  place,  even  without  vomitinp^;  the  whole  of  the  effused  blood  pts- 
ing  downward.  Again,  the  black  evacuations  may  be  derived  direi'Tly  froa 
the  intestinal  mucous  membrane,  though  the  patient  may  at  the  same  liat 
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lib  blood ;  ftod  this  is  probably  often  the  case ;  as  the  caoses  which  prodoce 
MJtemesis  act,  in  many  instances,  with  scarcely  less  energy  upon  the  bowels 
t  on  the  stomach.  Still  another  case  is  that  in  which,  thongh  Tomiting 
I  purging  of  blood  may  exists  the  seat  of  the  liemorrhage  is  ezclasirely  in 
jbowels ;  the  blood  rising,  as  bile  is  often  known  to  do,  fi*om  the  daodennm 
I  the  stomach.  It  is,  therefore,  by  no  means  always  easy  to  decide,  in  any 
Jt^Dolar  case  of  bloody  evacoations  from  the  alimentary  canal,  whether  or 
IftlesUnai  hemorrhage,  strictly  so  called,  really  exists.  In  formiug  a  con- 
ifm,  we  must  be  influenced  by  tlie  character  of  the  antecedent  and  attend- 

amptoms.  According  as  these  point  more  especially  to  the  stomach  or 
»,  will  be  our  inference  as  to  the  seat  of  the  hemorrhage ;  and,  if  thej 
mHj  embrace  both,  we  may  fairly  conclude  that  the  hemorrhage  also  is 
n  both  sources.  The  quantity  and  colour  of  the  blood  dlschaged  will  hare 
M  influence  on  our  judgment  When  it  passes  by  stool  copiously,  or  wlth- 
i  great  alteration,  it  is,  in  all  probability,  of  intestinal  origin.  In  some 
M,  however,  it  is  impossible  to  arrive  at  a  certain  conclusion.  Happily, 
l.to  of  the  less  importance ;  as  the  causes  and  nature  of  the  hemorrhage 
i|  the  two  sources  are  so  analogous  as  to  give  a  certain  character  of  iden- 
r'to  the  affection,  in  reference  to  treatment 

^^fmptoms, — In  most  cases  of  intestinal  hemorrhage,  the  discharge  of  blood 
ITBceded  by  evidences  of  disease.  Often,  this  disease  is  of  a  well-known 
I  marked  character,  as  enteritis,  dysentery,  enteric  fever,  scurvy,  purpura, 
^  of  all  of  which  hemorrhage  from  the  bowels  is  an  occasional  concomitant. 
i  fireqnently  also  the  preliminary  Symptoms  are  less  definite.  Feelings 
oppression,  weight,  distension,  or  other  uneasiness  in  the  abdomen,  pains 
the  hypochondriac  regions,  occasional  tenderuess  upon  pressure,  a  furred 
goe,  deficient  or  disordered  appetite,  constipation  or  diarrhoea,  a  pale,  sal- 
\  or  dingy  complexion,  dejection  of  spirits,  languor,  weakness,  and  more 
hsa  disorder  of  the  circulation,  indicate  a  derangement  of  health  of  some 
ration,  of  which  visceral  disorder  and  impaired  digestion  are  the  most  pro- 
lent  ingredients.  A  patient  in  this  condition  is  unexpectedly  affected  with 
ping  pain,  nausea,  increased  paleness,  and  more  or  less  giddiness,  faintness, 
pression  of  pulse,  and  coolness  of  the  extremities,  attended  by  a  discharge 
m  the  bowels,  which,  on  examination,  proves  to  be  blood  of  a  black  colour, 
7  offensive,  and  otherwise  altered  in  character.  Occasionally  a  diarrhcea 
I  existed  for  some  days  with  more  or  less  of  the  same  symptoms,  without, 
ffever,  occasioning  much  uneasiness,  until  attention  is  accidentally  called  to 
ibk>ody  nature  of  the  stools.  In  some  instances,  again,  the  hemorrhage 
mm  on  without  any  premonitory  symptoms ;  and  the  evacuation  from  the 
rfeb,  and  its  attendant  depression,  are  the  first  obvions  signs  of  disease, 
^i depression  is  sometimes  extreme,  and  the  patient  may  even  sink  below  the 
riiit  of  reaction.  Sudden  prostration  and  death  have  occurred  withbut  any 
Vmstion,  and  the  cause  has  remained  concealed  until  dissection  has  revealed 
viit  collection  of  blood,  fluid  or  coagulated,  in  the  small  intestines.  In  cases 
' sadden  prostration,  intestinal  hemorrhage  may  be  suspected,  ^hen  the  pre- 
OM  symptoms  were  those  of  portal  congestion,  or  organic  disease  of  the 
>veb,  and  when  tumefaction  of  the  abdomen  with  dulness  on  percussion,  not 
lore  existing,  is  discovered  upon  investigation.  But  cases  of  so  much  vio- 
lee,  whether  with  or  without  discharge  from  the  bowels,  are  comparatively 
*t.  Very  generally  the  system  rises  out  of  the  temporary  depression,  or  the 
beUon  may  even  run  its  whole  course  without  any  serious  evidences  of  pros- 
tdoQ.  Occasionally  the  bloody  evacuations  are  attended  and  preceded  by 
Kfociating  pain,  which,  however,  is  to  be  ascribed  to  some  organic  disease 
'  the  bowels.  Quite  as  often  there  is  little  or  no  pain. 
%e  character  of  the  blood  discharged  is  very  various.     The  quantity  is 
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When  there  is  reason  to  sospect  erosion  of  a  blood-Tenel,  the  geutnl  pka 
above  indicated  may  be  parsued ;  care,  however,  being  taken  to  avoid  all  idb* 
stances  that  might  irritate  the  stomach.  Perfect  rest  is  the  most  inpertHi 
measure  in  these  cases.    Bleeding  is  seldom,  if  ever,  admissible. 

In  vicarious  hsematemesis,  besides  employing  the  means  already  mentioae^ 
the  practitioner  shonld  endeavour  to  prodnce  a  derivative  effect  towards  lie 
seat  of  the  suppressed  discharge  by  leeches,  warm  fomentations,  and  Mfa» 
lating  applications  to  the  part  In  cases  of  amenorrhea,  constitutional  meiM 
shou^  be  employed  for  the  restoration  of  the  menses.  In  these  casei^  P*>V^ 
tives  have  been  found  highly  beneficial. 

In  passive  hsematemesis,  the  plan  must  be  pursued  which  hat  already 

pointed  out,  as  applicable  to  the  passive  hemorrhages  generally.  TSee 

332.)    The  chief  remedies  are  the  astringents,  mineral  acids,  sulphate  it 
quinia,  the  chalybeates,  and  oil  of  turpentine. 

Attention  to  the  diet  is  important  In  cases  attended  With  local  or  g 
excitement,  the  patient  should  be  confined  to  gum-water  and  farinaceous  driala 
If  debilitated,  he  may  take  rennet-whey,  or  diluted  milk.  Milk  with 
water  sometimes  answers  an  excellent  purpose.  In  g^at  debility,  as 
the  hemorrhage  is  nassive,  animal  broths,  jellies,  egg  beat  with  wine,  ssi 
sometimes  milk-punch  may  be  employed.  When  the  stomach  rejects  eveiy* 
thing,  the  patient  must  be  supported  by  nutritive  enemata.  In  convalesceMl^ 
only  the  lightest  and  most  digestible  animal  food  shonld  be  allowed. 

The  prophylactic  measures  adapted  to  haematemesis  are  to  be  inferred  frsB 
the  remarks  already  made  relative  to  the  general  preventive  treatment  if 
hemorrhage ;  and  anything  which  may  be  peculiar  to  this  particular  form  vl 
readily  suggest  itself  to  the  reflecting  practitioner. 


Article  ri. 

HEMORRHAGE  OF  THE  BOWELS,  oa  MEL-EN  A. 

Hemorrhage  of  the  bowels,  though  not  unfrequent  as  an  incident  of  rarieM 
organic  affections,  is  somewhat  rare  as  an  original  functional  disease.  In  tki 
latter  case,  it  generally  assumes  the  form  of  mclsena;  the  blood  having  aBds^ 
gone,  after,  or  in  the  act  of  extravasation,  such  changes  as  to  give  the  stooh 
tlie  black  appearance  characteristic  of  that  affection.  The  name  melcna  hss 
been  rather  loosely  applied,  and  ought  to  be  abandoned  as  desiguative  of  a 
disease.  In  its  most  extensive  sense,  it  would  include  all  black  disehargs 
from  the  bowels,  whether  of  vitiated  bile  or  altered  blood.  In  this  applies 
tion  of  the  term  it  is  improper,  as  it  combines  two  distinct  affections 
one  designation.  If  confined  to  hemorrhage,  it  is  inadequate ;  for  there 
many  instances  of  intestinal  hemorrhage  in  which  the  discharges  are 
black ;  and  there  appears  to  be  no  good  reason  for  making  a  mere  diffe 
in  colour  the  basis  of  an  arrangement  into  distinct  varieties,  especially  as  evcij 
diversity  of  shade  is  presented  in  different  cases,  from  bright  arterial  rednsB 
of  the  stools  to  pitchy  blackness. 

Discharges  of  black  and  altered  blood  from  the  bowels  are  often  a  mere  s^ 
tendant  upon  haematemesis,  and  not  necessarily  connected  with  intestinal  die* 
ease.  A  portion  of  the  blood  extravasuted  in  the  stomach  |ias$es  the  pjlorM^ 
and,  being  changed  by  admixture  with  the  contents  of  the  bowels,  ami  their 
chemical  reaction  upon  it.  escapes  in  the  form  of  black  stools.  Such  a  n-sah 
may  take  place,  even  without  vomiting ;  the  whole  of  the  effnsed  bIoi>d  paa- 
ing  downward.  Again,  the  black  evacuations  may  be  derived  dirvcily  froa 
the  intestinal  mucous  membrane,  though  the  patient  may  at  the  same  time 
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▼omit  blood ;  and  this  is  probably  often  the  case ;  as  the  caoses  which  produce 
iMNDAtemesis  act,  in  many  instances,  with  scarcely  less  energy  upon  the  bowels 
tkwi  on  the  stomach.  Still  another  case  is  that  in  which,  though  Tomiting 
and  parging  of  blood  may  exist,  the  seat  of  the  hemorrhage  is  ezclnsively  in 
the  bowels;  the  blood  rising,  as  bile  is  often  known  to  do,  fi*omthe  duodenum 
(^  the  stomach.  It  is,  therefore,  by  no  means  always  easy  to  decide,  in  any 
garticalar  case  of  bloody  evacuatioDS  from  the  alimentary  canal,  whether  or 
■ot  intestinal  hemorrhage,  strictly  so  called,  really  exists.  In  formiug  a  con- 
cibuioD,  we  must  be  influenced  by  the  character  of  the  antecedent  and  attend- 
ant symptoms.  According  as  these  point  more  especially  to  the  stomach  or 
bpwels,  will  be  our  inference  as  to  the  seat  of  the  hemorrhage ;  and,  if  they 
•qoally  embrace  both,  we  may  fairly  conclude  that  the  hemorrhage  also  is 
Bom  both  sources.  The  quantity  and  colour  of  the  blood  dischaged  will  hare 
■oma  influence  on  our  judgment  When  it  passes  by  stool  copiously,  or  with- 
ODt  great  alteration,  it  is,  in  all  probability,  of  intestinal  origin.  In  some 
ayes,  however,  it  is  impossible  to  arrive  at  a  certain  conclnsion.  Happily, 
lliis  is  of  the  less  importance ;  as  the  causes  and  nature  of  the  hemorrhage 
flrom  the  two  sources  are  so  analogous  as  to  give  a  certain  character  of  iden- 
titj  to  the  affection,  in  reference  to  treatment 

Sjfmptoms. — ^In  most  cases  of  intestinal  hemorrhage,  the  discharge  of  blood 
is  preceded  by  evidences  of  disease.  Often,  this  disease  is  of  a  well-known 
and  marked  character,  as  enteritis,  dysentery,  enteric  fever,  scurvy,  purpura, 
Ae.,  of  all  of  which  hemorrhage  from  the  bowels  is  an  occasional  concomitant 
not  frequently  also  the  preliminary  Symptoms  are  less  definite.  Feelings 
of  oppression,  weight,  distension,  or  other  uneasiness  in  the  abdomen,  pains 
in  the  hypochondriac  regions,  occasional  tenderness  upon  pressure,  a  furred 
toogne,  deficient  or  disordered  appetite,  constipation  or  diarrhoea,  a  pale,  sal- 
low, or  dingy  complexion,  dejection  of  spirits,  languor,  weakness,  and  more 
or  less  disorder  of  the  circulation,  indicate  a  derangement  of  health  of  some 
duration,  of  which  visceral  disorder  and  impaired  digestion  are  the  most  pro- 
minent ingredients.  A  patient  in  this  condition  is  unexpectedly  affected  with 
griping  pain,  nausea,  increased  paleness,  and  more  or  less  giddiness,  faintness, 
depression  of  pulse,  and  coolness  of  the  extremities,  attended  by  a  discharge 
from  the  bowels,  which,  on  examination,  proves  to  be  blood  of  a  black  colour, 
Toiy  offensive,  and  otherwise  altered  in  character.  Occasionally  a  diarrhcea 
luM  existed  for  some  days  with  more  or  less  of  the  same  symptoms,  without, 
however,  occasioning  much  uneasiness,  until  attention  is  accidentally  called  to 
tke  bloody  nature  of  the  stools.  In  some  instances,  again,  the  hemorrhage 
eomes  on  without  any  premonitory  symptoms ;  and  the  evacuation  from  the 
bowela,  and  its  attendant  depression,  are  the  first  obvious  signs  of  disease. 
JHiia  depression  is  sometimes  extreme,  and  the  patient  may  even  sink  below  the 
ipoint  of  reaction.  Sudden  prostration  and  death  have  occurred  without  any 
tfacnation,  and  the  cause  has  remained  concealed  until  dissection  has  revealed 
aTast  collection  of  blood,  fluid  or  coagulated,  in  the  small  intestines.  Incases 
of  sudden  prostration,  intestinal  hemorrhage  may  be  suspected,  ^hen  the  pre- 
Tioos  symptoms  were  those  of  portal  congestion,  or  organic  disease  of  the 
bowels,  and  when  tumefaction  of  the  abdomen  with  dulness  on  percussion,  not 
before  existing,  is  discovered  upon  investigation.  But  cases  of  so  much  vio- 
lence, whether  with  or  without  discharge  from  the  bowels,  are  comparatively 
rare.  Yery  generally  the  system  rises  out  of  the  temporary  depression,  or  the 
affection  may  even  run  its  whole  course  without  any  serious  evidences  of  pros- 
tration. Occasionally  the  bloody  evacuations  are  attended  and  preceded  by 
ezcraciating  pain,  which,  however,  is  to  be  ascril)ed  to  some  organic  disease 
of  the  bowels.     Quite  as  often  there  is  little  or  no  pain. 

The  character  of  the  blood  discharged  is  very  various.     The  quantity  is 
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When  there  is  reason  to  sospect  erosion  of  &  blood-Tenel,  the  geutnl  pka 
aboTe  indicated  may  be  pursued ;  care,  however,  being  taken  to  etoM  all  nk* 
stances  that  might  irritate  the  stomach.  Perfect  rest  is  the  most  inpertHl 
measure  in  these  cases.    Bleeding  is  seldom,  if  ever,  admiaslble. 

In  vicarious  hsematemesis,  besides  employing  the  means  already  mentioM^ 
the  practitioner  should  endeavour  to  produce  a  derivatife  effect  towerdi  lie 
seat  of  the  suppressed  discharge  by  leeches,  warm  fomentmtions,  and  Mb» 
lating  applications  to  the  part  In  cases  of  amenorrhea,  constitntlooal  bmh 
should  be  emploved  for  the  restoration  of  the  menses.  In  theee  casea^  P*>V^ 
tives  have  been  found  highly  beneficial. 

In  passive  haematemcsis,  the  plan  must  be  pursued  which  hai  already 

pointed  out,  as  applicable  to  the  passive  hemorrhages  generally.  TSee 

332.)    The  chief  remedies  are  the  astringents,  mineral  acids,  sulphate  it 
quinia,  the  chalybeates,  and  oil  of  turpentine. 

Attention  to  the  diet  is  important  In  cases  attended  With  local  or  gencef 
excitement,  the  patient  should  be  confined  to  gum-water  and  farinaceom  drtali 
If  debilitated,  he  may  take  rennet-whey,  or  diluted  milk.  Milk  with  ^ 
water  sometimes  answers  an  excellent  purpose.  In  g^at  debility,  ai 
the  hemorrhage  is  passive,  animal  broths,  jellies,  egg  beat  with  wine, 
sometimes  milk-punch  may  be  employed.  When  the  stomach  rejecta  emy* 
thing,  the  patient  must  be  supported  by  nutritive  enemata.  In  'con?i 
only  the  lightest  and  most  digestible  animal  food  should  be  allowed. 

The  prophylactic  measures  adapted  to  haematemesis  are  to  be  inferred  bm 
the  remarks  already  made  relative  to  the  general  preventive  treatment  it 
hemorrhage ;  and  anything  which  may  be  peculiar  to  this  particular  form  wfl 
readily  suggest  itself  to  the  reflecting  practitioner. 


Article  ri. 

HEMORRHAGE  OF  THE  BOWELS,  oa  MEL^NA. 

Hemorrhage  of  the  bowels,  though  not  unfrequcnt  as  an  incident  of  rarieM 
organic  affections,  is  somewhat  rare  as  an  original  functional  disease.  In  tkt 
latter  case,  it  generally  assumes  the  form  of  melcna;  the  blood  having  onte^ 
gone,  after,  or  in  the  act  of  extravasation,  such  changes  as  to  give  the  stooh 
the  black  appearance  characteristic  of  that  affection.  The  name  melcna  \m 
been  rather  loosely  applied,  and  ought  to  be  abandoned  as  desiguative  of  a 
disease.  In  its  most  extensive  seuse,  it  would  include  all  black  disebargs 
from  the  bowels,  whether  of  vitiated  bile  or  altered  blood.  In  this  applies 
tion  of  the  term  it  is  improper,  as  it  combines  two  distinct  aflfections 
one  designation.  If  confined  to  hemorrhage,  it  is  inadequate ;  for  there 
many  instances  of  intestinal  hemorrhage  in  which  the  discharges  are 
black ;  and  there  appears  to  be  no  good  reason  for  making  a  mere  diffe 
in  colour  the  basis  of  an  arrangement  into  distinct  varieties,  especially  as  evcij 
diversity  of  shade  is  presented  in  different  cases,  from  bright  arterial  redncS 
of  the  stools  to  pitchy  blackness. 

Discharges  of  black  and  altered  blood  from  the  bowels  are  often  a  mere  a^ 
tendant  upon  hiematemesis,  and  not  necessarily  connected  with  intestinal  di^ 
ease.  A  portion  of  the  blood  extra vasutcd  in  the  stomach  |msses  the  pylorM^ 
and,  being  chan^red  by  admixture  with  the  contents  of  the  bowels,  and  their 
chemical  reaction  upon  it.  escapes  in  the  form  of  black  stools.  Such  a  rvsah 
may  take  place,  even  without  vomiting ;  the  whole  of  the  effused  blood  paa- 
ing  downward.  Again,  the  black  evacuations  may  be  derived  dirvcrly  froa 
the  intestinal  mucous  membrane,  though  the  patient  may  at  the  same  tiat 
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Tomit  blood ;  and  this  is  probably  often  the  case ;  as  the  caoses  which  produce 
iMBOiatemesis  act,  in  manj  instances,  with  scarcely  less  energy  npon  the  bowels 
than  on  the  stomach.  Still  another  case  is  that  in  which,  thoagh  Tomiting 
iod  parging  of  blood  may  exist,  the  seat  of  the  hemorrhage  is  exclnsifely  in 
the  bowels;  the  blood  rising,  as  bile  is  often  known  to  do,  from  the  daodennm 
fpto  the  stomach.  It  is,  therefore,  by  no  means  always  easy  to  decide,  in  any 
garticalar  case  of  bloody  evacuatioDS  from  the  alimentary  canal,  whether  or 
■Ot  intestinal  hemorrhage,  strictly  so  called,  really  exists.  In  formiug  a  con- 
doaioQ,  we  must  be  inflaenced  by  the  character  of  the  antecedent  and  attend- 
int  symptoms.  According  as  these  point  more  especially  to  the  stomach  or 
bowels,  will  be  onr  inference  as  to  the  seat  of  the  hemorrhage ;  and,  if  they 
Mjoally  embrace  both,  we  may  fairly  conclude  that  the  hemorrhage  also  la 
Bom  both  sources*  The  quantity  and  colour  of  the  blood  dischaged  will  haye 
•ome  influence  on  our  judgment  When  it  passes  by  stool  copiously,  or  with- 
5ltti  great  alteration,  it  is,  in  all  probability,  of  intestinal  origin.  In  some 
flMes,  however,  it  is  impossible  to  arrive  at  a  certain  conclusion.  Happily, 
fjUk  is  of  the  less  importance ;  as  the  causes  and  nature  of  the  hemorrhage 
fiom  the  two  sources  are  so  analogous  as  to  give  a  certain  character  of  iden- 
Utj  to  the  affection,  in  reference  to  treatment. 

Syn^p^ni^ — In  most  cases  of  intestinal  hemorrhage,  the  discharge  of  blood 
it  preceded  by  evidences  of  disease.  Often,  this  disease  is  of  a  well-known 
•nd  marked  character,  as  enteritis,  dysentery,  enteric  fever,  scurvy,  purpura, 

S.,  of  all  of  which  hemorrhage  from  the  bowels  is  an  occasional  concomitant. 
t  frequently  also  the  preliminary  Symptoms  are  less  defiuite.  Feelings 
of  oppression,  weight,  distension,  or  other  uneasiness  in  the  abdomen,  pains 
ia  the  hypochondriac  regions,  occasional  tenderness  upon  pressure,  a  furred 
toogue,  deficient  or  disordered  appetite,  constipation  or  diarrhoea,  a  pale,  sal- 
low, or  dingy  complexion,  dejection  of  spirits,  languor,  weakness,  and  more 
or  less  disorder  of  the  circulation,  indicate  a  derangement  of  health  of  some 
duration,  of  which  visceral  disorder  and  impaired  digestion  are  the  most  pro- 
■nnent  ingredients.   A  patient  in  this  condition  is  unexpectedly  affected  with 

eping  pain,  nausea,  increased  paleness,  and  more  or  less  giddiness,  faintness, 
iression  of  pulse,  and  coolness  of  the  extremities,  attended  by  a  discharge 
from  the  bowels,  which,  on  examination,  proves  to  be  blood  of  a  black  colour, 
Tiffj  offensive,  and  otherwise  altered  in  character.  Occasionally  a  diarrhoea 
baa  existed  for  some  days  with  more  or  less  of  the  same  symptoms,  without, 
bowever,  occasioning  much  uneasiut^ss,  until  attention  is  accidentally  called  to 
tbo  bloody  nature  of  the  stools.  In  some  instances,  again,  the  hemorrhage 
eomea  on  without  any  premonitory  symptoms ;  and  the  evacuation  from  the 
bowels,  and  its  attendant  depression,  are  the  first  obvious  signs  of  disease. 
jnit  depression  is  sometimes  extreme,  and  the  patient  may  even  sink  below  the 
fobit  of  reaction.  Sudden  prostration  and  death  have  occurred  withbut  any 
eraeuation,  and  the  cause  has  remained  concealed  until  dissection  has  revealed 
crast  collection  of  blood,  fluid  or  coagulated,  in  the  small  intestines.  In  cases 
of  sodden  prostration,  intestinal  hemorrhage  may  be  suspected,  jivhen  the  pre- 
Tinas  symptoms  were  those  of  portal  congestion,  or  organic  disease  of  the 
bowels,  and  when  tumefaction  of  the  abdomen  with  dulness  on  percussion,  not 
before  existing,  is  discovered  upon  investigation.  But  cases  of  so  much  vio- 
hiaee,  whether  with  or  without  discharge  from  the  bowels,  are  comparatively 
rve.  Yery  generally  the  system  rises  out  of  the  temporary  depression,  or  the 
aflTection  may  even  run  its  whole  course  without  any  serious  evidences  of  pros- 
tration. Occasionally  the  bloody  evacuations  are  attended  and  preceded  by 
excrociating  pain,  which,  however,  is  to  be  ascribed  to  some  organic  disease 
of  the  bowels.     Quite  as  often  there  is  little  or  no  pain. 

The  character  of  the  blood  discharged  is  very  various.     The  quanti^  ia 
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Bometimes  scarcely  more  than  snfficient  to  stain  the  feeal  eTaciimtioBt»  vUb 
in  other  instances  it  may  amount  to  pints  or  qnarts.  The  coloar  may  be  M^ 
red ;  but  is  mnch  oftener  dark,  or  almost  black.  The  eondsteiiee  of  the  MM 
may  be  fluid,  or  grumous  fcofn.  broken  coagula,  or  thick,  temi-liquid,  aid  ti^ 
like.  It  is  sometimes  mixed  with  the  intestinal  seeretions,  liml  mMa,  er 
bile,  and  sometimes  as  pnre  as  if  drawn  fVom  the  arm.  It  is  almoit  ahqi 
very  olTeosive.  In  certain  cases,  it  is  black,  like  soot  or  eofEM-groondi^ 
sisting  of  an  insoluble  dark  matter  floating  in  a  colonrless  liqaid;  lNrt» 
of  this  condition,  it  can  scarcely  be  called  blood ;  as  it  has  prolmUy  ■ 
gone  some  change  in  Its  passage  from  the  vessels.  This  kina  of  diichaigfV 
not  necessarily  offensive,  and  exhibits  neither  the  red  colour  of  blood  BorM 
yellowness  of  bile,  when  viewed  in  thin  layers.  The  black  coloor,  lo  eoaMlf 
in  the  different  hemorrhagic  discharges  from  the  bowels,  la  not  an  fiidiertli^ 
that  the  blood  comes  from  the  veins;  but  is  generally  ascribed  to  tho  Afmt 
cal  influence  of  the  intestinal  fluids  and  gases.  ' 

The  nature  of  the  evacuations  may  lead  to  plausible  Inferences  aa  toflif 
seat  and  character  of  the  disease.  If  the  blood  is  bright-red,  it  hai  pnMV 
come  from  the  large  intestines;  if  dark-red,  copious,  and  pare,  from  the  nil 
intestines,  and  from  no  very  great  extent  of  surface.  If  tany  or  |litdi-B^ 
the  inference  is  that  it  has  proceeded  from  an  ample  snrfhce,  br  ft  dowi 
dation,  giving  it  an  opportunity  to  be  intimately  mingled  with  ue 
If  of  the  appearance  of  coffee-grounds,  it  has  probably  istaed  from  a 
brane  disorganized  by  inflammation  or  malignant  nlceration,  as  In  yeflovimf 
and  cancer  of  the  bowels.  A  small  discharge  of  bright  blood,  mingled  iH 
mucus,  would  imply  that  there  was  active  Inflammation,  as  In  dyaenterr.  W 
the  blood  is  dark,  and  either  imperfectly  or  not  at  all  coag^lable.  It  ladii 
that  it  was  depraved  while  still  in  the  circulation,  as  in  malignant  feven 
purpura.  If  block,  tarry,  and  exhibiting,  in  thin  layers,  both  a  red  and 
tinge,  it  may  possibly,  as  maintained  by  Dr.  Ayre  to  be  generally  the  cast  h 
meloeua,  have  proceeded  from  the  liver. 

The  course  of  the  disease  is  altogether  uncertain.  The  hemonhage,  u  d* 
ready  stated,  may  prove  immediately  fatal,  but  this  result  is  rare.  Oenen]^, 
the  bleeding  is  diminished  or  suspended  for  a  time,  to  return  again  and  agih; 
and  the  disease  may  go  on  for  weeks  or  months,  with  altemationa  of  Mmwi 
ment  and  relapse,  until  at  length  it  ceases,  or  wears  out  the  patient  Bet,  f 
not  complicated  with  serious  organic  derangement  of  the  bowela  or  other  fl^ 
cera,  it  will  generally  yield  with  sufficient  facility  to  remedies;  thongh, 
aflter  a  cure,  the  prodispositiou  is  too  apt  to  remain,  and  lead  to  a  rel 
Something  depends  upon  the  age  as  to  the  result.  In  the  old,  the  dtMaab 
much  more  apt  to  ena  fatally  than  in  youth  or  middle  life,  perhaps  beenH 
the  result  of  a  longer  continuance  of  organic  disorders,  and  a  general  hrmt 
ing  up  of  health.  When  not  complicated  with  such  affections,  or  with  taO 
depravity  of  the  blood,  it  has  usually,  in  the  experience  of  the  aathor^  pmH 
manageable,  whether  in  the  aged  or  the  young.  If  considerable,  It  addi  gnA^f 
to  the  dangers  of  diseases  with  which  it  may  be  associated 

It  needs  scarcely  be  stated  that  the  general  symptoms  attending  bemoirlafl 
from  the  bowels  are  so  exceedingly  variable,  from  the  variety  of  dieean  vM 
which  it  is  connected,  that  no  one  description  will  embrace  them. 

Anatomical  Characters. — Blood  is  always  found  in  the  bowels^  of  achi^ 
acter  bearing  some  analogy  with  that  discharged.  The  mncons  menhiait 
is  frequently  stained  by  imbibition.  Both  it  and  the  veins  leading  from  it  in 
often  found  congested ;  but  the  congestion  of  the  capillaries  appears  lo  haft 
l)een  sometimes  relieved  by  the  hemorrhage,  and  the  membrane  is  nnnsnally  pak 
The  orifices  of  the  mucous  follicles  are  occasionally  seen  distended  with  black 
coagulated  blood,  looking  like  sooty  specks  upon  the  surface.   Disaectioa  km 


KAS8  in.]  .MMWUAL  EMUOBMUAOm^^MMLMSAk 

I  gneral  ifbrdad  no  groand  for  the  notion  that  the  blood  proceeded  from  a 
Ifluiid  or  eroded  TesseL  The  mncons  membrane  baa  been  ezamioed  with 
M^giaateat  care,  without  ezhibitiDg  any  Tasciilar  tolotioa  of  contiooitj.  This 
tmafl  the  place  to  detail  the  nnmeroos  morbid  changes  of  strncture  belong- 
(^  to  the  dieeaae^  of  which  the  hemorrhage  is  freqnentlj  but  a  symptom. 
IXagnosia, — On  the  occasional  confusion  of  this  hemorrhage  with  haemate- 
Miongh  has  been  already  said.  It  may  be  distingnished  from  the  black 
oi  discharges  which  are  frequently  met  with  as  a  form  of  diarrhoea,  by 
Iraing  the  two  liqoids  in  thin  layers,  or  by  dilating  them.  The  blood,  under 
i  swaagemeat,  usually  assumes  its  proper  red,  and  the  btle  its  yellow  hue. 
n  salt,  when  added  to  dark  blood,  is  said  to  redden  it,  and  does  not 
the  same  effect  with  bile.  The  microscope  may  be  resorted  to  in 
wMol  eases.  Sometimes  true  melanotic  matter  Is  discharged  from  the  bow- 
1%  and  might  be  mistaken  for  hemorrhage.  It  probaUy  proceeds  from  the 
Mldng  up  of  a  melanotic  tumonr,  and  is  very  rare.  It  wants  the  redness 
FUood.  (See  Melanotia.)  For  the  distinction  between  the  hemorrhage  un- 
iroonalderation,  and  that  from  the  rectum  or  hemorrhoidal  fessels,  the  reader 
Nwfcued  to  the  subsequent  article. 

riCbiiaes.— These  are  so  much  the  same  as  in  hsmatemesis,that  a  particular 
ration  of  them  is  unnecessary.  Whatever  is  capable  of  producing  irri* 
congestion,  inflammation^  or  ulceration  of  the  intestinal  mucous  mem- 
may  occasion  this  form  of  hemorrhage.  Among  the  direct  irritants  it 
bo  sufficient  to  allude  to  drastic  cathartics,  which,  in  cases  of  predisposl- 
ita  to  this  disease,  would  be  Tery  apt  to  bring  on  an  attack.  The  remarks 
in  relation  to  the  Tarious  pathological  conditions  which  lead  to  baema- 
is  are  also  applicable  here.  Inflammation  and  ulceration  of  the  mucous 
as  in  enteritis,  dysentery,  invagination,  Ac;  disease  of  the  liver  and 
;  cancerous  and  other  malignant  ulcerative  affections ;  solid  tumours ; 
■Mfiams;  organic  affections  of  the  heart;  suppression  of  the  menses;  malig- 
Mft  fevers,  purpura,  and  scurvy ;  are  all  occasionally  attended  with  hemor- 
higa  from  the  bowels.  The  most  common  pathological  condition  in  this,  as 
I  gastric  hemorrhage,  especially  in  the  form  of  melseoa,  is  probably  congestion 
f  .'tbe  portal  system,  dependent  on  torpor  or  organic  disease  of  the  liver,  or 
Iriargement  of  the  spleen.  Hence  its  occasional  occurrence  in  protracted 
itemittents,  and  association  with  abdominal  dropsy.  Enteric  fever,  uniting 
aeasionally  the  two  conditions  of  a  hemorrhagic  state  of  the  blood,  and  an 
dkaed  and  ulcerated  state  of  the  bowels,  is  liable  to  very  serious  and  often 
ital  complication  with  intestinal  hemorrhage.  In  a  fatal  case,  which  had  been 
MtBded,  during  life,  with  vomiting  of  greenish  matter.  Prof*  Oppolzer  found, 
^iNiat-mortem  examination,  the  whole  tract  of  the  bowels,  from  the  duodenum 

•  Iha  middle  of  the  transverse  colon,  to  be  in  a  state  of  gangrene,  dependent 
iini  a  coagulum  in  the  trunk  of  the  superior  mesenteric  artery,  completely 
Mamcting  the  passage  of  blood.  (Med,  T.  A  Qaz,,  Sept.  1862,  p.  263.) 

[  TreaimerU. — In  the  treatment  of  this  hemorrhage,  reference  mast  always 

•  had  to  the  pathological  state  in  which  it  originated,  and  which  may  sustain 
L  To  this  state  the  remedies  are  to  be  addressed.  If  the  hemorrhage  is  not 
taodant,  no  other  treatment  will,  in  general,  be  required.  Most  commonly 
ba  liver  or  spleen,  or  both,  are  in  fault,  especially  in  melaena.  If  the  hepatic 
iflKstion  is  merely  functional,  an  alterative  course  of  mercury,  as  recommended 
y  Dr  Ayre,  will  generally  prove  effectual  One-sixth  of  a  grain  of  calomel, 
c  from  half  a  g^in  to  a  grain  of  the  mercurial  pill,  may  be  given  every  hour 
€  two,  until  from  one  to  three  grains  of  the  former,  or  from  three  to  nine  of 
ba  latter,  have  been  taken  during  the  day.  If  the  case  is  not  urgent,  the  mer- 
offial  may  be  omitted  on  alternate  days ;  if  otherwise,  it  should  be  pushed 
teadily  until  the  passages  assume  a  healthy  appearance  or  the  gums  are  touched. 
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^,  Tbe  patient  ehonld  be  kept  hi  rest  mentally  as  well  as  bodily,  should  breathe 
ACool  fresh  air,  and  shoald  be  allowed  refreshing  drinks,  in  small  quantities  at 
21  time. 

J-  After  the  hemorrhage  has  ceased,  a  strict  attention  should  be  paid  to  the 
^eral  health,  and  such  a  course  of  remedial  or  hygienic  treatment  adopted 
41  tbe  case  may  seem  to  call  for ;  one  grand  rule  being  always  kept  in  view, 
4$  avoid  CTerything  likely  to  irritate  the  intestinal  mucous  membrane. 

f 

V'  Artick  riL 

•^  HEMORRHAGE  FROM  THE  RECTUM. 

|l'  Syn. — Hemorrhoidal  Flux, — ffanorrhoidi, — BUtding  Piles. 

E;HxiiORRHAOE  from  the  rectum,  though  most  frequently  connected  with  piles, 
if  no  means  necessarily  so,  but  may  proceed  from  the  mucous  membrane  in 
Itfiirfectly  healthy  state  of  the  hemorrhoidal  vessels,  and  may  depend  on  the 
use  pathological  conditions  as  the  other  hemorrhages. 
j^.Sifinpioms,  Course,  &c. — Before  the  appearance  of  blood,  the  patient  fre- 

ff■ltly  experiences  a  sensation  of  fulness,  weight,  aching,  or  other  uneasiness 
the  region  of  the  sacrum,  with  heat  about  the  anus,  indicating  a  congested 
mite  of  the  mucous  membrane ;  but  the  hemorrhage  may  also  take  place  with- 
pt  premonitory  symptoms.  The  blood  escapes  by  stool,  sometimes  without 
|PMrt»  sometimes  with  more  or  less  straining,  and  is  generally  but  not  always 
lllaiided  with  feculent  discharges.   Not  unfreqnently  the  hemorrhage  first  ap- 

EaA;er  the  expulsion  of  hardened  feces.  In  the  great  majority  of  cases  it 
accompaniment  of  hemorrhoidal  tumours,  either  without  the  sphincter, 
'otruded  at  the  time  of  stool.  Occasionally  it  comes  in  a  full  stream, 
HUhoat  any  antecedent  or  attendant  circumstances  to  explain  the  accident 
M  The  quantity  of  blood  may  be  not  more  than  sufficient  to  stain  the  feces  or 
pp  linen  after  the  discharge,  or  it  may  be  very  large,  so  as  to  produce  great 
iduuistion.  Its  appearance  is  much  diversifi^,  being  sometimes  dark,  when 
poeeeding  from  a  ruptured  yein  or  venous  cyst,  or  long  retained  in  the  rectum, 
HHI  aometimes  bright^  when  from  a  ruptured  artery.  It  may  be  observed 
Ifon  the  surface  of  the  feces,  or  mingled  with  them  in  streaks,  or  altogether 
ipmixed.  Sometimes,  moreover,  it  is  more  or  less  coagulated,  and  is  not 
itofirequently  mixed  with  mucus,  or  with  purulent  or  sanious  liquids. 
1^  The  hemorrhage  is,  in  general,  quite  irregular  in  its  occurrence  and  dura- 
Utiiy  owing  to  the  various  local  causes  which  provoke  it.  But  there  are 
IMeB  in  which  it  seems  disposed  to  return  at  certain  intervals,  and  sometimes 
||.i0  decidedly  periodical.  In  females  it  occasionally  comes  on  monthly,  as  a 
idMtitute  for  the  menses,  or  along  with  them;  and  even  in  men  it  has  been 
llverved  to  assume  the  same  regnlarly  periodical  character. 
7.. The  bleeding  may  be  inferred  to  depend  upon  piles,  when  tumours  are  ob- 
pi^iia,  or  can  be  detected  upon  a  close  examination.  It  is  not  always  possible 
Iv,  determine  whether  it  proceeds  from  the  rectum,  or  a  higher  portion  of  the 
■Rowels.    But,  when  the  blood  is  pure,  or  mixed  only  in  distinct  streaks  with 

t feces,  and  when  its  discharge  has  been  preceded,  for  some  time,  by  unea- 
n  In  the  sacrum,  without  any  sign  of  aisorder  of  the  upper  bowels,  the 
Ipobability  is  that  it  is  from  the  rectum.  When  intimately  mingled  with  the 
fltdtaary  contents  of  the  bowels,  and  of  a  black  tar-like  aspect,  it  may  be  in- 
l^md  to  proceed  from  some  higher  position.  Occasionally,  upon  close  in- 
ipaetion,  the  point  from  which  it  issues  may  be  seen,  upon  a  protrusion  of  the 
■acM>iif  membrane  as  in  defecation. 


864-  LOCAL  imBABBS. — OIBOULATOBT  BXRliL  [rAU  IL 

It  may  generally  be  rery  adrantageondy  associated  with  opion  ud  ipeean- 
anha  in  minote  quantities,  say  one-twelfth  or  one-sixth  of  a  grain  of  the  fonw; 
and  twice  as  much  of  the  latter^  with  each  dose  of  the  ineieariaL  Advaatsgi 
will  often  accrae  from  alternating  the  mercurial  with  a  mild  lazativet  as. 
barb  or  magnesia.  When  mercnry  cannot  be  giTon,  or  has  beea  givea  h 
tnally,  nitromnriatic  acid  may  be  snbstitnted. 

Sometimes,  however,  the  discharge  is  so  profuse  as  neceisarilj  to  be  the  pn» 
minent  object  of  attention.  It  mast  be  arrested  or  diminished,  to  aroid  ths 
risk  of  fatal  exhaustion,  no  matter  what  may  be  the  disease  with  which  itii 
associated.  Under  these  circumstances,  astringents  should  be  combiBed  wtt 
the  other  remedies.  Acetate  of  lead  has  been  much  relied  on.  bottheTegcCiUi 
astringents,  particularly  kino  and  rhatany,  may  also  be  adTautageoBsly  gifsb 
The  latter  are  sometimes  administered,  in  the  form  of  pill,  in  conneciioB  with 
the  acetate  of  lead ;  and,  though  this  is  decomposed,  tne  resulting  tanaatc  if 
lead  is  probably  not  less  useful.  In  cases  of  very  proftiae  henotrfaanie,  i» 
quiring  a  prompt  and  powerful  astringent  impression,  I  have  greotconjdei 
in  powdered  kino,  given  very  freely,  without  much  reference  to  prcciBiea  if 
dose.  Sulphuric  acid,  in  the  form  of  elixir  of  vitriol  raffieiently  dilnted,  ii 
of  compound  infusion  of  roses,  is  sometimes  advantageooa,  but  ahoald  as! 
be  given  simultaneously  with  the  salt  of  lead.  Much  m^  be  expected  hm 
ergot,  with  or  without  opium,  in  the  arresting  of  the  hemorrhage.  Whca  As 
hemorrhage  is  of  the  passive  character,  oil  of  turpentine  la  pernaps  the  aol 
effectual  remedy.  It  may  be  given  in  the  quantity  of  from  fire  to  twenty  drofs 
every  hour  or  two,  and  may  often  be  beneficially  associated  with  n  little  laa^ 
num.  Dr.  H.  L.  Byrd,  of  Savannah,  Geo.,  obtained  very  speedy  ioceess  is 
several  cases  of  this  hemorrhage,  complicated  with  intermittent  fever,  fiiA 
the  combined  use  of  oil  of  turpentine  and  nitrate  of  silver.  He  gave  abort 
eight  minims  of  the  former  every  two  hours,  and  one-half  a  grain  of  the  latMf 
every  three  hours,  each  combined  with  an  opiate.  (Charleston  Med.  Jwaik 
andRe\).,V\\.  164.)  When  the  skin  is  cool,  and  the  capillariea  of  the  ivta 
generally  inactive,  the  hot  bath,  or  the  warm  saltpbath  repeated  daily,  will  hi 
highly  serviceable. 

In  the  form  of  the  disease  associated  with  amenorrhma,  purging  has  hNi 
recommended,  to  be  followed  by  remedies  addressed  especially  to  the  menstml 
disorder.  I  have  never  ventured  upon  active  purging  in  this  alTectioQ.  Soa^ 
times,  perhaps,  where  the  hepatic  secretion  is  arrested,  a  purgative  dose  tf 
calomel  may  bo  safe  and  advantageous;  but  generally,  when  the  bowehiie 
loaded  with  blood  or  feces,  I  prefer  their  evacuation  by  the  mildest  lautivia 

There  may  be  cases  in  which,  from  the  activity  and  strength  of  the  paH 
and  the  plethoric  state  of  the  circulation,  bleeding  may  be  esJled  for ;  boitUl 
is  seldom  requisite  in  cases  of  intestinal  hemorrhage,  unless  aaioclated  within 
flammation.  Cups  or  leeches,  and  fomentations  to  the  abdomen  may  be  iifi- 
cated  in  certain  cases,  and  external  derivatives  are  often  nsefuL 

It  is  frequently  necessary  to  support  the  strength  by  nutritiona  fbod,  ni 
sometimes  by  stimulants.  This  is  especially  the  case  in  the  hemorrhage  atlnl* 
ing  low  fevers.  When  there  is  nausea,  milk  mixed  with  lime* water  will,  oathi 
whole,  be  the  most  suitable  article  of  diet  The  preparationi  of  aago  airi 
tapioca,  with  nutmeg  and  a  little  wine,  may  also  be  given.  Sometimee  it«9 
be  necessary  to  resort  to  animal  broths  and  jellies.  Should  stimniatioa  be  ei- 
visable,  it  may  be  most  safely  effected  by  wine-whey.  In  cases  atteadcd  wA 
general  excitement,  the  lightest  and  least  stimulating  kinds  of  food  ahoakibi 
employed,  snch  as  are  applicable  to  the  active  hemorrhages  generally.  Cut 
i'hould  he  taken  to  allow  no  article  of  food  which  would  be  likely  to  pass  n* 
dissolved  through  the  stomach.  Ili'nce  liquid  aliment  is  generally  prefcraUii 
and  frcbh  vegetables  of  difficult  digestion  should  be  excluded. 
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The  patient  ehovild  be  kept  at  rest  mentally  as  well  as  bodily,  should  breathe 
%  eool  fresh  air,  and  shoald  be  allowed  refreshing  drinks,  in  small  quantities  at 
ft  time. 

^  After  the  hemorrhage  has  ceased,  a  strict  attention  should  be  paid  to  the 
(•neral  health,  and  such  a  course  of  remedial  or  hygienic  treatment  adopted 
as  the  ease  may  seem  to  call  for ;  one  grand  rule  being  always  kept  in  view, 
to  SToid  eTeiything  likely  to  irritate  the  intestinal  mucous  membrane. 


Article  VII. 

HEMORRHAGE  FROM  THE  RECTUM. 

r  Byn.-^  ffemorrhoidal  Flux, — Hanorrhoidt. — Bleeding  Filet, 

r  HsMORRHAOE  from  the  rectum,  though  most  frequently  connected  with  piles, 
|p  by  no  means  necessarily  so,  but  may  proceed  from  the  mucous  membrane  in 
^  perfectly  healthy  state  of  the  hemorrhoidal  vessels,  and  may  depend  on  the 
iaiBe  pathological  conditions  as  the  other  hemorrhages. 
;  Sympioms,  Course,  &c. — Before  the  appearance  of  blood,  the  patient  fre- 
aeotly  experiences  a  sensation  of  fnlness,  weight,  aching,  or  other  uneasiness 
lb  the  region  of  the  sacrum,  with  heat  about  the  anus,  indicating  a  congested 
ilata  of  the  mucous  membrane ;  but  the  hemorrhage  may  also  take  place  with- 
Wt  premonitory  symptoms.  The  blood  escapes  by  stool,  sometimes  without 
ffbrt,  sometimes  with  more  or  less  straining,  and  is  generally  but  not  always 
Mtended  with  feculent  discharges.  Not  unfrequently  the  hemorrhage  first  ap- 
Mara  aA;er  the  expulsion  of  hardened  feces.  In  the  great  majority  of  cases  it 
If  an  accompaniment  of  hemorrhoidal  tumours,  either  without  the  sphincter, 
Hr.  protruded  at  the  time  of  stool.  Occasionally  it  comes  in  a  full  stream, 
vithout  any  antecedent  or  attendant  circumstances  to  explain  the  accident 
. .  The  quantity  of  blood  may  be  not  more  than  sufficient  to  stain  the  feces  or 
tihB  linen  after  the  discharge,  or  it  may  be  very  large,  so  as  to  produce  great 
Mhanstion.  Its  appearance  is  much  diversified,  being  sometimes  dark,  when 
proceeding  from  a  ruptured  vein  or  venons  cyst,  or  long  retained  in  the  rectum, 
aad  sometimes  bright,  when  from  a  ruptured  artery.  It  may  be  observed 
■pon  the  surface  of  the  feces,  or  mingled  with  them  in  streaks,  or  altogether 
wmixed.  Sometimes,  moreover,  it  is  more  or  less  coagulated,  and  is  not 
ufirequently  mixed  with  mucus,  or  with  purulent  or  sanious  liquids. 
,:  The  hemorrhage  is,  in  general,  quite  irregular  in  its  occurrence  and  dura- 
Hod,  owing  to  the  various  local  causes  which  provoke  it.  But  there  are 
taafm  in  which  it  seems  disposed  to  return  at  certain  intervals,  and  sometimes 
Jt  is  decidedly  periodical.  In  females  it  occasionally  comes  on  monthly,  as  a 
wbstitute  for  the  menses,  or  along  with  them;  and  even  in  men  it  has  been 
flbeerved  to  assume  the  same  regularly  periodical  character. 

The  bleeding  may  be  inferred  to  depend  upon  piles,  when  tumours  are  ob- 
.viooa,  or  can  be  detected  upon  a  close  examination.  It  is  not  always  possible 
to.  determine  whether  it  proceeds  from  the  rectum,  or  a  higher  portion  of  the 
bowels.  But,  when  the  blood  is  pure,  or  mixed  only  in  distinct  streaks  with 
3Bm  feces,  and  when  its  discharge  has  been  preceded,  for  some  time,  by  unea- 
pioesa  In  the  sacrum,  without  any  sign  of  disorder  of  the  upper  bowels,  the 
^lobability  is  that  it  is  from  the  rectum.  When  intimately  mingled  with  the 
OTdinary  contents  of  the  bowels,  and  of  a  black  tar-like  aspect,  it  may  be  in- 
Amd  to  proceed  from  some  higher  position.  Occasionally,  upon  close  in- 
ppoctlon,  the  point  from  which  it  issues  may  be  seen,  upon  a  protrusion  of  the 
mnooas  membrane  as  in  defecation. 
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Hemorrhage  firom  tbe  rectnm  Is  seldoni  dangeront.  tv  mit  eaaci^ft  ii  of 
little  or  no  acconnt,  being  merely  an  iasfg^ifieant  aUendaiii  o«  other  ali» 
tions.  Sometimes  it  is  beneficial  bj  relieTing  general  plethora,  portal  cea^ 
gcstion,  or  determination  of  blood  to  other  parta,  eapaefally  to  the  hni 
It  ma  J  even,  bj  its  long  continoance,  become  esseatfid  to  heahb,  ao  that  an( 
den  intermption  of  it  maj  be  dangerous.  Whea  copfoua  and  freqaeafy  ItMj 
Induce  an  alarming  condition  of  anoemia;  and  cases  of  tbia  kind,  wMehfli 
apt  to  be  accompanied  with  great  labour  of  the  heart,  have  aomatimca  bm 
mistaken  for  plethora  and  general  excitement,  and  verj  iqjariooalj  treated  If 
depletion.  In  some  rare  instances,  life  ia  endangered  immediatelj  fajtb 
abundance  of  the  hemorrhage. 

Causes, — The  causes  of  hemorrhage,  in  general,  are  all  capable  of  jut* 
dacing  this  particular  form  of  it  Among  them  may  be  ranked  whatefere^ 
casions  irritation,  congestion,  or  inflammation  of  the  mneoiu  membraae  of  da 
rectum,  and  whatever  is  capable  of  wounding  this  tissae.  Of  this  Uad  an 
falls  npon  the  sacrnm;  hardened  fbces;  straining  at  stool;  draatie  wtfcartla 
or  others  having  a  peculiar  affinity  for  the  rectum,  as  aloea;  medidDca  wIM 
have  a  tendency  to  the  pelvic  viscera  generally,  as  cantharldea  aad  oil  of  < 
pentine;  congestion  of  the  portal  circle  from  disease  of  the  Hver  or 
or  from  other  cause ;  and  suppression  of  the  mcnsea  and  other  baUtaal 
charges.  Of  all  these,  portal  congestion  is  probably  the  moat  fireqaent  Tlif 
are  of  course  much  aided  by  a  hemorrhagic  state  of  the  drcnlatloa,  vkclhl 
consisting  in  plethora,  or  an  altered  constitution  of  the  blood,  or  in  both.  Iih 
flammation  of  the  mucous  membrane  of  the  rectum  is  frequently  aCttadil 
with  the  discharge  of  blood,  which  is,  however,  in  this  case,  not  often  eopieai 
But  by  far  the  most  frequent  source  of  this  hemorrhage  fa  In  hemorihuM 
tumours.  The  blood  may  possibly,  in  some  instances,  proceed  by  ezndaika 
from  the  surface  of  the  tumours ;  but  much  more  frequently  the  hemorffcigi 
results  from  a  rupture  of  the  dilated  vein,  or  the  hemorrhoidal  cyst,  from  m 
abrasion  or  tearing  of  the  investing  mucous  membrane,  or  from  the  divisioa 
of  a  small  vessel  that  may  ramify  in  the  membrane.  In  the  laat-meatieMi 
case,  the  blood  may  sometimes  be  seen  issuing  from  the  point  of  mptore.  R^ 
laxation  of  the  mucous  membrane,  leading  to  prolapsus,  may  give  occaiioali 
the  hemorrhage ;  aa  may  also  fissures  or  small  wounds  In  the  folda  of  the  aam 
Cancerous  and  other  ulcers  of  the  rectum  are  often  attended  wHh  it,  the  forwr 
dangerously  so.  Like  other  hemorrhages,  this  may  exist  in  the  paasife  fon, 
proceeding  from  vascular  relaxation  and  depraved  blood,  aa  in  mafigaaat 
diseases. 

Treatment — When  attendant  upon  hemorrhoidal  tnmonrs,  tUs  allMtiOB 
requires,  in  general,  no  other  treatment  than  that  which  ia  extended  to  lli 
main  disease.  (See  Hemorrhoids,  vol.  i.page  794.)  It  may,  however,  be0 
copious  as  to  demand  especial  attention,  and  then  is  to  be  treated  aa  if  it  |ii<^ 
ceeded  from  other  causes.  Should  plethora  exist  with  general  and  loeal  d* 
citemcnt,  it  may  be  proper  to  employ  the  lancet,  with  cnpa  or  leeclwa  to  flii 
sacrnm ;  but  these  remedies  are  not  often  necessary.  Reat,  a  cooling  aad  k» 
alive  regimen,  cold  water  or  ice  applied  to  the  sacrom  or  fandament,  oriitl^ 
duced  into  the  rectum,  and,  if  these  should  fail,  the  injection  of  m  adatieB  fi 
alum  or  acetate  of  lead,  or  of  a  vegetable  astringent  infaalon,  win  genaral^ 
be  found  sufficient  to  arrest  the  hemorrhage.  An  enema  eontistinf  of  lira 
or  four  fluidounces  of  a  solution  of  alum,  made  in  the  proportion  of  twiifr 
grains  to  the  flnidonnce,  and  mixed  with  forty  drops  of  landaana,  repeaM 
daily  or  twice  a  day,  has  almost  always  answered  in  my  experlenre.  Whtt 
the  hemorrhage  proceeds  from  a  single  point,  pressure  may  be  enplovvd  m 
means  of  a  bongte,  or  a  piece  of  prepared  hogs'  Inteatine,  cloaed  at  one  e«( 
introduced  into  the  rectum,  then  injected  with  cold  water,  and  tfad  at  til 
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•dier  eod.    The  effects  of  eonstipatioii  should,  if  neoessairj,  be  obvUtted  by 

IftxatiTcs  of  the  most  nnirrltating  character;  and,  if  there  be  plethora  or  ex- 

altBineDt^  the  saliiie  cathartics,  such  as  bitartrate  of  potassa,  salphate  of  mag- 

-Msia,  Seidiits  powders,  Ac.,  shoald  be  preferred.     Congestion  of  the  portal 

^ivcle  ^oald  be  corrected  by  an  alterative  coarse  of  mercury  alternated  with 

JaKatives,  aod  by  other  means  calculated  to  promote  hepatic  secretion.   Some- 

a  fall  dose  of  calomel  may  be  found  nsefhl.     Relaxation  of  the  mucous 

ibrane  of  the  rectum  ehould  be  treated  as  directed  under  the  head  of  pro- 

anL    When  the  aflfectioa  is  supplementary  to  the  menses,  efforts  should 

-fee  Bade  to  restore  the  uterine  function.    If  there  be  evidences  of  a  determina- 

tton  of  blood  to  the  head,  the  hemorrhage  should  be  checked  with  much  can- 

.lioo;  and,  if  measures  for  this  end  are  employed,  danger  to  the  brain  should 

In  obriated  by  depletion,  low  diet,  Ac.    The  same  caution  shonld  be  observed 

im  oorreeting  a  hemorrhoidal  flux  which  has  become  habitual  and  constitu- 

"tkmal.     It  is  a  good  rule,  under  these  circumstances,  to  establish  a  revulsion 

towards  some  point  of  the  surface  by  means  of  setons  or  issues,  and  at  the 

«Mie  time  to  prevent  plethora  by  attention  to  the  diet,  occasional  purgation 

vltk  salts,  and,  if  symptoms  of  a  determination  of  blood  to  some  vital  organ 

ba  obaerved,  by  the  use  of  the  lancet     Passive  hemorrhage  must  be  treated 

,kj  oold  applications,  astringent  injections,  and  the  use  of  measures  calculated 

to  support  the  system  and  improve  the  blood.   In  such  cases,  some  good  might 

.*fa  expected  from  oil  of  turpentine,  cof>aiba,  cnbebs,  Ac.  taken  internally ;  and 

Iht  tame  remedies  may  be  found  useful  in  chronic  cases  of  hemorrhage,  origi- 

■allj  active,  when  all  signs  of  general  and  local  excitement  have  ceased. 


Artiek  Fill 

HEMORRHAGE  PROM  THE  URINARY  ORGANS,  or 

HiEMATURIA. 

8yn. — Bloody  Urine, 

Turn  term  hsematuria  is  conveniently  applied  to  the  discharge  of  blood  from 
the  urinary  passages,  no  matter  from  what  portion  of  these  passages  the  hem- 
orrhage may  proceed.  Considered,  however,  in  reference  to  its  origin  {alfia, 
blood,  and  oopsofj  I  urinate),  it  would  not  embrace  bleeding  ftom  the  mucous 
•oat  of  the  urethra;  for  the  blood  from  this  sonrce  escapes  without  any  effort 
of  the  patient  similar  to  that  of  micturition.  In  this  place,  the  term  is  em- 
ployed in  its  most  general  acceptation.  The  complaint  is  by  no  means  common, 
soKept  as  an  attendant  upon  inflammation  of  some  portion  of  the  membrane 
Bning  the  urinary  passages,  and,  in  this  case,  is  seldom  so  considerable  as  to 
flaim  particular  attention. 

Symptoms, — The  discharge  of  blood  is  sometimes  preceded  by  sensations 
lodicatiiig  irritation  or  inflammation  of  the  part  affected,  and  sometimes  takes 
jlace  without  preliminary  symptoms.  When  it  proceeds  from  any  other  part 
sImui  the  urethra,  the  blood  is  expelled  by  the  contraction  of  the  bladder,  in 
tha  tame  manner  as  the  urine.  Occasionally  the  discharge  is  without  uneasi- 
«sw;  but,  in  other  cases«  there  are  symptoms  similar  to  those  of  dysury^  tlie 
ptXltni  having  a  disposition  to  micturate  frequently,  with  bearing  down  sen- 
iAttooa,  ardor  urinm,  and  pain,  in  a  greater  or  less  degree,  at  the  neck  of  the 
IllMUer  and  along  the  urethra.     In  some  instances,  no  blood  escapes,  in  con- 

aoonca  of  that  which  had  been  effused  into  the  bladder  having  eoagulated, 
L  this  closed  the  entranoe  of  the  unstlira.    In  suoh  eases,  there  is  a  feeling 
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of  weight  and  painfal  disteiiflion  abore  the  pnbef,  and  tte  oUier 
are  presented  which  charaoterize  the  retention  of  arine. 

The  quantity  of  the  blood  discharged  is  altogether  indatnlto» 
not  more  than  sufficient  to  tinge  the  urine,  and,  in  lome  rare 
siderable  as  to  endanger  life.   Its  appearance,  moreoTer,  in  ezeeadiigfy 
sified.     Sometimes  it  comes  awaj  of  a  bright«red  eotonr,  and  nawly  or 

Sure,  especiallj  when  the  hemorrhage  Is  copious,  and  aftonrard 
t  may  also  escape  unmixed  drop  by  drop,  owing  to  the  blood 
the  urethra,  or  the  bladder  near  its  orifice.   Most  commonly  it  fa 
mixed  with  the  urine,  which  is  sometimes  merely  tinged  by  it  of  a  red. 
red,  or  blackish  colour,  sometimes  turbid  from  the  partial  coagnfaitioa  at  tfi 
blood,  which  floats  at  first  in  irregular  flocculi  through  the  liquid,  hat 
subsides  in  the  form  of  a  soft  grumoos  mass.    OccadonaUy  aowll 


coagula  are  observed  in  the  urine,  more  or  less  deprired  of  their  oulu«i« 
matter.     These  are  supposed  to  be  formed  in  the  urelera.     Whoa  the  hW 
coagulates  in  the  bladder,  its  liquid  portion  first  escapes  with  tho  « 
with  the  red  corpuscles,  and  afterwards  the  coagulum  broken  op  into  a 
mous  mass.   Thus  the  urine  may  continue  to  be  bloody  Bereral  daya 
internal  hemorrhage  has  ceased.     Besides  blood,  Tarions  other  flMtlsnef  a 
mucous  or  purulent  character,  and  occasionally  fetid,  are  mixed  with  the  vhi^ 
in  some  cases  of  organic  disease  of  the  bladder  or  kidneya. 

The  blood  may  proceed  from  the  kidneys,  ureters,  bladder,  or  nrathm;  M 
it  is  not  always  possible 'to  decide  with  certainty  upon  ita  preeiaa  aonsih 
particular  cases.  It  may  be  supposed  to  come  from  the  ktdneya^  whea  fe 
hemorrhage  has  been  preceded  by  pain,  heaTiness,  or  other  nneaifaiew  la  fc 
loiDs,^continued  or  not  along  the  course  of  one  or  both  nretera  to  the 
when  it  has  followed  a  blow  or  fall  upon  the  back;  when  it  ia  a 
upon  obvious  nephritis  or  other  organic  disease  of  tlie  kidneys,  or  apoa 
in  the  pelvis  of  that  organ ;  and,  finally,  when  the  blood  is  mixed  latimsiib 
with  the  urine,  or  presents  itself  partly  in  the  form  of  those  cyliDdiical  coaph 
believed  to  be  formed  in  the  ureters.  In  relation  to  these  coagalm,  If  aoBivkH 
bleached,  there  can  hardly  be  a  doubt  that  they  have  come  from  oat  of  Al 
ureters;  if  soft  and  of  a  full-red  colour,  they  may  have  been  moulded  la 
urethra.  The  diagnosis  of  hemorrhage  from  the  ureters  is  almost  m 
uncertain.  It  may  be  presumed  to  exist,  when  the  escape  of  Um  blooi  hi 
been  preceded  by  the  very  painful  passage  of  a  calculus  through  oao  oTthm 
tulles.  It  is  probably  a  very  rare  occurrence,  unless  in  this  eondltioa  if 
things;  and,  even  then,  it  is  scarcely  possible  to  be  certain  that  the  MoodM 
not  proceed  f^om  the  kidney.  The  bladder  is  probably  the  aeat  of  the 
rhage,  when,  before  or  along  with  it,  the  patient  has  experienced 
over  the  pubes  or  in  the  perinsum,  or  has  received  a  blow  or  had  a  fcl 
one  of  these  parts;  when  he  is  known  to  have  stone  in  the  bladder; 
emission  of  Uie  blood  is  attended  with  symptoms  of  dysury,  and  there  ism 
reason  to  suppose  the  existence  of  a  large  coagulum  in  the  bladder:  iAm^ 
in  fine,  tho  blood  comes  away  unmixed  or  but  little  mixed  with  tho  niW  k 
cases  of  malignant  fungus  at  the  neck  of  the  bladder,  when  hemonhaga  gM^ 
rally  follows  the  introduction  of  a  sound,  the  source  of  the  blood  aMybeci^ 
fidently  referred  to  that  organ.  When  hemorrhage  takes  plaeo  tnm  4l 
urethra,  it  is  generally  known  by  the  escape  of  the  blood  either  drop  hjiMJk 
Or  in  a  small  stream,  without  any  effort  of  the  patient  as  in  mietaritfon,  am 
without  his  ability  to  control  the  flow  except  by  pressure  upon  the  PMMjft 
The  blood,  too,  Is  usually  unmixed ;  and,  when  the  patient  mfcturmtoa,  thtinfa 
though  it  may  be  slightly  tinged  at  first,  soon  passes  unchanged ;  the  hiii# 
rliage  showing  itself  agpain  after  the  cessation  of  the  aet  Icjary  to  tha  mallifc 
or  inflammation  of  that  passage,  would  also  lead  to  the  inference  that  II 
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JM  the  fiMreo  of  flio  Mood.  Ooeaiionallf  ,  lioir«T«r,  Uood  from  tha  ar8tlm» 
ia  cooe^qaeDCt  of  acftle«2«a,  or  of  lomo  other  obstrBotion  in  the  pMsage, 
Ipws  beek  into  the  bladder,  ud  tkas  teada  to  cooftise  the  diegDOsli. 
.  The  eoone  of  thia  heaoorrhage  ii  altogether  aacertain,  depending  on  the 
ntioiM  pathological  cooditions  with  vhieh  k  is  aasodated.  Of  itael^  it  le 
aeMom  daBgenma,  thoagh  death  baa  ocoorred  from  a  profbse  lois  of  Uood 
ikm  nnfamry  paaaagee,  withoat  anjr  discoterable  organic  lesion.  It  is  not 
jnentf  J  serioos  aa  a  alga  of  other  affections;  and  is  sometimes  troable- 
le  smd  even  haxsfdons  bf  ks  conseqnenoes,  as  when  it  fills  the  bladder  and 
'  with  eoagnlated  Uood,  and  thus  obstmcts  the  escape  of  the  nrine. 
wont  form  of  it  is  that  wliioh  attends  malignant  diseases,  and  others 
iliaaaeteTiaed  by  a  dark,  feebly  ooagnlaUe  blood. 

-;  A  rarie^  of  the  disease  has  reoenUj  been  noticed,  in  a  few  cases,  in  Loo» 
Ado,  distingnishcd  bj  its  iatermittent  character,  the  patient  being  attacked 
toon  ^xposore  to  cold  with  pain  in  the  loins  and  a  discharge  of  bloodj  nrine, 
ihMi  ane^  a  time  safasides  spontaneoosij,  leayiog  the  nrine  normal  The 
l^Mmrrenea  of  the  attacks  is  aot  at  any  precise  interTal.  The  nrine  is  blaok 
Odd  tortiid,  of  gresi  speeifie  graTlty,  and  highly  albnminons,  being  readily  eo- 
anlable  by  Imt;  bat,  w'hen  examined  by  the  mieroeoope,  tboogh  presenting 
aomdaDce  of  a  dark  niiolecnlar  deposit,  is  fonnd  to  contain  no  Uood  corpus* 
flea;  differiag  in  this  respect  from  ordinary  hmmataria.  {Med.  Timtt  and  Oat^ 
MBf,  IMS,  p.  658.) 

,'  JMaf  *ioa<s.— In  certain  morbid  states  of  the  nrinary  organs,  or  of  the  sjs* 
tans^  the  nrine  sometimes  assumes  so  nearly  the  appearance  of  that  mixed 
riftk  blood,  that  some  «are  is  requisite  to  distingaifih  thent     Thus,  it  amy  be 

»aed,  or  ceddish-brown,  or  blackish,  may  be  tnrbid,  and  may  deposit  a 
aedimeni  somewhat  Hke  that  produced  by  blood.  In  grayel,  it  is  sooia* 
flmaa  ao  concentrated,  and  so  abandant  in  the  reddish  salts  which  mark  the 
Midoaubaooe  of  nrio  acid,  that  it  might  without  difficulty  be  mistaken  for 
taauMrrhagie  nrine.  It  is  also  reddened  by  certain  kinds  of  food,  as  the  red 
lasl^  the  ]^okly  pear,  Ac,  aad  the  same  effect  is  produced  by  madder.  Bloody 
Wriam  any  nsually  be  distinguished  by  the  fidlowing  properties.  It  is  in  geni- 
tal tnrbid  when  discharged,  and  afterwards  becomes  clear  by  subsidence ;  the 
alaltor  deposited  is  not  dissolfed  when  the  urine  is  heated ;  the  clear  portion, 
aoBtaiaing  the  serum  of  the  effused  blood,  is,  to  a  certain  extent^  coagulable 
by  best;  linen  dipped  in  it  is  stained  of  a  red  colour.  On  the  contrary,  the 
aotonred  nrine  above  alluded  to  js  often  transparent  when  discharged,  and  be* 
aoBsea  torUd  upon  standing ;  redissolTcs  the  depout  when  heated ;  is  not  oo- 
atfnlaUe ;  and  etains  linen  yellow,  or  orange,  or  fanown,  but  seldom  blood»red. 
Jm  discovery  of  blood  corpuscles  by  means  of  the  microscope,  and  of  albn- 
■an  by  tbe  nsud  tests,  would  be  decisiiw  as  to  the  nature  of  the  fluid.  The 
arina  of  females  Is  somalfimes  tinged  by  tiie  menstrual  fluid,  and  by  blood  from 
the  nterus  or  vagina;  but  there  can  be  little  difficulty  in  distinguiahing  tUs 
Ipobs  tha  nrine  of  hematuria,  if  tbe  attention  of  the  practitioner  be  directed 
la  tha  cifcamstances  of  the  case. 

Oanast.— nBlows  or  falls,  violent  horseback  exercise,  or  the  Jolting  of  a  rough 
aarrfaige;  violence  in  severe  or  protracted  laixmrs;  venereal  excesses ;  calcnU 
■I tiba  pelvis  of  Ibe  kidney,  ureters,  Uadder,  or  urethra;  vascular  or  varicose 
in  the  bladder ;  cectain  substances  which  irritate  the  urinary  passaged 
taken  internally^  as  caatharides  and  dil  of  turpentine;*  drastic  eatlMr- 


tr. 


*  1  have  known  blood/  urine  to  reoult  from  inhaktion  of  tho  TApoora  of  o&l  of  Unpaid 

The  eeae  WS0  that  of  a  patient  in  tke  PonnfylTaBia  Hospital,  who  had  been  one  of 

r  or  a  vsiSfl  loaded  with  tnrpentine,  among  whioh  he  had  woilcM  and  rilepi  fbr 

dnjv.  He  feformed  me  that  two  others  of  the  erew  were  umilaT^  affoeted.  (iVWt 

TOL.  n.  S4 
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Uct  which  oocasioa  much  ienesmas ;  acrimony  of  the  oibe  frofli  giwl 
tration,  socli  as  ocean  in  hot  cHmatei,  where  the  Hqiiid  parts  of  the  Uoodm 
carried  off  bj  perspirBtion ;  translation  of  gon^  or  xheiuntiB  disease;  h^ 
preasion  of  the  menstraal,  hemorrhoidal,  or  ouier  habitual  dfaeham;  aD  diii^ 
and  whatever  other  canses  are  capable  of  indadng  initatioa  aad  iWngiillM 
of  the  arinary  organs,  may  give  rise  to  hematari%  especially  wheat  "la  |la 
thora  or  the  constitution  of  the  blood,  there  is  a  predisposltioB  to  ksBMffih^ 
When  there  is  a  predisposition  to  this  particular  hemorrfaam,  horn  As  sMl 
of  the  arinary  orgfans,  anything  capable  of  stimalating  the  cuealatioa,  er  |^ 
ing  the  hemorrhagic  character  to  the  blood,  may  bring  on  aa  attaA.  fls  ■  sal 
age  have  some  inlaence  in  forming  snch  a  predispositioa ;  at  kast  It  Is  mN 
common  in  men  than  women,  and  in  adnlts  than  young  children ;  thoaghttl 
canse  of  this  may  be  less  a  peculiar  condition  of  the  constitotloa  la  tSs  fe 
mer,  than  a  greater  exposure  of  the  parts  affected  to  ii^urioas  iDflasaees. 

A  yariety  of  hiematuria,  endemic  in  Egypt  and  certain  localities  ia  SoUl 
Africa,  near  the  Cape  of  Oood  Hope,  has  been  satisfiMtorilT  traced  to  tlw  » 
istence  in  the  system  of  a  species  of  fluke,  the  ota  of  which  wen  detected  to 
Dr.  John  Harley  in  the  urine  of  persons  affected.  (See  note,  vol.  L  p,  ISLj 
According  to  Dr.  Cobold,  the  Egyptian  parasite  is  the  Bilharwia  kmmatMi; 
and  he  has  little  doubt  that  the  South  African  species  Is  the  saoM.  MedioM 
are  said  to  have  little  effect  on  the  disease.  ( Jfedtco-c^ktr.  2Vaa«.p  1864,  p.  5U 

Pathologtcal  States. — Cases  of  hematuria  no  doubt  occur.  In  whlek  thes» 
fection  depends  merely  upon  an  irritation  or  congestion  of  tlie  Ueediagsufts^ 
connected  with  a  general  hemorrhagic  predisposition,  and  withoat  the 
ence  of  other  diseases.  Bat  such  cases,  even  including  among  theoi 


are  vicarious  to  the  menses  or  hemorrhoidal  flux,  are  Tcry  rare;  and  Hlshiil^ 


probable  that  a  considerable  proportion,  supposed  to  be  of  this  dii 
actually  dependent  on  some  other  concealed  cause,  perhaps  a  caleslos 
has  escaped  detection.  The  affection  with  which  the  hemorrhage  is 
most  frequently  associated  is  inflammation,  with  or  withoat  niceratida  oTllS 
mucous  membrana  When  merely  inflammatory,  it  is  seldom  oonsiderihie;  hi^ 
when  connected  with  ulceration,  it  may  be  copious,  though  it  is  not  easy  sv 
always  possible  to  discriminate  between  such  cases  during  life.  Briglit%  dk 
ease  of  the  kidneys  is  often  attended  with  bloody  urine.  Celcnloosdisordsril 
a  fk^quent  source  of  this  hemorrhage,  sometimes  by  directly  wounding  the  8» 
face  with  which  the  concretion  is  in  contact,  sometimes  by  merely  inlUtiag  # 
inflaming  it  Carcinomatous  disease  of  the  parts  concerned,  generally,  at  seas 
stage  of  its  progress,  gives  rise  to  bloody  urine.  When  the  iatrodactioa  ef  a 
catheter  is  always  or  generally  followed  by  hemorrhage,  this  dieease  aayls 
suspected  in  the  neck  of  the  bladder.  Malignant  fevers,  as  ^phos,  the  ptsgaj 
small-pox,  measles,  and  scarlet  fever,  and  other  diseases  characterised  hf  adi^ 
praved  condition  of  the  blood,  as  scarvy  and  purpura  hmaorriiagicai  aie  sbbs* 
times  attended  with  copious  hsematuria  of  the  passive  kind. 

Treatment. — When  not  involved  in  the  treatment  for  anodaled  aWnUss^ 
this  should  be  conducted  upon  the  principles  applicable  to  henorriiageala  |sat 
eraL  Rest,  abstinence,  cooling  mucilaginous  or  other  demnloeat  driah^Ussl- 
ing  when  required  by  the  pulse,  and  leeches  or  cups  to  the  loina,  h; 
or  periniBum,  as  auxiliary  to  the  lancet  or  as  a  substitute  for  lt» 
signs  of  decided  local  irritation,  are  the  remedies  applicable  to  the 
of  active  hematuria.  When  the  bemorrhaffe  is  veff  copioaSp  lee  or 
may  be  applied  over  the  part  from  which  the  blood  proceeds ;  whea  h  fa 
derate,  and  attended  witn  much  irritation,  warm  fomentations  or 
cataplasms  would  be  preferable.  In  the  former  case,  cold  water,  la  the  lalllil 
laudanum,  may  be  advantageously  iigected  into  the  rectum.  I  have  feaad 
and  almost  immediate  advantage  from  die  acetate  of  lead.  In 
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doses.  In  fhe  more  advanced  stages,  other  astrlngentB,  ioclading  ova 

nay  often  be  aseftalljr  employed ;  and  oil  of  tarpentine  is  an  excellent  re- 

r  in  chronic  and  passive  conditions  of  the  disease.  The  bowels,  if  disposed 

^OMtipation,  ahonfd  be  kept  soluble  by  mild  laxatives  or  enemata.  It  may 

^'  tfines  be  advisable  to  inject  astringent  solutions  or  infusions  into  the  blad- 

J  bat  this  shonld  always  be  done  with  caution.  When  coagulated  blood  in 

iiladder  obatmcts  the  discharge  of  urine,  or  resists  the  action  of  that  liquid 

ig  up  and  removing  it,  a  sound  should  be  carefblly  introduced  so  as 

Ivide  the  coagnlum,  or  warm  liquids  thrown  up  so  as  to  aid  in  washing  it 

In  nrethral  hemorrhage,  a  bougie  may  be  introduced,  after  cold,  rest, 

igents,  tec  have  failed.    In  passive  hematuria,  the  general  rules  for  the 

«t  of  hemorrhage  of  this  character  are  applicable ;  and  the  same  may 

said  of  the  prophylMtic  treatment 

•Micle  IX. 

HEMORRHAGE  OP  THE  UTERUS. 

Tee  term  uterine  hemorrhage  embraces  all  bloody  discharges  firom  the  nte- 
tf^  whether  dependent  on  functional  or  organic  derangement,  and  whether 
ring  in  the  impregnated  or  unimpregnated  state  of  the  organ.    In  this 
however,  those  only  will  be  considered  which  are  unconnected  with  ges- 
;  the  others  being  more  appropriately  treated  of  in  works  upon  mid- 


term  menorrhagia  has  a  somewhat  less  extensive  signification.  Its  ori- 

ftl  (p!pf  month,  and  frlyyupit,  I  break)  would  confine  it,  in  strictness,  to  an  in- 
klHed  flow  of  the  menses ;  but,  as  the  menstrual  discharge  is  now  generally 
iiMght  to  be  blood,  and  uterine  hemorrhage,  occurring  in  the  unimpregnated 
irtn  of  the  nterus,  to  be  a  mere  increase  of  the  menses,  the  term  is  extended 
Hi  Ji  to  embrace  that  affection.  They  who  consider  the  menses  as  a  secretion. 
Hi  not  a  hemorrhage,  make  the  want  of  coagulabilitv  of  the  discharge  its 
Mef  distinctive  character.  Though  the  menses  usually  appear  every  four 
Mks,  continue  for  three  or  four  days,  and  amount,  on  the  average,  taabout  five 
vrfz  onnces,  yet  the  interval  may  be  much  shorter,  the  continuance  longer, 
■i^the  quantity  much  greater,  without  being  morbid,  or  requiring  medical  in- 
hrfbiettce.  No  excess  beyond  the  usual  average,  in  any  of  these  respects,  would 
lesntitli^  to  the  name  of  a  disease,  unless  productive  of  injury  to  the  health. 
lifliw  an  excess,  to  this  degree,  is  very  rare  without  being  attended  with  unal- 
Imd  and  coagulable  blood ;  and  Dr.  Dewees  states,  in  his  work  on  the  dis- 
MMi  of  females,  that  he  has  known  only  one  instance  of  the  kind.  It  is,  there- 
fen,  scarcely  worth  while  to  make  a  distinction  between  morbidly  superabund- 
■Imenitrnation  and  the  hemorrhage  which  occurs  at  the  same  periods ;  espe- 
diAy  as  the  treatment  of  the  two  affections  would  be  conducted  upon  the  same 
ffheiples.  Bat  hemorrhage  connected  with  pregnancy,  or  dependent  upon  or- 

eie  diaeaaea  of  the  uterus,  could  scarcely  be  included,  with  propriety,  under 
title  of  menorrhagia,  having  no  relation  whatever  to  the  menses.  By  the 
\lifm,  therefore,  Is  here  understood  only  that  form  of  uterine  hemorrhage  which 
rimnltaneously  with  the  menses,  or  which,  originating  ft'om  mere  fbnc- 
derangement  of  the  org^,  may  be  considered  as  somewhat  analogous 
0iwnitniation  in  its  character. 

Menorrhagia  has  been  divided  into  the  active  and  passive.    There  is  a  real 
iMadation  for  this  division,  though  not  recognized  by  all  authors.    The  dif- 
is  simply  this,  that^  in  the  former,  the  blood  is  extravasated  in  conse- 


178  LOOAL  Dnuns.— ononunwr  xnanc         [KiatK 

qneneeof  «a  (rritatloB  or  Incmsed  iction  b  flierasektbmiaelTw;  hHi 

Utter,  Aoira  throD^fa  anreaiatiiig  oriAcea  meralf  Dpob  the  prioripU  of  mrit* 
tfon,  or  nndsr  the  impnlrt  of  the  gwienl  clrcnlaung  hjvt.  Bat  it  ioet  m 
tollo*  that  all  Buei  of  hemorrhage  attended  vith  general  debilitj  ■»  mi^; 
ud  the  probabllitj  ii,  that,  ia  moat  of  ths  InstuCM  io  which  meaorraagkh 
■0  coDiidered,  It  1h  nallj  actire.  Wheaerer  the  Imnorrhage  ocean  at  certa 
iatcrvals  ADBwering  to  those  of  meaatraatiooi  ud,  tfen  ocder  app&milf  iM 
Itr  exciting  nnaea,  does  not  occnr  at  other  pflrtoda,  it  ib  prob&blj  actire;  At 
tt  la  onlj  in  conBegnence  of  a  certain  riul  eullatioa  or  irritatioD  La  the  orp^ 
that  the  cnrrrat  or  hlood  ia  attheae  times  eapaclalt; directed  or  inritcd  totki 
ntenia.  The  general  foTees  which  clroolate  the  wood  are  qoite  pasate  la  rclatia 
to  iti  pec  a  liar  direction.  Nevertheleaa,  it  li  important  to  attend  lothetlrtHlk 
of  the  patient ;  for  cases  accompanied  with  dehUitf ,  even  tfaoogh  the  akni 
action  maj  have  the  character  of  Irrilatton,  require  a  vefv  different  tnat«al 
ftom  those  occnrrlng  In  an  opposite  atate  of  the  ajatam.  ^me  panln  ■■» 
rhagiats  that  which,  in  a  weakeBed  aUteoftbeajstem  and  of  taa  itetiM  i» 
aels,  may  occnr  at  any  time  nnder  the  Inflnence  of  enitiag  eiaiw.  It  a^li 
the  result  either  of  an  atonic,  relaxed  (oBdiUaa  of  tht  nanlar  wdk  ««» 
qaent  or  not  apon  prerioas  excitement,  or  of  a  certain  benorrfaaglQ  eoadlki 
of  the  blood,  which  dlipote*  to  a  pMstve  etfnraKtioi,  nch  aa  takM  pbK 
in  malignant  diseases. 

SymplomB. — Menorrhagia  osnallj  occnnat  tba  ngalar  pwloiaataMk^ 
■tion,  or,  if  in  the  Interral,  at  such  stated  times  aa  to  Jaatifr  iba  eowiarfm 


that  It  is  in  some  degree  under  the  InOnence  of  the  caMia 

menstrnal  function.  That  this  is  the  case  may  be  inferrad  abo  froa  tkl  i^ 
that  the  disease  aeldom  occurs  before  pnbertj,  or  after  the  age  at  vhlAAi^ 
tem  haa  become  qnlte  accommodated  to  the  abolition  of  thJa  fanctiofc  IiBIlt 
Inatances,  Tarions  premonitory  symptoms  are  obserrable,  i — fttnti  ■■  wkA 
ta  two  or  three  d^s  before  the  appearance  of  the  hemoTrhag*.  fiieh  mi 
feeling  of  weight,  thinesa,  or  heat  in  the  region  of  the  ntertH,  p^na  la  thalife^ 
bearing-down  senaationa,  slight  swelling  of  the  eztemal  parta  at 


tumefaction  and  nneafiiness  of  the  mamnua,  more  or  leaa  darangepaal  of  A 
gastion,  heat  of  month,  giddineas  or  headache,  excitement  of  to*  nafa^  ■! 
mental  depreasion.  If  the  hemorrhage  occurs  at  the  regilar  iBoida)r  fiM^ 
the  first  discharge,  according  to  Br.  Dewees,  generally  has  tha  eharaMtM 
properties'  of  the  meustmal  flnid,  hat  is  soon  followed  by  blood,  ••  iboiB  h 
the  clots  or  stringy  coagula  which  attend  IL  The  flow  of  blood  fttMi^ 
relierea  the  preceding  symptama  of  tnrgescence  or  ezoltameaL  After  tba  Im 
gnih,  it  sometimes  gradaally  subsides,  and  the  patient  sxparlaaeaa  ■•  A» 
ther  difficulty  on  the  particular  occasion ;  bat  not  nnfreqnantly,  after  partkl 
snbeideoce.  It  returns  again  and  again,  aad  doea  notcaaae  antil  It  Wsa^ 
aiderably  reduced  the  strength ;  leaving  the  patient  pale, ' 


feeble  pnlse.  Sometimes  the  hemorrhage  is  ao  proftue  aa  to  pro^ca  bfnft 
tlou  of  acnte  anvmia  (aee  page  273),  and  even  to  Involre  Ufa  In  sp|MnBt  A» 
ger.  Upon  the  ceasation  of  the  dischai^ge,  the  patient  gnidaaUj  iMoraahK 
strength  nntil  the  recurrence  of  the  monthly  period  bri^  back  the  «■■  ■» 
tine  of  pretimlnaty  excitement,  hemorrhage,  aad  exhaaaUoa  Ooeadindlf  ^ 
Interram  are  not  longer  than  two  or  three  veeka.  The  genaral  bealtkpiriil 
ally^Teaway.  The  blood  becomea  deteriorated  in  quality;  aad  tbn  ^r*P**B 
f  chronic  anemia  are  at  length  eaublished.     The  patient  k  aztnaalj  |dk 


and  suffers  much  from  palplution,  faintnees,  siddtMat,  Uuiti    

violent  neuralgic  headaches.  ThepulaeisfeelM,andiiraadandvM7ft_..  ^ 
by  slight  exertion.  The  returns  of  the  heaorrbaga  beooae  boi*  trt^pli^ 
and  iU  dnraUon  lower.  The  diach^ge  of  blood  la  followed  t^  that  rf  m 
lonndienin,andthuDot  nnftaqaentlj  ttyaproftiMiiaaoiThaM.  ThlJ^^ 
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m  «mes  mn  sullelmit  to  iBdnee  an  attack.  At  length  the  patient  is  scarcely 
free  from  hemorrhage,  which  yaries  onlj  from  the  extravasation  of  coa- 
]t  blood,  to  that  of  a  thin,  bloodj,  serons  liquid.  The  general  symptoms 
fl^etill  Ibitlier  aggrarated.  Sallowness  of  complexion  or  excessive  pallor, 
|Mit  aaMidallon,  a  very  feeble  and  excitable  pnlse,  a  short  and  hurried  res- 
ifeetfaBv  aJMMtoas  extremities,  and  eometimee  a  general  dropsical  tendency, 
tkfc  dhraofement  of  the  digestive  and  nervons  fbnotlons,  mark  the  extreme 
I^Mtatioii  of  the  system.  Occasional  profuse  discharges,  sometimes  attended 
ikfc  ajBoopo,  aggravate  the  danger.  If  the  patient  is  not  relieved,  she  sinks 
ttiler  tke  exhaution,  or  yields  to  some  accidental  disease  which  her  system 
il  oidlnarj  heahh  would  have  resisted.  A  fktal  termination,  however,  is  rare ; 
the  dlaease  k  almost  always  within  the  reaoh  of  remedies,  and  the  course 
deecribod  is  often  cut  short»  at  various  points,  either  by  the  interpori- 
of  ait,  the  oessatioB  of  the  cause,  or  the  resources  of  the  system. 
•  la  aoase  inetaaces,  a  condition  of  debility  similar  to  that  produced  by  a  long 
•■tinaaiiee  of  the  hemorrhage,  arises  from  other  causes  in  a  healthy  condition 
sf  the  meastmal  ftmctioa.  The  peculiar  causes  of  menorrhagia,  now  occur* 
isf  ,  saperadd  this  affection.  The  attaclu  of  hemorrhage,  under  these  oir« 
SBBitanees,  are  less  apt  to  be  heralded  by  premonitory  symptoms,  and  are 
hsB  rsgolar  la  their  reourrence  than  in  a  more  vigorous  state  of  system ;  and 
te  amstion  speedily  assumes  the  character  above  described  as  belonging  to 
fleadvaneed  stage.  There  are,  moreover,  between  the  two  extremes  of  vigour 
iisd  deUllty,  all  conceivable  grades ;  so  that  it  is  not  always  easy  to  decide  to 
vUeli^  category  any  particular  case  may  belong. 

■  IHtker  la  the  induced,  or  in  the  original  debilitated  state  of  the  general 
kahh,  it  is  possible  that  the  hemorrhage  may  assume  the  truly  passive  form ; 
tte  vessels  of  the  womb  having  lost,  to  a  greater  or  less  extent^  their  power 
sf  faslBtlnflp  the  fbroes  that  tend  to  extravasate  the  blood.  But  true  passive 
JMauiiLagia  is  probably  more  freauent  as  the  result  of  a  depraved  character 
sf  the  blm>d  itself,  in  which  it  no  longer  retains  the  power  of  supporting  the 
s^aalo  eontraetility  of  the  tissues.  In  such  cases,  any  cause  that  may  direct 
fte  Mood  with  more  than  usual  force,  or  in  more  than  usual  quantity,  to  the 
will  bring  OB  a  discharge ;  but  the  blood,  instead  of  presenting  its  or- 
appearance,  b  apt  to  have  a  dark  colour,  and  little  tendency  to  coa- 


Women  sotgect  to  menorrhagta  are  less  apt  to  become  pregnant,  and,  when 
Asf  become  so,  are  more  liable  to  abortion  than  others  not  thus  afflicted. 
fir.  Locock  has  also  "  frequently  remarked  that  those  who  have  suffered  much 
lom  menovrhagia,  are  peculiarly  liable  to  uterine  hemorrhage  after  abortion 
sr  parturition  at  the  full  time."  (Gyc,  ofPracL  if<?(2.,  article  Menorrhagia,) 
taidca  menorrhagia,  women  are  subject  to  other  forms  of  uterine  hemor- 
Aigs.  loilammaUon  of  the  womb  is  sometimes  attended  with  a  conaidera- 
Uslow  of  blood.  The  same  thing  occurs  frequently  from  ulcers  of  the  uterus, 
ad  from  polypous  tumours  and  other  excrescences,  which  sustain  a  constant 
isle  of  irritation  and  turg^escence.  Indeed,  whenever  frequent  attacks  of 
iMne  hemorrhage  occur,  at  altogether  irregular  intervals,  even  during  the 
■susU  anting  period  of  lifr,  some  organic  derangement  may  be  suspected, 
ted  an  examination  should  be  made.  Carcinoma  of  the  uterus  is  almost  al- 
Wyi  pwdactive  of  hemorrhage.  About  the  period  of  life  at  which  menstrna- 
ton  eeasea,  iiregfularities  of  this  ftinotion  are  very  common ;  and  occasional 
efssis  of  ^scharg^,  or  even  copious  hemorrhage,  may  occur  without  serious 
iBsoaiio  of  the  organ.  But,  as  cancer  is  apt  to  be  developed  about  the  same 
IliBe^  each  hemorrhage  is  always  a  subject  of  suspicion.  Should  the  hemor^ 
ihago  oome  on  after  the  menses  have  ceased  entirely,  and  then  occur  irregu- 
hilyi  wUh  lanoinating  pains  in  the  region  of  the  uterus,  the  grounds  of 'sua* 
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pieion  Are  moch  stronger.    In  all  Boeh  easei^  ea  tromiaatlim 
will  determine  the  question. 

Cau8e9. — ^The  predisposing  canses  of  this  hemorrlmga  an  iMh  mMkA 
the  system  at  large,  or  operate  especiallj  upon  the  aterasL  JksM^g  the  M 
are  all  those  ealcnlated  to  induce  a  plethoric  or  otherwiae  liiiimmfc^ls  sIbI| 
of  the  blood*  The  canses  most  operative  in  the  prbdactioa  of  ptaihsmk 
women  are.  perhaps,  sedentarj  habits,  the  free  nso  of  stimalatfiif  isei  $m 
drink,  confinement  in  hot  rooms,  and  oTsr-indnlgence  in  shapings  Mpai 
in  hot  beds.  A  contraiy  set  of  canses,  as  scanty  and  onwholeaoaa  ftrnt 
air,  exposure  to  cold,  prifations  of  all  kinds,  and  diseases  wUeh  faspsdr  At 
digestive  functions,  sometimes  predispose  to  passive  meoorrikacia  fef  ~ 
khing  or  depraving  the  blood.  The  time  of  life  has  also  aosaa 
Women  appear  to  be  most  subject  to  menorrfaagia  at  the  pariod 
menses,  in  the  natural  course  of  things,  are  about  to  eeaseu  Of  tha 
which  act  locally,  many  are  occasionally  exciting  as  well  as 
one  instance,  indudog  a  tendency  to  the  hemon^gOi  and  la  aootker, 
an  existing  predisposition  into  action.  Such  are  tight-ladng;  ~ 
stipation,  congestion  of  the  portal  circulation  from  disease  of  tha  livsi 
spleen,  long-continued  leucorrhosa,  and  the  frequent  occamuoa  of 
Anything  may  act  as  an  exciting  cause  which  is  capable  of  initatiiig  the 
rus,  directly  or  indirectly,  or  sending  towards  it  a  current  of  blood.  OJPllll 
nature  are  the  ordinary  menstrual  effort,  great  exertion,  InoidfaMa 
straining,  blows  or  falls,  mechanical  violence  of  all  kinds,  aedidBea 
to  affect  especially  the  pelvic  viscera,  as  cathtfides,  oil  of  tnrpaatlaabaaRlA 
and  aloes,  drastic  cathartics  in  general,  hardened  feces  In  the  veetava  SSlii 
indulgence,  lascivious  thoughts,  exciting  passions,  piles,  and  irritatfa^disBMf 
of  the  bladder  and  urinary  passages. 

Treatment. — In  acute  cases,  the  patient  should  be  kept  at  Ml  ia  aksifr 
aontal  position,  upon  a  firm  bed  or  mattress,  and  careftuly  gnarded  mskd 
causes  of  excitement,  whether  general  or  local.  Eveirthing  bavlDg  a  Iv^ 
ency  to  invite  the  blood  to  the  uterus,  or  to  confine  It  there,  ahoiud  bes^ 
moved.  The  dress,  therefore,  should  be  quite  loose ;  oonstipatlon,  if  axisdH^ 
should  be  obviated  by  laxative  medicine  or  an  enema;  any  irrilatloa  of  £ 
urinary  organs  or  rectum  which  may  occasion  dysury,  tenesiaQ%  or 
down  efforts  should  be  quieted  by  an  opiate  injection;  and,  if  there  be 
gestion  of  the  portal  circle,  dependent  on  hepatic  torpor  or 
should  be  corrected  by  an  alterative  mercurial  treatment  Theaa 
directions,  to  be  put  in  force  in  all  cases  presenting  the  requisito 
But  it  is  highly  important,  in  conducting  the  treatment^  to  conaidor  tka 
of  system,  in  relation  to  the  degree  of  elevation  or  depression. 

When  the  disease  is.  recent,  the  circulation  plethoric,  the  pnlsa  fldi 
strong,  and  the  evidence  of  uterine  excitement  obvious,  blood  mmj  be 
from  the  arm.  After  bleeding,  and  in  cases  which  do  not  reqnlia  dM  ~ 
should  symptoms  of  considerable  local  congestion  of  the  Qteroa  ozlil^ 
good  may  be  derived  from  a  few  cups  to  the  sacrum,  or  leeehaa  am  lb 
pubes,  to  the  vulva,  or  on  the  inner  and  upper  parts  of  tbo  iMgha.  Dsfb 
tiou,  however,  of  this  direct  character,  is  comparatively  seldoss  naeeMoij.  A 
saline  cathartic  to  remove  any  existing  constipation,  the  nse  of  faMgsmstiS 
nauseating  diaphoretics,  rest,  cool  drinks,  and  a  diet  restricted  to  lariaanssm 
liquids,  will  generally  be  suflftcient  to  meet  the  eonstitnttonal  Indkiatfoas  ii 
active  casea  Small  doses  of  tartar  emetic  or  ipecacuanha,  lopaatad  ao  asis 
induce  slight  nausea,  without  vomiting,  will  often  have  a  happy  oAet  la  l^ 
lieving  vascular  excitement,  and  controlling  the  hemorrhage,  whlla  tkay  ds 
not  exhaust  the  resources  of  the  system,  llmeties  have  been 
bot»  though  good  might  result  from  the  relaxation  which 
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Mr  operttion,  there  woald  be  some  risk  of  iDcreased  hemorrhage,  from  the 
ilVttiniDg  and  coDeeqaent  compression  of  the  pelvic  Tisoera  which  attend  the 
let  of  romidng.  They  must,  therefore,  be  looked  npon  as  a  donbtfal  remedj. 
BRi'oald  there  hare  been  little  or  no  Tascular  excitement  originally,  or  should 
ft  kaTe  beea  sobdned,  great  adTantage  may  be  expected  from  opiam  and  ipe- 
MBanha,  gifen  i^  the  form  of  pill,  or  that  of  Dover's  powder.  Directing 
Mirerftilly  to  the  skin,  this  combination  acts  revnlsively  npon  the  ntems, 
■idle  it  quiets  theTarions  irritations,  general  or  local,  which  often  so  strongly 
SiBlribute  to  sustain  the  discharge.  The  patient  may  be  kept  constantly  nn- 
lir  ha  influence  by  a  fall  dose  every  eight  hoars;  or  it  may  be  administered 
ilRlglitv  while  other  remedies  are  given  through  the  day.  When  the  stomach 
h^fery  irritable,  the  remedy  may  1^  administered  by  the  rectnm,  in  twice  or 
tferies  the  ordinary  dose.  Tincture  of  hemp  has  been  found  useful  by  Dr.  Ma- 
|ilre,  in  this  form  of  hemorrhage ;  and  its  efficacy  is  attested  by  Dr.  Churchill, 
■ko  gives  it  in  the  dose  of  five  drops  three  times  a  day.  Dr.  W.  H.  Dicker- 
iMt  of  London,  has  obtained  extraordinary  saccess  in  uterine  hemorrhage, 
aMonnected  with  organic  disease,  from  the  use  of  infusion  of  digitalis.  He 
iNiBaves  it  to  act  by  producing  contraction  of  the  uterine  fibres  through  the 
IKDglia  of  the  organ.  (Lancet,  Dec.  8, 1855.) 

'  Should  the  hemorrhage  be  considerable,  efforts  should  be  made  to  arrest  it 
■rectly  by  producing  contraction  of  the  bleeding  vessels.  This  indication  is 
itef  nbly  fulfilled  by  acetate  of  lead,  which  may  be  g^ven  in  doses  of  two  or 
toee  grains  every  hour,  two,  or  three  hours,  until  the  hemorrhage  is  checked, 
IT  waUl  from  thirty  to  forty  grains  have  been  taken.  It  may  often  be  hap- 
pny  combined  with  the  opium  and  ipecacuanha,  and  the  different  indications 
ni  simultaneously  answered.  If  the  salt  of  lead  should  fail,  or  be  objec- 
inable,  recourse  may  be  had  to  ergot,  which  is  peculiarly  adapted  to  hem- 
Mfliages  of  the  uterus,  and,  in  consequence  of  its  sedative  action  upon  the 
riRQlation,  may  be  used  in  cases  attended  with  some  excitement  When  the 
henorrhage  is  alarmingly  copious,  it  is  necessary  in  addition  to  employ  local 
■aMiires.  Of  these,  cold  is  one  of  the  most  efficient,  and  best  adapted  to 
Ma  condition  of  the  disease.  Cloths  wrung  out  of  very  cold  water  or  spirit, 
sr  bladders  containing  ice,  may  be  applied  about  the  pelvis,  over  the  pubes, 
orto  the  loins  and  back;  the  patient  may  be  placed  in  a  cold  hip-bath;  cold 
Mter  may  be  injected  into  the  rectnm ;  or  ice  introduced  into  the  vagina. 
Owe,  however,  mnst  be  taken  that  the  vital  actions,  already,  perhaps,  de- 
|ieswd  by  the  hemorrhage,  be  not  reduced  too  low  by  the  long  continuance 
af  the  remedy.  Should  cold  not  prove  effectual,  the  measure  still  remains  of 
phgging  the  vagina,  which  in  the  ordinary  state  of  the  uterus  can  scarcely 
UL  The  following  observations  upon  this  point  are  made  by  Dr.  Locock. 
^  A  dossil  of  lint,  or  a  fine  cambric  handkerchief  may  be  gradually  introduced 
Mo  the  vagina  up  to  the  os  uteri,  so  as  to  fill  the  vagina  firmly  throughout 
ill  whole  extent  Many  prefer  soaking  the  material  previously  in  some  strong 
artringent  liquid,  and  this  is,  perhaps,  still  more  efficacious.  If  a  plug  pro- 
daee  pain,  it  must  be  withdrawn,  and  at  all  events  it  should  not  be  allowed 
tftrmnain  more  than  twenty-four  hours,  because  it  is  apt  to  become  very  offen* 
rife  and  irritating  from  the  putrefaction  of  the  discharge.  On  withdrawing 
il|  ulesa  it  be  done  very  gently  and  gradually,  a  fresh  discharge  of  blood  is 

yi  to  be  occasioned ;  but  it  can  easily  be  restrained  by  another  plug,  or  some 
the  other  remedies."  (Cyo.  of  Fract.  Med,,  article  Menorrhagia.)  Dr. 
f.  Henry  Bennet,  of  London,  in  very  obstinate  cases,  plugs  the  os  uteri,  in- 
Mad  of  the  vagina.  Bringing  the  part  into  view  by  the  speculum,  he  intro> 
Ifleea  two  or  three  small  pieces  of  cotton  tied  to  a  thread,  wedges  them  firmly 
into  the  os  uteri,  and  then  covers  the  cervix  with  larger  pieces  before  widi- 
brnwing  the  instrument  (Lancet,  Feb.  1852.) 
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When  the  case  is  origbaUj  sttonded  wtth  lymptoaii 
pf^on  thMi  elevation,  or  wbea  H  hai  beooma  loiiiewkAt 
smoMd  the  condition  ntnallj  comidertd  m  pMsive,  oIlMr 
ieetate  of  lead  maj  be  emplojed  with  adfaalage.    Amomg 
chn,  rbatan J,  and  pare  tannic  add,  from  the  rmtaUe  UngdoB  |  wmi 
nlphate  of  Bine,  aalphate  of  iron,  tincture  of  cUorUe  of  iraa^ 
lAorie  acid,  from  the  mineral,  are  P^rtu^  moat  eateemed.    OalHe  mU 
been  strongly  recommended ;  and  Dr.  T.  H.  Taaaer,  of  Loadoa,  has 
tincture  of  cinnamon,  in  the  dose  of  a  drachm,  erarj  gix  ho«%  nmg 
eiona.  (See  Med.  Sstam.,  N.  8., is.  f  81.)    Othera  have  met  vltk 
the  latter  remedy,  among  whom  is'M.  (Jendrin.  Oapeieam' 
mended,  and  probably  acta  in  the  same  manner.    The  aokitloa  of 

Ctassa  is  said  to  have  proved  nsefhL  Oxide  of  stiver,  oologlMd  hf  Dr. 
B  also  been  employed  with  great  ancoess  by  Dr.  J.  J.  Thwwll^  of  I 
bnrg,  Tirginia.  He  gives  it  in  doses  varying  from  half  •  grain  to  two 
twice  or  three  times  a  day,  and  always  combines  it  with  a  Uttio  oplos  or 
phia.  (Am.  Joum.  of  Med.  ScL,  N.  8.,  zviiL  p.  tO.)  Aatringoot 
eonsisting  of  alum  dissolved  in  the  infMon  of  k&no  or  cateclm,  or  of 
of  acetate  of  lead,  may  be  thrown  into  the  vagina;  and  similar 
even  been  introdnced  directly  into  the  cavity  of  the  ateras,  by  ■euo  of  m 
oaUieter  passed  through  its  orifice,  though  death  is  said  to  have 


the  latter  plan  in  more  than  one  instance.  M.  Dnpierris,  of  Havoo^  (MMh 
has  found  a  mixture,  consisting  of  half  a  flnidounce  of  tinctaro  of  lodisa^  iil 
a  flnidounce  of  water,  ii^jected  into  the  cavity  of  the  nteni%  to 
rhage,  without  injury  to  the  patient,  in  more  than  one  hnndrad 
only  a  single  failure.  A  speculum  is  employed  to  bring  the  oa  nterl  iolo 
and  the  liquid  is  injected  by  means  of  a  syringe,  the  end  of  which  ia  intratoift 
into  the  cavity  of  the  uterus.  The  hemorrhage  is  usually  diminlshod  eo  lla 
following  day,  and  disappears  on  the  third  day.  If  not^  the  injoetioo  may  li 
repeated.  (See  N.  Am.  Medico^hirurg.  Bev.^  Jan.  185T,  p.  95.) 

In  cases  still  feebler,  where  the  system  and  the  utenis  are  both  re^ 
the  hemorrhage  appears  to  be  sustained  by  the  relaxation,  it 
sary,  in  addition  to  the  measures  above  recommended  for  arrostiag  the  di^ 
charge,  to  employ  others  with  the  view  of  improving  the  charaeler  of  thi 
blood,  and  invigorating  the  general  organic  contractility.  These  ■eaaoreasM 
not  to  be  confined  to  the  periods  of  discharge,  but  continued  also  in  tha  IwHah 
val.    The  different  bitters  and  chalybeates  are  now  indicated.     Balpbala  sf 
dnc,  in  the  dose  of  two  grains,  and  sulphate  of  copper,  in  that  of  ooo-qosclv 
of  a  grain,  repeated  three  or  four  times  a  day,  are  occasionally  of  advaaiaii 
The  tonics  may  sometimes  be  beneficially  associated  with  an  aromatie  tia^ 
tnre,  as  that  of  cinnamon,  or  of  ginger.     In  old  cases,  where  tha  iitarH  Ir 
very  feeble  and  relaxed,  remedies  calculated  to  stimulate  that  orgoo  liimsljy 
have  been  recommended,  such  as  a  blister  to  the  sacrum,  aloetie  pn  paralian 
and  even  savine  and  cantharides;  but  these  must  bo  employed  with  eaoliia 
Oil  of  turpentine  has  sometimes  a  veiy  happy  effect     M.  Bean  kaa  empkfsl 
savine  and  rue,  with  much  success,  in  certain  cases  of  uterino  hrwnrrhaga^ 
the  Charity  Hospital,  in  Paris.    He  combined  the  two  in  eqoal  qaaa&ia^ 
giving  five  centigprammes  (three*fourths  of  a  grain)  of  each,  in  the  rona  ef  a 
pill,  morning  and  evening.  (Ann.  de  Thtrap.^  A. D.  1859,  p.  47.)  If  the  bovib 
are  costive,  they  should  be  kept  open  by  rhubarb  with  soap. 

The  diet  should  consist  of  nutritious  and  easily  digestible  aafcataacea;  aai 
tha  malt  liquors,  or  a  little  wine  may  be  allowed  for  drink.  A  cold  faath,ir 
cold  hip-bath,  may  be  employed  for  a  few  minutes,  night  and  momhv,  X 
upon  cautious  trisJ,  the  system  is  found  to  react  well  umier  Its  ose.  Hod^ 
rate  exercise  of  a  passive  kind  will  sometimes  be  useful,  by  improving  Ih 
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I  health ;  but  all  Joltiag  or  jarring^  aad  all  actiTe  ezBrtion  shoold  be 
Iy  avoided.  Among  the  moat  efficacioua  remedies  is  a  joamej  to  some 
uialybeato  springs,  and  a  free  use  of  the  waters.  The  occasions  shoold 
brably  seised  for  exercise^  when  the  hemorrhage  has  been  suspended. 
sf  the  good  effects  of  this  remedy  may  be  somewhat  more  safely  ob- 
bf  means  of  frietion  with  the  ftesh-brnsh. 

k  may  be  done,  in  the  interTsls  of  the  hemorrhage,  to  ward  off  the 
I  The  treatment  adapted  to  the  period  of  discharge,  in  the  passive 
,  Is  generally  applicable  also  to  that  of  suspension ;  the  line  between 
wo  Moditions  being  frequently  but  indisUnotly  drawn.  This  treatment 
m  already  sufficiently  detailed.  In  setive  cases,  the  accession  of  the 
■faage  may  sometimes  be  usefully  anticipated  by  a  saline  cathartic,  and 
itioB  of  the  diet.  At  all  times,  in  the  bterral,  the  diet  should  be  mo- 
uld stimulant  drinks  avoided.  Due  activity  should  be  imparted  to  the 
ry  and  nutritive  processes  by  means  of  exercise,  so  as  to  prevent  an 
soonmnlation  of  blood  in  the  circulation.  All  the  functions  should  be 
laed,  as  far  as  possible,  In  a  healthy  state;  and  particular  attention 
be  paid  to  the  liver  and  bowela  In  those  cases  in  which  the  menses 
ilponed  beyond  the  regular  time,  and  are  attended  with  hemorrhage, 
Mould  be  made  to  bring  them  baek  to  the  proper  period.  For  this 
a,  a  warm  hip-bath,  and  copious  draughts  of  warm  herb  teas  may  be 
ito  about  the  regular  menstrual  period,  preceded,  if  the  pulse  be  ftiU 
<Mgi  by  the  loss  of  a  little  blood. 

1  forms  and  circumstances  of  the  affection,  the  causes  should  be  care- 
sdied,  and,  if  possible,  removed.  Hepatic  disorder,  producing  portal  coi^ 
1,  is  said  to  favour  it,  and  should  be  corrected  if  existing.  An  irritable 
r  the  nervous  system,  which  is  apt  to  attend  the  complaint,  and  may  ag- 
s  it,  should  be  corrected  by  such  narcotics  and  antispasmodics  as  may 
contraindicated  by  existing  symptoms.  Of  these,  opium  or  some  one 
iraparations  is  most  effectuaL  Occasion  may  arise,  also,  for  the  use  of 
amus,  camphor,  assafetida,  valerian,  and  compound  spirit  of  ether. 


Jirtide  X. 

HEMORRHAGE  FROM  THE  SKIN. 

lOBBHAQE  from  the  skin  in  a  sound  state,  with  the  cuticle  entire,  is  ex- 
;ly  rare.  Gases,  however,  have  been  observed.  The  blood  is  said  to 
leaped,  in  some  instances,  from  the  whole  or  large  portions  of  the  sur* 
:e  sweat ;  but  usually  the  hemorrhage  is  confined  within  a  small  space, 
be  palms  of  the  hands,  soles  of  the  feet,  roots  of  the  nails,  nipple,  navel^ 
out  of  the  chest,  arm-pits,  and  groins.  The  blood  oozes  out  like  dew 
he  surface,  and,  if  wiped  off,  reappears  in  the  same  manner.  The  skin 
h  is  in  some  cases  quite  healthy  in  its  aspect,  in  others  is  red,  as  if  Con- 
or inflamed. 

\  form  of  hemorrhage  is  stated  to  have  resulted  sometimes  from  violent 
n  or  straining,  and  from  strong  mental  emotions,  especially  of  fear.  But 
auses  could  scarcely  have  induced  it  without  a  strong  predisposition,  de- 
\t  probably  upon  the  condition  of  the  blood.  It  is  occasionally  vicarious 
ir  discharges,  healthy  or  morbid,  and  particularly  to  the  menses.  When 
lis  cause,  it  has  been  observed  to  be  periodical  in  some  instiwcea  Women 
loh  more  subject  to  it  than  men. 

though  exudation  of  blood  through  the  cuticle  is  rare,  hemorrhage  be* 
the  cuticle,  and  in  a  morbid  state  of  the  skin,  is  not  uncommon.  Bleeding 
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from  blisters  or  nleerated  surfluMB,  uid  from  WBnMuh,  Or  ofhisr  vwy  d|^ 
injuries,  often  occors  in  persons  stronglf  predisposed  to  hoBorAsfe;  mi 
effasions  in  the  cutis,  in  the  form  of  peteehisd,  and  beneath  the  catiele  li  Us 
form  of  blood  J  blisters,  are  common  attendants  vpon  seanr,  and  other  di^ 
eases  in  which  the  blood  is  deprared.  The  consideration  of  iwasonliage  Ikesi 
wounds  belongs  to  the  province  of  snrgerj.  It  maj  not,  howeter^  be  amhi 
to  mention  here  that  the  bleeding  from  leech-bites,  eepecisllj  those  of  the  li- 
ropean  leech,  is  often  profhse,  and  in  children  sometimes  dangerom^  peithalsi^f 
when  there  is  a  tendency  to  hemorrhage. 

The  treatment  in  all  these  eases,  so  fSsr  as  regards  the  entaneona  hemonhsigib 
ia  Tery  simple.  In  many  instances,  the  affection  is  slight  and  dbappaare  spea* 
tianeonsly,  or  snbsides  with  the  general  disorder  in  which  it  had  Ita  orfgia.  If 
so  copious  or  protracted  as  to  demand  remedial  measures^  it  may  ba 
with  cold  applications,  astringent  lotions,  or  compression.  When  tnm 
ated  surfaces,  those,  for  instance,  of  a  cancerous  nature,  from  whieh 
rhage  is  frequent  and  sometimes  exhausting,  it  may  in  general  bo 
controlled  by  the  officinal  stUiUion  of  Bitbsulphaie  of  iron  ( JfoneeTe 
ii{m)f  applied  gently  by  means  of  a  hair-pencil  to  the  bleeding  point.  Ia  Ai 
case  of  leech-bites,  I  have  found  a  piece  of  cotton,  wet  with  a  aatafaled  nslfr 
tion  of  alum  in  boiling-hot  water,  and  then  pressed  upon  the  woand  Joith^ 
fore  the  salt  begins  to  crystalliie,  a  very  effectual  remedy.  Aaother  plsa  il 
to  introduce  the  fine  point  of  a  piece  of  lunar  canstie  into  the  bite;  and  ill 
another,  to  take  a  thin  piece  of  caoutchouc,  and,  having  heated  it  tiB  it  ha» 
comes  soft  and  adhesive,  to  press  it  over  the  point  of  hemonhaga,  and  nlBh 
it  there  until  it  is  firmly  fixed. 

Article  XL 

HEMORRHAGE  FROM  THE  SEROUS  MEMBRANEa 

This  sometimes  occurs,  though  very  rarely,  as  a  functional  derangemssi^ 
from  causes  similar  to  those  which  produce  hemorrhage  from  the  mucous  ti^ 
sue.  It  is  more  common  as  the  result  of  infiammation.  In  very  many  casis 
of  serous  inflammation,  more  or  less  blood  is  effused  with  other  liqaids;  hil 
this  scarcely  deserves  to  be  considered  as  hemorrhage.  To  be  entitled  to  Hk 
name,  the  blood  should  escape  from  tlie  vessels  in  considerable  quantities,  aal 
with  little  admixture.  This  sometimes  happens  in  persona  predispoecd  ts 
hemorrhage ;  and  is  a  not  unfrequent  attendant  upon  pleurisy,  pericarditis,  mi 
peritonitis,  occurring  in  scorbutic  individuals.  (See  Scurvy.)  Other  soaiefl 
of  hemorrhage  into  the  serous  cavities  are  the  bursting  of  anenrlsou,  theei^ 
don  of  blood-vessels  by  ulceration,  and  their  rupture  in  coneeqaeiice  of 
nal  violence. 

Though  the  effused  blood  is  sometimes  in  quantity  snflSclent  to  prod 
syncope,  it  is  more  commonly  injurious  by  compressing  the  neighbooringvilsl 
organs,  or  by  producing  inflammation  iu  the  membrane. 

The  diagnosis  in  these  cases  is  often  obscure ;  and  not  nnftreqnently  tlieaft^ 
tion  is  first  discovered  after  death.  It  may  be  suspected  when,  withoatsil' 
cient  pre-existing  disease  to  explain  the  result  satisfactorily  in  another  maaasr, 
there  suddenly  occurs  g^at  prostration,  with  the  symptoms  of  acnte  aaasris; 
and,  at  the  same  time,  the  functions  of  some  one  of  the  organs  investsd  byi 
serous  membrane  are  deranged  in  a  mode  implying  compression.  The  disf 
nosis  is  aided  by  the  fact  that,  very  generally,  when  there  is  hemorrhage  fteii 
a  serous  membrane,  independent  of  organic  disease,  there  is  dmnltaneees^ 
hemorrhage  from  a  neighbouring  mucous  membrane  also;  the  caoscs  wUa 
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MttNon  the  former  being  lo  genenJ  in  their  inflaence  m  almost  necefawflj 
I  ioTolve  a  tiaane,  lo  much  disposed  to  this  affection  as  the  macons.  If,  bj  the 
Id  of  peienssion  or  aoscaltation,  a  flaid  eaa  be  discoTered  in  one  of  the  serous 
iviiiea,  the  eridenee  is  strengthened. 

These  hemorrhage  are  not  neeesQarily  fetal.  If  the  effused  blood  is  not 
Nj  copious,  it  coagulates,  and,  producing  inflammation  in  the  contiguous 
lembrane,  occasions  the  exudation  of  coag^Iable  lymph,  which  may  form  an 
rganiaed  cyst  around  the  mass,  and  ultimately  remove  it  by  absorption.  Or 
le  coagulum  may  itself  become  org^ized,  and  form  a  new  structure  not  in- 
svpatible  with  the  lifB  of  the  patient.  Art  has  little  to  do  in  such  cases  but 
I  look  on,  and  occasionally  aid  the  efforts  of  nature  by  correcting  derang^- 
NQts  in  the  general  health.  Should  the  symptoms  afford  reason  to  think  that 
N:  hemorrhage  is  still  going  on,  and  that  it  may  be  the  result  of  an  irritative 
PBaudation,  it  would  be  proper  to  endeavour  to  check  it  bv  bleeding,  carried 
1^  far  as  the  strength  of  the  patient  will  admit;  and,  if  he  be  already  reduced 
10  lisr  for  this  remedy,  cold  may  be  applied  eztemally,  as  near  the  seat  of  the 
IBorrhage  as  possible.  When  the  effusion  is  very  abundant,  nothing  offers 
ebance  of  safety  bat  the  evacuation  of  the  blood  through  an  artificifll  open- 
mi  and  the  chance  from  this  source  is  very  slight 

Hemorrhage  of  the  pleura  is  one  of  the  most  frequent  of  the  serous  hemor- 
mgM.  It  may  be  suspected  when  shortness  of  breath,  g^eat  debility  and 
dBiness,  and  bloody  ezpeotoration  occur  suddenly  and  simultaneously ;  while 
M  cheat  affords,  by  percussion  and  auscultation,  evidences  of  a  liquid  within 
M  pleura,  not  previously  existing  there.  It  is  generally  fatal  when  conside- 
ible.  Paracentesis  has  been  performed  in  oases  attended  with  large  effusion, 
it  not  with  very  encouraging  results.  Dr.  Karawag^n,  of  Kronstadt^  per- 
mned  the  operation  in  four  cases  of  hemorrhagic  pleuritis,  attendant  on  an 
pidemic  scurvy  which  prevailed  at  that  place  in  1839,  and  in  all  with  relief 
>  the  patients,  though  without  ultimate  success. 

Effusion  of  blood  into  the  pericardium,  when  it  occurs,  is  generally  conse- 
■ant  on  rupture  of  the  heart  or  one  of  the  large  blood-vessels ;  but  cases  have 
leii  recorded  in  which  it  appeared  to  be  the  result  of  transudation ;  as  no  so- 
tipn  of  continuity  could  be  found  upon  the  most  careful  examination.  Such 
laea  have  come  under  the  notice  of  Baillie,  Chomel,  Carson,  and  Burrows.  In 
Ihomers  cases,  the  affection  continued  several  days,  and  was  attended  with 
rthopnoea,  an  unequal  and  irregular  pulse,  the  absence  under  the  hand  of  any 
Upolse  of  the  heart,  general  cedema,  and  reddish  expectoration.  (Diet,  de  Mid., 
r.  173.)  Dr.  Karawag^n  performed  the  operation  of  paracentesis  in  two 
nee  of  hemorrhagic  pericarditis,  accompanying  scurvy,  in  one  with  relief  to 
M  symptoms,  in  the  other  with  complete  success,  the  patient  having  ulti« 
ilitely  recovered ;  and  this  was  the  only  case  of  recovery  out  of  thirty  affected 
ith  the  disease.  Three  pints  and  a  half  of  bloody  liquid  were  extracted. 
3m  Med,  Examiner,  iv.  525  )  The  same  operation  has  been  frequently  per- 
msed  by  Dr.  Kyber.  In  most  cases,  it  merely  served  to  protract  life  with- 
it  preserving  it;  but^  in  four,  a  radical  cure  was  effected.  (See  Jlanking^s 
Iterocl,  vii.  64.) 

Hemorrhage  of  the  peritoneum,  independent  of  inflammation  or  organic 
lieaae,  though  rare,  has  been  occasionally  noticed.  Sudden  and  very  severe 
bdominal  pains,  nausea  and  vomiting,  coldness  of  the  surface,  extreme  feeble- 
Mi  of  the  pulse,  a  haggard  countenance,  and  delirium  have  been  the  promi- 
snt  symptoms.  The  presence  of  blood  in  this  cavity,  whether  from  transu- 
lAion  or  other  cause,  is  probably  less  fatal  than  in  the  pleura;  isolation,  and 
Mmate  absorption,  organization,  or  elimination  of  the  blood,  being  of  occa- 
ional  occurrence. 

The  phenomena  and  effects  of  hemorrhage  of  the  arachnoid  will  be  de* 
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tdled  under  disMses  of  the  brain  snd  ipiaal  marrow.  Ak  to  the  tumea 
nahs  ksHa  and  the  Byncvial  mewtbrmnea,  little  need  be  lald.  Hemorriiage  k 
tbeee  membranes  is  almost  alwajs  the  result  of  Tiolenee,  thoogh  it  may  soa^ 
times  occur  from  traDsadation  in  persons  of  a  strong  heBorAagio  ^*f*^rfs 
Blood  has  been  found  eflhsed  into  the  Joints  in  scurry. 

Jrtide  XII. 

HEMORRHAGE  OP  THE  AREOLAR  AND  PABBNOHTIIA- 

TOUS  TISSUES. 

Exthayabation  of  blood  in  the  areolar  or  eellular  hattce  ia  a  eoi 
result  of  a  general  predisposition  to  passire  hemorrhage.  In  acanrj, 
pura,  and  malignant  febrile  affections,  as  well  as  in  eases  of  eonstitatieast 
predisposition,  it  is  among  the  most  constant  phenomena.  The  extravas^ 
tion  takes  place  immediately  under  the  skin,  forming  ecehynosia ;  beeeaih  fka 
mucous  and  serous  membranes,  producing  ele?ated  red  patches  in  parts  eb- 
tIous  to  inspection ;  and  among  the  muscles,  gifing  rise  to  tamoura,  oflea  sf 
considerable  size.  In  short,  there  is  no  portion  of  this  tissna  in  wUeh  As 
effusion  may  not  occnr.  The  blood  in  these  cases,  if  the  patient  sarrifes  the 
disease  in  which  the  hemorrhage  originates,  is  either  gr^aally  abaorbed.  sr 
becomes  organized,  and  forms  new  structure,  which  ultimately  disappeaia 
The  hemorrhage  itself  is  seldom  an  object  of  treatment;  the  efforts  of  tie 
practitioner  being  directed  towards  the  general  affection. 

Effusion  of  blood  in  the  areolar  tissue  is  a  frequent  result  of  external  ?i^ 
leoce,  and,  in  persons  with  a  constitntional  tendency  to  hemorrhage,  is  pre- 
duced  by  the  slightest  causes.  Large  eccbymoses  and  bloody  tumours  ait 
thus  occasiooally  formed  under  the  skin.  They  almost  always,  however,  di^ 
appear  gradually  by  absorption,  if  not  tampered  with.  ETaporatiag  lotiosi^ 
as  tincture  of  camphor,  may  sometimes  hasten  the  process;  and  it  is  possibis 
that  gentle  pressure  may  occasionally  do  g^od,  thouffh  it  must  be  ased  with 
caution.  If  attended  with  inflammation,  they  should  be  treated  with  eeH 
water,  or  saturnine  lotions. 

Hemorrhage  into  the  UsMue  o/arganBin  of  nounfrequent  occurrence, thomb 
it  probably  results  much  oftener  from  an  inflammatory  or  other  organic  lasiea, 
or  flrom  external  Tiolence,  than  from  mere  transudation  consequent  apea  infr 
tation  or  congestion.  It  sometimes  attends  upon  aflbetlons  cbaracteriaed  hf 
a  hemorrhagic  state  of  the  blood.  In  most  of  the  organs  its  existcaee  eas 
be  known  only  after  death.  In  the  lungs  and  brain,  however,  it  occasioss 
characteristic  phenomena  which  indicate  it  in  many  cases  with  suBcfcat 
clearness.  It  is  almust  never  by  the  mere  loss  of  blood  that  it  does  harm,  bsi 
by  interfering  with  the  functions  of  the  organ.  In  this  way  it  ia  alnoit  si* 
ways  serious,  and  very  often  fatal.  Apoplexy  and  palsy  result  from  snohsfr 
sions  in  the  brain,  and  pulmonary  apoplexy  in  the  lungs.  (See  Apoplegjf,  ssl 
MBmorrhage  of  the  Lungn*) 
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SECTION  V. 

2>I8BAIX8  or  THB  OaOANB  OF  SEOBMnOV. 

Mction  might  enbraoe  «11  the  diseases  of  all  the  secreting  tissaea,  in- 
the  seroos,  cellular,  and  mocoas  membranes,  the  skin,  and  the  con- 
aO  fflaods ;  bat  many  of  these  are  more  conreniently  considered  aider 
nenoas,  in  the  ezecation  of  which  the  tissues  perform  an  essential 
^  for  example,  the  complaints  of  the  alimentary  mocoas  membrane 
gestlon,  and  of  the  bronchial  under  respiration.  I  shall  treat  here 
kha  diseases  of  the  seroos  and  areolar  tissaes,  the  skin,  the  saliyary 
be  Urer,  the  spleen,  the  kidneys,  and  the  appendages  of  these  seYend 
Ko  arrangement  of  diseases  can  be  so  precise  that  the  diiferent  di- 
rill  not  occasionally  trench  upon  one  another. 
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PISBASBS  or  THB  SfeKOUS  AVD  AlOOLAB  TISSUM. 

isequence  of  the  connection  of  these  tissaes  with  other  ftinctions  than 
story,  all  of  their  diseases  are  considered  elsewhere,  except  drop^, 
eing  generally  a  disease  of  secretion,  would  appear  to  fall  naturally 
division. 

Artxdt  J. 

DROPSY. 

or  may  be  defined  to  be  a  morbid  aocumnladon  of  wate^  or  serous 
be  areolar  tissue  or  seroos  cavities.  A  certain  portion  of  such  fluid 
is!  to  the  healthy  state  of  these  parts.  It  is  only  when  the  wants  of 
OB  are  exceeded,  and  an  accumulation  takes  place  productive  of  more 
leonvenience  or  injury,  that  it  can  be  said  to  be  morbid,  and  thus  to 
m  dropsy.  Nor  do  I  here  include,  under  this  term,  the  serous  collec- 
il  sometimes  take  place  in  mucous  cavities,  in  cysts  or  hydatidSi  or 
the  bursa  and  synovial  sacs.  Though  there  is  a  certain  analogy  be- 
eoe  and  dropsy,  and  though  the  name  is  not  unfrequently  applied  to 

3f  differ  in  this  respect,  that  they  are  generally  quite  local,  and  do 
roDsy,  depend  upon  causes  which  may  produce  a  simultaneous  elect 
)  ordinary  seats  of  the  affection.  Thusy  we  msj  have  serous  effiisioa 
areolar  tissue,  the  peritoneum,  and  tlie  plenrsa,  at  the  same  time,  and 
eame  cause ;  but  this  does  not  extend  into  the  mucous  or  encysted 
and  seldom  to  the  joints.  The  affsctioas  usually  originate  under 
eirenmstances,  obey  different  laws,  and  require  different  treatment 
a  most  convenient  to  separate  certain  cases  of  effusion  in  serous  cavi* 
\  the  general  category,  and  either  to  treat  of  them  ander  the  head  of 
ins  which  they  severally  affect,  as  when  the  discharge  is  a  mere  at- 
upon  inflammation,  or  to  refer  them  to  the  surgeon,  as  in  the  case 
leela.  The  only  localities  of  droj>sy  here  coandered  are  the  areolar 
le  arachnoid,  the  pleune,  the  pericardium,  and  the  peritoneum,  ^ea 
ion  takes  place  in  the  areow  or  ceUnlar^tmotarei  it  is  denominatecL 
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if  exteosive,  anasarca,  if  limited  to  one  part,  csdema ;  when  it  affects  the  wick 
noid,  it  is  called  hydrocephalus,  or  dropsy  of  ike  brain  ;  when  the  plenrv,  kf 
drothorax,  or  dropsy  of  the  chest;  when  the  pericardiam,  hydropericardium, 
or  dropsy  of  the  heart ;  when  the  peritonenm,  ascites,  or  abdominal  dropsy 
The  name  of  general  dropsy  is  giTen  to  the  affection  when  it  occupies  all  or 
most  of  these  positions,  to  a  greater  or  less  extent,  at  the  same  time.  Tin 
complaint  will  be  first  treated  of  in  its  general  relations,  and  afterwaidi  is 
the  several  localities  allnded  to. 

Dropsy  is  rather  a  symptom  or  resnlt  of  morbid  action  than  Itself  a  dii^ 
ease.  Nevertheless,  it  nsnally  holds  this  rank  in  practical  treatises^  and,ihNi  ; 
its  own  striking  characters,  and  the  frequent  obscarity  of  the  true  pathokf^  : 
cal  condition  in  which  it  originates,  will  probably  always  continne  to  do  la'  ] 
The  danger  in  which  it  flreqnently  involves  life,  and  the  consequent  neeesri^f  , 
of  employing  measures  for  its  removal,  without  reference  to  its  aowce^  sii  I 
other  considerations  which  entitle  it  to  a  place  in  the  catalogue  of  distfM  < 
diseases. 

Pathological  Condition, 

The  first  inquiry  in  relation  to  dropsy  should  be  directed  towards  the  » 
thological  condition  upon  which  the  liquid  accumulation  depends,  and  whidk 
constitutes  the  true  disease.  This  is  not  the  same  in  all  cases.  Very  difl^ 
ent,  and,  indeed,  opposite  derangements  of  function  or  structure  are  the  sonitsi 
of  dropsy.     They  may  all  be  iricluded  under  the  following  heads. 

1.  irritation.  Active  Congestion,  or  InflammaJtion, — The  serous  and  M^ 
olar  tissues  pour  out  an  increased  quantity  of  fluid  when  excited.  The  e» 
citcmcnt  may  amount  to  inflammation.  That  dropsical  effusion  fa  aometteii 
associated  with  this  condition  of  the  membrane  from  which  it  proceeds,  ii 
evinced  by  the  symptoms  during  life,  and  the  results  of  examination  alltf 
death.  Pleuritic  and  abdominal  pains  with  fever  occasionally  precede  hydra- 
thorax  and  ascites;  and,  in  some  cases  of  anasarca,  pressure  npon  the  edea^ 
tons  part  occasions  considerable  uneasiness.  Indeed,  inflammation  of  the  s^ 
rous  tissues  is  generally  attended  with  a  fluid  exudation,  a  portion  of  whiA 
has  the  serous  character.  When  this  is  speedily  absorbed,  after  the  subsidenei 
of  the  acute  symptoms,  it  is  not  considered  dropsical ;  but  if  it  continues  km( 
and  especially  if  it  increases  and  becomes  coinplicated  with  external  osdeas^ 
it  is  unhesitatingly  admitted  to  that  rank.  Dissection  after  desth,  in  saeh 
instances,  often  exhibits  decisive  evidence  of  pre-existent  or  persisting  inflan^ 
mation.  In  most  cases,  the  inflammation  is  chronic ;  and  it  is  not  imfk^qanty 
complicated  with  tubercles,  which  serve  to  sustain  it  But,  though  inflamaa^ 
tion  sometimes  lies  at  the  foundation  of  dropsy,  the  disease  is  more  freqienth 
the  result  of  mere  irritation  with  vascular  turgescence.  The  very  act  of  efliuioi 
relieves  the  vessels,  and  inflammation  is  prevented  by  the  occnrrence  of  drop^ 

2.  Debility  or  Relaxation. — An  opposite  condition  of  the  tissues  to  Asl 
Just  mentioned  may  be  productive  of  the  same  result,  in  relation  to  dropsiesl 
effhsion.  The  vessels  in  debility  sometimes  become  so  relaxed,  that  the  Boli 
liquid  portions  of  the  blood  are  allowed  to  pass  through  their  walls,  almoii 
without  resistance.  We  observe  the  same  thing  in  the  vessels  of  the  skin  h^ 
which  the  watery  part  of  the  blood  is  often  poured  out  abundantly  in  vsnf 
feeble  states  of  tiie  system,  in  the  form  of  colliquative  sweats.  The  results  m 
injection  aft;er  death  confirm  this  view  of  the  pathological  condition  in  esrf 
tain  cases  of  dropsy.  Dr.  Homer,  lat^  Professor  of  Anatomy  in  the  IJnivsp^ 
eity  of  Pennsylvania,  stated  that,  in  fine  ii^ections  of  whole  dropsical  isk* 
Jects,  scarcely  any  resistance  is  offered  by  the  blood-vessels;  the  iqjected  flail  ' 
escaping  from  them  by  their  lateral  porosities  as  ikst  as  it  can  be  thrown  ii. 
{Am.  Journ.  of  Med.  Bci.,  1 266.) 
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L  Panive  Cbn^Mfidit.— DfftehdoD  of  the  blood^Tosaels,  anattended  with 
HMoa,  freqaeBujietnltB  in  seroas  effiislon.  If  water  be  injected  into  the 
liLof  ftn  tudmal  in  eonnderable  qaantity,  death  takes  place  with  symptoms 
Itonlml  and  peetoral  oppression,  and  watery  floid  is  fonnd,  npoD  dissec- 
It  fai  one  or  noro  of  the  eerons  cavities,  and  in  the  areolar  tissue.    If,  pre< 

gf  to  die  fq|eetion,  blood  has  been  abstracted,  and  the  quantity  of  water 
jed  be  iDorftlysiilBdent  to  supply  the  loss,  the  same  consequences  do  not 
.    DiiloDaioB,  therefore,  is  the  immediate  caase  of  the  effusion.    Soch 
OB  freqaeatlj  oocnrs,  in  varions  degrees,  from  a  derangement  of  the 
belftDoe  between  absorption  and  secretion,  and  from  other  causes.    It 
when  eoDsiderable,  or,  from  the  nature  of  its  cause,  lasting,  that  dropsy 
laced.     It  may  be  said  that  the  distension  produces  irritation  or  in* 
action  of  the  capillary  vessels,  and  that  the  effusion  is  the  result  of  an 
process.     This  is  no  doubt  often  the  case;  but  frequently  also  there  is 
to  belfeve  that  it  is  wholly  or  in  great  measure  passive,  as  all  evidences 
ment  are  wantiuff;  and  the  effusion  is  most  apt  to  take  place  when 
fiiood  ia  watery,  and  the  tissues  relaxed.    It  is  not  improbable  that  many 
•re  of  a  mixed  character;  the  extravasation  being  ascribable  partly  to 

partly  to  mere  mechanical  transudation. 
I  mtemataral  fulness  of  the  blood-vessels  may  be  general,  affecting  the 
arcnlation,  or  it  may  be  confined  to  the  venous  system,  or  to  some  por- 
itk  as  to  the  portid  circle,  for  example,  or  to  a  single  limb.  When 
it  is  apt  to  be  the  result  of  some  impediment  to  the  return  of  the  ve* 
Vood.  The  character  of  such  impediments  will  engage  our  attention, 
the  causes  of  dropsy.  The  extent  and  position  of  the  dropsy  will  of 
be  iaflaenced  by  the  locality  of  the  congestion. 
AUered  Condiiion  of  the  Blood. — There  is  little  doubt  that  an  altered 
tlon  of  the  blood  is  occasionally  the  true  pathological  condition  in 
What  is  the  precise  nature  of  the  change  has  not  been  certainly  de- 
ed. It  is  well  known  that  anemic  patients  are  occasionally  attacked  by 
faiy;  and  it  has  been  supposed  that  a  watery  state  of  the  blood  favours 
Ptaeurrence  of  the  disease.  In  repeated  instances,  examination  of  anemic 
Htala  who  have  died  of  dropsy  has  detected  no  organic  lesion  whatever,  to 
tt  the  disease  could  be  ascribed ;  and  a  fair  inference  is  that  the  blood 
IMb  fault  Two  such  cases  are  recorded  by  M.  Castelnau  in  the  Archives 
Wirates(4e  s^r.,  v.  141).  According  to  Andral,  the  dropsical  tendency  is 
jlSLiud  not  with  a  deficiency  of  fibrin  or  red  corpuscles,  but  of  albumen  in 
MUood.  (Patholog  HaRmatology,  Am.  ed.,  108,  &c.)  MM.  Andral  and  Ga- 
|M  always  detected  albumen  in  the  urine,  in  dropsical  cases  in  which  they 
Irt  ft  deficiency  of  that  principle  in  the  serum.  {Arch.  06n.,  4e  s^r.,  v.  168.) 
|hr  accounts  for  its  deficiency  in  the  blood,  without  the  necessity  of  admitting 
atftis  deficiency  was  the  cause  of  the  dropsy.  Dr.  Rees,  in  many  exami- 
taons  of  the  blood  of  dropsical  patients,  never  discovered  a  diminution  in 
itfroportion  of  albumen.  (Ibid.,  169  )  In  the  two  cases  detailed  by  M.  Cas- 
Isia,  there  was  no  albumen  in  the  urine,  and  the  inference  is  drawn  by  the 
|Aor  that  it  was  not  wanting  in  the  blood,  which  was  very  watery  and  defi- 
prt  In  red  corpuscles.  Watery  blood  may,  therefore,  cause  dropsy  without 
pv  special  deficiency  of  albumen ;  but  there  can  be  little  doubt  that  such  a  de- 
Mey  really  does  contribute  to  the  dropsical  tendency.  The  fact  is,  that  fur- 
Mr  experiments  are  required  todecide  what  is  the  precise  alteration  in  the  blood 
Ueh  disposes  to  dropsy.  In  the  present  state  of  our  knowledge,  we  can  only 

tthat  it  is  in  general  apparently  more  watery  than  in  health.  How  it  is  that 
•state  of  the  blood  induces  effusion  is  equally  uncertain.  It  may  be  that  the 
Mer  tenuity  of  the  liquid  facilitates  its  escape  through  the  pores  of  the  ca- 
Uaries ;  it  may  be  that  these  pores  themselves  become  relaxed  from  the  want 
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of  due  itimnhH  from  iheUoM;  or,  inaUy,  bott  these  ewmi  maj  opewte-  II 
if  highl J  probmble,  also,  that  aconmsktion  in  the  blood  of  woft  mmi  olhsr  i» 
heahhj  coii8titiisniB»  oooBeqaoDt  npoa  dimialshad  saorotion  of  wIdo^  ■^ygiii 
rise  to  an  irritant  property  in  the  oreokUng  flald,  whidg  oetiiif  on  the  ssna 
and  anolar  tisanes,  maj  occasion  increased  seerstton,  ni  thna  ooaaa  dropf; 


An  affection,  knoim  in  the  East  Indies  hj  the  name  of  tsri-fcrt  appsam  tl 
be  nothing  more  than  dropsy  connected  with  a  depravod  alsito  of  the  blaa^ 
viucb,  aooording  to  Dr.  Morehead^  is  of  a  seorbntic  charaetar.  Tho  proaiBBSl 
symptoms  are  general  wealaess  and  indisposition  to  exertion,  fDDovod  iiy  isl^ 
iwmbness,  and  stiffness  of  tho  Hmbs»  anasarca,  eflbsion  into  tbo  aeroia  cantis% 
epigastric  nneasiness,  aod  not  unfirequentiy,  in  the  adTaocedatafoa*  TomidB|§ 
often  repeated,  and  sometiflses  with  discharges  of  blood.  The  diaaaas  n« 
its  conrse  in  two  or  three  weeks^  or  a  shorter  period,  and  cflea  moves  fcliL 
(Banking'a  Abstract,  xzil  43;  from  ZVans.  o/Msd.  Boc.  of  Bombay,  ISSk^ 

6.  DeficierU  Absorption, — In  health  there  is  a  constant  Qghalation  from  lis 
serons  and  aredar  tissues,  and  an  equally  constant  absorption  of  tho 
flold;  and  the  two  processes  so  ftir  balance  each  other  thai  bo  isjorioas 
mulation  takes  place.  It  is  obrious  that  dropsy  may  arise  fleom  an  Imgriv 
condition  of  eiUier  or  both  of  these  fenctions;  from  an  exeesa  of  ezhalalisa 
while  absorption  remains  unchangod,  from  a  deficiency  of  abaorplloa, 
tion  continuing  as  in  health,  or  from  an  increase  of  ewalatioa  and 


of  absorption  combined.  No  sufficient  proof  has  been  addoead  thftt  dvop^d^ 
pends  exclusively  on  deficient  absorption.  It  has  been  inferred  to  do  ao  MB 
the  fret,  that  obstruction  of  the  absorbent  Teasels  is  somatlqies  ioUowsd  If 
mdeaa  of  the  limb  below;  but  this  is  not  a  necessary  conaeqseneo ;  for  sssa 
the  thoracic  duct  has  been  found  obstmcted  withont  giving  riaa  to  dnsK 
Nor  has  it  been  shown  that  the  action  of  the  absorbents  is  at  all  dimlnimii 
in  most  eases  of  the  disease.  On  the  contrary,  rapid  loss  of  Icah  oftoa 
the  progress  of  dropsy ;  and  the  lymphatics  running  from  dnMiaieal  parts 
been  sometimes  observed  to  be  greatly  enlarge  as  if  they  had  been  mors 
nsnally  active.  Besides,  we  have  no  proof  that  the  fluid  exhalod  i%  dropy  k 
identical  with  that  exhaled  from  the  same  tissues  in  health ;  and  tho  probsfli 
ties  are  that  it  is  not  so ;  for  albumen,  whidh  is  found  in  dropsical  tmi,  k  nst 
nsnally  a  constituent  of  the  normal  seeretioniL  Bat  it  is  now  genonltf  l» 
Ueved  that  the  veins  are  concerned  in  the  procew  of  absorption.  Ohattwelim 
in  theae  vessels,  by  producing  congestion  in  the  venous  radicles  bolow, 
prevent  the  admission  of  fluid  from  withoat,  and  thus  interfere  with 
so  far  as  the  veins  are  concerned.  The  experiments  of  Magendio  woold 
to  place  this  fact  beyond  doubt  They  demonstrate  that,  when  the  voaoasy 
tem  is  artificially  distended  by  the  injection  of  water,  absorption  la  ImpsU 
greatiy,  if  not  quite  arrested.  It  is  highly  probable,  therafoi«b  that 
cS  absorption  in  consequence  of  congestion  of  the  veins  is  one  of  Iho 


gical  conditions  upon  which  dropsical  aecnmalations  depend ;  but  it  is  sfBb 
probable  that  this  is  never  the  sole,  nor  even  the  original  cause;  Ibri  in  allsmi 
cases,  effusion  is  greatiy  increased  in  consequence  of  the  diotondad  ctala  d 
the  vessels.  The  fact,  before  stated,  of  the  enlargement  of  the  ly mphatiss  is 
such  cases,  goes  to  show  that  absorption  is  not  diminislied  in  the  vatio  of  Us 
increased  effusion ;  a  portion  of  the  duty  of  the  veins  being  performod  hf  Iks 
absorbents,  which  thus  labour,  though  not  in  oil  instances  erocfnaHy,  to  nmaill 
the  inconveniences  arising  from  the  venons  congestion* 

The  pathological  conditions,  nbove  ennaaers^,  are  all  that  ooenr  to  ma  ss 
being  the  imm^iate  sourees  of  dropsical  aeonmnlationa.  They  coasUfta  As 


*  For  an  etaborate  esMj  on  this  affeetioa  by  MM.  PooSMigrivM  and  Le  R^  di 
oomrt,  ProfesBon  in  the  Naval  School  of  Hodleiao  at  Bril,  At  readar  ia  lelhtiad  la  US 
A¥9kmm  G^^trmlu  ftr  SapUaibw,  1051.  p.  8SC  {jrmMmtiMA^mm.} 
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9B  diseases  of  which  the  dropsy  is  a  symptom.  It  is  certain  that  varioas  or- 
■Bic  or  fanctional  derangements  not  yet  mentioned  are  remotely  the  sonrce 
Edropsy ;  but  they  all  act  by  inducing  one  or  more  of  these  conditions,  and 
be  more  appropriately  considered  under  the  head  of  the  causes  of  the  dis- 
Two  or  more  of  the  above  conditions  are  often  united.  Thns,  irritation 
igr  aoperrene  upon  a  watery  condition  of  the  blood,  and  congestion  of  the 
■mIs  ;  and  it  will  be  readily  understood  that,  in  such  cases,  the  liability  to 
li  affection  must  be  much  greater  than  when  either  of  the  morbid  states  ex- 
it alone.  We  can  thus  explain  why,  in  frequent  instances,  one  of  these  states 
PWEB  without  dropsy,  while  in  other  instances,  being  reinforced  by  one  or 
Hdk  of  the  other  conditions,  it  is  attended  with  the  complaint 

Symptoms,  Course^  Termination,  Sc, 

XIm  ayipptoms  which  characterize  dropsical  effusion  will  be  more  conveni- 
0f  detailed  under  the  particular  forms  of  dropsy.  The  affection  sometimes 
fmm  on  suddenly,  with  more  or  less  febrile  action,  indicated  by  increased  fre* 
iNDoy  and  force  of  pulse,  warmth  of  skin,  furred  tongue,  &c.  Sometimes  it  is 
jiidiial  in  its  approach,  advances  slowly,  and  is  associated  with  general  de- 
P^y  and  depressed  rather  than  excited  vascular  action.  In  the  former  case 
M  •ometimes  called  acute  or  febrile  dropsy,  in  the  latter  chronic.  But  there 
kflo  definite  line  of  demarcation  between  these  varieties.  Dropsy  with  feeble 
Moo  sometimes  makes  its  attack  suddenly,  and  cases  characterized  by  ex- 
llHBent  may  be  slow  in  their  progress ;  while  others  beginning  with  febrile 
tfon  may  end  in  debility.  It  is  important  that  the  practitioner  should  be 
mm  that  the  disease  is  attended  with  these  different  states  of  the  system ; 
it  little  good  can  result  from  any  attempt  at  classification  on  such  a  basis. 
IpMS  of  excitement  sometimes  manifest  obvious  marks  of  inflammation,  such 
^tihoncic  and  abdominal  pains  in  hydrothorax  and  ascites,  and  tenderness 
t'lihe  areolar  tissue  on  pressure  in  anasarca.  More  generally,  however,  the 
Md  symptoms  are  those  rather  of  irritation  than  of  inflammation.  In  dropsy 
Hi  debility,  the  skin  is  nsnally  very  pale,  the  pulse  feeble,  and  the  general 
niition  of  the  patient  not  nnfrequently  anemic.  In  many  instances,  neither 
nnstoms  of  excitement  nor  of  depression  are  very  obvious. 

.l»e  urine  is  almost  always  scanty.  In  this,  dropsies  of  whatever  character, 
lA  from  whatever  cause,  generally  agree.  It  is  not,  however,  always  easy  to 
lltrmine  exactly  what  constitutes  scanty  urine.  The  quantity  of  this  secre- 
iMi  Taries  exceedingly  in  different  persons,  and  in  the  same  person  under  dif- 
mt  circumstances,  and  within  the  limits  of  health.  The  average  in  twenty- 
Mdr  hours,  in  healthy  individuals,  may  be  stated  at  two  or  three  pints.  In 
Bftpsy  it  is  often  not  more  than  a  pint  in  the  same  time,  and  sometimes  is 
ndi  less.  In  some  rare  cases,  the  urine  remains  undiminished,  or  is  even  in-. 
limed,  especially  in  the  advanced  stages.  These  are  generally  cases  of  de- 
Btj,  in  which  the  serous  portion  of  the  blood  finds  a  ready  outlet  through 
ki  relaxed  vessels,  whether  of  the  kidneys,  or  of  the  serous  or  areolar  tissue. 

The  character  of  the  urine  is  variable.  In  different  cases  it  is  deep-brown 
ka  beer,  deep-red  and  lateritious,  bloody,  bilious,  pale,  light-yellow  or  red- 
fab,  turbid,  somewhat  opalescent,  limpid,  and  quite  healthy  in  appearance, 
a  febrile  dropsy,  it  is  generally  dark-coloured  and  turbid,  more  or  less  albu- 
liiioiis,  and  of  a  specific  gravity  less  than  in  health.  In  cases  dependent 
n  disease  of  the  liver,  it  is  often  very  high-coloured  and  bilious,  and  is  said 
n  have  the  odour  of  honey.  In  renal  cases,  it  is  sometimes  dark-brown  or 
laged  with  blood,  generally  more  or  less  acrid  and  albuminous,  and  often 
boonds  with  epithelium  thrown  off  by  the  tnbuli  nriniferi  of  the  kidneys,  and 
ot  nnfrequently  contains  fibrinous  casts  of  the  tubes,  discoverable  by  the 
lieroscope.  Since  the  publication  of  Blackall's  work  on  dropsy,  consideraUe 
YOL.  n.  25 
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..u^aou  i!U6  ivvn  paid  to  albamen  as  a  constitnent  of  urine;  and  the  deto^ 

..ia...i«;ii  oi  its  p^«seB(^e  or  absence,  and  relative  qnaoti^,  is  considered  ii^ 

^4t«»ii»  H6  au  lud  to  diagnosis.    The  snbject  has  acqairea  additional  import 

..CO  :ruiii  ibv  researches  of  Dr.  Bright  and  others.   It  will  bo  troated  of  asn 

v.eii»iTelv,  when  we  come  to  the  consideration  of  renal  disease  as  a  eaasssf 

.rut.>'^y.     [t  will  be  sufficient  here  to  point  out  the  modes  bj  which  the  pi^ 

M;ucd  of  albumen  may  be  detected. 

rebis  of  Albumen  in  the  Urine. — One  of  the  most  eonfenfent  tests  it  he§L 
rb«  urine,  if  tnrbid,  should  be  first  filtered,  and,  if  alkaline  to  test  pspo; 
^iiuuld  be  neutralized ;  as  alkalies  counteract  the  coagnladng  property  of  hmi^ 
.iLul,  !noreoTer^  sometimes  occasion  a  precipitation  of  the  earthj  phosphaiis 
iu  uriue  when  heated,  though  it  may  contain  no  albumen.  The  nrine  shosli 
aho  alwajs  be  czamiDed  before  it  has  had  time  to  undergo  decompositioi; 
as  the  albumen  maj  be  changed  along  with  the  other  principles,  and  thni  lo 
longer  be  sensible  to  the  usual  tests.  When  prepared  for  ezanninatloa,  thi 
urine  maj  be  exposed  in  a  glass  tube,  closed  at  one  end,  to  the  flasM  of  s 
spirit-lamp,  or  simply  heated  in  a  silver  spoon,  or  other  convenient  recipini^ 
over  the  fire.  According  to  the  proportion  of  albumen  present,  wfl!  bs  As 
amount  of  insoluble  matter  producea.  If  it  be  very  small,  there  will  be  a 
mere  whitish  cloudiness  in  the  urine ;  if  larger,  there  will  soon  be  a  seaiiUs 
precipitation  of  whitish,  curdy  flakes ;  if  very  larg^,  the  whole  mass  of  sriss 
may  gelatinize.  The  last  result- is  rare.  The  proportion  of  the  predpitsli 
varies,  from  the  smallest  appreciable  quantity,  to  a  bulk  which  occnpies 
the  whole  of  the  fluid. 

Another  test  nsnally  employed  is  nitric  acid.  This  added  to 
nrine  produces  a  flaky  precipitate.  But  it  cannot  be  relied  npon  alone,  u  M 
sometimes,  in  the  absence  of  albumen,  occasions  a  precipitation  of  nric  sdl, 
and  sometimes  of  nitrate  of  urea,  when  this  latter  principle  Is  in  esessiia 
the  urine.  Such  precipitates,  however,  are  redissolved  npon  the  applioatioa 
of  heat.  It  has  before  been  stated  that  heat  may  cause  a  depositioa  of  thi 
earthy  phosphates  in  alkaline  urine.  These  are  redissolved  npon  the  sdfr 
tion  of  nitric  acid.  Thus  it  appears  that  these  two  tests  separatelj  emplossl 
are  liable  to  fallacies;  but  conjointly  their  evidence  may  be  considered  M^ 
tain.  They  should  both  be  tried  in  every  case  at  all  doubtful.  According  te 
Dr  H.  Beuce  Jones,  the  presence  of  a  little  acid  may  prevent  the  coagnlatioa 
of  albumen  by  heat ;  as  a  compound  of  the  acid  and  albumen,  though  insols* 
ble  in  dilute  acid,  is  soluble  in  a  large  proportion  of  pars  water,  hot  orcoU. 
He  therefore  advises  that,  before  this  test  is  tried,  the  tnbe  should  be  wssbid 
thoroughly  clean.  (Layzre^,  March  16, 1850.)  Additional  proof  is  afforded  «f 
the  albuminous  nature  of  the  urine,  if  acetic  acid  should  not  precipitate  ite 
coagulum  produced  by  heat  and  nitric  acid,  when  dissolved  in  solution  of  ess^ 
tic  potassa.  It  may  be  proper  to  observe  that  albumen,  in  very  minnte  pi^ 
portion,  is  capable,  when  coagulated,  of  rendering  a  clear  liquid  turbid,  ssi 
that  its  bulk  after  precipitation  is  greatly  disproportionate  to  its  weight  Dr. 
Christison  never  fonnd  more  than  27  parts  in  1000  of  urine,  and  states  dis;, 
in  the  proportion  of  one  part  in  100,  it  gives  to  the  urine  almnftt  the  appes^ 
ance  of  a  thin  pulp.  When  in  considerable  proportion,  it  coaguiwtes  at  IGO*, 
but  if  much  diluted  requires  the  heat  of  boiling  water. 

PerspiraJion  is  generally  deficient  in  dropsy.  The  hovels  are  often  costive, 
and  sometimes  very  insusceptible  to  purgative  medicine,  even  of  the  aofi 
powerful  kind.  In  some  cases,  however,  the  disease  is  complicated  with  chrosic 
intestinal  inflammation ;  and  then  the  patient  is  apt  to  be  affected  with  dia^ 
rhoea.  When  this  occurs  without  any  amelioration  of  the  dropsical  symp- 
toms, and  especially  in  the  advanced  stages,  or  when  dropsy  supervenes  dnri&g 
its  prevalence,  it  is  usually  an  unfavourable  sign. 
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Thirst  is  often  a  promineot  symptom.  It  Ib  not  confined  to  the  febrile  fonn 
of  the  disease,  but  may  attend  the  most  feeble  cases. 

The  fluid  effnsed  in  dropsy  appears  generally  to  consist  of  the  sernm  of  the 
Hood,  more  c^r  less  altered.  Thoagh  not  absolutely  identical  nnder  different 
•toeomstanees,  it  usually  possesses  closely  analogous  properties,  being,  for  the 
ttott  part,  limpid,  colourless,  or  slightly  yellowish,  and  without  smell.  It  is 
teeasionally  tinged  with  blood,  especially  when  the  dropsy  is  dependent  on 
•bstruction  of  the  veins.  In  cases  of  inflammation,  it  is  sometimes  milky, 
mA  contains  flakes  of  coagulated  matter,  and  may  also  be  mixed  with  pus. 
Ibi  specific  gravity  is  variable,  but  always  exceeds  that  of  water.  It  consists 
flyefly  of  water,  but  contains  various  principles  existing  in  the  blood.  Albu- 
■ea  is  almost  always  present,  but  in  very  different  quantities.  In  sixteen  cases 
iiamined  by  Andral,  he  found  proportions  varying  from  4  to  48  parts  in  1000 
if  the  fluid,  and  uniformly  less  than  in  tbe  serum  of  the  blood.  The  propor* 
tton  was  greatest  in  those  cases  in  which  the  health  appeared  least  impaired. 
Besides  albumen,  Marcet  found,  in  variable  proportion,  a  peculiar  animal  prin- 
i^e  which  he  named  muco-extractive  matter.  Urea  was  found  in  large  propor- 
tfoo  by  Dr.  Corrigan  in  tbe  fluid  of  a  case  of  ascites  with  symptoms  of  diseased 
kidneys.  (Dub  Joum.  of  Med.  Set.,  March,  1842.)  M.  Delaharpe,  of  Lau- 
■Btte,  discovered  fibrin  in  several  instances,  in  the  fluid  of  abdominal  dropinr^ 
li  Mich  quantity  that  the  liquid  coagulated  after  being  withdrawn.  (Arck, 
Mn.,  Be  s^.,  xiv.  174.)  According  to  Marcet,  the  salts  are  in  singularly  udU 
iRm  proportion,  in  whatever  part  the  fluid  is  effnsed.  They  consist  of  ehlo- 
Mm  of  sodium  and  potassium,  sulphate  of  potassa,  soda  either  ft'ee  or  carbo* 
aalad,  and  phosphates  of  lime,  iron,  and  magnesia. 

The  dropsical  effusion  may  occupy  any  one  of  the  serous  cavities,  or  any 
fortion  of  the  areolar  tissue,  whether  in  the  interior  of  the  body,  or  beneath 
Ae  skin.  Gravitation,  and  consequently  the  position  of  the  patient,  have  much 
•flbct  in  determining  tbe  position  of  the  fluid,  whether  in  tbe  cavities,  or  the 
il^olar  tissue.  In  the  latter,  the  communication  between  the  cells  allows  it 
t»  trarerse  the  body  with  little  difficulty.  Hence,  the  swelling  in  anasarca 
b  usually  first  observed,  and  is  greatest  in  the  feet,  ankles,  and  legs.  Hence, 
too,  in  the  areolar  tissue  of  the  lungs,  the  effused  fluid  generally  occupies  the 
Itwer  portion,  in  consequence  of  the  erect  position  of  the  patient. 

The  disease  is  confined  to  no  time  of  life.  It  is  not  unfrequent  in  infancy, 
b  frequent  in  old  age,  and  occurs  at  all  interveniog  periods.  It  is,  however, 
mumt  common  towards  the  decline  of  life.  It  occasionally  undergoes  a  spon- 
laneoQs  cure.  In  such  cases,  the  disappearance  of  the  effheioo  is  generally 
eoincident  with  an  increase  of  some  one  or  more  of  the  secretions ;  with  the 
oerarrence,  for  example,  of  a  profuse  diuresis,  perspiration,  or  diarrhcsa. 

Most  of  the  disagreeable  symptoms,  in  the  progress  of  the  complaint,  arise 
flrom  the  deranged  functions  of  the  various  organs,  consequent  upon  the  pres- 
aue  of  the  effnsed  fluid.  Its  greatest  danger  is  from  the  same  source.  Thus, 
fwpiration  and  the  action  of  the  heart  are  embarrassed  from  the  pressure  of 
Hquid  in  tbe  thorax;  and  convulsions,  coma,  palsy,  and  apoplexy  occur  from 
•  umilar  cause  within  the  cranium.  (Edema  of  the  glottis  sometimes  occasions 
fta  most  serions  consequences.  The  pressure  of  tlie  distending  fluid  in  the  ex- 
tremities not  unfrequently  occasions  inflammation  of  the  skin,  terminating  in 
gangrene,  and  ultimate  exhaustion.  More  frequently,  however,  the  fatal  re* 
•alt  in  dropsy  is  owing  to  the  organic  diseases  in  which  it  originates,  as  those 
of  the  liver,  kidneys,  and  heart.  Infiammations,  such  as  pleurisy,  bronchitis,  and 
gaatro-enteritis,  not  unfrequently  occur  in  the  advanced  stages  and  carry  off 
the  patient  In  some  instances,  the  effused  fluid  is  entirely  absorbed  towanb 
the  close,  and  the  patient  dies  exhausted,  when  the  inexperienced  praotitkHier 
Bight  be  indulging  the  hope  of  a  favourable  istoe. 
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Causes. 

I  consider  as  caoses  of  dropsy  those  which  produce  the  serenl  pftthologU 
conditions  upon  which  the  effasion  depends.  In  the  first  place  maj  be  asa- 
tioned  all  those  capable  of  indocing  irritation  or  actiTe  eongestioo  of  the  i^ 
cretiDg  tissue.  Of  these  one  of  the  most  common  is  ezposnre  to  cold,  espcdaDf 
in  a  state  of  profuse,  perspiration.  If,  in  this  condition,  the  kidneTS,  from  ti- 
cess  of  excitement  or  other  cause,  fail  to  perform  the  Ticarioas  oflBca  that  h 
thrown  upon  them,  the  irritation  may  be  directed  to  the  aeroas  or  areolar  ti^ 
sue,  and  dropsy  result  In  general,  however,  inflammation  rather  than  dro^ 
sical  irritation  ensues ;  and,  in  order  to  the  production  of  the  latter,  there  aMl 
be  a  peculiar  predisposition,  consisting  either  in  the  state  of  the  blood  orrf 
the  capillaries,  or  in  some  other  and  unknown  condition.  Somewhst  rimilar  h 
their  effect  to  cold,  are  the  retrocession  of  cutaneous  empttons,  or  of  goaty  ail 
rheumatic  irritations,  and  the  suppression  of  accustomed  dischs^gea,  whetkr 
healthy  or  morbid,  as  of  the  urinary  and  menstrual  secretions,  heoiorrhoUd 
flux,  &c.  The  condition  of  system  which  follows  deliTery  ia  said  sometiMS 
to  favour  the  occurrence  of  dropsy,  probably  in  consequence  of  a  want  of  dM 
accommodation  of  the  general  excitement,  incident  to  the  pregnant  atate,  to  the 
new  order  of  things.  Pregnancy  itself  may  sometimes  prodace  dropay,  as  aa 
effect  of  its  attendant  vascular  fulness  and  excitement,  in  cases  where  a  pndis* 
position  to  the  disease  exists.  Certain  febrile  diseases,  especially  the  esaa* 
themata,  often  leave  behind  them  a  tendency  to  that  sort  of  irritatioo  (^  tisns 
which  occasions  dropsy.  The  same  is  not  unfirequently  the  case  with  protraelri 
intermittent  fever;  though,  in  this  instance,  the  pathological  condition  is  pi^ 
bably  rather  an  anemic  state  of  the  blood,  or  venous  congestion  from  disetsi 
of  the  liver  and  spleen,  than  vascular  irritation.  The  presence  of  tubercles  ia 
the  tissues  affected  is  another  cause  of  dropsical  irritation,  and  one  of  thosi 
least  capable  of  being  obviated. 

Secondly,  in  the  catalogue  of  causes  may  be  ranked  those  which  operate  by 
relaxing  and  debilitating  the  tissues,  and  impoverishing  the  blood.  Theee  ait 
frequently  coincident.  Among  them  are  insufficient  or  unwholesome  food,  ia* 
sufficient  clothing,  habitual  exposure  to  damp,  cold,  and  impure  air,  impsini 
digestion,  excessive  secretion,  great  loss  of  blood,  the  intemperate  use  of  al* 
coholic  drinks,  and  long-continued  and  exhausting  diseases,  aa  irregular  goUi 
scrofula,  cancer,  and  scurvy.  Dropsy  is  often  the  closing  scene  of  such  ak^ 
tions,  and  its  occurrence  may  generally  be  regarded  as  a  sure  evidence  of  tk 
breaking  up  of  the  constitution.  The  abuse  of  mercury  is  said  sometimes  lo 
have  produced  dropsy;  but  I  have  not  witnessed  this  result  It  haa  beenil- 
ready  stated  that  protracted  intermittents  may  rank  in  this  class  of  eaoNi 
Chronic  disease  of  the  spleen  is  very  frequently  associated  with  the  aaeu 
state  of  the  blood  so  favourable  to  dropsy,  and  very  probably  contributes  19 
it  From  what  has  been  said  before,  it  will  be  inferred  that  whatever  favons 
the  escape  of  albumen  by  the  kidneys,  and  diminishes  that  ing^redient  ia  ths 
blood,  may  predispose  to  dropsy. 

Still  another,  and  probably  the  most  frequent  set  of  causes,  are  those  whkk 
obstruct,  or  in  any  way  retail  the  return  of  the  blood  by  the  veins,  and  thai 
occasion  venous  congestion.  These  may  act  on  portions  of  the  venous  systsa, 
or  on  the  whole.  Simple  debility  may,  to  a  certain  extent,  operate  in  this  wsf, 
by  retarding  the  returning  current  of  blood  from  depending  parts.  It  wfll 
be  apt  to  do  so  if  aided  by  posture.  Long  standing  sometimes  induces  drop* 
sical  effusion  in  the  lower  extremities  of  feeble  individuals.  Pregnancy,  at^ 
rine  tumours,  and  enlarged  ovaries  are  thought  to  produce  the  same  eflect«  bf 
pressure  on  the  veina  Anasarca  occurring  in  the  advanced  stage  of  pregnaacj 
is  looked  upon  by  some  as  indicating  a  dispositioii  to  paerperal  oonvalsioBS. 
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laflammatioD  and  consequent  obliteration  of  the  veins  themselyes  occasion 
lerons  cffasion  in  the  parts  from  which  the  blood  is  conveyed  bj  them ;  and, 
vhen  the  great  tmnks  are  the  seat  of  the  affection,  the  dropsy  may  be  very 
extensive.  Organic  diseases  of  the  liver  and  spleen,  and  of  the  heart,  act  in 
a  similar  manner,  and  are  among  the  most  frequent  causes  of  dropsy.  The 
Hune  result  has  been  ascribed  to  obstruction  in  the  lungs,  impeding  the  flow 
of  blood  from  the  right  to  the  left  cavities  of  the  heart.  Some  of  the  Eng- 
fish  writers  consider  dropsy  as  a  not  unfrequent  result  of  pulmonary  inflam- 
mition,  whether  of  the  bronchial  membrane,  or  the  parenchyma;  and  there 
can  be  no  doabt  that  the  affections  are  sometimes  associated.  It  may  be  a  ques* 
tion,  however,  whether  they  are  not  the  mere  effects  of  a  common  cause.  One 
would  suppose  that  dropsy  must  be  a  frequent  result  of  those  chronic  pecto- 
ral affections,  in  which,  either  from  a  loss  of  substance  or  consolidation  of  tis- 
me,  free  scope  is  not  given  for  the  passage  of  the  blood  of  the  pulmonary  arte- 
ries. We  should  say  a  priori  that  the  right  side  of  the  heart,  and  consequently 
the  whole  venous  system,  must  become  congested,  and  dropsical  effusion  follow; 
bat  tiiis  result  really  happens  much  less  frequently  than  might  be  imagined, 
probably  because,  in  these  chronic  affections,  the  mass  of  blood  is  diminished, 
10  as  to  correspond  to  the  diminished  capacity  of  the  lungs.  Emphysema  of 
tiie  langs  is  more  f^qnently  than  other  pulmonary  affections  followed  by 
dropsy;  because  the  general  condition  of  the  system  is  comparatively  little 
^  impaired,  as  much  or  nearly  as  much  blood  is  required  as  in  health,  and,  the 
I  IBi^p  being  unable  to  transmit  the  whole  with  due  rapidity,  a  general  venous 
i  plethora  takes  place.  Compression  of  the  heart  and  of  the  great  veins,  by 
krge  dropsical  collections  in  the  serous  cavities,  is  thought  sometimes  to  induce 
I  taasarca  by  impeding  the  return  of  blood  firom  the  various  parts  of  the  body. 
f  Besides  the  above  causes,  disease  of  the  kidneys  and  of  the  lymphatics  is 
k  yet  to  be  mentioned.  The  first  is  among  the  most  common,  and  has  of  late 
years  attracted  great  attention.  There  will  be  occasion  to  recur  to  it  directly. 
Of  the  latter,  it  is  only  necessary  to  say  that  dissection,  in  cases  of  dropsy,  has 
looietimes  shown  the  lymphatic  glands,  especially  those  about  the  great  ves- 
leli,  enlarged  and  indurated;  and  that  a  diseased  condition  or  extirpation  of 
the  glands  in  the  groin  or  axilla  has  been  followed  by  oedema  of  the  corre- 
I  ipooding  extremities;  facts  which  tend  to  show  that  obstruction  in  the  absorb- 
ents may  be  a  cause  of  dropsy ;  but  much  more  frequently  the  glands  are 
I  fovnd  diseased,  or  have  undergone  extirpation  without  any  such  result. 
f  Before  closing  the  subject  of  the  causes  of  dropsy,  it  will  be  convenient  to 

^  consider  certain  forms  of  the  complaint  in  reference  to  the  diseases  in  which 
they  have  their  origin ;  as  the  nature  of  the  connection,  in  these  cases,  gives 
rise  to  pathological  peculiarities  of  greater  or  less  importance  in  a  practical 
point  of  view.  The  forms  alluded  to  are,  of  dropsy  following  fever,  and  those 
depending  on  intestinal,  hepatic,  cardiac,  and  renal  disease. 

Scarlet  Fever  as  a  Cause  of  Dropsy. — The  form  of  dropsy  which  follows 
narlet  fever  does  not  seem  in  any  degree  connected  with  the  grade  of  the 
previous  disease.    The  mildest  cases  are  probably  as  often  succeeded  by  dropsy 
as  the  most  severe,  and,  judging  firom  my  own  observation,  more  so.   It  would 
seem  that  the  poison  had  not  been  completely  eliminated  in  these  mild  cases, 
and  remained  to  exert  an  irritant  influence  upon  the  serous  and  areolar  tissues, 
and  on  the  kidneys,  as  before  upon  the  skin.     There  is  no  regular  period  at 
which  the  dropsical  symptoms  appear.    Sometimes  they  occur  almost  imme- 
diately after  the  cessation  of  the  fever,  sometimes  as  late  nearly  as  a  month. 
Perhaps  the  most  frequent  period  is  from  ten  to  twenty  days  after  the  occur- 
rence of  desquamation.    It  has  been  supposed  that  the  dropsy  is  induced  by 
the  action  of  cold  upon  the  delicate  skin.     This  may  be  true  to  a  certain  ex- 
tent, though  my  own  observation  wonld  not  have  led  me  to  this  conclusion. 
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i  luc  amUsy  to  aToid  exposiog  a  patfcat,  dnriag  or  !■- 

annecessarily  to  the  cold  air. 

TcqiMnt  form  of  the  diseaM;  bat  cfanoB  not  oafr^ 

tmsn  inco  the  aerous  cavities.     The  eoaplaint  is  osoallj 

L  .>a  iwcskrated  pulse,  furred  tongaep  diminished  appetite^ 

vukupacion  of  the  bowels.   Occasionally  it  is  attended  with 

-woiinr'xs.  or  of  thoracic  iDflammatioD.   Headache,  flashed  laec^ 

iied  pupil,  heaviuess,  etopor,  conyalsions^  and  palsj  markdit 

:ae  drat  affection ;  pain  in  the  chest,  congh,  djapncsa,  irreg^ 

md  sometimes  great  oppression,  indicate  the  second.   Both 

^i^iuL'aoni  vith  effusion  before  their  close,  and,  if  neglected  in  thdr 

^^i^«ttfe  in)  liighly  dangerous.    Either  the  pleara,  or  the  pericardinia,  or 

J    la^p   '•  AdiBcted.    The  peritoneal  cavitj  is  also  freqnentlj  tlie  scat  of 

.4ft«..^     .>«  the  most  constant  pathological  condition,  and  tiie  one  npaa 

.«.w .»    !«  .uTeccioa  probably  in  chief  depends,  is  active  congestion  or  inflsa- 

.«^..  a    k  :he  kidneys.     Evidences  of  this  are  presented  not  only  npon  poai- 

i^-.vku   .xainination,  but  also  by  the  condition  of  the  orine  daring  life,  wbSA 

^  ^a^k/.  highly  albuminous,  and  often  bloody,  and,  when  inspected  by  tka 

^^^  .1  :ae  microscope,  exhibits  abundance  of  epithelial  cells  and  cylindriBsl 

9r:ai:a»  oasu  of  the  uriniferous  tubules.   Indeed,  in  any  case  of  convaleaceaea 

V4M  HTariet  fever,  when  the  urine  ia  albuminous  and  materially  diminished  ia 

^u«MUCy,  dropsy  may  be  apprehended.     More  will  be  aaid  in  a  snbscqasnt 

*^*(Ci'aph,  and  under  the  head  of  Bright'a  disease  of  the  kidneys,  of  the  ia> 

ia^tuco  of  morbid  states  of  this  organ  in  producing  dropsy. 

Uhe  anemic  state  in  which  the  system  is  sometimes  left  after  seTeie  searl^ 
una  favours  the  occurrence  of  dropsy,  and  occasionally  this  canse  co-opcntsi 
with  the  renal  affection  in  producing  the  disease.  The  dropsy  following  8ea^ 
laiiua,  in  the  great  majority  of  cases,  yields  readily  to  judiciooa  treatmeot 

JUasmatic  Fet}er  as  a  Cause  of  Dropsy, ^Ont  of  the  moat  common  aoovM 
of  dropsy,  in  this  country,  is  the  state  of  system  following  oar  ordinary  inta^ 
milteut  and  remittent  fevers,  and  especially  the  former.  These  affectioni  oftta 
leave  the  system  extremely  anemic,  with  a  condition  of  the  blood  highly  favol^ 
able  to  serous  transudation.  The  copious  night-sweats  which  occur  tnds 
these  circumstances  are  familiar  to  every  practitioner.  I  have  often  found  tka 
uriuo  in  the  ensuing  dropsies  highly  albuminous ;  though  it  is  by  no  mi 
iuvariubly  so.  The  albumen,  thus  drained  out  by  the  two  emunctoriea, 
deficient  in  the  blood,  and  the  condition  most  favourable  to  dropsical  effoaioa 
takes  place.  Any  cauae  which  represses  the  action  of  the  kidneya  and  akis 
may  now  determine  the  production  of  the  disease.  The  visceral  diaea»e  eaa- 
seiiuent  upon  these  fevers  is  probably  another  source  of  the  dropsy.  Enlaift- 
uieut  of  the  spleen  is  very  frequent,  and  seems  to  be  in  some  way  connected  wkk 
the  impoverished  condition  of  the  blood,  not  improbably,  indeed,  as  one  of  in 
uaunea  Disease  of  the  liver  operates  in  a  manner  expliUned  farther  on.  Thi 
dropMy  following  intermittents  and  remittents  is  most  frequently  anasarcooi^ 
though  sometimes  general,  and,  when  the  liver  is  especially  involved,  abdeai- 
nal.     It  will  almost  always  get  well  under  Judicious  management 

Dysentery  as  a  Cause  of  Dropsy, — Chronio  ulcerative  affecUoos  of  tka 
bo wuU,  whether  coming  under  the  denomination  of  diarrhoea  or  dyaentery,  bat 
ea|MH>ially  Uie  latter,  are  frequently  associated  with  dropsy  In  their  odvaaead 
atageN.  Not  unfrequently  bowel  complaints  come  on  in  the  coarse  of  reasl 
dropay,  and  are  sometimes  extremely  obstinate,  and  tend  much  to  embarrsai 
Uio  treatment.  But  it  is  not  to  these  that  allusion  is  here  made.  There  may 
1)0  no  special  predisposition  to  dropsy,  and  no  disease  which  is  at  all  likely  to 
And  in  ft  In  this  condition  of  the  system,  an  attack  of  dysentery  may  occe^ 
which  shall  run  on  to  a  chronic  form,  and  at  last  give  rise  to  anasarca»  witk 
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or  witboat  effasion  into  the  peritoneum.  The  dropsy  is  the  resnlt  of  the  djsen- 
iMjt  and  of  that  alone.  It  is  probably  by  inducing  an  impoyerished  state  of 
the  blood,  throngh  interference  with  the  digestive  process,  that  the  latter  dis- 
•aae  acts  in  producing  the  former.  If,  nnder  these  circnmstances,  the  bowel 
afaetioD  can  be  removed,  the  dropsy  will  get  well  spontaneoasly  with  the  im- 
proTement  of  the  blood,  or  will  readily  yield  to  remedies. 

Dimase  of  the  Lii>er  as  a  Cause  of  Dropsy. — Disease  of  the  liver  may  give 
rise  to  dropsy  in  two  ways.  The  enlarged  visoas  may  press  upon  the  ascend* 
fag  Tena  cava,  and  diminish  its  caliber  so  as  to  produce  venous  congestion  in 
all  its  ramifications.  In  this  case  we  should  probably  have  anasarca  and 
•Kites  together.  The  same  condition  of  the  liver  may  lessen  the  caliber  of 
the  vena  portarum  and  its  branches ;  or  changes  in  its  interior  structure,  with* 
•lit  enlargement,  may  interfere  with  the  capillary  circulation  of  the  same  set 
•f  vessels.  In  either  of  these  events  there  will  be  congestion  of  the  whole 
fmions  system  of  the  abdomen,  and  ascites  may  result.  When  obstinate  abdo* 
Hiaal  dropsy  exists,  with  yellowish  conjunctiva,  sallowness  of  the  skin,  and  a 
Jaundiced  urine,  without  any  sensible  enlargement  of  the  liver,  there  may  be 
tcaaoD  to  apprehend  8cirrhus,>cirrhosis,  or  extensive  tuberculization  of  that 
OffgaiL  It  is  more  frequently  found  enlarged  in  dropsical  affections  of  hepatic 
origin  than  otherwise.  This  does  not  prove  that  the  diseases  which  augment 
the  volume  of  the  liver  are  more  apt  to  occasion  dropsy  than  those  which  de- 
range its  interior  structure  without  enlarging  it;  but  only  that  they  are  more 
•ommon.  Cases  of  the  former  kind  are,  in  general,  more  easily  curable;  be* 
cause  the  hepatic  affection  itaelf,  being  frequently  chronic  inflammation,  more 
readily  yields  to  remedies.  Dropsy  does  not  generally  occur  as  a  consequence 
of  hepatic  disease,  until  the  latter  has  been  of  long  continuance.  It  is,  there* 
ftira,  Tery  frequently  attended  with  debility.  The  urine  is  scanty,  high-coloured, 
and  often  bilious,  but,  unless  when  the  hepatic  disease  is  complicated  with  the 
Borbid  state  of  the  kidneys,  is  not  albuminous. 

Disease  of  the  Heart  as  a  Cause  of  Dropsy. — Organic  disease  of  the  heart, 
whether  seated  in  the  valves,  or  in  the  muscular  tissue,  very  frequently  results 
ta  dropsy.  The  effusion  is  ascribed  to  congestion  arising  from  irregularity  in 
the  circulation.  Constriction  at  the  valvular  openings,  by  checking  the  cur* 
root  of  blood,  causes  it  to  accumulate  in  the  vessels  behind ;  and  inaccurate 
closure  of  the  valves  may  cause  the  force  of  the  heart's  impulse  to  feceive  a 
direction  contrary  to  nature,  and  thus  similarly  to  retard  the  current.  Let  us 
take,  for  example,  disease  of  the  left  auriculo-ventricular  valve.  If  the  orifice 
ii  narrowed,  the  onward  flow  of  blood  in  the  pulmonary  veins  is  impeded ;  the 
fesistance  is  propagated  through  the  capillaries  to  the  ramifications  of  the 
jNilmonary  arteries,  the  right  ventricle  is  thus  overioaded  and  consequentljr 
•olarged,  and  the  whole  venous  system  becomes  congested.  If,  on  the  con* 
trary,  the  valve  does  not  close  accurately,  the  force  of  the  ventricle  is  exerted 
OB  the  pulmonary  veins,  and  the  same  evil  consequences  are  extended  through 
the  capillaries  to  the  pulmonary  arteries,  the  right  ventricle,  and  the  veins  of 
tho  body  generally.  An  undue  activity  arising  from  hypertrophy,  or  feeble* 
mtm  from  dilatation,  in  one  of  the  sides  of  the  heart,  must  of  course  disturb 
the  equable  distribution  of  the  blood,  and  congestion  in  one  portion  or  another 
•C  the  circulation  must  ensue.  But  this  mechanical  explanation  of  the  agency 
of  the  heart  in  producing  dropsy  may  be  carried  too  far.  Due  weight  should 
bo  given  to  the  influence  of  a  constantly  excited  circulation  in  developing 
irritation  of  the  tissues.  There  can  be  little  doubt  that  hypertrophy  of  tho 
heart  sometimes  produces  dropsy  in  this  way.  Besides,  a  watery  condition 
of  the  blood  is  a  very  frequent  accompaniment  of  dilatation  and  other  organic 
dtrangements  of  the  heart,  whether  as  cause  or  effect;  and  very  probably 
ooBtribntes  largely  to  the  production  of  dropsy  in  these  cases. 
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There  is  nothing  in  the  churacter  of  the  dropsy  itsel(  whidi  wQl 
a  means  of  diagnosis  between  this  and  other  cases  having  a  different  origin 
In  every  instance  of  dropsy  not  obviously  traceable  to  a  different  aoiiree,  tki 
heart  should  be  suspected,  and  its  condition  examined.  If  ft  be  foand  to 
been  long  organically  affected,  the  inference  will  be  Jastifimble,  that  it  hai 
mainly  instruihental  in  the  production  of  the  disease;  though  it  not 
quently  happens  that  other  causes  have  co-operated,  as  hepatic  or  reoal 
tioDS,  or  an  anemic  condition  of  the  blood ;  and  in  some  iDStances,  probaUfi 
the  heart  is  wholly  innocent;  for  dropsy  is  by  no  means  a  constant  or  nees^ 
sary  consequence  of  its  organic  diseases. 

As  might  be  concluded  from  the  nature  of  its  cause,  dropsy  of  cardiac  oA 
gin  is  usually  general.  Commencing  with  anasarca,  which  for  the  most  bhI 
shows  itself  first  in  the  lower  extremities,  and  gradually  extendi  OTer  the  wMs 
body,  it  invades  also  the  serous  cavities,  and  sometimes  even  the  areolar  tf^ 
sue  of  the  lungs,  giving  rise  to  protracted  and  complicated  soffering,  tnm 
which,  though  the  patient  may  be  temporarily  relieved  by  treatment,  he  h 
generally  in  the  end  rescued  only  by  death.  The  disease  is  seldom  attcaU 
with  active  inflammatory  symptoms.  The  urine  has  been  sometimes  o1 
to  be  albuminous  in  cases  which,  after  death,  have  exhibited  no  signs  of 
disease ;  but  in  general  it  is  not  coagnlable. 

Disease  of  (he  Kidneys  as  a  Cause  of  Dropsy, — ^Whatever  diaabki  thi 
kidneys  from  secreting  a  due  amount  of  urine  may  occasion  dropsy.    DcbiHl|; 
irritation  or  congestion,  inflammation,  and  disorganization  of  various  dun^ 
ter,  may  have  this  effect.    The  excess  of  liquid  in  the  blood-vessels,  not  rasp 
ing,  as  usual,  by  these  organs,  seeks  another  outlet,  and,  if  the  perRpirats^ 
function  be  now  arrested  by  cold  or  other  cause,  it  finds  this  outlet  inmrfi— 
through  the  serous  and  areolar  tissues.     But  diseases  of  the  kidneys  of  tt 
ferent  kinds,  even  to  the  extent  of  complete  disorganisation,  may,  and  t^ 
quently  do  exist,  without  giving  rise  to  dropsy;  and  the  particular  ciress* 
stances  which  occasion  the  complaint  to  be  developed  in  one  instance,  Ms 
in  others  of  a  similar  character,  so  far  as  the  kidneys  are  concerned,  no  nek 
result  is  experienced,  have  not  been  clearly  ascertained.    Some  advance,  how- 
ever, has  recently  been  made  towards  a  solution  of  the  difficulty. 

Under  the  name  of  Bright's  disease,  certain  organic  affections  of  the  W- 
neys  have,  within  a  few  years,  attracted  much  attention,  as  being  very  fit- 
quently  associated  with,  and  probably  the  cause  of  dropsy.  Of  the  natoitflf 
these  affections,  a  particular  account  will  bo  given  hereafter.  (See  Brigkti 
Disease,)  It  will  here  be  sufficient  to  say  that  there  are  at  least  twodii* 
tinct  renal  derangements  which  have  been  confounded  under  the  title  jirt 
mentioned ;  one  a  peculiar  desquamative  inflammation  of  the  tnbuli  arinttri 
of  the  kidneys,  and  the  other  a  fatty  degeneration  of  the  same  atractnre,  boA 
of  which  have  the  effect  of  interfering  with  the  secretory  function  of  IbeM** 
gan,  and  thus  diminishing  the  quantity,  and  altering  the  quality  of  the  ofiM. 
One  of  the  most  prominent  of  the  changes  in  the  urine  is  the  abnormal  presciel 
of  albumen.  So  characteristic  has  this  symptom  been  supposed  to  be.  dati 
when  it  has  been  observed  in  dropsy,  some  have  been  inclined  to  believe  ttat 
it  afforded  sufficient  evidence  of  a  renal  origin  of  that  affection.  Ohservatioi, 
however,  has  shown  that  albuminous  urine  is  not  invariably  present  in  Brigkti 
disease,  that  when  it  occurs,  it  is  not  invariably  attended  with  dropiiy,  and  tkst 
it  is  frequently  met  with  in  dropsy  and  other  affections  independently  of  ssf 
known  disease  of  the  kidneys.  Indeed,  cases  are  on  record  of  death  dm 
dropsy  with  albuminous  urine,  in  which  no  disease  of  the  kidneys  cuuld  be  di- 
tected  by  post-mortem  examination.  The  action  of  mercury  is  said  to  be  sob^ 
times  attended  with  coagnlable  urine.  I  have  repeatedly  seen  it  in  anasaiei» 
consequent  upon  intermittent  fever,  in  which  there  was  no  reason  to  wasfsd 
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leyf.  It  is  said  Bometimes  to  occar  under  the  loflaence  of  blisters  flrom 
Ides.  It  will,  of  coarse,  be  foaod  wheneTer  blood  exists  in  the  nrine^ 
*  deriyed  from  the  kidoevs,  or  the  urinary  passages.  It  occasionallj 
In  pregnancy;  and,  finally,  it  is  asserted  that  albuminona  nrine  has 
served  in  health.  The  association,  therefore,  between  Brigbt's  disease 
kidneys,  albaminons  arine,  and  dropsy  is  not  essential.  Nevertheless, 
fteqnent  that  there  mast  be  some  bond  of  connection  between  them, 
lationship  of  caase  and  effect,  which  it  is  desirable  to  anderstand.  It 
a  snpposed  that  the  dropsy  might  be  the  canse,  and  the  renal  derange- 
{  effect.  But  this  cannot  well  be ;  as  the  latter  often  precedes  for  a 
rable  time  the  dropsical  effusion.  It  has  been  said  that  the  dropsy  is 
lent  merely  upon  the  diminished  flow  of  the  urine;  and  this  may  have 
feet  in  producing  it;  but  it  cannot  be  the  sole  cause;  for  in  the  ad- 
stages  of  the  kidney  disease,  the  quantity  of  urine  sometimes  exceeds 
Ithy  average.  The  probability  is  that,  in  consequence  of  suspended 
land  obstruction  in  the  uriniferous  tubules,  produced  in  a  manner  which 
explained  under  Bright's  disease,  the  return  of  blood  from  the  Mai- 
bodies  is  impeded,  congestion  of  these  bodies  is  induced,  and  the  se- 
rtion  of  the  blood  escapes,  if  not  the  blood  itself,  in  consequence  of 
gestion.  Hence  the  albuminous  and  often  bloody  urine.  The  blood, 
hwi  deprived  of  a  considerable  proportion  of  its  albumen,  becomes 
itery  and  tenuous,  and  escapes  more  readily  through  the  exhalant  pores 
srous  and  areolar  tissues.  Another  highly  probable  cause  of  the  dropsy 
itention  in  the  blood  of  the  urea  and  other  substances,  which  the  kid- 
w  cease  to  eliminate  in  due  proportion,  and  which  probably  stimulate 
etory  function  of  the  different  dropsical  tissues, 
important  to  be  able  to  form  a  correct  diagnosis  between  dropsies 
.Bg  on  this  affection  of  the  kidneys,  and  those  proceeding  from  other 
This  can  generally  be  done  by  exercising  an  accurate  scrutiny  into 
sircumstances  of  the  case.  The  dropsy  is  almost  always  anasarcous 
beginning;  and,  throughout,  though  one  or  more  of  the  serous  cavi- 
f  become  involved,  there  is  generally  a  predominance  of  the  areolar 
.  The  complaint  is  very  seldom  indeed  confined  exclusively  to  the 
» abdomen.  The  absence  of  any  other  known  source  of  the  disease 
end  to  fix  suspicion  upon  the  kidneys.  If  the  heart,  lungs,  and  liver 
and ;  if  intermittent  or  remittent  fever  had  not  immediately  preceded 
ction ;  if  it  had  not  occurred  suddenly  from  exposure  to  cold,  the 
g  of  some  wonted  secretion,  or  the  retrocession  of  a  cutaneous  erup- 
\  finally,  it  could  not  be  traced  directly  to  debilitating  causes,  such  as 
I  of  blood,  the  scorbutic  diathesis,  or  the  long  prevalence  of  exhaust- 
imses;  there  might  be  strong  reason  for  referring  the  origin  of  the 
Int  to  the  kidneys.  This  would  be  greatly  strengthened  by  the  previ- 
urrence  of  accidents,  which  miglit  be  supposed  to  affect  the  kidneys, 
blows  upon  the  back,  or  by  the  previous  existence  of  symptoms,  which 
le  immediately  referred  to  these  organs,  as  dull  or  acute  pain  in  the 
region.  If  consequent  on  scarlet  fever,  the  complaint  may  generally 
red  to  the  kidneys,  as  at  least  one  of  its  sources. 
the  evidence  afforded  by  the  urine  is  most  to  be  relied  on.  This  is 
n  the  beginning,  and  is  always  diminished  when  acute  symptoms  super- 
on  those  of  the  chronic  (orm  of  the  complaint.  In  the  advanced  stage, 
e  stated,  it  is  sometimes  natural  in  quantity,  or  even  in  excess;  and,  if 
dition  of  urine  exists  without  the  use  of  diuretics,  and  at  the  same  time 
psical  symptoms  increase  or  remain  undiminished,  the  presumption  is 
though  by  no  means  positive,  that  the  kidneys  are  affected.  The  urine 
a  relation  to  colour,  the  presence  or  absence  of  turbidness,  the  dispo- 
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tttioQ  to  deposit  a  sediment  or  otherwise,  as  in  other  farmB  of  dropey ; 
sometimes  it  is  not  anhealthy  in  either  of  these  respects.     One  atrikiBg 
racter,  however,  not  so  frequently  observed  in  othw  caaea»  fa  the  preesM 
blood,  which  sometimes  merely  tinges  the  urine,  sometimes  appaars  as  a 
reddish-brown  or  blackish  deposit   This  bloody  state  of  the  nnne  fa  eap 
common  in  the  earlier  stages,  and  acnte  forms  of  the  complaint.     A  d 
tion  to  froth  readily,  and  the  unnsual  permanence  of  the  froth  whea 
resulting  from  the  presence  of  albumen,  have  also  been  obaerred. 

From  what  has  been  before  said,  it  will  be  inferred  that  the  mere  fact  ef  tti 
coagulability  of  the  urine  by  heat  or  nitric  acid  b  not  in  itaelf  sofflewat  pnsl 
of  the  renal  origin  of  the  dropsy.  Taken  in  connection,  however,  with  tti 
foregoing  circumstances,  it  would  go  far  to  establish  the  fact;  and,  if  the 
minotts  impregnation  persist  for  a  long  time,  or  show  itself  in  farge 
the  evidence  may  be  considered  as  almost  conclusive.  Bat  the  moal 
proof  is  that  afforded  by  the  microscope,  which,  by  the  detection  of 
cells  of  the  uriniferous  tubes  and  fibrinous  casts  of  the  same,  givee  fmliinrtiMs 
evidence  of  desquamative  inflammation  of  the  kidneys,  or,  by  ahowug  tta 
existence  of  cells  containing  oil,  indicates  fatty  degeneration  of  thoae  hoAa 

Much  importance  has  also  been  attached  to  the  specific  gravi^  of  the  vfai 
as  a  diagnostic  character.     This  is  almost  invariably  dinSnished  in  BijgM 
disease.     The  sp.  gr.  of  healthy  urine,  according  to  M.  Bolon,  fa  horn  1 
to  1024   In  the  complaint  in  question,  it  is  gradually  reduced  aa  the 
advances,  being  at  first  little  different  from  health,  and  sinkingp  in  the 
stages,  as  low  as  1*008,  and  sometimes  even  much  lower.   Solon,  inensfe 
stance,  observed  it  as  low  as  1*003,  but  states  the  mean  at  I'OlSw    Ba^h 
drawing  inferences  from  the  specific  gravity,  reference  must  be  had  le  the 
amount  secreted;  for  the  elimination  of  water  by  the  kidneys  may  be  incfsasri 
without  a  corresponding  increase  of  solid  matter.  The  laiger  the  qnanti^sf 
the  urine,  the  less  will  be  its  specific  gravity.     When,  therefore,  the  qoaate 
and  specific  gravity  sink  together,  the  evidence  is  strong  of  a  morbid  stats  s^ 
the  kidneys.     The  reduction  of  the  specific  gravity  has  no  direct  refatioa  Is 
the  presence  of  albumen.     On  the  contrary,  the  albumen  fa  in  general 
abundant  early  in  the  disease,  diminishes  with  its  progress,  and  is  so 
entirely  and  permanently  wanting  before  its  close.     It  also  not  anfreqisBl^ 
disappears  for  a  time,  and  fatal  cases  have  occurred  in  which  it  has  asnr 
been  observed.     In  such  instances,  the  specific  g^vity  assists  much  fa  tfa 
diagnosis.     If,  for  example,  the  urine  in  dropsy  contain  no  albumen,  orM 
little,  and  have  at  the  same  time  a  low  specific  gravity,  the  presumption 
be  in  favour  of  the  existence  of  the  kidney  affection.     If,  having  been 
lable,  it  shonld  cease  to  be  so,  and,  instead  of  reacquiring  the  healthy  deaiiQ; 
should  remain  light,  or  become  lighter,  the  quantity  not  being  increased,  tliM 
would  be  evidence  that  the  disease  of  the  kidneys,  so  far  firom  having  yiiUii 
was  persisting  and  probably  advancing. 

A  necessary  inference  from  the  diminished  specific  gravity  of  the  nrincsna 
when  albumen  is  present,  is  that  the  other  solid  constituents  are  below  ifa 
average  in  health.  This  has  been  ascertained  by  experiment  to  be  actas^f 
the  case.  The  quantity  of  urea  and  of  saline  matter,  which  conaiitats  tkl 
chief  solid  constituents  of  healthy  urine,  has  been  found  to  be  greatly  redeeri; 
according  to  Dr.  Christison  to  one-fifth,  and  sometimea  even  aa  low  as  OM* 
twelfth ;  the  urea  and  saline  matters  being  diminished  in  about  the  saast  pi» 
portion.  The  average  quantity  of  urea  in  healthy  urine  fa  stated  at  Ihrss  tf 
four  per  cent,  of  saline  matter  at  two  or  three  per  cent  It  has  been  obsenti 
that,  when  the  urea  diminishes  in  the  urine,  it  may  sometimes  be  deieetedis 
the  blood,  where  no  trace  of  it  can  be  found  in  health;  so  that  the  resell b 
not  owing  to  a  conversion  of  this  principle  fate  albumen;  but  airaply  te  Iks 
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i  it  fa  not  lepwrated  by  the  kidneys  from  the  cireohtiDg  fluid,  and  fa 
)wed  to  accamolate  in  the  latter.  Under  the  same  eircnmstances,  it 
I  fonnd  in  the  dropsical  flnid  of  the  serous  cavities.  The  blood,  while 
gains  area,  loses  a  portion  of  its  albnmen  and  red  corposcles ;  and 
Bquently  a  strongly  anemic  condition  is  at  length  establi^ed.  Hence, 
a  sallow  or  dingy  paleness  of  complexion,  which  is  often  a  striking 
of  this  variety  of  dropsy. 

I  fa  nothing  Tery  pecnliar  in  the  character  of  the  dropsical  symptoms, 
sir  progress.  When  the  disease  of  the  kidneys  is  acute,  the  anasarca 
appears  at  an  early  period ;  and,  even  in  its  more  chronic  forms,  the 
eement  of  the  effusion,  or  its  increase,  is  apt  to  be  coincident  with  the 
ntion  of  inflammation  or  febrile  excitement.  This  form  of  dropsy  is 
Ij  liable  to  be  complicated  with  symptoms  of  cerebral  derangement^ 
headache,  drowsiness,  stupor,  delirium,  paralysis,  apoplexy,  and  con- 
L  They  come  on  usually  towards  the  close  of  the  complaint,  and  are 
khe  most  frequent  modes  of  its  fatal  issue.  It  has  been  observed  that 
id  diminution,  or  even  total  suspension  of  the  secretion  of  urine,  gene- 
M)edes  their  appearance.  They  are  sometimes  probably  owing  to  drop- 
nion  within  the  encephalon,  as  evinced  by  their  occasional  coincidence 

I  increase  of  the  general  dropsy,  and  by  the  discovery  after  death  of 

II  the  ventricles,  and  in  the  tissue  of  the  pia  mater.  But,  in  some  in- 
BO  such  effusion  is  detected ;  and  the  cerebral  affection  must  be  ascribed 
ttered  state  of  the  blood,  consequent  upon  the  diminished  secretion  of 
Another  frequent  complication  of  renal  dropsy  is  internal  inflammi^ 
wt  commonly  of  the  serous  membranes,  and  especially  of  the  pleura, 
ry  much  increases  the  danger  of  the  complaint,  and  fa  probably  often 
lediate  cause  of  death.  Organic  disease  of  the  heart  is  also  frequently 
«d  with  the  affection  of  the  kidneys ;  whether  as  cause  or  effect,  or  as 
lit  of  some  common  cause,  has  not  been  determined.  The  same  fa  the 
ongh  less  frequently,  with  organic  disease  of  the  liver.  Indeed,  it  fa 
■ely  that  the  alteration  of  the  kidneys  fa  found,  upon  dissection,  uncom- 
I  with  other  morbid  structural  changes. 

nformation  upon  various  other  points  connected  with  this  renal  affeo- 
e  reader  is  referred  to  the  disease  of  the  kidneys.  I  have  aimed  at 
ring  it  here  only  in  its  connection  with  dropsy  No  age  is  exempt 
kfa  variety  of  dropsy,  though  it  is  most  common  in  adults.  Men  are 
itgect  to  it  than  women.  In  its  early  stages  it  is  often  curable;  but 
always  be  regarded  as  a  formidable  disease ;  and,  when  the  structural 
iment  of  the  kidneys  has  become  considerable,  though  the  dropsical 
ma  may  disappear,  a  restoration  to  health  can  scarcely  be  expected. 

Prognons. 

erous  cases  are  on  record  of  the  spontaneous  cure  of  dropsy ;  and  M. 
ire,  as  well  from  observation  as  from  the  result  of  his  researches  into 
MaA  annals,  has  come  to  the  conclusion,  that  such  a  termination  of  the 
fa  not  very  rare.  (Arch,  Oen,,  3e  s^r.,  xiv.  461.)  Sometimes  the  cure 
ludden,  being  effected  in  the  course  of  a  few  days,  and  even  a  few  hours, 
ural  it  appears  to  be  the  result  of  a  great  increase  in  one  of  the  normal 
ids;  as,  for  example,  of  urine,  of  perspiration,  or  of  the  intestinal  fluids. 
ea  are  cited,  in  which  profuse  vomiting  of  serous  flnid  has  speedily 
protracted  cases;  and  the  crisis  by  dfarrboea  is  not  uncommon.  M. 
ire  relates  a  number  of  cases  in  which  the  critical  discharge  was  from 
which  would  be  considered  less  probable ;  as  from  the  salivary  glands, 
al  or  vaginal  mucous  membrane,  and  even  from  accidental  secretory 
a  Dr.  Watson  relates  a  case,  in  which  hydrothorax  was  greatly  relieved 
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by  the  copious  expectoration  of  a  .impid  floid.  '  The  tendeney  to  ezhdatfoi, 
instead  of  taking  an  external  direction,  is  Rometimea  thrown  upon  ftoother  ii> 
temal  part,  and  a  sort  of  metastasis  of  the  dropsy  takes  place.  Thoi,  thi 
swelling  may  suddenly  leave  the  extremities,  and  symptoms  of  compresMl 
brain  or  lungs  come  on,  in  conseqnence  of  effusion  into  the  Tentridei  or  tali 
the  pleural  cayities.  In  some  instances,  the  dropsy  has  been  known  to  disi^ 
pear  without  any  increased  evacuation  whatever. 

Dropsy  very  often  also  yields  readily  to  remedies.  Within  mjr  own  expat 
ence,  it  has  very  generally  proved  curable  when  not  dependent  on  tabereiies 
inflammation  of  the  tissues  affected,  or  npon  organic  disease  of  the  Titen^v 
the  heart,  liver,  and  kidneys.  Even  in  these  cases,  the  dropaicnl  STmptOBi  wl 
often  disappear  under  appropriate  treatment,  and,  if  at  the  same  time  the  01^ 
ganic  affection  be  cured,  will  not  return.  Thus,  permanent  enres  nie  not  w^ 
frequently  effected  of  ascites  dependent  on  chronic  inflammation  nnd  engeig^ 
meut  of  the  liver ;  and  the  same  is  true  of  renal  dropsy,  in  the  eerlier  itage  of 
the  affection  of  the  kidneys.  Occasionally,  even  when  the  original 
remains,  and  marches  steadily  onward  towards  a  fatal  issae,  the  dropsy, 
having  been  removed  by  treatment,  does  not  again  make  its  appemranesi 
much  more  frequently,  under  such  circumstances,  it  retams  and  eonstitnles 
of  the  greatest  sources  of  distress  to  the  patient  towards  the  close  of  Us 
Sometimes  it  may  be  removed,  and  will  return  several  times,  before  it 
gets  the  mastery;  and,  where  the  physician  cannot  cure,  he  can  often  do  raj 
much  to  relieve.  The  great  difficulty  which  he  encoanters  is,  that  AnaDy  tis 
strength  of  the  patient  gives  way,  and  he  is  then  precladed,  eren  thoagh  ki 
may  call  in  the  aid  of  supporting  treatment,  f^om  the  use  of  those  eri 
remedies  upon  which  he  has  previously  relied. 

Treatment, 

In  a  disease  so  various  in  its  origin  and  character,  no  one  plan  of  treatsil 
will  be  generally  applicable.  The  remedies  must  necessarily  be  adapted  tothi 
particular  circumstances  of  each  case.  Nevertheless,  there  are  certain  isiB- 
cations  whicii  should  always  be  kept  in  view.  These  are,  1.  to  correct,  si  fer 
as  practicable,  the  particular  pathological  condition  npon  which  the  effuioB 
may  immediately  depend ;  2.  to  remove  by  absorption,  or  otherwise,  the  effutei 
fluid;  3.  to  remedy  any  disease,  whether  cardiac,  hepatic,  or  renal,  which  nsy 
act  as  the  remote  cause  of  the  dropsy;  and  4.  to  support  the  strength  of  lit 
system,  when  this  may  be  necessary,  under  the  exhausting  influence  of  thedi^ 
ease,  or  of  the  medicines  employed.  The  same  remedy  will  often  answer  boci 
than  one  of  these  objects ;  and,  where  two  or  more  remedies  are  reqnirsd,  tWj 
may  very  generally  be  given  conjointly ;  so  that,  in  detailing  the  treatment,  ds 
several  indications  cannot  be  exactly  followed,  without  ceaseless  repetitioa 
They  will,  however,  be  borne  in  mind  in  the  succeeding  observations,  as  tbcf 
always  sliould  l>e  in  practice. 

When  there  is  reason  to  believe  that  the  effusion  is  the  result  of  an  inla» 
matory  or  highly  irritated  condition  of  the  exhaling  tissue,  and  the  gcMfd 
symptoms  are  those  of  active  febrile  excitement,  or,  even  in  the  absence  of  fevir, 
should  the  pulse  be  full  and  strong,  blood-letting  may  sometimes  be  emplm4 
with  much  benefit.  It  not  only  diminishes  the  secretory  irritation,  aod  tMi 
checks  the  effusion,  but  disposes  to  the  absorption  of  the  effused  fluid,  soeoi^ 
ing  to  the  well-established  principle,  that  the  fulness  of  the  blood-vesseb  asl 
the  activity  of  absorption  are  in  an  inverse  ratio  to  each  other.  The  aaoirt 
taken  must  bo  regulated  entirely  by  the  condition  of  system.  If  the  paticH 
is  vigorous,  and  the  pulse  full  and  tense,  from  twelve  to  eighteen  ounces  nif 
be  taken  at  firfit.  and  the  operation  repeated  once,  or  oftener,  under  simihf 
circumstances.  This  remedy  is  sometimes  adequate  alone  to  the  cure  of  drop^*. 
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ti  4MBf  an  ftv  wUeh  nqnfae  or  will  lopport  eopliHia  depletloii,  mad 
loi«  flrtoQentlj  the  ranedj  is  not  onlj  not  ealtod  for,  bnt  strong^  con- 
Mm\  The  plaa  of  promoting  absorption,  in  all  cases,  whetl^r  in  a 
m  or  debilitated  state  of  sjstem,  bj  th^  frequent  repetition  of  small 
pi^  vbUe,  in  cases  of  debilitf,  the  general  strength  is  supported  by  rich 
■i  strong  Btimnlants»  is,  I  think,  highlj  okyecUonable;  for,  iboug^  it 
■eve  the  patient  for  a  time^  it  will  be  apt  to  leave  him  still  more  dis- 
tjatliie  disease  than  at  firsts  with  the  additional  disadvantage  of  a  sns- 
ii^.more  or  less  worn  ont  by  needless  stimnladon.  It  is  well  known 
Mpent  losses  of  blood  have  been  the  caose  of  dropsy,  by  inducing  anm- 
IIb  only,  therefore,  in  cases  presenting  a  decided  elevation  in  tha.pade 
all  action,  and  an  animpair^  state  of  the  general  forces,  that  bleeding 
■sttile.  A  bnfff  state  of  the  blood,  under  these  circumstances*  irill  Ah 
Itiepetition  of  the  remedy,  as  marking  the  existence  of  inflammation. 
MKf  the  same  generri  eharacter  as  those  above  alluded  to,  with  little  or 
MMd  activity  of  the  circulation,  it  would  be  safer,  as  a  general  rule,  to 
Irike  refrigerant  diuretics  and  hydragogue  cathartics  without  bleedinff ; 
Im:  employed  only  when  clearly  indicated.  When  the  disorder  of  the 
Hslae  assumes  the  grade  of  inflammation,  it  will  generally  be  proper, 
lloa  to  the  depletoiy  measures  mentioned,  to  apply  cups  or  leeches  to 
Utgr  of  the  affected  part.  Of  these  two  remedies,  cups  are  usually  pre- 
■m  most  effective.  They  mav  be  applied  to  the  chest  or  abdomen  when 
Bivities  are  diseased ;  and  will  sometimes  be  found  useful  to  the  templea 
It  of  the  neck,  when  stupor  or  other  evidence  of  determination  to  the 
^iodiibited.  BUsteraare  also  useful  under  similar  circumstances.  Should 
Munatory  action  refose  to  yield  to  these  means,  recourse  may  be  had 
bmI  and  opium,  pushed  to  a  moderate  affection  of  the  g^ms. 
SI,  instead  of  irritation  of  the  secreting  tissues,  we  have  relaxation  or 
h  with  an  impoverished  cooditiou  of  the  blood,  perhaps  a  scarcely  less 
ifatholog^cal  condition  than  the  former,  a  wholly  different  treatment 
bad.  The  indication  now  is  to  improve  the* condition  of  the  blood, 
la  lone  and  increased  contraction  to  the  tissues.  For  this  purpose,  tilie 
Mions  of  iron,  and  those  of  Peruvian  bark,  are,  upon  the  whole,  the 
■aient  remedies.  Five  gprains  of  the  pill  of  carbonate  of  iron,  of  the 
fkarmacoposia,  conjoined  with  sulphate  of  quinia,  may  be  given  three 
'.times  a  day ;  and  it  will  often  be  found  convenient  to  unite  in  the  same 

5 diuretic  or  alterative  medicines  which  the  case  may  require,  such  as 
[italis,  calomel,  or  the  mercurial  pilL  The  preparations  of  iron  may 
,  to  meet  the  circumstances  of  the  case.  The  tincture  of  chloride  of 
ai  the  solution  of  the  iodide  would  seem  to  be  pecuUarly  appropri- 
a<they  add  diuretib  to  their  tonic  and  astringent  properties.  Nor 
la  practitioner  confine  himself  to  the  tonics  mentioned.  Almost  any 
tf  Ae  class  may  be  used,  if  any  particular  circumstance  in  the  case 
aaam  to  caU  for  it  The  pure  bitters  are  much  employed.  Among  the 
aa  occasionally  resorted  to  is  the  decoction  of  pipsissewa,  which' is  at 
la  time  mildly  tonic,  astringent,  and  diuretic,  and  k  admirably  adapted 
I  eases  of  this  kind,  requiring  a  gentle  impression  very  long  continued. 
I'BOss  has  also  been  commended.  To  fulfil  the  same  end  of  improvfaig 
idition  of  the  blood,  a  diet  of  the  most  nutritious  and  digestible  anH 
l4  diould  be  recommended,  and  porter  or  ale  may  be  given  for  driidL 
pathological  condition  which  consists  in  passive  venous  congestion  may 
plleated  with  one  or  the  other  of  the  above  conditions,  or  may  present 
plom  of  either,  and,  so  far  as  the  system  is  concerned,  must  be  treated 
lagly.  When  there  is  no  evidence  of  excitement»  and  none  of  debiU^ 
mk^  we  may  leave  the  general  state  of  health  out  of  the  question,  «id 
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address  our  remedies  to  the  remoTsI  of  the  csuso  of  tomgjm^km,  mad  the  p^ 
motion  of  absorption.   In  every  ease,  we  should  endaa^oor  to  — pwrtaia 
ther  anj  obstruction  to  the  circaladon  exlsti  in  any  pevtioB  <»f  the 
if  discoTered,  to  remove  it. 

Oonjofntlj  with  attention  to  the  general  condltloo  of  tha  smlaa» 
we  may  check  the  disposition  to  excessive  exhalation,  we  ahoud  9aAi 
fhlfil  the  second  indication,  that,  namely,  of  removing  the  aABnad  liqaftd. 
is  done  most  cffectnally  by  promoting  the  secretioDa.  Wo  Ihvs  djaiaisfc  ll^ 
amount  of  circalating  fluid,  and  proportionably  (Isvoar  abaorptloB.  At  At 
same  time,  the  tendency  to  exhalation  Is  inoidentallv  dimlniihed;  wad,  W1^ 
flamiaatory  excitement  of  the  tissues  exists,  it  is  relievod  by  the  dopletfoa  A 
fected,  and  by  a  revulsive  direction  of  excitement  from  tha  ae«l  of 
that  of  the  stimulated  fhnction. 

Diuretics, — The  symptoms  strongly  invite  attention  to  the 
tion  of  the  kidneys,  as  the  one  which  especially  demanda  atlBalatioB. 
nrine  is  almost  always  scanty ;  and  the  prog^reis  of  the  ofltaaioa  boC 
quently  bears  a  close  and  direct  relation  to  its  diminiitioii.  To 
action  of  the  kidneys  would,  therefore,  seem  to  afford  a  prolwble 
relieving  the  disease;  and  experience  has  abondantlj eonftroMd  Um 
tion.  No  remedies,  upon  the  whole,  prove  more  effective  in  the  cvro  of  dropif 
than  diuretics.  When  they  can  be  brought  to  act  freely,  the  diaeaaa  ia  all 
always  moderated,  if  not  removed.  Of  the  diuretics,  I  hava,  witldn  mj 
experience,  found  bitartrate  of  potassa,  or  cream  of  taitar,  Boat 
When  no  organic  visceral  disease  or  tuberculous  depoeitton  has  baao  al  the 
root  of  the  malady,  and  when  the  strength  of  the  patient  haa  boas 
to  hold  out  under  the  continued  use  of  the  remedy,  I  have  geaarally 
to  cure  dropsy  by  this  diuretic,  witii  or  without  adjuvaata,  mocordkmg  to  tli 
apparent  requisitions  of  the  case.  But,  In  order  to  prodoee  tho  graalHlf^ 
feet,  it  must  be  gi?en  properly,  and  in  snflBcient  oaantity.  AttantloB  isH 
quently  not  paid  to  the  comparative  Insolubility  of  the  ereun  of  tartar,  ail 
the  patient  takes  only  the  liquid  which  may  have  been  direetad  aa  Um  nhidii 
leaving  most  of  the  medicine  at  the  bottom  of  the  vessel.  Maay  prattltlsal 
content  themselves  with  directing  half  an  ounce  or  aa  oonee  to  bo  takn  H 
one  dose,  every  day  or  every  other  day.  The  medicine  thus  givon  adiaia 
purge,  and,  being  removed  from  the  bowels,  is  not  abaorbed,  ond  coaaaqa tiy 
does  not  reach  or  affect  the  kidneys.  A  better  plan  is  to  direct  a  esrtali 
quantity  of  the  salt  to  be  added  to  a  pint  of  water  or  other  vehide  in  a  boCtk 
and  the  whole  to  be  taken,  in  wineglassful  doses,  at  oertain  intarrak,  ia  tht 
course  of  twenty-four  hours ;  the  caution  being  always  atrieUy  obaamd  is 
shake  the  bottle  thoroughly  before  pouring  out  the  dose,  and  then  to  avails* 
this  quickly  before  the  salt  has  had  time  to  subside.  The  quantitj  miM  my 
with  the  case,  and  if,  upon  trial,  that  first  employed  ahoald  make  no  lapm- 
sion,  it  should  be  gradually  increased  until  it  operates  aetivelj  apon  the  Ui- 
neys.  Half  an  onnce  in  the  course  of  the  day  will,  ia  some  rare  iaataaonhi 
sufficient ;  but  much  more  frequently  it  will  be  necessary  to  ineraaaa  to  ■ 
ounce,  an  ounce  and  a  half,  or  even  two  ounces,  in  the  same  period  of  tiaa 
If  the  patient  should  be  much  purged,  it  may  be  proper  to  adminiatcr  a  Hah 
laudanum  occasionally,  so  as  to  check  the  alviae  dischargea,  and  ght  thf 
remedy  a  direction  to  the  kidneys.  Should  dyspeptic  symptoma  bo  fadacsi 
they  may  often  be  counteracted  by  employing  as  a  vehicle  for  the  sak^  hMteei 
of  water,  an  infusion  of  juniper  berries,  or  wild-carrot  seed,  which  are  at  o&tt 
gently  stimulant  and  diuretic ;  and  some  aromatic,  as  eardamom,  fmaaL  « 
ginger,  may  bo  added  if  circumstances  seem  to  require  it  When,  however, lach 
additions  are  made,  the  infusion  should  be  separately  prepared,  and  etraiaii 
before  being  used  as  a  vehicle ;  as,  if  the  salt  and  te  ai^waal  be  miagiad  te- 
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in  infiisioii,  the  whole  of  the  former  cannot  be  tak^n  without  swallow* 
I  eolid  residne  of  the  latter,  and  much  of  it,  therefore,  is  left  in  the  yes- 
Shonld  the  dyspeptic  symptoms  continne  notwithstanding  these  means» 
lam  of  tartar  should  be  omitted  for  a  time,  and  afterwards  resnmed  if 
i  advisable.  I  have  given  these  somewhat  minute  directions  from  an 
Slice  of  their  usefolnees,  and  the  disadvantages  which  often  accrue  from, 
leglect.  It  has  been  stated  above  that,  in  all  cases  of  dropsj  not  de- 
al on  visceral  disease  or  tubercles,  nor  complicated  with  too  great  de- 
ft cure  might  be  hoped  for  from  this  remedy.  I  believe  it  to  be  peca- 
idaptcd  to  cases  in  which  the  pathological  condition  is  inflammatory 
ion  of  the  exhaling  tissue.  But  even  in  the  exceptional  varie^es  of 
r  above  mentioned,  the  cream  of  tartar,  though  it  may  not  effect  a  p^- 
t  cure,  will  often  produce  great  relief,  and  not  unfrequently  cause  the 
»te  disappearance,  for  a  time,  of  the  dropsical  effusion.  The  only  cases 
eh  it  is  positively  contraindicated  are  those  of  great  debility.  If  the 
Ui  of  the  patient,  no  matter  what  may  be  the  form  of  the  disease,  should 
srved  to  give  way  under  the  continued  use  of  the  salt;  and  if  the  addi- 
employment  of  sulphate  of  quinia,  with  a  nutritious  diet  and  malt 
ly  or  a  little  wine,  should  fail  to  counteract  its  debilitating  effects,  it 
le  omitted  altogether. 

ions  other  saline  diuretics  are  employed  with  more  or  less  success. 
r  them  nitrate  of  potassa  probably  ranks  next  in  efficacy  to  the  bitart- 
uike  that  salt,  it  is  especially  indicated  in  inflammatory  or  febrile  dropsy; 
ifng  even  more  sedative  in  its  general  influence,  and  more  apt  to  induce 
r  irritation,  it  is  applicable  to  a  less  extensive  range  of  cases,  and  should 
used  when  there  are  evidences  of  debility,  or  any  suspicion  of  inflam- 
I  of  the  stomach.  It  is  generally  employed  as  an  adjuvant  to  other  more 
it  remedies,  though  in  some  instances  of  itself  sufficient  to  cure  the  dis- 
Little  good,  however,  can  be  expected  from  it  unless  freely  given.  Until 
tj,  fears  have  been  entertained  of  its  poisonous  operation  in  large  quan- 
It  has,  however,  been  ascertained  that,  if  sufficiently  diluted  with  wa> 
nay  be  administered  safely  in  doses  much  beyond  those  formerly  thought 
r.  As  a  remedy  in  dropsy,  not  less  than  two  drachms  should  be  given 
Bty-four  hours.  This  quantity  should  be  dissolved  in  at  least  a  pint  of 
or  of  some  mucilaginous  or  diuretic  infusion,  and  given  in  doses  of  from 
twenty  grains  at  suitable  intervals. 
tate  of  potassa  was  formerly  thought  so  efficient  in  its  action  on  the  kid- 

8  to  have  received  the  name  of  soZ  dtureticus,  or  diuretic  salt  It  is 
jmtively  little  used  at  present.  The  same  may  be  said  of  soluble  tartar 
oohelle  salt,  both  of  which  have  had  some  repute  in  the  cure  of  dropsy. 
ere  not  without  effect,  but  have  given  way  to  the  more  diuretic  salts 
eientioned.  Carbonate  and  bicarbonate  of  potassa  are  still  occasionally 
led  sometimes  with  benefit.  They  are  peculiarly  advantageous  in  cases 
ed  with  excess  of  acid  in  the  primas  viss,  or  in  the  urine ;  and  will  gen- 
correct  the  lateritious  sediment  in  that  secretion,  denoting  the  presence 
tea.  Though  less  effective  as  antacids  than  the  corresponding  salts  of 
;hey  are  better  adapted  to  dropsy  by  their  greater  diuretic  power.  They 

9  advantageously  associated  with  bitter  tonics,  such  as  quassia  or  co- 
,  when  these  are  indicated.  Such  combinations  have  repeatedly  proved 
ite  to  the  cure  of  dropsy.  The  bicarbonate  is  preferable  to  the  carbo- 
I  consequence  of  its  milder  taste. 

ill  is  an  active  diuretic,  much  employed  in  this  disease.     It  is  in  fact 

;  the  remedies  in  which  the  profession  have  the  highest  confidence.   Being 

liat  stimulating,  it  should  not  be  given  in  febrile  and  inflammatory 

and  it  usually  fails  when  the  urine  is  strongly  coagnlable.    It  is  more- 
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over  ansaited,  in  conseqaence  of  its  naQseatinff  tnd  emetie  propwtici,  to 
of  irritable  or  inflamed  stomach.  Under  all  other  cirtomstMiecfl,  it  maj  ha 
ployed  with  the  hope  of  benefit  It  is  considered  by  Biackall  aa  peeaBak 
nsefnl  in  dropsj  of  the  chest,  with  scanty,  high-coloured,  and  aneoagriM 
nrine,  which  deposits  a  sediment  on  standing.  In  the  doae  of  two  miM^  i 
or  three  times  a  day,  in  which  it  is  commonly  recommeadedt  it  will  oAm 
tirely  fail  of  effect  This  may  be  a  suitable  dose  to  b^gin  with,  bat  it 
be  qnickly  increased,  either  in- quantity  or  freqoency  of  repetition,  until  it 
duces  decided  nausea.  As  this  effect  is  desirable  merely  aa  a  teat  of  the 
tivity  of  the  medicine,  the  dose  should  be  somewhat  redneed  altar  it  has  tai 
attained,  and  subsequently  kept  just  within  the  nauseating  point  I  lum 
found  It  necessary  to  give  two  grains  every  two  hours,  before  any  decided 
could  be  obtained.  If  it  purge,  it  should  be  combined  with  a  little  o; 
Calomel  is  often  most  advantageously  associated  with  aqoilly  in  < 
demand  at  once  diuresis  and  the  mercurial  influence. 

Digitalis  is  another  most  valuable  remedy  in  dropsy.  Thongh  it  eti^ 
sionally  fails  in  materially  increasing  the  flow  of  nrine,  yet  in  many  caM  k 
operates  with  great  power,  producing  and  sustaining  a  copiona  dinierf^  ari 
completely  eradicating  the  complaii\)^  A  knowledge  of  the  cire 
favourable  to  its  action  would  be  very  desirable ;  and  various  attempU 
been  made  to  indicate  the  cases  to  which  it  is  peculiarly  adapted,  jfr.  Wlk 
ering,  to  whom  the  profession  is  mainly  indebted  for  its  introdoetleu  iMf 
regular  practice,  was  of  the  opinion  that  it  was  better  adapted  to  patieatsrf 
feeble  constitution,  with  a  pale  complexion,  lax  fibre,  and  edemntooa  " 


pitting  easily  on  pressure,  than  to  the  vigorous  and  florid,  with  a  sinii 
pulse  and  firmness  of  limb.     It  has  also  been  stated  to  prove  pecalia^iS 
cacious  in  the  dropsy  of  intemperate  individuals.    Dr.  Biackall  found  it  MM 
successful  in  cases  attended  with  coagulable  urine,  especially  when  the  mt^ 
tion  was  scanty,  high-coloured,  bloody,  or  disposed  upon  cooling  to  depoil 
a  branny  or  lateritious  sediment    He  considered  it  an  almost  certain  nmli 
in  the  anasarca  following  scarlatina,  when  the  nrine  is  albuminous  and  as 
fatal  disorganization  of  parts  exists.     The  same  author  thought  cautiea  » 
cessary  in  its  use,  in  cases  attended  with  pale  and  copious  urine,  even  the^gfc 
coagulable.     This  condition  of  the  urine  indicates  frequently  an 
stage  of  organic  disease  of  the  kidneys,  in  which  few  remediea  can  be  of 
vice,  and  the  system,  already  greatly  debilitated,  might  easily  be 
below  the  point  of  reaction.     Dr.  Biackall  states  that^  when  it  operatH  h- 
vourably,  the  urine  becomes  g^radually  less  coagulable ;  and  that,  even 
it  removes  the  swelling,  unless  it  occasions  this  change  in  the  urine,  it 
duces  no  permanent  good.     My  own  experience  has  been  to  a  considewMi 
extent  confirmatory  of  the  observations  of  Dr.  BlackalL     I  have  UMt  vM 
much  more  success  from  the  remedy  in  cases  attended  with  albaminoas  nfal 
than  in  others.     Two  instances  of  general  dropsy  of  this  kind  are  pnwiaNi 
iu  my  recollection,  in  which,  after  a  long  continuance  of  the  disease,  and  tht 
fruitless  employment  of  a  great  variety  of  means,  complete  sooceaa  follefri 
the  use  of  digitalis.   Its  beneficial  influence,  however,  is  by  no  means  confMl 
to  such  cases.     In  dropsy  depending  on  disease  of  the  heart,  it  often  alorii 
great  relief;  and  it  may  be  resorted  to  in  any  casein  which  the  systen  isisl 
too  far  worn  out  by  organic  disease,  or  the  vital  actions  too  feeble  frosethw 
causes  to  resist  so  potent  a  sedative.   Any  tendency  which  digitalis  nay  kMi 
to  purge  should  be  counteracted  by  opium,  which  is  also  a  useful  a^javaa^ii 
some  instances,  by  obviating  the  sedative  effects  of  the  remedy,  without  tS" 
terfering  with  its  diuretic  action.     The  best  mode  of  administering  it  iiii 
substance  or  infusion.     A  tablespoonful  of  the  otBcinal  infiiaion,  in  which  t 
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4mebni  of  ths  Imtm  if  employed  to  nine  fliidoaneea  of  menitniam,  though 
U  b  the  dose  dsoaUj  directed,  ranch  exceeds  la  amoant  a  gprain  of  the  powder, 
fikich  is  the  asaal  dose  ia  the  latter  form.  It  would  be  best  to  begin  with 
§^j  one^half  the  qnaotitj,  repeated  twice  or  thrice  daily,  aod  to  increase  it 
mdonlly  until  some  symptoms  of  its  action  are  obserr ed.  The  dose  may  in 
^ia  way  be  aagmented  to  ten  or  fifteen  grains,  or  its  eqaifalent  In  whatever 
Ibm  or  quantity  digitalis  is  employed,  its  effects  shoaid  be  closely  watched. 
Md  the  appearance  of  a  decided  impression  of  any  kind  should  be  the  signal 
San  a  suspension  ot  the  remedy,  or  a  diminution  of  the  dose.  Great  increase 
Vf  the  urinary  secretion,  reduction  in  the  frequency  and  force  of  the  pulse  or 
laleraiissions  in  its  beat,  nausea  and  Tomiting,  purging^  faintness,  giddiness, 
ind  a  tensif e  pain  of  the  bead,  sometimes  over  one  eye,  as  noticed  by  Black- 
0ll^  are  among  the  signs  of  the  action  of  the  medicine  which  should  not  be 
^mlooked.  The  tendency  which  digitalis  has  to  accumulate,  and,  after  hav- 
ing been  given  for  some  time  without  apparent  effect,  to  break  forth  suddenly 
tr^ai  its  quiescence  into  violent  action,  must  also  be  borne  in  mind.  The  drop- 
rio^  patient  to  whom  this  remedy  is  administered  should,  as  a  general  rub, 
to  viaited  by  his  medical  attendant  every  day.  Powdered  digitalis  has  also 
bMs  employed  externally.  MM.  Brera  and  Ghrestien,  of  Montpellier,  have 
IMDoeeded,  by  friction  with  the  powder  ppon  various  parts  of  the  body,  in 
hrlaging  on  copious  and  salutary  diuresis.  (Diet,  de  M^d>,  xvi.  84.) 

Tobacco  has  properties  closely  resembling  those  of  digitalis,  and  like  it  oc- 
DiMloaally  proves  powerfully  diuretic.  It  was  employed  by  Dr.  Fowler  with 
iineiderable  success  in  dropsy ;  and  Dr.  Darwall  speaks  of  it  as  "  particularly 
iiafld  in  dropsy  connected  with  enlargement  of  the  liver  and  spleen,  but  little 
t#  ba  relied  upon  when  the  principal  disease  is  situated  in  the  chest"  He  also 
Mfttta  that  "he  has  never  seen  any  evil  effects  resulting  from  its  use."  (Cj^. 
^  Praei.  M$d,,  article  Drop$y.)  It  was  given  by  Fowler  in  the  form  of  an  in- 
raaion,  made  by  pouring  a  pint  of  boiling  water  on  an  ounce  of  the  leaves, 
nacerating  for  an  hour,  straining  off  fourteen  ounces,  and  adding  two  ounces 
ef  ftlcoUoI.  The  dose  was  thirty  drops  three  times  a  day,  to  be  gradually  in- 
Maasod  until  diuresis  was  produced,  or  the  effects  of  the  medicine  upon  the 
Itomach  or  head  were  felt 

Numerous  other  diuretics  of  greater  or  less  power  are  occasionally  employed, 
either  as  remedies  in  chief  or  as  adjuvants.  The  spirit  of  nitrous  ether  may  be 
■aafolly  added  to  other  remedies  when  there  is  not  too  great  inflammatory  ex- 
eiftaiDent,  and  especially  when  the  disease  is  complicated  with  nervous  derange- 
IMHit  The  infusion  of  Juniper  berries  is  much  used  as  a  vehicle  and  ac^uvant, 
Md  will  sometimee,  unaided,  remove  moderate  dropsical  effusion ;  such,  for 
example,  as  is  apt  to  come  on  towards  the  close  of  chronic  pectoral  affections. 
ne  compound  spirit  of  juniper  is  a  good  addition  to  dinretic  mixtures  or 
drinks,  in  cases  of  debility.  Infusion  of  buchu  has  been  strongly  recommended 
la  connection  with  the  alkaline  bicarbonates.  (BraiihuHiite^s  Belronpect,  Am. 
•d.9  xvii.  33.)  Infusions  of  wild  carrot,  parsley-root  and  the  different  species 
gt  arigeron  or  flea-bane,  are  occasionally  administered  with  benefit  though 
lewr  solely  relied  on.  Dandelion,  in  decoction  or  extract  is  peculiarly  adapted 
to  cases  of  dropsy  connected  with  chronic  disease  of  the  liver.  Pipsissewa,  io 
Um  eame  way.  proves  useful  where  a  gentle  tonic  and  astringent  are  indicated 
is  conjunction  with  a  diuretic.  Various  liquid  preparations  of  colchicum  were 
fimeriy  used,  and,  though  nearly  abandoned  in  dropsy,  might  prove  service- 
al>le  in  those  instances,  not  very  uncommon,  in  which  the  disease  is  associated 
wfth  gout  or  rbeumaUsm.  Various  stimulating  aubstances,  with  diuretic  pro* 
parties,  may  be  employed  in  chronic  cases,  and  others  attended  with  cp*eat  de- 
Dilitj.  Such  are  horseradish,  mustard,  onionSi  garlic,  buchu,  copaiba,  oil  of 
VOL.  u.  26 
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tnrpentiiic,  and  cantbaridcs.'*'  Tlie  two  last-meDtioned  rabstancea  bare  bea 
recommeuded  in  great  inseDsibility  or  paralysis  of  the  kidDm,  with  a  moitsr 
less  complete  sappressioD  of  uriue.  Sulphate  of  copper  was  formerlj  empk^ 
in  cases  of  debility;  bat  is  little  ased  at  present.  Besides  those  aieBtioBcd,a 
long  list  of  substances  might  be  enumerated,  which  hsTe  eijoyed  mors  or  loi 
credit  as  diuretics  in  drupsy ;  but,  having  been  mostly  laid  aside  after  cipctfr 
ence  of  their  incfficacy,  they  scarcely  merit  notice.  It  is,  howeTer,  dciiraUeti 
have  at  command,  in  a  disease  so  frequently  obstinate  and  prottticted,  BBBeffOSi 
and  diversified  remedies,  though  of  very  unequal  power.  The  capriees  of  tibt 
stomach,  the  prejudices  and  anxieties  of  the  patient,  and  the  freqaent  failsrerf 
even  the  most  efficient  remedies,  render  changes  necessary ;  and,  withoat  aloig 
catalogue,  we  should  be  compelled  to  stop  for  want  of  suiBcient  material  B^ 
sides,  diuretics  are  notoriously  nncertain,  so  that  upon  failnre  with  ODC^ith 
necessary  to  resort  to  another ;  and  not  nnfrequently  a  perseTering  trial  of  At 
means  ut  command  is  at  length  repaid  by  success,  when  the  physician  has  it 
most  ceased  to  hope  for  it.  Much  may  also  be  effected  by  the  combinatios  of 
these  remedies.  Advantage  has  sometimes  accrued  from  two  or  more  dun* 
tics  mixed  together,  which  had  before  severally  failed.  Namerons  formalsiflf 
this  kind  have  been  proposed  by  different  authors,  which  it  woald  be  nselM 
to  repeat ;  as  each  practitioner  acq<iainted  with  the  list  of  remedies,  and  tlieir 
several  qualities,  can  just  as  efficiently  arrange  them  for  himself.  The  coaU- 
nation  of  diuretics  with  tonics  is  highly  advantageous  in  cases  of  dehOiiy. 
Thus,  squill  and  the  saline  diuretics  may  be  given  in  connection  with  the  1^ 
fusion,  tincture,  or  extract  of  the  simple  bitters,  as  gentian  or  qnamia,  viA 
the  preparations  of  cinchona,  or  with  the  salts  of  iron.  Chalyl^ates  sre  of 
great  advantage  in  anemic  ca^es,  particularly  those  following  miasmatic  fercn; 
and  sulphate  of  manganese  is  said  to  have  proved  effectnal  nnder  similar  ei^ 
cumstances.  Nnx  vomica  has  also  been  recommended  as  an  a^jarant  to  tki 
diuretics  in  atonic  dropsy. 

Cathartics, — Scarcely  less  efficient  than  diuretics  are  the  medicines  heloBg^ 
ing  to  the  class  of  cathartics.  They  operate  npon  the  same  principles,  of  pr^ 
moting  absorption  by  diminishing  the  amount  of  fluid  in  the  blood-Tea«eli.sBl 
of  calling  off  irritation  from  the  morbidly  secreting  surfaces  to  the  seat  of  tbdr 
own  action.  In  the  latter  respect,  they  are  even  more  efficient  than  the  divr^ 
tics.  I^ut  they  debilitate  much  more  by  an  equal  amount  of  depletion,  and  ut, 
therefore,  not  so  well  adapted  to  cases  of  an  asthenic  character.  There  is  very 
frequently,  moreover,  a  degree  of  stomachic  or  intestinal  irritation  in  dropw, 
which  renders  their  steady  employment  hazardous ;  and,  in  gonty  cases,  tbiy 
might  prove  injurious  by  inviting  the  disease  from  some  safe  exterior  pocitios 
to  tlie  alimentary  canal.  With  a  due  regard  to  these  considerations  they  MJ 
be  employed  safely,  and  often  with  great  effect  Discrimination  is  neee«siij 
in  their  selection.  Those  should  obviously  be  preferred  which  produce  copi- 
ous serous  exhalation  from  the  bowels,  in  other  words,  the  hydragogue  catbi^ 
ties ;  and  even  among  these  there  is  much  room  for  choice.  In  febrile  uA 
inflammatory  cases,  the  saline  cathartics  should  be  employed  in  consequeMC 
of  their  refrigerant  pro})erties.  The  best  of  these,  for  the  purpose,  are  prrbipi 
the  bitartrate  and  tartrate  of  potassa,  and  the  tartrate  of  potaMa  and  soda 
These  should  be  given,  not  in  small  and  repeated  doses,  as  when  administefffl 
with  a  view  to  diuretic  effect,  but  in  large  purgative  doses,  at  distant  intff^ 
vals.    When  not  of  themselves  sufficiently  powerful,  they  should  be  conbisid 

*  The  followinft  formnla  for  a  ftimulatiDg  diuretic  infbpion  was  miwh  onployod  by  tif 
Ute  Dr.  JoRenh  Parrish :  and  I  have  u«ed  it  myielf  with  advantaf 6  in  loBg-flUstiaf 
dropay  with  debility.  Take  of  juniper  berries,  mustard  leada,  ging«r-root,  each,  bmist, 
J^ :  horseradish,  parsley-root,  each,  bruised,  Jg ;  hard  older,  Oiv.  A  wineglaMfal  U  bt 
taken  four  times  a  day,  and  gradually  iocreased. 
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)ine  one  of  the  hjdragog^e  vegetable  cathartics,  sach  as  senna,  or  Jalap, 
tare  of  Jalap  and  cream  of  tartar  has  long  enjojed  high  credit  in  the 
eiit  of  dropsy.  In  chronic  cases,  when  the  bowels  are  torpid,  and  the 
■yitem  exhibits  rather  a  want  of  dae  sosceptibility  to  impressions  than 
debility  or  prostration,  recourse  may  be  had  to  the  drastic  hydragogaes. 
aony,  black  hellebore,  bockthorn  (rhamnns  catharticos),  gamboge,  cro- 
;  and  elaterinm  are  those  which  enjoy  the  highest  repntation.  Of  these, 
ige  and  elaterinm  are  probably  the  most  efficient.  Dropsy  not  onfre- 
f  yields  to  the  jadieioos  employment  of  these  remedies  alone.  Gamboge, 
apt  to  irritate  the  stomach,  should  generally  be  given  in  small  doses, 
im  half  a  grain  to  two  grains,  repeated  at  intervals  of  one,  two,  or  three 
till  it  operates.  Advantage  will  also  accrue  from  combining  each  dose 

drachm  or  two  of  cream  of  tartar.  The  effects  of  elaterinm  are  some- 
mrprisingly  prompt  and  powerful  I  have  known  great  abdominal  dis- 
1  to  yield  to  two  doses  of  this  medicine.  From  its  violence,  however,  it 
16  administered  with  caution ;  and,  if  symptoms  of  gastro-intestinal  in- 
lUon  occur  nnder  its  use,  it  must  be  at  once  suspended.  Croton  oil  is 
ly  recommended  by  Dr.  Oeo.  Fife,  of  Birmingham,  England,  in  the  dose 
"op  daily.  He  considers  it  even  more  efficacious  by  its  stimulating  effect 
orption,  thftn  by  its  purgative  operation.  {Lancet,  March  14, 185T,p.  20.) 
re  is  a  set  of  emeto-cathartic  medicines,  possessing  diuretic  properties, 
have  been  occasionally  nsed  in  dropsy  with  good  effect     Snch  are  the 

(acoparins),  hedge  hyssop  (gratiola  officinalis),  the  inner  bark  of  dif- 
species  of  sambucus  or  elder,  the  juice  of  the  root  of  black  elder,  and 
ot  of  our  indigenous  apocynum  cannabinum.  Cahinca,  which  a  few 
rfnce  enjoyed  a  short-lived  popularity,  has  been  again  brought  forward 
Oenov6  as  an  efficacious  remedy.  {Ann.  de  Thirap.,  A.D.  1862,  p.  91.) 
ition  to  the  dose  and  proper  mode  of  administration  of  this,  and  of  the 
medicines  mentioned,  the  reader  is  referred  to  the  U.  S.  Dispensatory. 

frequency  of  repetition  of  the  cathartic  must  be  regulated  by  the 
th  and  susceptibility  of  the  patient.  When  the  constitution  is  vigorous, 
e  bowels  not  peculiarly  sensitive,  it  may  be  given  every  day.  In  few 
«n  much  permanent  good  be  expected  from  it,  if  repeated  less  frequently 
vice  or  three  times  a  week.  The  purgative,  as  in  the  case  of  the  din- 
nay  be  combined  with  the  bitter  tonics  orchalybeates,  when  these  medi- 
ire  indicated ;  and.  if  the  patient  should  be  very  feeble,  advantage  might 

from  the  use  of  the  purgative  tinctures,  as  those  of  senna,  Jalap,  and 
hellebore,  in  connection  with  other  preparations. 
phore/ics. — In  some  instances,  diuretics  will  not  act,  and  purgatives  are 
indicated,  or  have  been  tried  without  effect.  Here  diaphoretics  may  be 
id  to,  and  will  occasionally  produce  cures ;  though,  upon  the  whole,  they 
m  admitted  to  be  much  less  efficient  than  medicines  of  the  two  preceding 
L  The  best  diaphoretic  in  dropsy  is  probably  the  officinal  powder  of 
nanha  and  opium.  It  is  asserted  that  dropsy  has  been  cured  by  large 
of  opium  alone ;  but  its  efficacy  is  much  increased  in  this  combination 

good,  it  must  be  used  freely,  and  the  patient  kept  for  a  considerable 
nder  its  influence,  so  as  to  sustain  a  copious  and  continoed  perspira- 

In  febrile  cases,  with  a  strong  pulse,  preference  should  i>e  given  to  the 
>nialfl  and  refrigerating  diaphoretics,  as  citrate  of  potassa  and  acetate 
nonia,  with  which  the  spirit  of  nitrons  ether  may  sometimes  be  com- 
Dnring  the  course  of  the  treatment,  the  patient  should  be  kept  in 
The  effect  of  the  diaphoretic  may  be  much  increased  by  external  means, 
the  skin  is  hot  and  the  circnlation  active,  the  warm  bath  shoald  be  Died. 

other  instances,  the  vapour  bath,  or  dry  hot-air  bath,  might  be  foand 
sffeetlve.     I  have  known  one  almost  desperate  case  of  general  dtaopsy 
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to  jicld  to  an  energetic  ase  of  Dover's  powder  ud  tke  liot  bath,  after  Uhi 
with  diaretics.  The  ezceaeive  iweating  induced  bj  tempomry  coafincneitii 
an  apartment  heated  coniiderablj  above  the  temperatare  of  tbo  bodj,  woali 
probaUj  prove  highly  lerviceable  in  some  cases  of  dropsy.  Ef«B  flektiai  te 
the  sarface  is  said  to  have  effected  cnrea. 

EmeiicH, — ^When  the  strength  of  the  patient  is  snlBeieiit  to  bear  the  es- 
hausting  effect  of  repeated  emetics,  it  is  probable  that  thej  might  be  advM* 
tageoasly  osed,  as  they  are  well  known  powerfnllj  to  promote  abaorpciaL 
The  antimouial  emetics  were  recommended  by  Sydenham  ia  this  diaaass,  Al 
present,  however,  neither  these  nor  other  medicinea  of  tbe  lama  elaM  are 
used  in  the  treatment  of  dropsy. 

Mercury, — This  is  occasionally  very  efficient  Its  power  of  L 
cretion  and  absorption  would  appear  to  render  it  applicable  to  dropey  ia 
eral ;  while  its  antiphlogistic  action  would  render  it  especiaUy  oaefU  ia  tU 
advanced  stages  of  those  cases  which  have  originated  in  inflaamalioa,  whelkr 
of  the  serous  and  areolar  tissues,  or  of  some  important  orgaa,  aa  the  lifv 
or  the  heart  Hence,  it  is  often  most  happily  combined  with  other  remedies 
whether  diuretic,  diaphoretic,  or  purgative,  increasing  the  poweia  of  them  it- 
medics,  at  tbe  same  time  that  it  ezerts  an  independent  inflaenee  of  itaova 
The  medicines  with  which  it  is  most  frequently  associated  in  dropsy  are  s^ 
and  digitalia  Calomel,  the  blue  pill,  or  corrosive  sublimate,  may  be  employci 
according  to  the  circumstances  of  the  case.  A  combination  of  eqaiU  aad  c^ 
omel  is  considered  as  one  of  the  most  efficacious  remedies  in  dropajp  espeeis^ 
when  associated  with  chronic  visceral  inflammation.  It  has  beea  easUmsiy 
to  administer  pills  composed  of  two  grains  of  squill  and  one  of  csdomel  thM 
times  a  day.  This  quantity  of  squill,  as  the  medicine  is  commonly  fimad  is 
our  shops,  is  too  small.  The  dose  should  be  repeated  every  two  or  three  hesn 
unless  it  nauseate  too  much.  That  of  the  calomel  is  probably  rather  tse 
large.  Considering  tbe  excessive  susceptibility  of  some  dropsieal  eases  to 
the  influence  of  mercury,  it  would  in  general  be  better  to  commence  with  a 
Waller  dose,  and  increase  as  the  occaiiion  may  require.  Perhape  the  wool 
instance  of  salivation  which  I  have  personally  witnessed,  and  in  which  tki 
patient  barely  escaped  with  life,  arose  from  six  grains  of  calomel  givm  ii 
doses  of  a  grain  each  as  above  recommended,  in  a  case  of  ffeoeral  dropsy.  It 
is  said  that  the  system  is  peculiarly  susceptible  to  this  influence  in  the 
variety  of  dropsy,  and  mercury  is  consequently  dreaded  by  some  phyiieii 
in  that  affection.  But  cures  of  tbe  dropsy  sometimes  follow  these  e: 
of  the  remedy,  which  would  probably,  therefore,  prove  useful  by 
rate  action ;  and  strict  caution  would  sufficiently  guard  against  incoaviaieflt 
results.  Mercury  is  decidedly  contraindicated  in  cases  of  pure  anmmia  or  gnal 
debility,  and  in  those  in  which  the  dropsy  depends  upon  some  iDCBrabk€^ 
ganic  aiffection,  as  fatty  degeneration  of  the  kidneys^  scirrfaus  aod  tahsnisi 
of  the  4iver,  or  a  tuberculous  condition  of  tlie  dropsical  timne. 

Mechanical  Means. — When  the  measures  above  detailed  prove  loadcqmts 
to  the  removal  of  the  effused  liquid,  and  the  distension  becomes  paiafaiij  ifr 
convenient  recourse  may  be  had  to  mechanical  means  of  relief,  meh  as  pBB^ 
ture  with  a  sharp  lancet  acupuncture,  and  tapping.  Great  relief  ia  olitaiasl 
by  these  means,  and  occasionally  they  seem  to  prepare  the  way  for  Uie 
action  of  remedies  which  had  failed  before,  probably  by  removing  that 
pression  which  may  have  cramped  absorption.  It  has  oocarred  to  me  rspei^ 
ediy  to  see  the  kidneys  brought  in  this  way  into  efficient  actioa,  aad  the  hsahk 
of  the  patient  restored  when  almost  despaired  of.  These  meaanres,  howcmi, 
require  to  be  used  with  caution.  The  partioolar  circamstaaces  which  jaUi^ 
or  forbid  their  use,  will  be  most  conveniently  detailed  under  the  different  fc 
of  dropsy  considered  in  relation  to  their  position.  Reamrlm  apoa 
depletory  agents,  will  be  best  postponed  to  the  same  ooeasion. 
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Itreatlos  to  treat  ef  tho  ftieuarte  of  relief  pecnlfariy  adapted  to  those 
BMea  of  dropsj  which  depend  oo  certain  orgaoic  affectiona 

Ib  the  cardiac  drcpaieB,  attention  must  be  paid  to  the  disease  of  the  heart, 
vhMi,  if  iaearable,  ranst  be  palliated  by  appropriate  remediea  It  is  espe- 
siidly  important,  in  all  casee,  that  the  patient  should  nse  no  active  exercise, 
l^hen  the  dropsy  is  associated  with  chronic  inflammation  of  the  organ,  great 
idief,  if  not  a  core,  may  be  hoped  for  from  local  depletion  and  blisters,  and 
ft  Boderale  merenrial  impression  maintained  for  a  considerable  time,  in  oon- 
iwtioa  with  snitable  remedies  for  the  removal  of  the  effusion.  In  the  choice 
if  these  remedies,  reference  mast  be  had,  as  in  other  cases  of  dropsy,  to  the 
■ttste  of  the  system;  and  similar  auxiliary  means  must  be  employed  to  reduce 
itBeMive,  and  support  deficient  action.  It  is  indispensable  that  any  anemic 
•addition  of  the  circulation  should  be  corrected,  as  this  has  a  powerful  effect 
Ib  Increasing  the  cardiac  disease.  Of  the  diuretics,  digitalis  is  peculiarly  ap» 
pKeable  in  consequence  of  its  double  action  oa  the  heart  and  the  kidneys;  and, 
■smUBed  with  squill  and  calomel,  or  the  blue  mass,  in  cases  calling  for  the 
ISBicariai  influence,  it  is  often  productive  of  the  best  effects.  The  prepara- 
■oBs  of  colchicum  are  also  peculiarly  adapted  to  cardiac  dropsies,  from  their 
eoBtrol  over  the  rheumatic  or  gouty  irritation  in  which  the  affection  of  the 
hBBTt  has  not  nnfrequently  originated,  and  by  the  continuance  or  recurrence 
if  which  it  is  aggravated  or  sustained.  Though  effectual  cures  of  dropsy 
Bfelgfnating  in  this  cause  can  seldom  be  expected,  much  may  be  done  for  tern- 
pinury  effect;  and,  by  a  jndicious  employment  of  remedies,  and  regulation 
iff  the  patients  habits,  not  only  may  his  comfort  be  greatly  promoted,  but  his 
Hk  frequently  much  prolonged. 

Whatever  is  peculiar  in  the  treatment  of  hepatic  dropsy  will  be  more  con- 
fBBiently  considered  under  ascites,  which  is  the  form  of  dropsy  most  frequently 
BCiginating  in  disease  of  the  liver. 

Benal  dropsy^  connected  with  active  congestion  or  inflammation  of  the  kid* 
B^ya,  sometimes  requires,  in  its  earlier  stages,  the  application  of  cups  to  the 
■udl  of  the  back,  which  may  be  repeated  if  the  state  of  the  circulation  permit 
Ib  the  variety  following  scarlet  fever,  it  is  sometimes  advisable  even  to  take 
Uiod  from  the  arm,  especially  when  there  are  threatening  symptoms  of  menin- 
gMa,  peritonitis,  or  other  serous  inflammation.  Care,  however,  must  be  taken 
BOl  to  push  depletion  too  far,  in  consequence  of  the  strong  disposition  to  an»* 
aia  which  characterises  the  affection  in  its  more  advanced  periods.  Some  ad* 
TBBtage  may  also  be  hoped  for  from  counter-irritation  to  the  loins  by  means 
6f  iolotion  of  ammonia,  tartar  emetic,  or  issuea  Blisters,  though  recommended 
hf  aome,  are  of  doubtful  propriety,  from  their  tendency  to  produce  strangury. 
Plargadves  are  peculiarly  adapted  to  this  variety  of  dropsy ;  the  indication  being 
IB  divert  excitement  from  the  congested  or  inflamed  kidneys.  Upon  the  same 
priBciple  diaphoretic  measures  promise  favourably.  Theory  would  certainly 
BBggest  these  two  means  of  evacuation,  at  least  in  the  earlier  stage  of  the  dis- 
Base,  as  preferable  to  diuretics,  the  stimulant  action  of  which  is  directed  espe- 
cially to  the  kidneys,  and  which  might,  therefore,  endanger  an  increase  of  the 
very  affection  supposed  to  lie  at  the  root  of  the  whole  disorder.  But  our  know- 
ledge on  this  subject  is  yet  too  indefinite  to  Justify  the  rejection,  upon  the 
nonnd  of  theoretical  inference,  of  any  measure  that  may  have  experience  in 
n  favour;  and  certainly  there  is  strong  testimony  in  support  of  the  usefulness 
aff  it  least  two  diuretics  in  this  variety  of  dropsy;  vis.,  cream  of  tartar  and 
details.  I  have,  indeed,  found  them  the  most  effectual  remedies  as  regards  the 
dropsy,  and  productive  of  no  observable  injury  to  the  kidneys.  They  may, 
tkBrefbre,  be  resorted  to  at  any  stage  of  the  complaint,  unless  that  of  g^reatest 
iabOity.  The  same  cannot  be  said  of  the  more  stimulating  diuretics,  which 
Aoald  be  employed  only  under  drcumstanees  decidedly  calling  for  their  sup- 
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porting  inflaence.  Perhaps,  on  the  whole,  the  beat  pin  woold  b%  ftnt  to  tiy 
cathartics  and  diaphoretics,  connected  with  direct  depletion,  in  mn  ob?iti«||^ 
inflammatory  condition  of  Bjstem,  and,  failing  with  thent,  to  have  rtcomrm  lo 
the  two  diuretics  alluded  to,  with  others  of  a  similar  character.  Mercury  bhI 
be  looked  upon  as  of  doubtful  propriety.  It  is  asserted  of  Itself  nfrasifmsWy 
to  give  rise  to  coagulable  urine,  and  is  believed  to  hare  a  direei  inflBenee  ii 
impoverishing  the  blood ;  effects  which,  as  they  are  in  some  degree  cbaraetsr* 
istic  of  renal  dropsy,  would  seem  to  exclude  their  cause  (torn  the  list  of  its  r^ 
medies.  Nevertheless,  instances  have  occurred  in  which  salivation  waa  foUowii 
by  permanent  benefit ;  and,  if  the  affection  of  the  kidney  be  regarded  as  Mas- 
matory  in  its  character,  the  powerful  antiphlogistic  agency  of  this  leiacdf 
would  seem  to  be  indicated.  If  employed,  it  should  be  so  with  mnch  caetios^ 
in  consequence  of  the  peculiar  susceptibility  of  patients  in  this  diseaae  to  he 
violently  affected  by  it ;  and  its  use  should  not  be  extended  into  the  latUr 
stages.  It  should  never  be  used  in  the  cases  of  renal  dropsy  dependent  apsa 
fatty  degeneration  of  the  kidneys.  In  these  cases,  along  with  the  dinretica  is* 
ferred  to,  recourse  must  be  had  to  means  calculated  to  improve  the  blood,  aii 
invigorate  the  system.  (See  BrighVs  Disease,)  Dr.  Corrigan,  of  Dnblin,  hss 
found  iodide  of  potassium  peculiarly  efficacious  in  this  form  of  dropsy. 

Diet  and  Drink. — The  free  use  of  drinks  was  formerly  denied  to  dropriol 
patients,  under  the  impression  that  they  served  to  supply  additional  atiaila 
to  elimination,  and  at  the  same  time  additional  material  for  the  fnnctioa.  TUi 
theoretical  gpround  of  exclusion  still  continues,  with  the  superadded 
afforded  by  recent  investigations,  that  fulness  of  the  blood-vessels  la  the_ 
est  impediment  to  absorption.  Nevertheless,  experience  haa  decided  agaii 
these  hypothetical  deductions ;  and  nature,  by  the  frequently  urgent  tUm 
which  attends  dropsy,  and  the  extreme  distress  if  it  be  denied  gratification 
throws  the  weight  of  her  indications  into  the  same  scale.  Practitioners 
generally  leave  their  patients  to  their  own  discretion  in  relation  to  the  qi 
tity  of  drink.  A  good  rule  is  that  the  liquid  should  be  taken  cold,  and  in  « 
quantities  frequently  repeated,  rather  than  in  large  draughts  at  once.  TUiit 
is  thus  effectually  relieved,  while  the  stomach  and  blood-vessels  are  not  is 
much  overloaded.  The  choice  of  the  drink  must  depend  upon  circnmstaaecB. 
Cold  diuretic  infusions  sometimes  satisfy  the  patient,  and  are  better  than  coU 
water  alone.  In  cases  not  inflammatory,  old  cider  sometimes  answers  wdl; 
and,  when  spirituous  liquors  are  indicated  on  account  of  previous  habits  ords* 
bility,  gin  should  be  preferred.  The  infusion  of  horseradish,  mustard,  jnni|Mr, 
&c.  in  hard  cider,  as  directed  in  page  402,  is  sometimes  useful.  No  geacnl 
rule  can  be  given  in  relation  to  diet.  The  practitioner  will,  in  this  respect,  bs 
guided  by  the  particular  circumstances  of  each  case,  enjoining  an  anti|^l^ 
gistic  regimen  in  inflammatory  cases,  nutritious  food  in  the  anemic  and  di^ 
bilitated,  and  an  easily  digestible  diet  in  enfeebled  digestion,  and  always  avoid* 
ing  unnecessary  interference  with  the  habits  and  preferences  of  the 


Article 

ANASARCA. 

This  term,  derived  from  the  Greek  (av/i,  through,  and  ^4^,  flesh),  sigaifiii 
dropsy  of  the  exterior  cellular  or  areolar  tissue.  It  is  not  usually  extended  10 
effusions  into  the  cellular  tissue  of  the  interior  organs  considered  separatsljr, 
as.  for  instance,  into  the  parenchyma  of  the  lungs,  or  the  submucous  stmctait. 
Nor  is  it  customary  to  apply  it  to  dropsical  effusions  of  the  exterior  crUalir 
tissue  when  of  very  small  extent  and  quite  local;  these  being  designated  by 
the  term  ademcL 
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The  finl  ijnptoiD  of  anasarca  Ib  nsaallj  a  swelling  of  the  feet  and  ankles, 
ppearing  towards  evening,  and  diminishing,  if  not  qoite  disappearing,  before 
loniing.  It  is  distingaisfaed  from  other  swellings  by  pitting  nnder  pressure, 
liat  la,  by  retaining  for  a  considerable  time  the  indentations  made  by  a  com- 
HMsiog  body.  This  tnmefaction  of  the  lower  extremities  does  not  imply  that 
ha  effasion  of  floid  is  confined  to  these  parts.  The  cells  of  the  areolar  tissue 
ommanicate,  so  that  fluid  passes  readily  from  one  part  of  the  body  to  another. 
B  anasarca,  the  effusion  generally  takes  place  in  various  portions  of  the  body, 
MMtimes  probably  throughout  the  whole  exterior  structure.  During  the  day 
ha  fluid  gravitates  into  the  feet,  which  are  the  lowest  part,  and  at  night  is 
igain  diffused  over  the  frame  in  consequeuce  of  its  horizontal  position.  Some- 
Ebm,  however,  the  effusion  actually  takes  place  first  in  the  feet  and  legs;  as 
a  eases  of  debility,  in  which  the  want  of  energy  in  the  circulation  allows  the 
iaod  to  accumulate  in  the  veins  of  the  extremities,  and  thus  to  induce  a  con- 
lition  favourable  to  the  transudation  of  serum.  In  some  instances,  the  tume- 
aetlon  is  first  observed  in  the  face,  particularly  about  the  eyes.  This  is  apt  to 
ttppen  in  febrile  dropsy,  in  which  the  liquid  is  more  quickly  effused,  and  does 
iOt  appear  to  travel  so  rapidly,  and  in  certain  conditions  of  diseased  heart,  in 
Aich  the  greatest  stress  of  the  circulation  is  upon  the  upper  part  of  the  body. 
Laoiher  condition  in  which  the  effusion  is  likely  to  appear  originally  in  the 
BCe,  neck,  or  upper  extremities,  is  that  of  obstruction  in  the  veins  which  re- 
oavey  the  blood  from  these  parts,  as  in  the  descending  vena  cava.  Cases  of 
Ua  kind  have  occurred,  in  which  the  dropsy  was  confined  to  one  arm.  In 
artatn  rare  instances  of  extremely  rapid  effusion,  the  dropsical  swelling  has 
hown  itself  simultaneously  over  the  whole  body. 

The  swelling  of  the  feet  and  ankles,  in  most  instances,  gradually  increases, 
stands  up  the  leg^  and  thighs,  encroaches  upon  the  abdominal  and  thoracic 
laiietes,  and  at  last  reaches  the  head  and  upper  extremities,  so  that  the  whole 
lodj  becomes  bloated,  and  sometimes  to  an  enormous  extent  The  parts  in 
riiieh  the  areolar  texture  is  loose  suffer  tumefaction  in  the  greatest  degree. 
bnce,  the  backs  of  the  hands  and  tops  of  the  feet,  the  eyelids  and  neighbour- 
Bg  parts,  the  scrotum  and  areolar  tissue  of  the  penis  in  males,  and  the  labia 
ladendi  in  females,  become  greatly  distended.  The  swelling  of  the  privates 
I  often  so  great  as  to  occasion  much  inconvenience,  and  in  the  male  even  to 
aterfere  with  micturition.  The  lower  extremities  are  often  enormously  in- 
laaaed  in  bulk,  and  the  skin  stretched,  tense,  and  shining.  Sometimes  the 
tatiele  rises  in  the  form  of  blisters,  or  the  skin  itself  gives  way;  an  erysipela- 
inflammation  invades  the  integuments;  the  areolar  tissue  sloughs;  and 
are  formed,  which  become  the  outlets  of  great  quantities  of  serous  fluid, 
nd  thus  afford  much  relief  to  the  patient  Instances  have  occurred  in  which 
Nrmanent  cures  have  been  effected  in  this  way ;  but  more  frequently,  though 
he  patient  may  obtain  some  ease  from  his  oppression,  the  conjoined  exh'aus- 
ton  and  irritation  are  more  than  his  enfeebled  system  can  support,  and  the 
laae  terminates  fatally. 

Most  frequently  the  anasarca  when  extensive  is  attended  with  effusion  into 
he  serous  cavities,  which  greatly  increases  the  danger,  and  often  proves  the  im- 
aediate  cause  of  death.  In  some  instances,  however,  the  disease  runs  its  course 
rithout  such  complication.  Sometimes  the  anasarcous  swelling  suddenly  dis- 
uppears,  and,  by  a  sort  of  metastasis,  is  succeeded  by  effusion  into  the  ventri- 
ifaa  of  the  brain,  or  into  the  thoracic  or  abdominal  cavity. 

This  form  of  dropsy  is  liable  to  all  the  diversities  of  character  which  have 
bea  described  under  dropsy  in  general.  It  may  be  acute  or  chronic,  sthenic 
ir  asthenic,  febrile  and  inflammatory,  or  anemic.  When  it  is  of  a  febrile  charac- 
ter, and  dependent  on  irritation  of  the  secreting  tissue,  the  swelling  is  more  firm 
lad  elastic,  and  the  impressions  made  by  the  finger  are  sooner  effaced  than  in 
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other  forms  of  tho  disease.    Id  some  iostaaces,  the  eAutoaeiit  ■■Miite  le  i» 
flammation,  aod  disagreeable  sensaUoos  are  ezperieaeed  la  the  aflBeeBd 
with  tenderoess  on  pressors.   The  febrile  forms  of  aoaiaita  ara 
moreover,  attended  with  inflammation  of  some  interior  Uraotiiray 
the  serous  membranes,  and  the  Icidneys.  In  cases  depeodeDt  oa  genanl 
or  a  watery  state  of  the  blood,  or  open  organic  affections  of  the  havt,  the  i 
fiction  is  nsnally  soft,  and  pits  easily  nnder  the  fingen. 

Anasarca  is  nsnally  attended  with  much  loss  of  flesh,  aad,  io  thi 
of  the  body  not  occupied  by  the  effused  fluid,  the  emaeiatiOD  la  aomeUi 
treme.   This  condition  is  very  striking  in  old  cases,  in  whieh  a  auddm  ahaHp 
tion  of  the  dropsical  fluid  takes  place. 

The  diagnosis  of  the  affection  is  scarcely  ercr  doabtffhi.  SoHiedi 
may  be  difficulty  for  a  time  In  deciding  whether  an  edematooa  atato  of  tl 
and  legs  is  merely  local,  and  dependent  on  inflammatioo  of  tha  aredar 
(torn  gout,  rheumatism,  or  other  cause,  or  whether  it  is  properij  diopML 
But,  in  the  latter  case,  the  progress  of  the  disease  will  io  general  aoon  istfl 
the  question.  Gkneral  emphysema  might  be  confounded  with  dropay ;  bal  tta 
crackling  nnder  the  fingers  in  the  former  will  sufficiently  diatlngiiiflfa  it 

After  death  ft*om  anasarca,  the  areolar  tissue  is  fonnd  gpraatlj  diiteaM 
That  beneath  the  skin  is  usually  most  so,  but  the  effusion  la  obaemd 
the  deeper  structure,  and  even  in  the  substance  of  the  mnaclea  and 
which  are  softened,  pale,  and  disposed  to  speedy  putrefaction.  Sometimes Ika 
serum  is  observed  to  have  accumulated  in  the  tissue  subjacent  to  the 
membranes,  which  are  elevated,  and  assume  a  somewhat  Jelly-like 
Indeed,  one  of  the  causes  of  death  in  dropsy  is  the  serous  effnafdn 
the  mucous  lining  of  the  air-passages. 

In  relation  to  the  causes  and  general  treatment,  there  Is  nothing  ao . 
as  to  require  particular  notice.  The  reader  is,  therefore,  refenrea  to  the 
Ject  of  dropsy  in  general.  There  is  one  remedy,  however,  recently 
mended  in  anasarca  with  albuminous  urine,  by  Dr.  P.  Oaraier,  of  Paris,  ss 
having  extraordinary  efficacy,  which  deserves  peculiar  attention  la  this  ptaaa 
The  remedy  referred  to  is  tannic  acid,  which  is  given  by  Dr.  (Hmier  to  de 
amonnt  of  from  half  a  drachm  to  a  drachm  daily.  In  this  quantity,  it  m»d^ 
fests  its  curative  influence  by  producing  copious  dischargee  of  nrine,  wkiek 
speedily  resumes  its  healthy  character,  while  the  pernpiration,  alrine 
tious,  appetite,  &c.  become  normal.  These  favourable  effects  begin  to 
even  from  the  second  day  of  its  exhibition.  From  three  to  seven  grains 
be  given  at  a  dose  without  inconvenience.  (Arch,  O^n.,  Janv.  1859,  p.  85.)  la 
the  dropsy  following  scarlatina.  Dr.  Hambnrger,  of  Pragrue.  has  found  irrml 
advantage  from  the  use  of  quinia,  having  given  it  in  4T  serious  caaes^  of 
44  were  very  quickly  aaieliorated,  and  only  3  resisted  its  favoaraUe  Infli 
(i&td.,Avril,  1861,p.  495.) 

A  few  observations  in  relation  to  the  local  treatment  of  the  disease  will  bs 
in  place  here.  Bandages  to  the  limbs  have  been  recommended.  In  most  rsMS 
they  can  be  of  no  service.  But,  when  the  affection  is  confined  to  the  feet  sad 
legs,  either  originally  or  towards  the  close  of  a  more  extensive  affection,  a  wcU- 
regulated  pressure  may  be  useful  by  promoting  absorption.  In  some  instaoecii 
too,  of  very  great  distension,  it  is  possible  that  good  may  be  done  by  careM 
bandaging,  in  obviating  inflammation,  ulceration,  and  sloughing. 

Blisters  to  the  extremities  have  sometimes  been  employed  to  promote  the 
discharge  of  the  efi'used  serum,  and  they  may  undoubtedly  afford  relief  In  dris 
way.  But  their  advantages  are  far  overbalanced  by  the  danger  of  obatiaaSS 
ulceration,  erysipelatous  inflammation,  and  gangrene  from  their  use;  and  tksf 
have  now  been  universally  abandoned.  I  have  seen  one  striking  case,  in  whieh 
an  enormous  ulcer  on  each  leg  followed  the  application  of  blisten;  and,  thoogh 
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vpdGtl  Byuptoms  eiitiTelj  disappeared,  the  patleat  died  vader  the  con- 
InritatiOQ  and  ezhanstioD  produced  by  them.  Still  less  admissible  are 
Mai  eaaterj,  and  the  seton,  formerly  recommended. 
■H  pnnctiires  maj  often  be  made  with  adrantage  in  cases  of  great  disten- 
The  qnantitj  of  liquid  which  escapes  even  from  a  few  of  these  minute 
la  is  sometimes  astonishing,  and  the  relief  to  the  patient  indescribable. 
iiej  are  not  without  baaard.  Even  in  robust  patients  thej  are  often  at- 
d  with  more  or  lees  inflammation,  and  sometimes  end  in  obstinate  sores, 
:h  fatal  effects  very  rarely  ensue ;  but  in  the  feeble,  in  whom  the  powers  of 
re  already  nearly  exhausted,  they  not  nnfrequently  seem  to  hasten  the 
The  inflammation  extends  rapidly  OTer  the  limb,  sinks  into  the  areolar 
I  and  occasionally  gives  rise  to  extensive  gangrene,  preceded  by  severe 
I  have  repeatedly  known  patients  to  die  from  the  effects  of  these  pane- 
after  having  been  gp^atly  relieved  for  a  time  by  the  discharge  of  the 
d  fluid.  They  should,  therefore,  always  be  practised  with  caution,  and 
ia  tiie  very  feeble,  unless  the  symptoms  of  oppression  be  so  excessive 
threaten  immediate  death.  Under  these  circumstances,  they  may,  per- 
ba  considered  as  the  less  of  two  evils.  In  young  or  middle  aged  pa- 
I  with  oonsiderable  vigour  of  constitution,  they  may  be  resorted  to  when- 
ha  distension  becomes  very  distressing,  and  has  resisted  the  usual  diuretic 
Htfgative  remedies.  The  punctures  should  be  made  with  a  very  sharp 
i,  and  not  deeper  than  merely  through  the  skin.  They  should  never  be 
roos,  and  frequently  three  or  four  in  a  limb  will  be  sufficient  at  one  time. 
Aft  most  efTectual  for  the  discbarge  of  the  fluid  when  made  on  the  top 
)  foot,  or  in  the  leg  above  the  ankle;  but  are  thought  to  be  safest  in  the 
I.  When  the  scrotam  and  penis,  or  labia  pndendi,  are  very  much  swoU 
key  may  often  be  punctured  in  the  same  way  with  much  advantage.  It 
1  tiiat  slight  incisions,  half  an  inch  or  an  inch  in  length,  merely  through 
iticle,  answer  a  good  purpose,  and  are  less  liable  to  be  followed  by  mis* 
las  consequences.  Acupuncture  has  been  of  late  recommended  as  less 
doas  than  incision,  though  this  also  is  not  without  its  danger.  The  pane* 
ahoald  be  mode  with  a  sharp,  highly  polished,  and  fine  needle,  should 
be  so  deep  as  to  penetrate  a  fascia,  and  should  not  be  nearer  to  each 
than  an  inch  and  a  half  or  two  inches.  Incision  would  probably  be  pre- 
!e  to  puncture  by  coarse  or  three-sided  needles,  which  have  been  advised, 
would  be  less  contusion  and  probably  less  danger  of  inflammation, 
the  extremities  become  inflamed  in  dropsy,  whether  spontaneonsly  or 
nequenoe  of  wounds,  the  patient  should  lie  in  bed  with  the  limb  some- 
elevated;  lead-water  or  flaxseed  mucilage  should  be  applied  to  the  in- 
1  surface;  or  the  parts  should  be  enveloped  in  an  emollient  poultice,  to 
I,  in  case  of  gangrene  and  sloughing,  a  solution  of  creasote  may  be 
1  with  advantage. 


Artick 

DROPSY  OF  THE  BRAIN,  or  HYDROCEPHALUS. 

a  term  hydrocephalus  is,  in  this  work,  considered  as  embracing  only 
eases  of  serous  effusion  within  the  cranium  which  are  independent  of 
imation.  The  affection  usually  denominated  acute  hydrocephalus  is  no> 
more  nor  less  than  meningitis,  either  simple  or  tuberculous,  and  owes 
of  its  symptoms  or  result  to  the  effused  liquid,  which  may  or  may  not 
in  any  particular  case.  It  has  been  quesiioned  whether  there  is  such 
^Bction  as  proper  acute  hydrocephalus,  in  the  sense  in  which  the  word 
re  need.    The  affection  is  undoubtedly  rare ;  but  there  seems  to  be  no 
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ratioDAl  groand  for  denying  its  ezistenoe ;  u  etaes  hftv«  been  npoilri  h 
which  death  has  occarred  after  a  brief  ilinen,  with  symptona  of  emhraldl^ 
ease ;  and  seroas  flaid  in  abnormal  quantity  has  been  foand  witUa  thac»> 
nium,  without  any  other  appreciable  lesion.  Yet  there  are  no  sigM  hf  vikl 
such  an  affection,  occurring  after  a  complete  formation  of  tho  Cfaataa,  esril 
be  distinguished  with  certainty  from  apoplexy,  or  meningitis  affaetiagthahsa 
of  the  brain ;  and  it  is  nnoecessary,  in  a  practical  point  of  Tiew,  to  gift  hi 
distinct  consideration.  The  following  observations,  tharefore,  apply  orfyli 
cases  in  which  the  disease  is  slowly  developed. 

The  effused  liquid  in  hydrocephalus  may  occupy  the  Tentrielaa^  the  cb*% 
of  the  arachnoid,  the  tissue  of  the  pia  mater,  or  the  snbatance  of  the  \mt^ 
which  is  infiltrated  with  it  In  the  Isst  two  situations,  however,  tha  qntdt/ 
of  the  liquid  is  always  small;  and  its  influence  in  prodocing  the  mspCoassi 
doubtful  that  it  may  be  left  out  of  view.  By  some  pathologiata  tae  ritiMiBi 
is  indicated  by  the  name;  the  disease  being  denominated  AydroeapAalM^ 
temus  when  the  effusion  is  seated  in  the  ventricles^  and  Ay cf rocepJko/ w  Mhi^ 
nus  when  in  the  cavity  of  the  arachnoid. 

The  disease  may  be  congenital  or  acquired.  The  congenital  caaeaait  A 
most  always  connected  with  or^^anic  defect  in  the  encepbalon,  each  as  a  p» 
tial  or  entire  want  of  brain ;  and,  ending  fatally  either  during  laboar.  or  viNi 
a  short  period  after  birth,  scarcely  merit  the  notice  of  the  practiCioBir.  Itil 
only  the  acquired  disease  with  which  we  are  concerned. 

This  occurs  chiefly  in  the  young,  especially  in  infants  before  the 
the  fontanels ;  but  may  happen  at  any  period  of  life.  Yet  in  relatioa  to 
in  which  the  cranium  is  incapable  of  expansion,  there  mast  always  be 
doubt;  as  the  only  certain  criterion  of  the  presence  of  water  ia  the 
size  of  the  head.  Various  organic  diseases  of  the  brain,  of  a  chrooie 
ter,  are  capable  of  producing  symptoms  closely  analogous  to  thoee  of  kyin* 
cephalns;  and  any  diagnosis  that  may  be  formed  in  such  cases  mast  be  MM 
or  less  conjectural.  All  that  can  be  said  with  propriety  is,  that,  wheo  acss 
exhibits  the  ordinary  hydrocephalic  signs,  with  the  single  exceptioe  of  tli 
expanded  cranium,  after  the  complete  union  of  the  bones  of  the  head,  thos 
may  very  probably  be  dropsy  of  the  brain. 

Symptoms,  Course,  dc, — The  most  obvious  phenomenon  in  bydroccphill 
patients  is  the  enlarged,  or  gradually  eularging  head.  The  ezpaosioD  tstas 
place  usually  in  all  parts  of  the  bony  case  of  the  brain,  except  the  base;  tal 
it  is  generally  most  conspicuous  in  the  frontal,  parietal,  and  occipital  regisii; 
the  top  of  the  head  being  comparatively  little  affected.  As  the  fi^e  ii  k 
general  not  larger  than  usual  in  health,  the  forehead  and  sides  of  the  TTiBin 
are  made  to  project  very  much,  sjid  give  to  the  child  a  peculiar  aapecL  Ii 
some  instances,  it  is  said  that  the  face  undergoes  a  corresponding  dcfikp 
ment,  and  the  whole  head  appears  gigantic.  The  enlargement  is  ■ondiBaB 
irregular,  affecting  especially  the  furehead,  or  the  parietal  region,  and  Hack 
greater  on  one  side  than  the  other,  so  as  to  occasion  great  deformity.  Thi 
fontanels  expand  very  much,  the  sutnres  not  unfrequently  open,  and  the  hoMB 
of  the  cranium  seem  in  some  extreme  cases  to  be  almost  floating  npon  asv* 
face  of  liquid.  Fluctuation  can  be  perceived  between  them ;  and  the  mM* 
osseous  spaces  are  either  at  the  level  of  the  surface,  or  project  Bomewhai 
it.  In  some  cases  in  which  the  collection  of  water  is  very  great,  the 
appears  somewhat  translucent,  if  placed  between  the  eye  and  the  light 

After  a  length  of  time,  which  is  exceedingly  variable,  if  the  patient 
vive,  the  interosseous  spaces  are  gradually  converted  into  bone,  and  the 
nium  becomes  entire ;  but  it  is  no  uncommon  event  for  the  fontanels  to  B^ 
main  open  in  hydrocephalic  patients  for  many  years.    After  the  complete 
fication  of  the  cranium,  the  head  ceases  to  expand;  and,  unless  thm 
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|m>  be  A  cessation  of  the  gradnal  increase  of  the  effosioD,  serere  symptoms 
fgm  make  their  appearance.  While  the  bones  yield  readily  to  the  aecnmn- 
ipUg  Uqoidf  and  no  great  pressure  is  exerted  upon  the  brain,  it  not  nnfre- 

^tlj  happens  that  the  general  symptoms  are  not  striking.    When  the  dis- 

.attacks  children  whose  fontanels  have  closed,  the  expanding  force  is  some- 
snfficient  to  reopen  Ihem,  and  this  event  has  happened  as  late  as  the 
or  ninth  year. 

*hB  aiie  which  the  cranium  is  capable  of  attaining  in  this  complaint  is 
(pprmons.    Thus,  the  circumference  of  the  head  in  a  child  two  years  old, 

ir  the  notice  of  Willan,  was  twenty-nine  inches;  and  in  another  of  four- 
_  months^  seen  by  Barthez  and  Billiet,  nearly  twenty-three  inches.  In 
iap^ral,  however,  the  size  is  much  less,  and  it  varies  by  every  gradation  from 
pt  least  visible  expansion  to  the  largest  dimensions  mentioned. 
mP^^  fi^Bt  signs  of  the  evil  effects  of  the  accumulated  fluid  are  not  easily 
pflned.  They  consist  usually  in  some  deficiency  or  irregularity  of  nervous 
iptloD.  Certain  symptoms  are  to  be  ascribed,  in  part  at  least,  to  the  increased 
lepight  of  the  head.  The  child  walks  with  a  somewhat  tottering  or  uncertain 
aait ;  and  not  unfrequently  falls.  He  either  holds  his  head  stiffly  and  watch- 
b^j  erect,  so  as  to  prevent  its  falling  on  either  si^e,  or  supports  it  by  bis 
IpBpd,  or  upon  some  olyect  in  his  vicinity.  In  bed,  he  usually  lies  upon  his 
IBpIl  The  limbs  are  frequently  affected  with  tremors.  There  is  occasionally 
MiA  in  the  head  or  limbs,  which  appears  to  be  paroxysmal,  and,  when  most 

Eant,  causes  the  child  to  scream.  The  acuteness  of  the  special  senses  is 
inished.  Dimness  of  vision  occurs,  which  in  some  instances  increases  to 
dneas,  while  in  others  the  patient  can  see  to  the  last  The  skin  becomes 
Mre  or  less  insensible ;  and  the  smell  and  taste  are  sometimes  affected.  Hear- 
^g  la  usually  the  last  of  the  special  senses  to  fail.  The  intellect  is  seldom 
gpilarially  deranged  in  the  earlier  stages ;  though  the  memory  is  obviously 
iplBd>led,  and  not  unfreqnently  a  certain  dulness  or  hebetude  of  mind  is  obi- 
i|iM&  The  digestive  function  often  remains  long  unimpaired.  Indeed,  the 
ippetite  is  sometimes  keen,  and,  unless  some  other  disease  complicates  the 
Hwe,  the  patient  may  even  increase  in  flesh.  But  more  frequently  he  ema- 
iiatea,  notwithstanding  that  he  may  take  more  than  the  usual  quantity  of 
hed.  The  bowels  are  costive  throughout,  and  the  urine  scanty.  A  disposi- 
tion to  copious  secretion  of  tears  and  of  saliva  has  been  noticed.  At  length 
Eptoms  of  more  profound  cerebral  lesion  appear ;  such  as  occasional  vomit- 
eontraction  of  the  flexors  of  the  limbs,  muscular  rigidity,  strabismus, 
4ing  of  the  teeth,  epileptic  convulsions,  partial  palsy,  and  mental  imbe- 
iWtjy  with  a  disposition  to  drowsiness  or  stupor.  These  symptoms  are  soon 
IhBowed  by  complete  loss  of  consciousness,  abolition  of  the  senses,  especially 
■(  Tiaion,  involuntary  discharges  from  the  bladder  and  bowels,  a  small,  feeble. 
Ippa^ular,  and  frequent  pulse,  stertorous  respiration,  and  death. 
i  The  duration  of  the  disease  is  uncertain.  Most  of  those  affected  die  in  in- 
ipej.  Some  live  on  for  many  yean,  and  now  and  then  one  to  adult  age,  and, 
l/k  is  aaid,  even  to  old  age. 

Anatomical  Characters. — The  quantity  of  liquid  found  in  the  ventricles 
varies  greatly.  It  may  be  only  a  few  onnces,  or  it  may  be  pounds.  Dr.  Bright 
reported  a  case  in  which  seven  or  eight  pints  were  taken  from  the  head  of 
I,  who  had  been  affected  with  the  disease  from  infancy,  and  died  when  near 
ttirty.  The  ventricles  are  often  expanded  into  one  great  cavity.  The  con- 
riatence  of  the  brain  may  be  natural,  though  in  some  instances  hardened,  and 
bi  others  softened  to  a  greater  or  less  depth  from  the  surface  of  the  ventricles. 
Tlie  brain  is  sometimes  spread  out,  in  the  form  of  a  layer,  perhaps  not  more 
Ifaaii  half  an  inch  or  an  inch  in  thickness,  upon  the  inner  surface  of  the  cranium ; 
the  shape  of  the  hemispheres  being  lost,  and  the  convolutions  obliterated. 


412  LOCAL  DI8BABX8. — SBCRBTOBT  SYBIIK.  [V AH  H 

Instead  of  the  veDtricles,  tlie  arachnoid  sometiinei  contalBa  the  Bqrid,  b 
which  case,  instead  of  being  unfolded  into  a  sort  of  bag,  the  bimia  b 
rently  compressed  into  the  bottom  of  the  cranial  cafitj,  with  the  Hqoad 
it     In  this  case,  the  form  of  the  brain  is  preserred.  and  the  eoiiYoletioaa 
not  effaced.   The  head  is  thought  not  to  be  susceptible  of  lo  greet 
ment  as  when  the  effusion  has  taken  place  in  the  TentricleaL 

In  other  instances,  the  cavity  of  the  Tcntricles  and  that  of  the 
are  thrown  into  one  bj  the  opening  of  the  commissures  of  the  braie,  of  eW 
the  central  portions  now  present  upward,  and  the  hemltpberea  Bippmi  m  f 
folded  back. 

It  might  be  supposed  that,  compressed  as  the  brain  Is  by  the  liqaid,  H 
be  diminished  in  weight  But  this  does  not  seem  to  be  the  ceee  ia  the 
ties  just  described,  at  least  not  to  any  considerable  extent. 

The  liquid  is  usually  perfectly  colourless  and  limpid ;  but  aometfaM^ 
cially  in  the  cavity  of  the  arachnoid,  it  appears  like  a  bloody  eerttm,  aii  h 
partially  coagulable.     It  generally  contains  a  minute  proportion  of  albaai^ 
sometimes  a  little  osmazome,  and  various  saline  substances,  each  aa  chkrUstf 
sodium,  phosphate  of  soda,  Ac.,  also  in  very  small  proportion. 

The  bones  of  the  cranium  are  sometimes  as  thin  as  paper,  mad  very 
sometimes  of  a  not  disproportionate  thickness,  and  in  other  jpatancsi 
thickened,  even  to  the  extent  of  nine  or  ten  lines.    In  the  Inat  case,  they  A 
usually  spongy  as  in  rachitis,  and,  when  otherwise,  owe  their  developflscat,  jHh 
haps,  to  the  deposition  of  bony  matter  upon  the  inner  aurfhce,  to  seppi^  At 
deficiency  resulting  from  the  partial  absorption  of  the  effused  liquid. 

Causes. — It  is  possible  that  the  same  condition  of  the  blood  and  of  the* 
treme  vessels,  which  induces  dropsy  in  the  areolar  tissue  and  the 
ties,  may  operate  in  the  brain  so  as  to  occasion  hydrocephalni^ 
when,  from  a  want  of  union  betwet^n  the  bones  of  the  cranium,  little 
is  offered  to  the  accumulation.   But,  in  the  greater  number  of  caaea,  the 
sion  appears  to  be  owing  to  tumours  in  the  substance  of  the  brain  or 
lum,  and  especially  to  tubercles,  which  press  upon  the  veina,  mad  thus  I 
effusion,  exactly  as  tumours  in  the  abdomen  give  rise  to  ascitea.     It  ia 
that  tumours  are  not  apt  to  produce  this  effect  until  they  haTO  attained  «» 
siderable  size,  and  they  are  more  apt  to  produce  it  when  seated  in  the  tirJM 
lum,  or  near  the  base  of  the  brain,  than  elsewhere. 

Diagnofu. — There  would  seem  to  be  little  difficulty  in  distingniihiaitcMi 
of  hydrocephalus,  when  attended  at  once  by  enlargement  of  the  head,  aad  4i 
general  symptoms  indicative  of  cerebral  lesion.    It  is  necessary,  howefir,  fer 
the  practitioner  to  be  on  his  guard  not  to  mistake  for  this  disease  caw  4 
naturally  large  heads,  and  those  in  which  the  cranium  is  thickened  and  sposo; 
as  sometimes  happens  in  rachitis.  Hypertrophy  of  the  brain,  ooearring  at  tbi 
same  period  of  life,  may  be  attended  with  increased  dimensions  of  the 
and  with  signs  of  cerebral  lesion ;  but  in  this  affection  there  ia  leaa  of 
cerebral  disease  in  its  progress,  until  the  acnter  symptoms  come  on  which 
minatc  fatally,  and  there  is  also  less  tendency  to  pnnlnco  local 
as  in  a  particular  limb  or  muscle ;  but  it  must  be  confessed  that  the  di 
is  obscure.   This  affection,  however,  is  comparatively  very  rare. 

Prognosis. — The  prognosis  is  generally  unfavourable.  i¥hen  dependnlM 
mere  functional  derangement,  this  form  of  dn)psy  may  end  in  recovery  as  wsl 
as  any  other  form ;  but  most  frequently  it  is  connected  wiih  irremovable 
and  necessarily  ends  in  death.  When  consequent  upon  scarlatina  or 
febrile  di^case,  it  may  be  considered  as  probably  independent  of  organic  M6% 
and  its  cure  may  be  hoped  fur.  When  associated  with  an  obvious  luberraJoM 
diathesis,  it  may  be  considered  as  almost  desperate.  But,  grenerally  speakiaib 
it  is  impossilile  to  determine  its  precise  origin ;  and  a  guarded  prognosis ikoaH 
always  be  given. 
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JDreaimefd, — ^This  codsuU  essentially  in  the  production  of  the  mercnrial  im- 
iilrioD,  and  the  ase  of  dinretics  and  cathartics.  In  addition,  when  the  child 
^icrofoloos  or  anemic,  the  chalybeates,  preparations  of  iodine,  decoction  of 
Hiasewa,  and  cod-liver  oil  may  be  nsed.  ReTolsion  to  the  scalp  by  means 
pblisters,  croton  oil,  oil  of  turpentine,  or  other  irritant  substances,  has  also 

t recommended.  Care  must  be  taken,  in  the  use  of  the  remedies,  not  to 
lit  the  strengdL  To  produce  the  mercurial  impression,  small  doses  of  ealo* 
pi  or  the  blue  pill  may  be  given  internally;  and  mercnrial  ointment  rubbed 
pink  the  inner  surface  of  the  limbs,  and  on  the  scalp.  Of  the  diuretics,  squill, 
jjHt  of  nitrous  ether,  bitartrate  of  potassa,  and  perhaps  digitalis  may  be  used, 
Ifogh  the  last  always  with  caution.  Cream  of  tartar,  combined,  when  the 
Hiieni  is  somewhat  vigorous,  with  jalap,  would  be  the  best  cathartic.  Of  the 
■mrations  of  iodine,  iodide  of  potassium  is  usually  preferred. 
^Xhe  following  is  the  plan  employed  by  OSlis,  for  which  he  claims  great  aoc- 
bp.  The  head  is  to  be  kept  constantly  covered  with  a  woollen  cap^  and  every 
l^fc  one  or  two  scruples  of  mercurial  ointment,  mixed  with  an  ointment  made 
jom  juniper  berries,  are  to  be  rubbed  upon  the  scalp.  Calomel  is  to  be  given 
lAmcs  of  one-quarter  or  one-half  of  a  grain,  twice  a  day ;  care  being  taken 
pk  too  much  purging  is  not  produced.  For  young  infants,  the  best  diet  is 
10  mother's  milk,  or  that  of  a  healthy  nurse ;  for  older  children,  meats,  eggs^ 
iA  coffee  made  from  roasted  acorns.   Fat  substances^  and  all  alcoholic  Uquids 

a  to  be  excluded.  In  pleasant  weather,  the  child  should  be  as  much  as  poe- 
s  in  the  open  air.  In  winter,  the  temperature  of  the  chamber  should  be 
ftlNit  68^  or  70°  F.,  and  the  child  should  lie  on  a  mattress,  and  be  carefully 
ivdad  against  currents  of  air.  Odlis  asserts  that  this  plan,  duly  persevered 
^  Juu  produced  complete  and  lasting  cures  in  many  instances.     Should  no 

Kvement  be  perceived  at  the  end  of  two  months,  he  advises  the  use  of 
ics,  such  as  acetate  of  potassa  and  squill,  in  connection  with  the  former 
iidkines,  and  the  insertion  of  an  issue  in  the  neck  or  arm,  which  is  to  be  kept 
^Kharging  for  several  months.  Should  inflammatory  symptoms  intervene, 
lib  antiphlogistic  treatment  is  to  be  employed.  After  the  commencement  of 
Ijiovery.  advantage  sometimes  accruer  from  small  doses  of  quinia. 
.  Sr.  Watson  relates  the  following  mode  of  cure  as  having  been  effectual  in  two 
ip«.  It  was  employed  at  the  suggestion  of  Dr.  Oower,  and  succeeded  after 
bo  blue  pill,  diuretics,  purgatives,  &c,  had  been  used  without  effect.  Ten  grains 
f  metallic  mercury  were  rubbed  with  conserve  of  roses ;  five  grains  of  fresh 

el  were  added ;  and  the  whole  made  into  pills  with  powdered  liquorice-root, 
quantity  was  taken  three  times  a  day,  for  nearly  three  weeks.  It  acted 
onreifnlly  as  a  diuretic,  without  salivation,  but  with  great  reduction  of  strength 
nd  flesh,  and  gradual  relief  to  the  symptoms.  It  was  continued  lor  two  weeks 
iBger,  at  first  twice,  and  afterwards  once  daily;  at  the  end  of  which  time  the 
BO  was  complete.  The  strength  was  restored  by  the  use  of  iron. 

A  case  is  recorded  in  the  Lanoet  (April  30, 1859,  p.  44),  by  Dr.  Wm.  Thorn, 
LVhich  a  cure  seems  to  have  been  effected,  in  an  infant  of  nine  months,  k>y  the 
m  of  laudanum,  given  with  a  little  sweet  spirit  of  nitre,  in  the  dose  of  one 
nd  n  half  minims  every  four  hours. 

Compression  and  tapping  of  the  head  have  been  frequently  employed  in  cases 
riBhronic  hydrocephalus,  and  sometimes  with  asserted  success.  Mr.  Barnard's 
Mthod  of  compression,  which  has  proved  successful  in  several  instances,  is  to 
oply  strips  of  adhesive  plaster,  about  three-quarters  of  an  inch  wide,  com- 
iMoly  round  the  head,  from  before  backward ;  then  to  carry  cross  strips  from 
ton  aide  of  the  head  to  the  other  over  the  crown,  and,  Ustlj,  one  long  atrip 
ma  tiie  root  of  the  nose  over  the  vertex  to  the  nape  of  the  neck.  This  plan 
I  nppUeable  only  to  cases  in  which  the  bones  are  loose,  and  the  general  pov- 
m  feeble,  as  shown  by  paleness  of  the  sorfaoo,  flabbinesa  of  the  mnsolei^  Ac 
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(Watson^B  Lectures,)  8hoa1d  the  Rymptoms  be  aggrarftted  hj  the  pmmi;! 
mast  be  relaxed  or  abandoned.  Mr.  Richard  Phillips  enploji,  natcii  if 
Btripa  of  adhesive  plaster,  an  elastic  loop  or  fillet  of  strong  caontehoK  viik 
bing,  two  inches  wide,  with  a  circumference  somewhat  leas  than  that  offli 
head,  which  is  conseqaentlj  somewhat  compressed  when  it  ia  ftppHad.  Ai  lb 
bulk  of  the  head  lessens,  it  is  nccessarj  to  lessen  also  the  circnmfereBCt  offli 
fillet.  The  treatment  should  be  con  tinned  until  the  cranial  bones  ara  arftil 
Mr.  Phillips  relates  one  case  in  which  it  was  quite  snccestfuL  (£aiioe(  A& 
ed.,  Jan.  1858,  p.  48.) 

The  operation  of  tapping  has  been  employed  by  many,  and  with  Tmridhkn^ 
cess.  In  some  instances,  temporary  relief  has  been  obtained ;  in  othsi^  fli 
operation  has  appeared  to  aggravate  the  symptoms  and  hasten  death;  salh 
others  again,  though  comparatively  few,  a  complete  core  baa  been  effected.  Ih 
operation  shonid  never  be  resorted  to  until  all  other  measures  hate  fhOsd,sri 
the  case  is  considered  desperate.  The  opening  shonid  be  made  bj  a  small  In* 
char,  introduced  perpendicularly,  "  at  the  edge  of  the  anterior  fontanel,  so  tf  II 
be  as  mnch  as  possible  out  of  the  way  of  the  longitudinal  sinns,  and  iht  gni 
veins  emptying  therein.  The  instant  that  the  pnlse  becomes  weak,  orthi# 
lated  pupil  contracts,  or  the  expression  of  the  child's  conntenanoe  masfhiil[ 
alters,  the  cannla  shonid  be  withdrawn,  and  the  aperture  in  the  aknll  efaM 
Oentle  compression  should  be  carefully  made  to  compensate,  in  some  itgmft 
least,  the  pressure  that  has  been  removed  with  the  flnid."  ( TFo^son's  Leehwa] 
Should  inflammation  follow,  it  must  be  treated  by  the  usual  anti|dilofMI 
means.  A  case  has  been  reported  by  Dr.  J.  M.  Winn,  in  the  London  Lssat 
(Nov.  3, 1855,  p.  408),  in  which,  after  tapping  the  head,  and  withdrawing » 
venty-two  ounces  of  liquid,  he  injected  two  ounces  of  a  solution  of  tinetoittf 
iodine,  containing  fourteen  minims  of  the  tincture,  and  then  bandaaed  dl 
head,  with  compression.  It  was  a  case  of  external  hydrocephalus.  In  wUchtti 
brain  lay  collapsed  at  the  base  uf  the  cranium.  Ten  days  after  the  operatfoi 
the  child  died,  but  with  little  if  any  return  of  effusion.  In  a  similar  ease,  th 
same  romedy  was  applied  by  Dr.  Brainard,  of  Chicago,  with  at  least  tmf^ 
rary  success ;  as  the  child  was  in  good  health  thirty-five  days  after  the  op^ 
ration.  The  liqnid  injected  by  Dr.  Brainard  consisted  of  about  three  flaidrMimi 
of  the  tincture  of  iodine,  and  twice  that  quantity  of  water.  The  patient  M 
two  months  old.  (Boston  Med,  arid  8.  Journ,,  Ix.  343.) 

Artick  IF. 

DROPSY  OP  THE  CHEST,  or  HYDROTHORAX. 

Thouoii  generally  applied  at  present  exclusively  to  dropsical  coDectiaBik 
the  pleura,  the  term  hydrothorax  may,  from  its  origin  (udmp,  water,  and  9mfdt 
chest),  be  appropriately  extended  to  any  case  of  serous  effusion  within  the  ^  • 
racic  cavity ;  and  in  this  enlarged  acceptation  I  shall  here  employ  it.  Tbcif 
are  three  positions  which  may  be  severally  or  jointly  occupied  by  this  all^ 
tion ;  the  cavity  of  the  pleura,  that  of  the  pericardium,  and  the  piumoaarjpsp 
renchyma. 

1.  Pleural  Dropsy. 

More  or  less  serous  fluid  is  very  often  found  In  the  pleural  earities  ate 
death,  without  having  given  rise,  during  life,  to  any  disturbance  of  healtt.  TM 
may  be  the  result  of  effusion  occurring,  like  copious  sweats,  In  the  dying  SttS( 
or  may  be  purely  cadaveric,  or  may  have  existed  unnoticed  during  life.  Ti 
constitute  dropsy,  the  effusion  must  be  so  considerable  as  to  derange  ia 


BLA88  in.]  HTDROTHORAX.  415 

the  healthy  Aioctiofis.    When  It  exists  to  this  extent,  it  prodaces  more 

difflcalty  of  breathing,  which  is  increased  by  any  bodily  exertion,  espe- 

Ij  ranning,  or  ascending  heights,  and  is  greater  in  the  horizontal  than  in 

erect  position.  The  dyspnosa  is  slight  at  first,  bnt  increases  as  the  disease 

ces,  and  often  becomes  excessive  before  its  close,  bearing  a  close  relation 

Ae  amoant  of  the  eiAised  liquid.    The  patient  lies  preferably  on  the  side 

affected,  generally  with  his  head  and  shoulders  elevated  ;  and,  in  the  ad- 

stages,  is  often  unable  to  lie  down  at  all,  maintaining  day  and  night 

aitting  posture.    The  pressure  upon  the  lungs  impedes  the  pulmonary  cir- 

tloD ;  and,  as  a  consequence,  the  face  has  often  a  liyid  or  purplish  hue,  and 

are  sometimes  almost  black  in  bad  cases.    This  disease  is  often  asso- 

from  the  commencement  with  anasarca ;  and,  when  this  is  not  the  case, 

ma  of  the  face  in  the  morning,  and  of  the  feet  and  ankles  towards  night, 

'ireiy  apt  to  make  its  appearance  before  the  close. 

Vfae  chest  is  usually  more  prominent  at  the  part  where  the  liquid  is  col- 
The  projection  is  often  obvious  to  the  eye,  and  may  be  demonstrated 
neaanrement  with  a  tape.  When  the  effusion  is  very  copious,  the  ribs  are 
ler  separated  than  in  health,  and  the  intercostal  spaces  lose  their  ordinary 
'on,  and  sometimes  even  appear  to  bulge  outward.  The  heart  too  is 
laced,  being  pressed  towards  the  opposite  side.  It  is  asserted  that,  if  the 
iy  be  shaken,  the  agitation  of  the  fluid  may  be  heard ;  but  this  can  happen 
Ifilj  when  there  is  also  air  in  the  cavity  of  the  pleura.  The  vibration  felt  by 
fli  hand  applied  to  the  chest  of  an  individual  while  speaking,  is  less  sensible 

tthe  ude  affected  with  dropsy  than  on  the  other.  Sometimes,  when  the  effn- 
1  is  very  abundant,  fluctuation  can  be  perceived  if  one  hand  be  laid  upon 
chesty  and  slight  percussion  be  made  by  the  other  upon  the  intercostal 
in  the  same  vicinity.  Bichat  speaks  of  the  increased  dyspnoea  resulting 
pressure  upon  the  abdomen  as  a  useful  diagnostic  symptom.  This,  how- 
ia  experienced  in  so  many  other  affections  of  the  chest  as  to  be  of  little 
e.  It  may  assist  the  diagnosis  when  one  pleural  cavity  only  is  dropsical ; 
the  pressure  produces  a  much  greater  effect  when  applied  on  the  sound, 
B  on  the  diseased  side. 
:  Bat  the  most  certain  evidences  are  those  afforded  by  percussion  and  aus- 
daltation.  There  is  always  dulness  on  percussion,  proportionate  in  a  great 
ilegree  to  the  amount  of  effusion.  This  dulness  is  usually  first  perceived  in 
fhe  lower  part  of  the  chest,  and  gradually  mounts  upward,  with  the  increase 
tf  the  effusion,  until,  in  extreme  cases,  it  extends  over  the  whole  half  of  the 
Aorax,  except  the  portion  corresponding  with  the  root  of  the  lungs.  When 
tte  effusion  is  less  extensive,  the  dulness  changes  its  position  with  that  of  the 
patient,  and  thus  shows  clearly  that  it  is  owing  to  the  presence  of  a  movable 
laid  in  the  pleura.  If,  for  example,  the  instrument  be  applied  upon  the  front 
if  tha  chest,  near  the  highest  limit  of  the  dulness,  in  the  erect  position,  and 
tkB  patient  then  be  made  to  lie  on  his  back,  any  decided  difference  between  the 
Hoaad  emitted  upon  percussion,  before  and  after  the  change  of  posture,  will 
have  no  doubt  as  to  the  existence  of  a  liquid  in  the  cavity. 

In  the  early  periods  of  the  disease,  the  peculiar  resonance  of  the  voice 
eaDed  ssgophony  is  sometimes  perceived,  upon  applying  the  ear  over  the  seat 
of  effailon ;  but  this  disappears  with  the  increase  of  the  affection.  The  respi- 
ralorj  murmur  is  feeble  at  first,  and  at  length  ceases  to  be  heard,  in  some  bad 
Meea,  over  almost  the  whole  chest  Bnt,  unless  the  collapse  of  the  lung  is 
goaplete,  if  the  patient  be  placed  upon  his  face,  both  sgophony  and  the  re- 
inlratory  murmur  may  be  sensible  in  the  posterior  part  of  the  chest,  when 
mm  have  ceased  anterioriy. 

The  only  affections  with  which  pleural  dropsy  is  likely  to  be  confonnded  are 
aaoidlidsrtioa  of  the  lung  from  pneumonia  or  other  cause,  aad  the  pretence 
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wiUi  theie,  the  liquid  offued  may  be  merely  uram,  and,  therefiDi%1 
contioiwd,  entitled  to  be  cooeidered  u  dropeical.  Empyenm  k  iiiofiji| 
dropsy  to  be  confined  to  one  tide,  tad  is  much  kis  ^it  to  be  aoaoi^ 
with  oedema  of  the  hee  and  extremitiei.  Sboold  the  eigne  eziit  «f  i 
monication  between  the  cavity  of  the  pleora  and  the  Innge.  the  efcek 
be  looked  on  as  certainly  purulent  The  existence  of  blood  in  the  J 
cavity  may  be  inferred,  if  the  effusion  has  sncceeded  any  violence,  or  hii 
on  suddenly  in  cases  of  a  hemorrhagic  tendency,  as  in  purpura  and  eq 

Pleural  dropsy  is  often  only  a  portion  of  general  dropsy,  and  iS|  Ii 
iustancesy  associated  with  more  or  less  anasarca.  Occasionally,  bowl 
existe  alone ;  and  this  is  especially  the  case  when  it  arises  from  inflaw 
or  active  congestion  of  the  pleura.  Under  the  same  circnmstancee,  ft  ii 
times  confined  to  one  side ;  but  more  generally  it  exists  in  a  greaUr 
degree  in  both  cavities.  In  the  latter  case,  however,  it  is  very  freqM 
a  greater  degree  upon  one  side  than  the  other.  When  arising  from  dfa 
the  lungs,  it  occurs  most  frequently  on  the  affected  side,  and  when  fln 
ease  of  the  heart,  according  to  Dr.  Williams^  upon  the  right  side.  Ita 
18  very  uncertain.  Sometimes  it  comes  on  suddenly,  and  soon  proves 
but  much  oftener  it  is  chronic,  lasting  for  a  long  time,  sometimes  bstti 
sometimes  worse,  now  yielding  to  treatment,  and  again  returning;  ^ 
length  the  patient  succumbs,  either  under  the  disease  in  which  thej 
originated,  or  from  the  effects  of  the  dropsy  itsslf.  When  originatfsi 
a  general  dropsical  diathesis,  or  from  a  mere  irritation  of  the  phin 
often  radically  cured.  Not  uufrequently,  however,  it  ends  in  deatt^  k 
dependent  upon  incurable  affections. 

Upon  examination  after  death,  the  lung  is  found  more  or  less  eomfK 
and  forced  inward  and  backward  toward  the  mediastinum  and  spina. 
sionally  old  partial  adhesions  of  the  pleura  are  observed  to  restrain,  i 
measure,  this  change  of  position.  In  very  bad  cases,  the  bronchial  ta| 
pear  almost  entirely  obliterated,  and  the  lung  had  evidently  qnite  «si 
admii  air  in  respiration  before  death.  But,  even  in  such  cases,  ft  en 
air  be  blown  into  it  through  the  trachea.  The  plenra  is  often  quite  m| 
disease,  but  sometimes  exhibits  traces  of  preceding  inflammation.  Ills 
is  sometimes  limpid  and  colourless,  but  more  frequently  yellowish  ot\ 
ish,  or  tinged  with  blood,  and  occasionally  offers  flakes  of  coagulated  l| 
albumen,  or  is  turbid  from  a  similar  impreirnation.     The  Qoantity  b  • 
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Msign  a  good  reason  for  the  distinction.    When  the  eflbsion  is  dmply  ae- 

ii»  it  miut  be  considered  dropsical  whatever  may  be  its  origin.     The  cases 

lered  as  idiopathic  hydrothorax  are  probably,  in  most  instances,  the 

of  a  high  irritation  of  the  membrane,  which  has  not  reached  the  point 

inlMnmation  simply  because  the  blood-vessels  have  relieved  themselves  by 

ion.     Sometimes  the  disease  results  from  a  sudden  transfer  of  the  morbid 

whatever  it  is,  from  the  areolar  tissue  to  the  pleura;  the  anasarca 

appearing  as  the  hydrothorax  occurs. 

fn  relation  to  the  treatmerU,  little  need  be  added  to  what  was  said  under 

iral  dropsy.     When  there  is  reason  to  believe  that  the  effusion  depends 

an  inflammatory  condition  of  the  pleura,  very  great  advantage  may  be  ex- 

from  occasional  cupping,  and  repeated  and  long-continued  blistering. 

the  internal  remedies,  perhaps  most  reliance  is  to  be  placed  upon  a  com- 

loD  of  squill  and  calomel ;  the  latter  being  carried  to  a  slight  ptyalism. 

mtesis  may  be  resorted  to  with  hope  of  benefit,  when  there  is  reason  to 

llieve  that  the  disease  has  originated  in  inflammation  or  mere  vascular  irrita- 

of  the  pleura.    In  other  cases,  it  would  be  a  desperate  resort,  at  best  cal- 

to  afford  but  temporary  relief  at  the  hazard  of  producing  fatal  inflam- 

^^Mtion.  Nevertheless,  when  the  danger  of  death  from  suffocation  is  imminent, 

pcMtitioner  would  be  justified  in  resorting  to  it  as  a  temporary  expedient 

no  ease  should  it  be  employed  until  other  means  have  failed. 

i.  Pericardial  Dropsy. — Eydropericardium, — Dropsy  of  (he  Heart. 

t^  A  certain  quantity  of  serum  in  the  pericardium  does  not  appear  to  be  in- 
^loapatible  with  health ;  at  least,  it  is  frequently  found  after  death,  without  any 
Ions  symptoms  that  could  have  led  to  a  suspicion  of  its  existence.    As 
At  pleara,  the  probability  is,  that  the  effusion  is  partly  an  attendant  on 
last  agony,  or  merely  cadaveric ;  but  it  can  scarcely  be  doubted  that,  in 
eases,  it  has  existed  during  life.     How  much  may  be  considered  as  con- 
Tting  disease  cannot  be  exactly  determined ;  for  the  effects  from  the  same 
itity  vary  gpreatly  with  the  rapidity  of  its  accumulation.  A  small  portion 
quickly  will  embarrass  the  heart  more  than  a  much  larger  quantity 
iribcted  slowly,  so  as  to  allow  that  organ  to  be  gradually  accustomed  to  its 
fnaence.   Corvisart  considered  six  or  seven  ounces  as  on  the  average  suffi- 
fient  to  indicate  a  morbid  state ;  and  it  is  probable  that  less  will  sometimes 
kterfere  with  the  circulation  and  respiration. 

As  in  pleural  dropsy,  there  is  much  difficulty  in  distinguishing  the  symp- 
toms produced  by  the  effusion  from  those  of  coexisting  diseases,  especially  of 
ttl  heart;  and  not  unfrequently  the  same  symptoms  have  their  origin  in  both 
ahetions.  Besides,  hydropericardinm  is  frequently  associated  with  dropsy 
ef  other  cavities,  or  with  general  dropsy,  which  very  much  complicates  the 

tomena.  A  small,  feeble,  irregular  pulse,  dyspnoea,  inability  to  retain  the 
lontal  position,  a  livid  or  purplish  hue  of  the  face,  deepest  in  the  lips, 
lid  sometimes  extending  to  the  arms,  are  symptoms  which  result  from  dropsy 
of  tte  pericardium ;  but  they  also  frequently  exist  in  disease  of  the  heart 
without  this  complication.  Corvisart  pointed  out  a  characteristic  symptom, 
oWer fable  in  some  rare  cases  of  very  copious  effusion.  In  two  instances  of 
fldikind,  the  heart  could  be  felt  beating  at  different  spots  at  different  times; 
dw  pericardium  being  so  much  distended  as  to  allow  that  org^n  to  float  about 
k  the  liquid  with  which  it  was  surrounded,  in  obedience  to  any  impulse  which 
k  mii^t  receive.  An  elevation  of  the  point  at  which  the  heart's  pulsation 
k  Mt^  and  its  removal  further  towards  the  left,  are  other  occasional  signs  of 
yorieardial  effusion.  A  preternatural  prominence  of  the  thorax  in  the  region 
of  Ae  heart,  obvious  to  the  eye,  and  oedema  of  the  face  and  extremities,  are 
tfU  more  important  signs.  &ut  no  certain  evidence  of  the  existence  of  the 
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of  pas  or  blood  in  the  carhj.  From  the  former,  dropey  maj  be 

io  moderate  cases,  bj  the  chaDging  poiition  of  the  dnhieai  and  the 

torj  sigos,  with  the  ehange  of  posture  bj  the  patient;  and,  in  aavencaimb 

which  the  whole  cavi^  is  full,  bj  the  obvioos  ezpansioB  of  the  dml^  thi» 

largement  of  the  intercostal  spaces,  and  the  eflisdog  of  their 


sion.  Besides,  in  pneamonia  percnssion  is  not  aaaally  so  flat  aa  in  dien 
the  respiratory  sounds  are  nut  so  dlstaot*  the  vibratorj  moTeraent  of  IhfifB 
is  increased  instead  of  being  diminished,  and  the  condition  of  the  spHaih 
quite  characteristic.  Empyema  is  distinguished  with  greater  diflcal^.  1h 
diagnostic  signs  of  this  affection  are  chiefly  such  as  indicate  tlie  jfmAtmm 
coincident  existence  of  inflammation ;  though  it  is  not  impoaaiUe  that,  «■ 
with  these,  the  liquid  effused  may  be  merely  aenimp  and,  tlMrefoi%  V  Is^ 
coutinned,  entitled  to  l>e  considered  as  dropsical.  Empyema  is  mora  aft  dm 
dropsy  to  be  conflned  to  one  side,  and  ia  much  less  ^t  to  be  ■rnnrtpsrij 
with  cedema  of  the  face  and  extremities.  Should  the  signa  exist  of  a  an* 
mnnication  between  the  cavity  of  the  pleura  and  the  langa.  the  efWoaw' 
be  looked  on  as  certainly  purulent  The  existence  of  blood  la  the  pkai 
cavity  may  be  inferred,  if  the  effusion  has  succeeded  any  violence,  or  has  ssm 
on  suddenly  in  cases  of  a  hemorrhagic  tendency,  as  in  porpara  and 

Pleural  dropsy  is  often  only  a  portion  of  general  dropsy,  mad  is,  in 
instances,  associated  with  more  or  less  anasarca.  Occaaionallj,  boweio;! 
exists  alone ;  and  this  is  especially  the  case  when  it  arises  firom  iaflamastiB 
or  active  congestion  of  the  pleura.  Under  the  same  circnmstaBcea,  it  is  soa^ 
times  confined  to  one  side ;  but  more  generally  it  exiaU  ia  a  grntcr  or  Im 
degree  ia  both  cavities.  In  the  Utter  case,  however,  it  is  Tery  f^acat^b 
a  greater  degree  upon  one  side  than  the  other.  When  arising  from  diitasirf 
the  lungs,  it  occurs  most  frequently  on  the  affected  side,  and  wlien  tfom  i^ 
ease  of  the  heart,  according  to  Dr.  Williams^  upon  the  right  aide.  Itscema 
is  very  uocertain.  Sometimes  it  comes  on  suddenly,  and  soon  proves  ftlslj 
but  much  oftener  it  is  chronic,  lasting  for  a  long  time,  sometimes  belter  ssl 
sometimes  worse,  now  yielding  to  treatment,  and  again  returning;  mai  M 
length  the  patient  succumbs,  either  under  the  disease  in  which  the  disff 
originated,  or  from  the  effects  of  the  dropsy  itself.  When  originatiag  km 
a  general  dropsical  diathesis,  or  from  a  mere  irritation  of  the  plw%  it  ■ 
often  radically  cured.  Not  unfrequently,  however,  it  enda  in  deaths 
dependent  npon  incurable  affections. 

Upon  examination  after  death,  the  lung  is  found  more  or  lesa  eomp 
and  forced  inward  and  backward  toward  the  mediastinum  and  spiac.  (km 
sionally  old  partial  adhesions  of  the  pleura  are  observed  to  restrain,  ia  NM 
measure,  this  change  of  position.  In  very  bad  cases,  the  bronehial  tabms^ 
pear  almost  entirely  obliterated,  and  the  lung  had  evidently  qaite  cesssiH 
admit  air  in  respiration  before  death.  But.  even  in  each  cases,  it  expaaiil 
air  be  blown  into  it  through  the  trachea.  The  plenra  is  often  qaite  frwisa 
disease,  but  sometimes  exhibits  traces  of  preceding  inflammation.  The  Bfrii 
is  sometimes  limpid  and  colourless,  but  more  frequently  yellowish  or  bn«» 
ish,  or  tinged  with  blood,  and  occasionally  offers  flakes  of  coagnlated  Ifadaar 
albumen,  or  is  turbid  from  a  similar  impregnation.  The  qnantitr  is 
ingly  varial)le.  It  generally  amounts  to  several  pints,  aometimea  ia  had 
to  one  or  even  two  gallons,  though  the  last-mentioned  quantity  ia  very 

The  cau»e9  of  pleural  dropsy  do  not  differ  f^om  those  of  tJie  generrifl^ 
ease.  It  originates  most  frequently  in  oigaaic  affections  of  the  heart,  ill 
great  blood-vessels,  or  the  lungs,  and  is  apt  to  be  associated  wiih  tahaffdmh 
their  earlier  stages.  As  in  all  other  forms  of  dropsy,  the  effnsion  mayi^ 
pend  npon  inflammation  of  the  secreting  membrane.  Some  anihors  coiNUir 
the  serous  effnsion  arising  fk'om  this  cause  aa  distinct  firom  ixofaji  hal  II 
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jMsign  a  good  reason  for  the  distinction.    When  the  effiision  is  rimplj  se- 
tt most  be  considered  dropsical  whaterer  may  be  its  origin.     The  cases 
lered  as  idiopathic  hjdrothoraz  are  probably,  in  most  instances,  the 
of  a  high  irritation  of  the  membrane,  which  has  not  reached  the  point 
^ialammation  simply  because  the  blood-vessels  have  relieved  themselves  by 
[on.     Sometimes  the  disease  results  from  a  sudden  transfer  of  the  morbid 
whatever  it  is,  from  the  areolar  tissue  to  the  pleura;  the  anasarca 
ipearing  as  the  hydrothoraz  occurs. 

relation  to  the  treatment,  little  need  be  added  to  what  was  said  under 

lial  dropsy.     When  there  is  reason  to  believe  that  the  effusion  depends 

an  inflammatory  condition  of  the  pleura,  very  great  advantage  may  be  ex- 

from  occasional  cupping,  and  repeated  and  long-continued  blistering. 

the  internal  remedies,  perhaps  most  reliance  is  to  be  placed  upon  a  com- 

m  of  squill  and  calomel ;  the  latter  being  carried  to  a  slight  ptyalism. 

itesis  may  be  resorted  to  with  hope  of  benefit,  when  there  is  reason  to 

re  that  the  disease  has  originated  in  inflammation  or  mere  vascular  irrita- 

of  the  pleura.    In  other  cases,  it  would  be  a  desperate  resort,  at  best  cal- 

bted  to  afford  but  temporary  relief  at  the  hazard  of  producing  fatal  inflam- 

»IL  Nevertheless,  when  the  danger  of  death  from  suffocation  is  imminent, 

practitioner  would  be  justified  in  resorting  to  it  as  a  temporary  expedient 

no  case  should  it  be  employed  until  other  means  have  failed. 

^  f.  Pericardial  Dtopsy. — Hydropericardium. — Dropsy  of  the  Eeart. 

;2;;A  certain  quantity  of  serum  in  the  pericardium  does  not  appear  to  be  in* 
ipatible  with  health ;  at  least,  it  is  frequently  found  after  death,  without  any 
Ions  symptoms  that  could  have  led  to  a  suspicion  of  its  existence.  As 
^iba  pleara,  the  probability  is,  that  the  effusion  is  partly  an  attendant  on 
last  agony,  or  merely  cadaveric ;  but  it  can  scarcely  be  doubted  that,  in 
ly  eases,  it  has  existed  during  life.  How  much  may  be  considered  as  con- 
iting  disease  cannot  be  exactly  determined ;  for  the  effects  from  the  same 
itity  Tary  greatly  with  the  rapidity  of  its  accumulation.  A  small  portion 
'  quickly  will  embarrass  the  heart  more  than  a  much  larger  quantity 
!ted  slowly,  so  as  to  allow  that  organ  to  be  gradually  accustomed  to  its 
-|nience.  Corvisart  considered  six  or  seven  ounces  as  on  the  average  snffi- 
fint  to  indicate  a  morbid  state ;  and  it  is  probable  that  less  will  sometimes 
klerfere  with  the  circulation  and  respiration. 

As  in  pleural  dropsy,  there  is  much  difficulty  in  distinguishing  the  symp- 

ioflH  produced  by  the  effusion  from  those  of  coexisting  diseases,  especially  of 

|hl  heart;  and  not  unfrequently  the  same  symptoms  have  their  origin  in  both 

ifcetions.     Besides,  hydropericardium  is  frequently  associated  with  dropsy 

.j|f.  other  cavities,  or  with  general  dropsy,  which  very  much  complicates  the 

eomena.  A  small,  feeble,  irregular  pulse,  dyspncea,  inability  to  retain  the 
lontal  position,  a  livid  or  purplish  hue  of  the  face,  deepest  in  the  lips, 
ad  sometimes  extending  to  the  arms,  are  symptoms  which  result  from  dropsy 
ef  the  pericardium ;  but  they  also  frequently  exist  in  disease  of  the  heart 
iWioat  this  complication.  Corvisart  pointed  out  a  characteristic  symptom, 
ilsMTfable  in  some  rare  cases  of  very  copious  effusion.  In  two  instances  of 
fliBkind,  the  heart  could  be  felt  beating  at  different  spots  at  different  times; 
$•  pericardium  being  so  much  distended  as  to  allow  that  organ  to  float  about 
Ip.flie  liquid  with  which  it  was  surrounded,  in  obedience  to  any  impulse  which 
K  ail^t  receive.  An  elevation  of  the  point  at  which  the  heart's  pulsation 
llldt^  and  its  removal  further  towards  the  left,  are  other  occasional  signs  of 
flrieardial  effusion.  A  preternatural  prominence  of  the  thorax  in  the  region 
tf  the  heart,  obvious  to  the  eye,  and  cedema  of  the  fisce  and  extremities,  are 
iHU  nioro  important  signs,  but  no  certain  evidence  of  the  existence  of  the 
VOL.  n.  2T 


418  LOCAL  DISEASES. — SEC&ETORT  8TSTS1C  [PAET  XL 


disease  is  offered  except  by  pereossion  and  aaicnltation.  Dnlnen  in  ft  _ 
degree,  and  over  a  greater  extent  of  the  cardiae  region  than  in  henlUi,  it  tti 
result  of  considerable  effosion  into  the  pericardiam.  Thb  mme  phenonaMi 
is  presented  by  dilatation  of  the  heart;  bat  it  may  be  inferred  to  depend « 
effusion,  if  observed  to  vary  in  extent,  either  g^radnally  InereftBing  or  gradndjf 
diminishing  within  a  moderate  length  of  time.  This  altemtion  nay  be  a^ 
preciated  by  marking  the  limits  of  the  dniness  at  any  given  time,  by  ■«■ 
of  lunar  canstic  or  other  substance  capable  of  imparting  a  durable  staia  ti 
the  cuticle,  and  comparing  them  with  a  similar  onUine  at  another  tiiM.  Bi 
impulse  imparted  to  the  car  and  to  the  hand  in  hydropericardinm  ia  aooenkl 
obscure,  as  if  conveyed  through  a  liquid,  and  not  saperfidal  na  in  dilaltfisB; 
and  the  sounds  of  the  heart  seem  more  distant  in  the  former  than  in  tht  kl* 
ter  case.  Besides,  the  respiratory  murmur  can  be  heard  over  the  dflattl 
heart,  in  situations  in  which  it  would  be  inaudible  in  diatenaion  of  the  p«i- 
cardium.  But  these  signs  only  indicate  the  existence  of  a  liquid  in  the  put 
cardial  cavity.  Whether  it  is  dropsical  or  not  must  be  inferred  from  attcai 
ant  circumstances.  If  accompanied  or  immediately  preceded  bj  the  state  rf 
system  and  the  physical  signs  which  indicate  pericardids,  it  may  be  comH* 
ered  as  the  soro-fibrinous  orpuruloid  product  of  that  affection;  if  occmiii 
in  a  hemorrhagic  state  of  system,  it  may  consist  of  blood;  in  other  eass^l 
would  probably  be  dropsy. 

This  form  of  dropsy,  when  dependent  on  inflammatory  irritation  of  the  |^ 
ricardium,  or  on  a  general  dropsical  diathesis,  is  susceptible  of  cnre;  butisi 
frequently  it  is  quite  incurable,  in  consequence  of  the  irremovable  natnre  of  hi 
cause ;  and  it  is  generally  of  this  character  when  very  copiona. 

The  liquid  is  found  on  dissection  very  similar  to  that  effbfied  in  plenral  drew. 
The  quantity  is  sometimes  very  considerable ;  and  a  case  is  on  record  in  wUll 
eight  pounds  were  extracted.  The  pericardium  someUmes  ezhibiu  dgasd 
former  inflammation ;  but  frequently  it  is  entirely  free  from  them ;  being  pahr 
than  usual,  and  otherwise  differing  from  the  normal  state  only  by  an  oec»> 
sional  greater  thickness,  consequent,  as  is  not  nnfreqnently  the  case  with  ote 
hollow  structures,  upon  the  stimulus  of  distension. 

In  relation  to  the  causes  of  pericardial  dropsy,  it  is  scarcely  necessary  to 
add  anything  to  what  has  been  already  stated.  In  its  serious  forms,  it  is  aoH 
frequently  the  result  of  disease  of  the  heart,  great  blood-vessels,  or  lungs,  h 
has  been  traced  also  to  a  tuberculous  condition  of  the  pericardiam.  A»  tbe 
other  kinds  of  dropsy,  it  may  depend  upon  simple  irritation  of  the  membraat, 
or  upon  those  conditions  which  give  rise  to  general  dropity. 

Nor  is  there  anything  peculiar  in  the  treatment.  The  therapeotical  renirta 
on  dropsy  of  the  pleura  are  applicable  to  this  affection.  Paracentesis,  bov- 
ever,  must  be  resorted  to  with  even  greater  reserve.  Still,  it  wonld  bejons- 
fiable,  should  life  be  in  imminent  danger,  after  all  other  meaaarea  had  bica 
tried  ineffectually.  No  case,  I  believe,  is  on  record  of  a  favourable  resah  of 
the  operation  in  pericardial  dropsy. 

3.  Pulmonary  (Edema. — Dropsy  of  the  Lungs. 

This  name  is  applied  to  serous  effusion  in  the  parenchyma  of  the  longa  It 
may  occupy  the  exrra^vesicular  areolar  tissue,  or  the  air  cells,  or  both.  Wta 
considerable,  it  occasions  great  dyspnoea,  hurried  breathing,  and  frequently 
cough,  with  the  copious  discharge  of  a  thin,  colourless,  frothy  liqaid.  ThcfV 
is  more  or  less  dniness  npon  percussion,  which  is  most  evident  when  the  two 
lungs  are  unequally  or  one  exclusively  affected,  the  contraat  between  Iha  tee 
rendering  the  want  of  resonance  in  the  dropsical  lung  more  obviooa  The 
respiratory  murmur  is  diminished,  but  not  altogether  lost,  aniesa  in  parti  of 
the  lungs  in  bad  cases.    Both  the  dniness  on  percussion,  and  the  indistlaciF 
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the  respiration,  are  most  decided  in  the  lower  and  back  portion  of  the 

There  is  a  snbcrepitant  rale  daring  inspiration,  resembling  that  of 
>nia,  bat  not  so  fine,  and  attended  with  the  mncoas  rale,  indicative  of 
n  the  larger  bronchia.  The  affection  is  very  frequently  accompanied 
ma  of  the  face  or  extremities,  and  even  general  anasarca. 
II  plenral  dropsy  it  is  distinguished  by  the  absence  of  movement  in  the 
by  the  less  decided  dnlness  and  loss  of  respiration,  and  by  the  inter- 
lepressions  not  being  effaced  even  when  the  chest  is  distended,  as  it 
nes  appears  to  be  in  the  lower  part,  by  the  great  engorgement  of  the 

Another  diagnostic  sign  is  the  increase  of  the  costal  vibration  under 
ce  in  pulmonary  oedema,  while  it  is  diminished  or  quite  lost  in  pleural 
L  Pneumonia,  which  it  resembles  in  some  of  the  earlier  signs  of  that 
n,  differs  by  its  febrile  symptoms,  the  local  pain  which  generally  attends 
its  peculiar  very  viscid  rusty  or  bloody  sputum,  strikingly  different  from 

cedema  of  the  lungs.  It  has  been  stated  that  the  crepitation  is  not 
•8  in  pneumonia,  and  more  indicative  of  a  thin  liquid  in  the  bronchial 

Congestion  of  the  lungs  presents  phenomena  not  unlike  those  of 
;  but  the  expectoration  is  more  viscid  in  the  former,  and  apt  to  be 
with  blood ;  while  the  external  dropsical  symptoms  which  usually  ac- 
ly  the  latter  will  aid  in  the -diagnosis. 

affection  is  sometimes  rapid,  and  terminates  fatally  in  a  few  days ;  but 
■equently  it  is  chronic,  and  runs  a  long  and  variable  course,  together 
le  diseases  of  which  it  is  a  part  or  an  effect.  It  may  frequently  be 
rhen  dependent  on  causes  which  are  not  themselves  irremediable, 
r  death,  the  lungs  do  not  collapse  upon  the  opening  of  the  thorax,  have 
wish  colour,  pit  on  pressure,  and  are  less  crepitant  and  heavier  than  in 

When  they  are  cut,  serum  flows  out,  or  may  be  pressed  out,  like  water 
sponge. 

causes  of  oedema  of  the  lungs  are  the  same  as  those  of  dropsy  in  gene- 
1  need  not  be  repeated  here.  It  not  unfrequently  accompanies  pleural 
\  and  is  apt  to  be  found  in  old  cases  of  disease  of  the  heart  with  ane- 
nptoms.  There  is  nothing  special  in  the  treatment.  If  curable,  it  will 
)  the  diuretics,  purgatives,  &c.  employed  in  general  dropsy. 

Article   V. 

ABDOMINAL  DROPSY. 

I  term  ascites  is  now  confined  to  dropsy  of  the  peritoneum.  Serous 
rithin  the  abdomen  often  produce  great  distension,  and  imitate  ascites 
B  of  its  most  prominent  symptoms ;  but  they  constitute  a  different  affec- 
aving  a  different  origin,  and  requiring  a  different  treatment.  They  are 
^  designated  as  encysted  dropsy^  or,  when  connected  with  the  ovaries, 
n  dropsy.  Though  not  strictly  belonging  to  the  present  category  in 
Kit  nosological  arrangement,  they  will  be  most  conveniently  considered 
place,  from  their  apparently  close  relation  to  ascites. 

1.  AsciicB. 

I  is  a  frequent  form  of  dropsy;  bnt  my  own  observation  does  not  accord 
lat  of  the  authors  who  make  it  the  most  frequent  It  commences  usn- 
ith  an  uneasy  feeling  of  fulness  in  the  abdomen,  to  which  the  attention 
patient  is  first  called  by  finding  his  clothes  too  tight  The  distension 
observable  in  the  lower  portion  of  the  abdomen  when  the  patient  is  in 
wfc  position,  and  disappears  when  he  lies  down.    Bat  it  gradually  ex- 
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tencU,  and,  when  the  complaint  is  at  its  height,  the  whole  htSlj  la  vciforwifp 
and  often  Tery  greatly  swollen.  The  character  of  the  tamefoctioD  is  kaovi 
by  the  wave- like  impulse  imparted  to  the  hand  placed  in  contact  with  the  oil 
of  the  abdomen,  when  slight  percassioa  is  made  with  the  fingers  of  the  oikr 
hand  upon  the  opposite  side.  The  sensation  produced  is  qaite  distiiietiTt.iai 
can  scarcely  be  mistaken.  But,  when  the  quantity  of  water  la  veiy  mall,  te 
fluctuation  cannot  be  made  sensible  in  this  way.  In  such  a  case,  it  b 
times  rendered  evident,  in  the  manner  recommended  by  M.  Tarral,  by 
slight  percussion  a  few  inches  only  from  a  finger  placed  upon  the  abdoaMB,er 
by  applying  the  thumb  and  middle  finger  of  the  same  hand  npon  the  fuflK% 
and  percussing  by  the  index  finger  between  them.  The  Boand,  monom; 
yielded  by  percussion  aids  the  diagnosis.  This  is  flat  over  the  re^on  wkn 
the  liquid  is  collected ;  and  the  extent  of  the  liquid  may  sometimes  be  ■» 
sured  by  the  extent  of  the  dulness;  as  the  portions  of  abdomen  nnoecspMi 
by  it  are  resonant  in  consequence  of  the  presence  of  air  in  the  intcstuca 
TN'hen  the  effusion  is  slight,  the  liquid  may  sink  wholly  in  the  pelria,  is  thi 
erect  position,  so  as  to  escape  notice  whether  by  the  fluctuation  or  dnlnea  m 
porcussion.  In  such  a  case  the  patient  should  lie  on  his  right  side,  with  tli 
pelvi:}  somewhat  elevated.  The  liquid  is  thus  made  to  fall  into  the  side,  mi 
substitntes  flatness  on  percussion  for  the  natural  resonance  of  the  coloo.  (A^ 
lard.)  As,  in  consequence  of  the  air  contained  in  them,  the  bowels  are  sp^ 
cifically  lighter  than  the  liquid,  those  portions  which  are  loose  have  a  teadescj 
to  occupy  the  part  of  the  abdomen  that  is  uppermost  Consequently  lis 
resonance  will  be  strongest  over  the  upper  part  of  the  cavity  in  the  ereet  po- 
sition, and  about  the  umbilicus  when  the  patient  is  on  his  back.  ExcepcioM 
to  the  latter  statement  will  be  found  in  the  instances,  noticed  by  Dr.  Watso^ 
iu  which  the  bowels  are  bound  down  to  the  back  of  the  abdomen  by  ndhesioaiv 
or  in  which  the  distension  is  so  great  that  the  attachments  of  the  intestisM 
are  too  short  to  allow  them  to  reach  the  surface  of  the  liquid.  Another  disf- 
uostic  character  is  the  swelling  or  bulging  out  of  the  sides  of  the  abdomen,  wSk 
depression  of  the  anterior  surface,  in  the  supine  position.  Sometimes  aoaw^ 
cous  swelling  of  the  walls  of  the  abdomen  is  so  great  that  it  might  readilf. 
without  caution,  be  mistaken  for  ascites,  especially  as  it  sometimes  cauei  a 
8cu.se  of  obscure  fluctuation  when  the  blows  are  gentle.  But  attention  to  the 
possibility  of  such  an  error  is  siiflicient  to  prevent  it. 

Besides  the  characters  enumenited,  the  disease  is  attended  with  Tsriou 
symptoms,  either  belonging  to  dropsy  in  general,  or  the  result  of  the  orgaaic 
doraugements  in  which  it  originates.  Of  the  former,  are  frequently  tliint, 
scanty  urine,  a  dry  skin,  more  or  less  edematous  or  anasarcous  swelling,  sad. 
when  this  is  absent,  general  and  sometimes  extreme  emaciation.  The  Isttff 
vary,  of  course,  with  the  organic  affection,  and  do  not  require  to  be  mentiossi 
here.  Various  functional  disturbances  result  from  the  great  mass  of  Ihe  efr 
fused  fluid.  Not  to  speak  of  the  disagreeable  feeling  of  distension  and  weight, 
and  the  inconvenience  of  movement,  the  patient  often  experiences  great  dys^ 
piuea  from  the  upward  pressure  of  the  diaphragm;  nausea,  colicky  pain^ aid 
flatulent  distnrlMince  from  the  compression  of  the  stomach  and  bowels;  sad, 
ill  thi;  arlvanccd  stages,  anxiety,  occasional  disposition  to  faintness,  and  fcehls 
irn;Knlar  pulNn,  from  interference  with  the  action  of  the  heart  The  tumefae* 
tion  of  the  abdomen  often  becomes  enormous;  and  is  sometimes  appsreatij 
iucreasod  by  an  anasarcous  condition  of  the  parietea  The  veins  on  the  sar* 
fsce  of  the  abdomen  are  much  enlarged,  in  consequence  of  the  compramiaa  of 
the  venous  trunks  within.  Occasionally,  the  skin  at  the  umbilicos  is  strelchci 
and  everted  so  as  to  form  a  small  projecting  pooch.  Instancea  have  oocarrei. 
in  which  the  skin  of  the  pooch  alluded  to  hssniptared,  and  the  flnid  bten  dis- 
charged externally.  A  communlcatioa  has  also  been  known  to  lake  place  h^ 
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iVMn  the  caTity  of  the  abdomen  and  bowels,  bo  as  to  allow  the  escape  of  the 
iqnid  in  this  direction.  In  nnfaronrable  cases,  the  debility  becomes  at  length 
istreme,  the  action  of  the  heart  fails,  drowsiness  sometimes  occurs,  and  the 
ptient  dies  from  syncope,  or  with  symptoms  of  oppressed  brain. 
.  Dissection  often  exhibits  a  bleached  appearance  of  the  abdominal  contents, 
m  if  from  maceration  in  the  effhsed  liquid.  Evidences  of  former  peritonitis  are 
iIbo  often  presented,  in  whitish  opaque  or  thickened  patches,  a  granulated  sur- 
hee,  Tarious  abnormal  growths  upon  the  membrane,  and  adhesion  and  bands 
bom  organized  fibrin.  The  liquid  is  of  yarious  character;  transparent  and  co- 
toarleM,  or  tarbid  and  either  whitish,  brown,  or  reddish,  with  albuminous  flakes 
IT  finmlent  admixture ;  thin  or  riscid  like  syrup,  or  almost  gelatinous ;  and 
etimes  fetid.  The  quantity  differs  from  a  few  pints  to  sereral  gallons. 
The  affections  with  which  ascites  might  possibly  be  confbunded  are  preg- 
Bcj,  tympanites,  an  enormously  distended  bladder,  and  encysted  dropsy. 
In  ordinary  cases  of  pregnancy  there  can  be  no  difficulty.  But  wnen  the 
■tans,  as  sometimes  happens,  is  greatly  distended  with  serous  fluid,  so  as  to 
[■part  a  decided  sense  of  fluctuation  to  the  hand,  or  when  pregnancy  is  com- 
■■eated  with  ascites,  the  diagnosis  is  occasionally  embarrassing.  In  pregnancy, 
■oweTer,  the  abdomen  remains  more  prominent  when  the  patient  is  on  her 
lnie]c,and  does  not  so  much  bulge  out  laterally;  the  uterus,  rising  up  anterior 
to  the  intestines,  renders  percussion  dull  at  the  umbilicus  in  the  same  posi- 
Hon;  and,  when  ascites  coexists,  the  fluctuation  is  more  distinct  in  the  upper 
portion  of  the  cavity,  at  the  hypochondria,  for  example,  than  in  the  lower  per- 
don  which  is  occupied  by  the  womb.  Some  aid  may  also  be  derived  from  the 
Uiiory  of  the  case,  and  the  presence  or  absence  of  the  menses ;  though  the  fre- 

Kint  suppression  of  this  discharge  in  dropsy  may  deprive  the  sign  of  its  value, 
e  detection,  by  means  of  the  stethoscope,  of  the  action  of  the  foetal  heart 
■onid  be  quite  decisive.  Should  other  methods  fail,  an  examination  per  vagi- 
■om  by  an  experienced  accoucheur  would  settle  the  question.  After  all,  how- 
efor,  it  is  not  so  much  the  difficulty  of  the  diagnosis,  as  the  liability  to  form  a 
kaaty  decision,  without  particular  examination,  and  from  the  mere  statements 
of  the  patient,  that  requires  notice.  Ludicrous,  if  not  serious  mistakes,  have 
■ometimes  resulted  from  a  want  of  thought  on  the  part  of  the  practitioner. 

Nothing  is  easier  than  the  diagnosis  between  dropsy  and  pure  tympanites. 
The  absence  of  fluctuation,  and  the  universal  resonance  in  the  latter  affection 
•10  Bofficient  distinctions.  But  the  two  affections  are  often  complicated,  and  in 
aoeh  a  manner  as  to  render  it  somewhat  difficult  to  decide  how  much  of  the 
dbtension  is  tympanitic,  and  how  much  dropsical.  The  late  Prof  Chapman 
kod  known  ascites  so  often  preceded  by  tympanitic  distension  as  to  have  sug- 
goated  to  him  the  idea,  that  an  aeriform  secretion  is  sometimes  converted  into 
o  liquid.  (Am,  Journ.  of  Med.  8ci,,  i.  ICl.)  The  relative  degree  of  fluctuation, 
ood  of  resonance  on  percussion  must  decide  the  question  as  to  the  relative 
■Boant  of  liquid  and  air  present  Fluctuation,  and  flatness  on  percussion  must 
bo  Bonght  for  in  the  most  depending  parts  of  the  abdomen. 

In  relation  to  the  distended  bladder,  it  is  only  necessary  that  the  young  prac- 
titioner should  be  alive  to  the  possibility  that  it  may  be  mistaken  for  ascites, 
and  to  the  fiKt  that  such  a  mistake  has  been  made,  in  order  to  avoid  it.  The 
Uatory  of  the  affection,  its  attendant  symptoms,  the  regular  outline  of  the  dul- 
neas  in  the  lower  part  of  the  abdomen,  and  the  pain  on  pressure,  would  suffi- 
ciently distinguish  the  distended  bladder;  and,  if  there  should  still  be  doubt, 
H  would  l>e  at  once  removed  by  the  introduction  of  the  catheter. 

The  diagnosis  between  ascites  and  encysted  dropsy  will  be  given,  when  the 
latter  affection  is  considered.  It  is  said  that  the  dropsical  effusion  is  sometimes 
confined  to  the  inner  laminse  of  the  omentum,  and  that  a  large  sac  has  been 
formed  by  the  unfolding  and  dilatation  of  its  canity.  Bdt  such  cases  are  ex- 
tremely rarOi  and  known  only  after  death. 
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It  is  often  important  to  decide,  in  cases  of  abdominal  dropaf,  wlwtlMr  hki 
arisen  from  organic  derangementp  and  if  so,  what  is  the  nature  cf  thftt  deiaag^ 
ment  In  forming  his  judgment,  the  practitioner  will  be  gnided  by  the 
toms,  mingled  with  those  pecaliar  to  dropsy,  which  characteriie  the  vari 
affections  that  give  origin  to  this  disease.  A  carefnl  examinatioa  of  the 
men  will  often  throw  light  npon  the  snbject  From  abnormal 
the  hand,  circnmscribed  dolnesson  percussion,  tendemeis  npon 
ments  within  the  abdomen  corresponding  with  changes  in  the  poaitioB  ef  tli 
bodj,  even  from  irregularities  in  the  outline  of  the  abdomen,  the  praetiti 
will  be  enabled  occasionally  to  draw  important  inferences  aa  to  the  ezi 
of  an  enlarged  or  indurated  organ,  or  some  morbid  stmcture,  eoocened  ktli 
causation  of  the  disease.  Dr.  Watson  speaks  of  a  sensation  experieneed 
sudden  pressure  is  made  by  the  points  of  the  fingers  in  a  directioa 
lar  to  the  surface,  a  sensation  neither  to  be  described  nor  miatakeSp  m  of  lis 
displacement  of  a  liquid,  and  the  impinging  of  the  fingera  apoo  a  eolid 
stance.  This  is  a  valuable  aid  in  the  detection  of  enlargement  of  the  lifer 
spleen,  ovarian  tumours,  and  other  morbid  growths  complicated  with 
The  same  result  may  be  obtained,  in  cases  of  movable  tumours,  by  pvtfing  tli 
patient  into  such  a  position  that  his  abdomen  shall  be  dependent,  and  miita| 
quickly  upward  with  the  ends  of  the  conjoined  fingers.  The  presence  of  asod 
body  within  the  cavity  is  rendered  obvious  by  the  sensations  prodoced. 

Causes. — In  relation  both  to  the  pathological  condition  and  causes 
there  is  little  to  be  added  to  what  has  been  said  on  general  dropsy.  Whoi 
connected  with  pathological  conditions  of  a  general  nature,  or  dependeat 
causes  having  a  general  action,  such  as  debility,  a  morbid  state  of  the 
and  organic  affections  of  the  heart  and  kidneys,  it  is  most  commonly 
ated  with  external  csdema  or  anasarca.  It  is  less  frequently  than  anasaivaef 
renal  origin.  When  unaccompanied  with  dropsical  effusion  elsewhere,  itd^ 
pends,  for  the  most  part,  either  on  a  special  irritation  or  inflammation  of  tli 
peritoneum,  or  upon  some  impediment  to  the  portal  circulation,  inducing  n* 
nous  congestion  of  all  the  abdominal  viscera.  The  latter  is  the  most  firei^Kit 
origin  of  exclusive  ascites.  That  it  occasionally  arises  from  peritoneal  iafla^ 
mation  is  proved  by  the  abdominal  pain  and  tenderness,  and  the  febrile  syoi^ 
toms,  which  have  sometimes  been  observed  to  precede  its  appearance,  and  1^ 
the  phenomena  exhibited  upon  dissection.  It  is  more  frequently  the  resalt  ef 
chronic  than  of  acute  inflammation.  It  is  probable  that  tubercles  in  the 
brane  itself,  and  various  abdominal  tumours  sometimes  occasion  aaeitee  bji 
taining  an  irritation  or  inflammation  of  the  peritoneum.  The  same  causes  mar 
also  act  by  impeding  the  flow  of  blood  in  the  ramifications  of  the  veins,  and 
thus  inducing  congestion.  Obstruction  or  remora  of  the  portal  circoiation  nay 
arise  from  a  stricture  of  the  vena  portarum,  or  a  diminution  of  ita  caliber  in 
consequence  of  pressure  from  without  it  This  is  most  frequently  net  with  fa 
the  liver,  and  hence  hepatic  disease  is  generally  recognised  as  the  most  fif^ 
quent  cause  of  ascites.  Enlargement  of  the  liver  from  chronic  inflammatioe  or 
degeneration,  cirrhosis,  scirrhus,  and  tubercles,  all  produce  it  Thoee  eondi- 
tious  of  the  viscus  are  most  effective  which  pervade  its  whole  nabetanee,  aad 
consequently  everywhere  compress  the  ramification!  of  the  portal  veliia.  Hence. 
cirrhosis  is  one  of  its  most  frequent  and  fatal  causes.  The  enlarged  spleen  aad 
mesenteric  glands,  scirrhus  of  the  pyloms,  diseased  pancreas,  and  other  ta- 
mours  may  possibly  act  in  the  same  way,  by  diminishing  the  capaeity  of  tli 
portal  vein  or  its  tributary  branches ;  but,  as  before  stated,  they  probably  act 
also  quite  as  much  by  sustaining  irritation  of  the  peritonennt 

Prognosis. — Ascites,  when  dependent  upon  the  same  cansea  as  exterael 
dropsy,  and  associated  with  it,  is  very  often  cured.  When  it  exists  exclnsivsly, 
it  is  apt  to  be  much  more  obstinate,  because  eonneeted  with  siTectifms  of  an  in- 
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tractable  or  incurable  character.   Bat,  even  in  this  form,  those  writers  go  too 
far  who  affirm  that  it  rarely  gets  well.  It  is  troe  that,  in  Tery  many  cases,  it  is 
tltogether  anmanageable,  and  ends  sooner  or  later  in  death.  It  is  true  also  that» 
erea  in  cases  in  which  the  flaid  may  be  removed  by  general  treatment,  it  often 
reliinu,  because  the  root  of  the  disorder  has  not  been  reached.  Bat,  neverthe- 
!        len,  instances  of  recovery  are  not  uncommon.  They  have  repeatedly  occnrred 
wittin  my  own  observation.    This  result  may  be  looked  for  with  some  confi- 
donee  when  the  effasion  depends  upon  simple  peritoneal  irritation  from  checked 
\        ptfipiration,  repelled  eruptions,  &c.;  and  it  not  anfrcqaently  happens  in  cases 
i         oftemefaction  of  the  liver,  from  simple  chronic  inflammation.  Occasionally  a 
\        ipontaaeoas  core  takes  place  by  the  re-establishment  of  the  urinary  secretion, 
or  the  occarrence  of  copious  discharges  from  the  skin  or  bowels.    A  case  is 
neorded  in  the  London  Lancet  (March,  1842),  in  which  a  radical  cure  was 
eiseted  by  profuse  sweating  from  the  abdomen,  which  came  on  spontaneously. 
r-        IL  Dalmas  witnessed  the  care  of  ascites,  in  an  infant,  from  the  rupture  of  a 
^        pooch  which  had  formed  at  the  umbilicus.  {Diet,  de  M6d.,  iv.  202.) 
f  TreatmenL — This  is  to  be  conducted  according  to  the  plan  detailed  under 

I        feaeral  dropsy.     Perhaps  the  most  efficient  remedies  for  the  removal  of  the 
f        loid  are  the  hydragogue  cathartics.  Elaterium  will  sometimes  act  like  a  charm. 
^         Bst  the  debilitating  effects  of  purgatives  cannot  always  be  borne,  and  it  is 
necessary  to  resort  to  the  diuretics.  Bitartrate  of  potassa  often  answers  an 
•dmirable  purpose.     But,  whatever  remedy  is  employed  for  the  evacuation 
of  the  serum,  it  is  often  essential  to  conjoin  with  it  the  use  of  mercury,  espe- 
dslly  when  the  disease  originates  in  chronic  inflammation  of  the  liver.     The 
■erearial  should  be  cautiously  employed,  so  as  but  slightly  to  affect  the  gums, 
ttd  should  be  persevered  in  for  a  long  time,  occasionally  for  months.     Some 
neommend,  under  similar  circumstances,  the  use  of  iodide  of  potassium;  but 
tUs  should  never  be  relied  on  to  the  exclusion  of  mercury.    Frictions  with 
r       iodine  ointment  daily,  or  twice  a  day,  over  the  region  of  the  tumefied  liver, 
aisj  be  employed.  When  the  liver  is  affected  with  tubercles,  cancer,  or  cirrho- 
sis in  its  advanced  stage,  little  good  can  be  expected  from  these  or  any  other 
[       remedies;  but,  in  the  uncertainty  as  to  the  precise  condition  of  that  viscus,  it 
would  be  best  to  give  the  mercurial  a  fair  trial,  in  the  hope  that  the  affection 
might  be  of  a  nature  amenable  to  its  influence. 

Dr.  Gbristison  and  other  practitioners  of  Edinburgh,  imitating  the  practice 
of  MM.  Brera  and  Chrestien,  of  Montpellier,  have  made  use  of  digitalis  ex- 
ternally with  great  benefit.  A  convenient  mode  of  using  it  is  to  apply  over 
the  abdomen  a  cloth  of  spongy  texture,  soaked  with  an  infusion  of  the  leaves, 
Bade  in  the  proportion  of  one  ounce  to  twenty  fluidounces  of  *  boiling  water. 
The  cloth  should  be  worn  steadily,  and  the  evaporation  of  the  liquid  may  be  pre- 
Tented  by  a  covering  of  oiled  silk.  Its  diuretic  effect  is  usually  produced  in  a 
few  days.  (Ed.  Month.  Journ.  of  Med.  ScL,  Oct.  1850,  p.  312.) 

If  symptoms  of  inflammation  exist,  cups  and  blisters  to  the  abdomen  should 
bo  resorted  to ;  and  a  larg^  blister  will  sometimes  be  found  advantageous  under 
other  circumstances.  The  remedy,  however,  should  not  be  used  in  cases  of 
great  debility,  or  enormous  anasarcous  distension,  for  fear  of  gangrene. 

Well  regulated  compression  of  the  abdomen  by  means  of  bandages  has  som^ 
times  been  of  undoubted  advantage.  It  is  applicable  to  the  earlier  stages, 
before  the  distension  has  become  so  great  as  much  to  embarrass  respiration. 
Dr.  Gerhard  has  found  this  remedy,  combined  with  the  warm  bath,  very  effec- 
tuaL  {Med.  Exam.,  v.  209.)  According  to  Dr.  Dubini,  in  cases  not  encysted, 
sod  not  attended  with  edematous  extremities,  it  will,  in  the  majority  of  in- 
stances, remove  not  only  the  effused  liquid,  but  its  cause ;  and  he  has  often 
succeeded  admirably  with  its  aid,  in  cases  in  which  remedies  had  previously 
been  ineffectual.  {BraithtoaUe^a  JSetrospeci,  Am.  ed.,  xxi.  82.) 
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Tapping  has  beea  mach  employed,  and  Tarione  opiBioBs  hmw%  beta  • 
pressed  of  its  advantages.  While  some  allow  it  only  as  a  laat  resort^ 
to  obtain  temporary  relief  when  all  ordinary  means  have  Csiled,  othen 
recommended  it  as  a  remedy,  capable,  in  some  instances^  of  effeetiag 
There  can  be  no  doobt  that  permanent  cnres  have,  in  aoiiie  n 
lowed  this  operation ;  and  the  opinion  held  by  some,  that,  bj  remoTiag 
snre  from  the  kidneys,  it  favoars  the  action  of  dinretics^  ia  probably 
tirely  without  foundation.  Nevertheless,  it  very  generally  faila  to  do 
than  yield  temporary  relief;  and  the  liquid  accnmnlatea  ogaiOp  often 
more  rapidly  than  before,  so  as  to  render  a  frequent  resort  to  Um 
necessary.  The  quantity  of  serum  which  has  been  drawn  off,  and  tto 
of  times  that  tapping  has  been  repeated  in  some  instances,  are 
In  a  case  of  Stdrck's,  twelve  and  a  half  gallons  were  evacnated  at 
tion :  Dr.  Beall,  of  Missouri,  records  a  case,  in  which  the  oparatioD 
formed  ninety-six  times  in  the  conrse  of  a  few  years,  and  the  wbole 
drawn  off  was  two  hundred  and  seventy-five  gallons  and  a  half;  aadacsB 
was  reported  by  M.  Lecanu  to  the  Paris  Royal  Academy  of  Mcdieias^k 
which  a  woman  was  tapped  eight  hundred  and  sixty-six  times,  and  altimsli^ 
recovered  under  compression  of  the  abdomen.  (Dunglisou's  NoUm  Io  C^a^ 
PracL  Med.)  Nor  is  paracentesis  without  danger.  Leaving  om  of  the 
tion  the  instances  in  which  the  intestines  or  uterus  have  been  wounded, 
an  artery  divided,  there  is  occasional  danger  from  inflammation  of  tbe 
nenm,  and  the  operation  has  repeatedly  been  followed  by  fatal  effects.  Kb 
probable,  moreover,  that  in  most  of  those  cases  in  which  cnres  hare  follovsl 
it,  the  same  result  might  have  been  obtiuned  from  other  treatment.  Oa  tks 
whole,  it  seems  advisable  to  resort  to  paracentesis  only  when  it  becomes  m- 
cessary,  from  the  failure  of  purgatives,  diuretics,  compression,  Ac.,  to  affdri 
the  patient  relief  from  great  oppression,  or  to  postpone  for  a  period  the  ted 
termination.  In  the  performance  of  tbe  operation,  it  is  important,  aa  the  UI 
escapes,  to  make  compression  of  the  abdomen  by  means  of  a  bandage,  soss 
to  supply  artificially  the  pressure  upon  the  viscera  to  which  tbe  patient  hss 
been  so  long  habituated,  and  the  sudden  withdrawing  of  which  has  repeated^ 
proved  fatal  when  this  precaution  has  been  neglected. 

The  evacuation  of  the  fluid  by  means  of  acupuncture  has  been  rseo» 
mended,  and  is  said  to  have  been  sometimes  very  successful.  It  ia  stated  thit 
the  fluid  escapes  from  the  cavity  of  the  peritoneum  into  the  external 
tissue,  and  is  there  absorbed.  Dr.  Pritcliard  employs  a  grooved  needle, 
has  found  it  less  painful  than  the  ordinary  trochar,  and  not  less  effectaaL 
for  particulars  as  to  the  mode  of  performing  the  operation,  the  reader  is  i^ 
ferred  to  the  works  upon  surgery. 

The  plan  of  injecting  stimulants  into  the  cavity  of  the  abdomen,  ni  ia  tli 
radical  cure  of  hydrocele,  has  been  recommended ;  but  the  hazard  of  ted 
inflammation,  in  ordinary  cases,  greatly  overbalances  the  prospect  of  be&tiL 
A  pupil  of  the  author,  however.  Dr.  John  B.  Sherrerd,  formerly  of  Belvideng 
New  Jersey,  recorded,  in  his  inaugural  essay  (January,  1845),  a  case  of  ap* 
parently  desperate  abdominal  dropsy  in  a  female,  in  which  Dr.  Churk,  of  the 
same  place,  after  tapping,  injected  a  decoction  of  oak  bark  into  the  cavity  of 
the  abdomen,  with  the  result  of  effecting  a  perfect  cure.  A  case  was  reportti 
by  M.  Leriche,  of  Lyons,  in  which  the  injection  of  an  ounce  of  tincture  if 
iodine,  and  a  drachm  of  iodide  of  potassium,  with  eight  ounces  of  water,  iate 
the  abdominal  cavity,  immediately  after  tapping,  in  a  case  of  ascites,  was  M- 
lowed  by  recovery  {Med,  Times,  May  29, 184T);  two  other  casea  were  afiti^ 
wards  treated  successfully,  in  the  same  way,  by  the  same  practitioner  (.4rdL 
06n.,  ie  scr.,  zxiii.  T8) ;  and  the  operation  has  since  been  repeatedly  perfonosd 
by  different  practitioners  with  variable  results.  M.  Boinet  relates  the  caM  of  a 
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wiy  of  about  thirty,  in  which  the  iodized  flaid  was  injected  into  what  was  sap- 
liied  at  the  time  to  be  an  orarian  cjst  Intense  pain  was  produced,  followed 
ly  aeTere  sapparative  peritonitis,  showing  that  the  cavity  of  the  peritoneam 

'  been  penetrated,  and  that  the  case  was  one  of  ordinary  ascites,  and  not  ova- 
dropsy.  The  patient  was  in  imminent  danger ;  repeated  pnnctnres  were 
to  discharge  the  pas;  bat  happily  at  length  a  complete  and  perma- 

i  core  was  effected.  (Oclz.  Hebdom.,  Janv.  6,  1860,  through  the  Am.  J.  of 
Set.,  July,  1860,  p.  251.)  Dr.  E.  P.  Bennet,  of  Danbury,  Conn.,  succeeded 

coring  a  case,  in  which  the  abdomen  was  filled  with  a  gelatinous  matter,  by 

~  ng  an  incision  three  inches  in  length  below  the  umbilicus,  removing  the 
iMMcr,  then  washing  out  the  cavity  thoroughly  with  warm  water,  iiy'ecting  four 
of  tincture  of  iodine,  and,  after  this  had  escaped,  introducing  a  leaden 
ao  as  to  maintain  a  fistulous  opening.  (See  Am,  Joum.  of  Med.  Sin.,  April, 
1857f  p-  66G. )  M.  Tessier  recommends  that  the  cavity  should  not  be  emptied  be- 
lie the  injection  of  the  iodine,  which  is  thus,  by  its  diffusion  through  the  liquid, 
ijafcoted  from  acting  too  powerfully.  If^  however,  the  abdomen  is  very  much 
■■tttided,he  performs  a  preliminary  tapping,  in  order  to  diminish  the  extent 
if  aarface.  He  varies  the  strength  of  the  injection  according  to  the  alkalinity 
■d  albuminosity  of  the  liquid,  throwing  in  from  five  drachms  to  an  ounce  of  the 
icetore  of  iodine  and  half  a  drachm  of  iodide  of  potassium,  when  the  liquid  is 
jtmr  and  but  slightly  alkaline  or  albuminous,  and  twice  the  quantity  when  it 
ii  decidedly  otherwise.  (Oaz.  M6d.  de  Paris,  Avril  22, 1854.)  The  operation 
iHwId  not  be  performed  so  long  as  there  is  any  chance  of  relieving  the  patient 
bj  other  methods,  and  is  contraindicated  when  the  abdominal  dropsy  depends 
m  CMises  acting  upon  the  system  at  large,  or  through  the  heart,  kidneys,  or  liver. 

2.  Encysted  Dropsy. — Ovarian  Dropsy. 

In  this  affection,  the  liquid,  instead  of  occupying  the  cavity  of  the  perito- 
MDm,is  contained  in  cysts  morbidly  developed  within  the  abdomen,  and  gra- 
inally  increasing  in  size  until  tumefaction  becomes  obvious  to  the  eye,  and 
hetoation  is  discoverable  upon  examination  in  the  usual  manner  by  the  hand. 
Bmc  cysts  are  produced  either  in  the  substance  or  upon  the  surface  of  the  or- 
gans, and  are  supposed  sometimes  to  originate  as  hydatids.  Their  most  com- 
■oo  attachment  is  to  the  ovary,  or  some  of  the  uterine  appendages,  as,  for  ex- 
laple,  to  the  broad  ligaments ;  and,  in  such  cases,  the  name  of  ovarian  dropsy 
ta  ttpplied  to  the  affection. 

The  cysts  which  spring  from  the  ovary  are  either  the  morbidly  dilated  Graa- 
Tesicles,  or  new  formations  within  the  substance,  or  upon  the  surface  of 
Kbat  organ.  In  some  instances,  it  seems  as  if  the  whole  ovary  had  undergone 
Aia  process  of  dilatation,  and  been  converted  into  a  sac  with  numerous  cells. 
Ilie  cyst  has  sometimes  only  a  single  cavity,  sometimes  several,  which  may 
sfthcr  communicate  or  be  quite  distinct;  and  occasionally  it  appears  to  consist 
of  two  or  more  distinct  sacs  which  have  coalesced.  It  may  either  be  uncon- 
aaeted,  except  at  the  place  of  its  origin,  or  may  have  formed  adhesions  with 
Ihe  contiguous  structures.  The  cyst  sometimes  attains  an  enormous  magni- 
tadc  Cases  are  on  record  in  which  the  fluid  contents  are  stated  at  from  100 
lo  120  pounds,  and  one  in  which  the  cyst  is  affirmed  to  have  measured  six  feet 
!■  circumference.  The  contents  are  exceedingly  diversified  in  colour  and  con- 
rirtence.  They  may  be  colourless,  yellowish,  brown,  or  milky ;  limpid  like  wa- 
ter, or  turbid ;  thin  and  serous,  or  slimy,  ropy,  and  gelatinous.  They  are  de- 
iOribed  also  as  occasionally  puruloid,  bloody,  oleaginous,  even  cretaceous  or 
eheesy  in  consistence,  and  variously  resembling  the  lees  of  wine,  coffee-grounds, 
■nd  molasses.  It  sometimes  happens  that  the  different  cells  of  the  same  cyst 
hATe  different  contents. 

The  affection  is  usually  alow  in  its  progress^  and  for  a  long  time  attended 
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with  little  distarhance  of  the  general  health,  though  the  menaet  are  qIUb  in^ 
g^lar,  and,  when  both  ovaries  are  affected,  are  said  to  be  almott  iiiTmriabljn^ 
pressed.  Sometimes  it  continues  for  thirtj  years  or  more  before  it  terminMi 
fatally,  and  persons  affected  with  it  not  nnfreqnently  attain  a  tolerably  advaacd 
age.  But,  in  other  instances,  it  is  much  more  rapid  in  its  proi^reas,  aoddcaliMi 
life  in  a  few  years.  This  is  said  to  happen  most  frequently  when  it  attaekatti 
young  and  robust  The  age  at  which  it  is  most  common  is  about  that  of  tki 
cessation  of  the  menses.  Married  women  are  said  to  be  noore  fkeqnen^f  ifr 
tacked  than  the  single ;  but  this  difference  may  be  only  apparent,  aad  depa^ 
ent  on  the  much  greater  number  of  the  former.  Dr.  Magnns  Hiui»  of  Stalk 
holm,  has  recorded  a  case  in  which  ovarian  dropsy  seemed  to  be  periotUes^fll 
first  appearing  in  the  interval  of  the  menses,  and  disappearing  at  tiie  tiatrf 
the  flow,  and  ultimately,  though  never  entirely  alisent,  yet  increasing 
minishing  under  the  same  circumstances.  (ArcKO^n.,  Jnillet,  185T,  p.1.) 

In  its  advanced  stages  it  is  apt  to  be  attended  with  cedema  of  the 
ties,  consequent  on  the  interruption  of  the  Tenons  circulation  by  the  balk  of  it 
tumour.  It  may  prove  fatal  by  impeding  respiration,  by  exciting  prritoMl 
inflammation,  or  by  an  inflammatory  action  in  the  cyst  itself,  ending  loi 
in  suppuration,  ulceration,  and  fistulous  openings.  Occasionally  the  cyit 
externally,  occasionally  into  the  cavity  of  the  peritoneum ;  in  either  case 
erally  terminating  unfavourably,  though  spontaneous  cures  are  said  to 
resulted  in  some  rare  instances  of  this  kind.  In  one  instance,  the  cyst  wis 
tared  from  external  violence,  and  its  contents  poured  into  the  peritoneal 
where  they  were  absorbed,  and  the  patient  recovered. 

In  other  cases  of  encysted  dropsy,  the  cyst  springs  from  the  liver^  »pbmt 
or  some  other  portion  of  the  peritoneal  surface.  In  this  case,  it  often  proka» 
bly  originates  in  hydatids.  I  once  witnessed  the  post-mortem  ezaminatioarf 
a  case  of  this  kind,  in  which  the  abdomen  had  become,  in  the  coarse  of  mm 
years,  enormously  distended,  and,  upon  being  opened,  was  found  filled  m 
numerous  cells  of  various  sizes,  the  walls  of  whicrh  were  in  every  stage  of  4^ 
veloptncnt,  from  the  state  of  delicate  translucent  membrane  to  that  of  a  tUc^ 
rough,  opaque,  fleshy  structure;  and,  in  some  of  the  cells,  small  transpsnrt 
hydatids  wore  found  of  various  magnitude. 

Diagnosis. — The  most  important  point  for  the  practitioner,  in  relatioali 
encysted  dropsy,  is  to  be  able  to  form  a  correct  diagnosis  between  it  and  p«^ 
per  ascites.  Tliis  is  not  always  easy  when  the  former  affection  is  in  an  advaaeii 
stage,  and  the  cyst  single,  and  distended  so  as  to  fill  the  abdominal  eavi^. 
But  in  general  there  is  little  difficulty.  At  an  early  period  the  disteniiioa.  II 
well  as  the  duluess  on  percussion,  is  confined  to  one  portion  of  the  abdooHi; 
being  observed,  in  ovarian  dropsy,  in  the  iliac  fossa  upon  one  side,  and.  wka 
the  cyst  is  of  hepatic  origin,  in  the  upper  part  of  the  cavity.  When  the  cyit  b 
loose,  it  varies  its  position  somewhat  when  the  patient  moves  from  ads  ta 
side ;  but  does  not  spread  out  uniformly,  like  free  liquid,  in  obedience  to  thi 
laws  of  gravitation.  In  ascites,  the  distension  is  first  obsenred  in  the  pabief^ 
gion  in  the  erect  posture ;  but,  in  the  recumbent,  passes  to  the  back  ponioa 
and  sides,  which,  when  the  effusion  is  considerable,  swell  outward,  while  thi 
prominence  of  the  abdomen  is  depressed.  This  lateral  distension  on  b<ith  iktai 
18  not  observed  in  encysted  dropsy.  In  the  advanced  stage  of  the  latter  dk^ 
tion,  the  surface  of  the  abdomen  is  generally  uneven  and  somewhat  tubeita- 
latcd,  from  the  unequal  development  of  the  cells  of  the  cyst.    The  fluctnatioa 
is  usually  much  more  obscure  than  in  ascites.    But  percussion  affords,  per* 
haps,  the  best  means  of  diagnosis.    In  encysted  dropsy,  particularly  the  ova- 
rian, the  intestines  are  pushed  to  one  side,  or  crowded  into  the  back  part  of  the 
abdomen ;  while,  in  ascites,  they  float  on  the  top  of  the  liquid.  Hence,  in  tki 
former,  the  percussion  will  be  dull  upon  one  side  and  in  front  of  the  abdoaea. 
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.vUe  it  maj  be  resonant  on  the  other  side,  and  will  generally  be  so  in  the 
of  the  abdomen.  In  the  latter,  the  resonance  shonld  be  in  the  npper  part 
|«f  the  abdomen  when  the  body  is  erect,  npon  the  anterior  surface  about  the 
[•■bilusmi  when  it  is  horisontaL  Exceptions  to  the  latter  fact  are  the  instances, 
alluded  to,  in  which  the  distension  is  so  great  that  the  intestines  can- 
reach  the  snrlhce,  or  in  which  the  bowels  are  bound  to  the  back  part  of 
abdomen  by  adhesions. 

Some  Talne  also  belongs  to  the  constitutional  symptoms.  In  encysted  cases 
'ikre  is,  for  a  long  time,  little  of  that  disturbance  of  the  functions  which  usu- 
attends  dropsy.    There  is,  for  example,  no  peculiar  thirst,  dryness  of  the 
or  scantiness  of  urine.  The  patient  retains  a  better  appetite,  and  under- 
less  emaciation  than  in  ascites.    The  inconyenience  arises  chiefly  if  not 
IwlMiTely  from  the  mere  distension. 
ntaiment — Little  need  be  said  upon  this  point    All  the  remedies  found 
in  dropsy  have  been  tried  in  this  affection,  and  proved  of  little  avail 
otject  of  the  practitioner  should  bo  to  render  the  patient  as  comfortable 
posrible.    Inflammation  in  the  sac  will  be  obviated  by  leeches,  blisters,  fo- 
[Mtadons,  emollient  poultices,  and  cathartics,  while  the  pain  will  be  relieved 
ioodynes.  Sometimes  a  gentle  mercurial  course  may  prove  useful ;  and  the 
^fMparations  of  iodine  have  been  recommended.  Frictions  with  iodine  ointment 
the  tnmour,  steadily  persevered  in  for  a  long  time,  may  possibly  be  pro- 
iMtive  of  benefit  When  the  distension  becomes  very  great,  and  exceedingly 
kMmvenient  if  not  dangerous,  tapping  may  be  resorted  to.   The  operation 
be  performed  in  the  centre  of  the  most  prominent  portion  of  the  abdo- 
nnless  there  may  be  reason  to  fear  the  division  of  an  artery.  This  is  ne- 
in  consequence  of  the  frequently  cellular  character  of  the  cyst.    But 
fti  operation  is  not  without  danger,  and  is  never  more  than  palliative,  re- 
Miring  in  general  to  be  frequently  repeated,  as  the  cavity  rapidly  fills  up. 
As  dangers  are  of  effusion  into  the  peritoneal  cavity,  of  inflammation  of  the 
tfA  itself^  of  wounding  some  important  organ,  or  of  opening  an  artery.   The 
^  Iteration  should  not,  therefore,  be  inconsiderately  resorted  to.  In  some  cases, 
f  mnB  take  place  in  consequence  either  of  the  bursting  of  the  cyst  from  vio- 
l  hoe,  and  the  absorption  of  its  contents,  or  of  inflammation  of  its  inner  sur- 
\  ftee,  correcting  the  tendency  to  secretion,  or  giving  rise  to  adhesion  of  its  sur- 
:  lees,  and  obliteration  of  the  sac.    Mr.  Bainbridge,  of  Liverpool,  effected  a 
■  Un  of  this  affection  by  making  an  incision  into  the  cyst  through  the  abdomi- 
Id  parietes,  and  keeping  it  open  by  means  of  a  plug  until  suppuration  was 
Utablished ;  and  he  subsequently  poblished  the  history  of  eighteen  cases,  which 
kid  been  treated  successfully  by  various  practitioners  upon  the  same  princi- 
Sis.  (See  Am.  Journ.  of  Med,  Sci.,  N.  S.,  xiv.  231.)  In  1846,  Dr.  Allison,  of 
opencer,  Indiana,  cured  a  case  of  ovarian  dropsy  by  injecting  a  solution  of 
iodine  into  the  sac.  (Med.  Examiner^  N  S.,  iii.  459.)  Dr.  Simpson,  of  Edin- 
W^h,  afterward  repeatedly  performed  the  operation,  employing  the  undiluted 
Ihetare  of  iodine  of  the  Edinburgh  Pharmacopoeia,  of  which  two  or  three 
tanees  were  usually  thrown  into  the  cyst  No  serious  constitutional  symptoms 
ftUowed,  and  in  general  little  pain  was  suffered.    In  two  or  three  cases  the 
Meration  appears  to  have  been  successful;  but  it  failed  in  a  large  proportion. 
(fce^m.  Journ,  of  Med.  8ci,,  N.  S.,  xxviii.  259.)  In  October,  1852,  Dr.  Boi- 
9si  addressed  a  memoir  on  the  subject  to  the  French  Academy  of  Medicine, 
im  which  he  recommended  the  operation  as  always  safe  if  properly  performed, 
«Aen  successful  in  the  cure  of  the  affection,  and,  when  this  cannot  be  effected, 
always  palliative.  (Arch,  Q^n.,  ie  s^r.,  xxx.  483.)    Two  cases,  however,  have 
been  reported  in  the  London  Medical  Times  and  Gazette  in  which  it  proved 
llitel  TFeb.  and  Nov.  185t,  pp.  138  and  508) ;  and  two  others  have  since  been 
naeoraed,  one  by  M.  Demarquay  (B.  dF.  MedL-chir,  fieu.,  April,  1862,  p.  558), 
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:ae-/<iier^TDr.  Ldwenhardt,ofPreiislAa(Jm.J'.q/*JCML  Set.,  April,  INI, 
i4  .   3  »KL  of  which  death  apparently  lesolied  from  the  MTere  diocfca 
pia  sTscem.  The  question  of  the  extirpation  of  the  ne  is  ao  pardjM^ 
3»c  L  do  not  propose  to  discuss  it  here.   Thoagh  often  Ihtal,  the 
*^auoB  laa.  in  not  a  few  instances,  proved  successfal,  end  rescued  the 
r-.-a  .i  iiMease  which  would  otherwise  have  sooner  or  later  eaosed  deaiL 

SUBSECTIOy  IT. 

D18BA8S8   or  THB  SKIM. 

Tai  (fiaeases  of  the  skin  descrihed  by  medical  writen  are  Terj  ni 
X3it;»c  every  diversity  of  morbid  action  in  this  tissne  is  obrioaB  to  e: 
lua;  and  various  affections,  which,  judged  of  by  their  general  eAcis 
«ouid  ;ippear  identical,  exhibit  to  the  eye  sufficient  endenee  of  diTerdty  toss* 
.aorixe  or  require  a  distinct  consideration.  Were  the  diaenses  of  the  ■mm 
jieuibranes  susceptible  of  the  same  close  inspection,  they  night  possWy  Is 
/ouud  equally  numerous.    Perhaps  authors  have  carried  ^elr  nicety  of  dhot 
uiuatioQ  somewhat  too  far  in  relation  to  cutaneous  affections;  an  the  arilfr 
-jiicity  of  names  and  distinctions  tends  to  embarrass  the  kamer,  withontalvqi 
iMing  of  practical  advantage.    The  treatment  is  governed  not  so  aneh  If 
:rtvial  differences  in  the  appearance  of  an  eruption,  as  by  the  conditioail 
zt^  system,  and  intimate  nature  of  the  disease,  which  are  not  nnfreqncntly  Ai 
Mmei  when  the  obvious  phenomena  differ.    In  the  following  remarks^  tk» 
fore,  I  shall  lay  little  stress  upon  many  of  the  varieties  which  have  bectd^ 
dcrtbed,  though  I  may  deem  it  proper  to  notice  them. 

But  many  of  the  cutaneous  affections  will  be  omitted  in  this  place.  Cfftas 
fhuctioual  derangements,  such  as  excessive  and  deficient  perspiration,  and  mth 
bid  heut  and  coldness  of  surface,  occur  almost  always  as  symptoms  of  other  A^  ] 
^ases,  to  the  history  of  which,  therefore,  an  acconnt  of  them  properly  beloap. 
:>everal  highly  important  diseases  of  the  skin  are  merely  parts,  though  smb- 
tial  parts,  of  certain  febrile  movements ;  and,  therefore,  &1I  into  the  diviioa 
of  idiopathic  fevers.  Such  are  all  the  febrile  exanthemata,  ae  scarlatina,  m^ 
sles,  small-pox,  and  not  unfrequently  erysipelas.  Again,  there  are  many  lUi 
disorders  which  are  usually  treated  of  in  surgical  works,  the  consideratios  rf 
which  in  works  on  the  practice  of  medicine  would  be  useless  repetition.  Saeh 
are  local  erysipelas,  furuncles,  anthrax,  cancer,  and  the  different  external  ih 
velopments  of  syphilis.     All  these  will  be  omitted. 

in  the  classification  and  nomenclature  of  complaints  of  the  skin.  I  shall  fbl* 
low  chiefly  Willan  and  Batcman,  though  their  arrangement  is  in  some  mea^an 
defective,  as  indeed  every  arrangement  must  be,  until  we  become  much  ^4tur 
acquainted  than  we  arc  with  the  nature  and  cause  of  these  complaints.  Bat  do 
better  system  of  classification  has  been  proposed ;  and  in  regard  to  nomeod^ 
ture,  it  is  much  better  to  retain  the  old,  though  not  altogether  acceptable,  tbsa 
to  embarrass  the  learner,  by  new  names,  which  after  all  might  not  be  deencd 
worthy  of  adoption.  Modifications  of  their  plan  will  be  introduced,  when  m- 
dered  necessary  by  the  progress  of  discovery  since  they  wrote. 

The  cutaneous  diseases  may  be  arranged  in  the  classes  of  1.  rashes ;  S.  pi»- 
pleit ;  3.  vesicles,  including  bullm ;  4.  pustules;  6. scales;  6.  tnbercnles;  7-  dis- 
oolorations ;  and  8.  parasitic  affections.  To  these,  in  order  to  include  cenaia 
diMoaHes  which  do  not  belong  to  either  of  the  above  categories,  it  is  convenifnt 
to  add  a  division  of  unclassifiable  complaints. 

iiaHht:n  are  characterized  by  a  red,  superficial  efflorescence,  diffused  ^  la 
iiatrhoSi  disappearing  under  pressure,  and  commonly  ending  in  desquamackm 
Thoy  ttf^  ^J  8ome  authors  denominated  exanthemata;  bat  this  term  has  ajj 
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K.  Imn  applied  to  Tarioas  other  cntaneoiiB  eraptions,  especially  those  attended 
^^Vith  fever,  aad  in  the  latter  sense  is  employed  in  this  work, 
ir  Pimples  (papuls)  are  small,  somewhat  conical  eleyations,  pointed  at  the 
fctOPi  cont^tiniDg  neither  lymph  nor  pns,  and  ending  nsnally  in  a  scurf 
^  Vesicles  (Tesicnlse)  are  circnmscribed  elevations  of  the  coticle,  containing 
^  Jymph  either  limpid  and  colourless,  or  more  or  less  opaque  and  whitish  or  pear^ 
coloured.  When  large,  and  consisting  of  a  clear  fluid  separating  the  cuticle 
from  the  true  skin,  they  are  called  bullse,  blebs,  or  small  blisters. 

Pustules  (pustulflB)  are  circumscnbed  elevations  of  the  cuticle,  containing 
pna.  Willan  and  Bateman  make  four  varieties ;  viz.  1.  phlyzacium^  large  on 
a  hard  circular  base  of  a  vivid  red  colour,  and  followed  by  a  thick,  hard,  dark 
^  aemb :  2.  psydraciumj  small,  often  irregularly  circumscribed,  but  slightly  ele- 
^  Tiled,  tenninating  in  a  laminated  scab,  often  clustering  and  confluent,  and, 
^  alter  the  discbarge  of  pus,  pouring  out  a  thin  watery  humour,  which  frequently 
K.  Ibrms  an  irregular  incrustation ;  3.  achor,  small,  pointed,  containing  a  straw- 
I_  coloured  matter  of  the  appearance  and  nearly  the  consistence  of  strained  honey, 
^    WoA  succeeded  by  a  thin,  brown  or  yellowish  scab ;  and  L/avus,  containing 
^  4  more  viscid  matter  than  achor,  with  a  frequently  irregular  and  slightly  in- 
I    Wmed  base,  and  ending  in  a  yellow,  semi-transparent,  and  sometimes  cellular 
7   leab,  like  a  honeycomb.  But,  in  fact,  the  favus  of  Willan,  as  will  be  seen  un- 
der the  head  of  porrigo,  is  no  pustule  at  all. 

Scales  (squamsB)  are  hard,  thickened,  whitish,  opaque  lamin®  of  cnticle. 
Tubercules  (tubercula)  are  small,  hard,  superficial,  circumscribed,  perma- 
nent tumours.   They  must  not  be  confounded  with  the  scrofulous  or  consump- 
tive tubercles.* 

Discolorations  (maculse)  are  changes  in  the  colour  of  the  skin,  produced  by 
modifications  of  the  colouring  matter,  independently  of  any  other  affection. 

Parasitic  affections  are  those  which  depend  essentially  on  the  presence  of 
nlcroacopic  animal  or  vegetable  parasites. 

It  is  Important  that  the  learner  should  bear  in  mind,  that  the  nosological 
divisions  of  cutaneous  diseases  are  more  or  less  abstractions.  They  will  not 
liy  any  means  always  be  found  in  nature  of  the  same  precise  and  definite  charac- 
ter as  stated  in  the  books.  Certain  striking  cases  may  correspond  sufficiently 
with  the  definitions ;  but,  in  numerous  instances,  they  run  into  one  another,  so 
aa  to  render  discrimination  difficult  or  impossible.  Thus,  the  rashes  are  often 
mingled  with  papulous,  vesicular,  or  pustular  elevations ;  these  latter  are  not 
nnfrequentlj  conjoined  in  the  same  case ;  and,  in  some  diseases,  the  regular 
progress  of  the  eruption  is  through  the  different  states  successively  of  pimple, 
vesicle,  and  pustule. 

JSrtick  L 

RASHES 

To  this  division  belong  Rubeola,  Scarlatina,  Erysipelas,  Eryihema^  Bo* 
seola,  and  Urticaria,  By  many  writers,  purpura  is  also  included,  but,  for 
reasons  before  given,  I  consider  that  affection  as  belonging  to  diseases  of  the 
Mood,  and  not  to  the  cutaneous  eruptions.  Of  the  above-mentioned  rashes, 
rubeola,  scarlatina,  and  erysipelas  belong  to  the  idiopathic  fevers.  Only  ery< 
thema,  roseola^  and  urticaria  are  here  considered. 

*  To  distinguisk  these  two  kinds  of  bodies,  whiok  have  nothing  in  common  bat  their 
eoadition  m  small  tomoars,  I  hare  adopted  the  spelling  of  iubtreide  for  the  outaneoas  af- 
fMtion,  retaining  the  old  name  for  the  sorofdlons  (n^freli;  so  that  the  reader  may  under- 
■tend  at  onee  the  meaninf  of  the  two  terms  vespectiTelj  when  he  meets  with  them,  iHili- 
oat  the  necesal^  of  beingy  on  eaoh  oooasioai  speoially  guarded  against  mistake.  {IfaU  fa 
the  fimrth  edition,) 
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geciallj  at  the  commeDcement,  and  not  so  much  in  eoBtfamou  ptttaho^ 
J  a  more  frequent  accompanimeDt  of  feTer.  Seariet  IbTer  and 
a  somewhat  similar  ernption ;  bat  erythema  wants  the  ptwuiliar  coi 
companiments  of  these  affections,  and  is  not  like  them  contagions^  Its 
moreover,  is  not  crescentic  or  in  splotches  like  the  mbedooSp  nor 
or  widely  and  uniformly  diffused  as  that  of  scarlet  feyer.  Whoa  raissdisli 
wheals,  erythema  bears  some  resemblance  to  nrticaria^  from  which,  howifsi;! 
is  at  once  distinguished  by  the  absence  of  the  intense  itching  whidi 
izes  the  latter.  The  papulous  form  might  be  confonnded  with  aoB 
of  lichen ;  but  the  smaller,  rounder,  firmer,  and  paler  papds  of  tho  latlH;  lik 
the  itching  and  tingling  that  attend  it,  would  sulBciently  diitingaiA 
Care  must  be  taken  not  to  confound  erythema  with  syphilitic  eropdo 
greater  duration  of  the  latter,  their  coppery  or  grayish  hae«  and  the 
course  of  the  disease  of  which  they  are  a  symptom  will  scrre  aa  criteria 

The  causes  of  erythema  are  not  always  CYident  It  is  generally 
with  a  disordered  state  of  system.  It  is  apt  to  occur  during  dciitUion, 
occasionally  produced  by  irritating  substances  in  the  stomach.  FeTcnmi 
bowel  complaints  are  occasionally  attended  with  it  during  their  eonns^  mh 
the  convalescence ;  and  it  not  unfrequently  accompanies  certain 
fevers,  such  as  small-pox,  spreading  over  the  skin  in  the  interrala  of  the 
eruption.  It  is  said  dso  occasionally  to  have  some  connection  with  a 
state  of  the  menses.    During  the  years  1828  and  1839,  an  epidemic  (< 


nta)  prevailed  at  Paris,  of  which  an  erythematous  eruption,  with  a  thiehssim 
and  desquamation  of  the  cuticle,  was  one  of  the  most  prominent  aymptoaal 
have  seen  a  striking  case  of  erythema  in  a  patient  with  metaatatic  a 
The  disease  is  not  confined  to  any  age,  and  occurs  in  both  aezea. 

lyeatment. — The  treatment  in  local  cases  must  be  somewhat  varied 
the  cause.   If  the  erythema  depend  on  acrid  secretions,  care  most  be 
prevent  as  much  as  possible  their  contact  with  the  skin,  which  ahooM  be 
tected  by  mild  unctuous  preparations,  as  the  ointment  of  rose-water. 


ceti  ointment,  &c.  If  the  infiammation  be  considerable,  lead-water  may  be  a^ 
plied.  In  cases  of  intertrigo,  perfect  cleanliness,  frequent  wmahing  with  cm 
water,  separating  the  surfaces  by  a  soft  linen  rag  or  otherwise,  dostinf  tks 
parts  with  some  mild  absorbent  powder,  as  starch,  tutty,  calamine,  or  pu|wwi 
chalk,  the  application  of  Oonlard's  cerate,  or  weak  solutions  of  acetate  or  silk 
acetate  of  lead,  sulphate  of  zinc,  or  acetate  of  zinc,  and,  if  the  inflammatisa 
is  considerable,  mucilaginous  or  emollient  applications,  or  what  is,  perhsp% 
the  most  efficacious,  a  strong  solution  of  nitrate  of  silver,  are  the  approprisis 
remedies.  If  the  erythema  proceed  from  pressure,  this  must  be  obri^ed  If 
mechanical  contrivances,  and  the  skin  protected  by  the  common  lead-phslR 
Washing  with  spirit,  or  with  a  solution  of  alum  in  brandy,  often  modmes  As 
condition  of  the  skin  so  as  to  prevent  this  unpleasant  effect  of  preaswe.  ia 
chronic  cases,  especially  when  there  is  ezoorii^on,  collodion  may  be  assM^ 
employed.    It  acts  by  excluding  the  air. 

When  the  local  affection  is  connected  with  a  morbid  state  of  the  i^staii^tf 
of  the  internal  organs,  little  treatment  is  required,  except  what  may  be 
sary  to  correct  the  disease  in  which  it  originates.  The  antiphlogistic 
antacid  or  saline  laxatives,  and,  when  there  is  fsfer,  the  refrigerant  diai^aie 
tics,  as  the  antimonials  and  neutral  mixture,  are  all  that  is  required.  Sea^ 
times,  when  the  pulse  is  very  strong,  it  may  be  proper  to  take  a  little  hlood| 
but  this  is  seldom  requisite.  Dr.  Begbie  has  found  qninia  succesafnl  ia  JLa^ 
dasum.  If  the  local  affection  be  hot  and  painftil,  demnlcent  lotioaa  aad  liM 
warm  bath  may  be  used.  I  have  usually  employed  saturnine  lotioaa  la  JL  a^ 
doBum  of  the  extremities.  It  is  possible  that  leeches  near  the  inflamed  psiC 
might  be  useful  in  obstinate  cases.  When  the  sndden  retrocemjon  of  the 
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liM  hM  oecaBioned  nnpleMiot  or  Alarming  syiaptoitis,  a  tlBapisiii,  blister,  or 
Mlwr  aetiye  external  irritant  ahonld  be  applied  to  the  portion  of  the  enrftu^ 
riUeh  it  had  ocenpied. 

'!.  n.  SOABLBT  BASH,  on  ROSEOLA. 

"IThifl  it  defined  to  be  a  rose-colonred  efflorescence,  yarionsly  figured,  with* 
WM  wheals  or  pimples,  and  not  contagions. 

"Soseola  appean  sometimes  as  a  distinct  ezanthematons  fcTer;  sometimes 
li  a  mere  sjmptomatio  emption.  In  the  former  case,  it  commences  with 
t^t  febrile  symptoms,  which  are  attended  with  more  or  less  gastric  derange- 
■Mt,  continne  one,  two,  or  three  days  before  the  appearance  of  the  rash,  and 
lihaide  along  with  it  The  eruption  commences  usually  upon  the  face,  neck, 
lad  breast,  with  specks  or  small  patches,  which  sometimes  remain  distinct^ 
fekt  more  frequently  coalesce  in  a  greater  or  less  degree;  and  occasionally  the 
0bole  surface  of  the  body,  or  large  portions  of  it,  are  covered  with  an  almost 
niform  redness.  The  patient  frequently  complains  of  itching  and  tingling 
M  the  affected  parts.  The  fences  are  often  reddened,  and  the  papillss  of  the 
MBgiM  appear  through  a  slight  coating  of  fhr.  Sometimes  there  is  a  feeling 
of  toughness  and  eyen  soreness  of  throat  The  eruption  is  generally  of  short 
flMCinuance,  sometimes  lasting  only  a  day  or  two,  sometimes  running  on  to 
the  fourth  or  even  fifth  day,  before  it  entirely  disappears.  It  fades  gradually, 
itd  is  commonly  followed  with  little  or  no  desquamation. 
'  The  efflorescence  differs  considerably  in  appearance.  In  some  cases,  it 
a  close  resemblance  to  that  of  scarlet  feyer  in  its  punctuated  character 

gmieral  diffusion,  and  in  its  bright  redness.  In  other  cases,  it  is  more  like 
with  distinct,  somewhat  regular,  slightly-eleyated  patches,  of  a  darker 
The  patches  yary  in  size  from  a  mere  speck  to  half  an  inch  or  even  an 
Ml  in  diameter.  Occasionally  they  haye  the  form  of  rings,  with  sound  skin 
b  the  oentre ;  but  this  is  comparatively  rare. 

'  Sometimes  the  emption  disappears  and  returns,  and,  thus  alternating,  con- 
Hpnes  for  a  week  or  more  before  taking  its  final  leave.  When  it  recedes  sud- 
dtlily,  symptoms  of  internal  irritation  occasionally  appear,  such  as  disordered 
rtomach,  headache,  giddiness,  faintness,  pains  in  the  limbs,  and  dejection  of 
iplilts,  which  are  relieved  by  the  recurrence  of  the  rash.  In  some  instances, 
Mie  symptoms,  and  especially  obstinate  nausea  and  vomiting,  precede  for  a 
tftse  the  appearance  of  the  eruption,  after  which  they  subside  immediately. 
The  affection  has  been  known  to  assume  a  chronic  form ;  the  efflorescence 
•oming  and  going  at  uncertain  intervals,  or  fading  in  the  morning  to  revive 
towards  night;  but  such  instances  are  rare.  The  itching  and  tingling  which 
generally  attend  the  emption  are  sometimes  wanting.  A  roseolous  efflores- 
eence  occasionally  also  occurs  without  fever.  In  no  case  is  the  affection  con- 
tas^ous,  and  one  attack  does  not  secure  against  a  second. 
^Sr.  Willan,  with  an  unnecessary  nicety,  has  made  seven  distinct  varieties 
of  roseola,  founded  either  on  the  season  at  which  the  disease  is  most  apt  to 
oeenr  (B.  aestiva  and  B.  autumnalis),  on  the  form  of  the  emption  (J?,  annu^ 
laid),  on  the  age  of  the  patient  (B.  infantilis),  or  on  the  disease  of  which  it 
ie  an  attendant  {B.  variolosa,  B.  vaccini,  and  B,  miliaria). 

The  affection  originates  in  a  great  diyersity  of  causes.  It  often  accompa- 
felee  dentition.  The  vicissitudes  of  heat  and  coki  in  summer,  the  sudden  check- 
lag  of  profuse  sweat,  the  drinking  of  cold  water  during  perspiration,  are 
tkooght  sometimes  to  cause  it  It  often  results  from  gastric  and  intestinal 
Irritation,  and  hence  sometimes  attends  the  bowel  complaints  of  children,  and 
dyspeptic  affecUons  in  adults,  and  follows  the  introduction  of  irritating  sub- 
ilaaoea  into  the  stomach.    There  is  reason  to  think  that  it  is  occasionally 
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proToked  by  gaitrie  acidity.  Copaiba  sometimaa 
and  I  have  seen  it  reaalt  apparently  from  the  fteeoae  ^  daadoHoB.  Itl 
nncommon  in  small-pox,  whether  natural  or  inocnlated,  and  ia 
ceding  the  proper  eruption  in  these  complaints,  sometimes  eoTaring 
whole  surface,  and  disappearing  in  two  or  three  daya.  In  the  Tarioloi^kfe 
supposed  to  prognosticate  a  fayourable  character  In  the  chief  dbeaaa  Ihsn 
seen  it  occur  in  tiiat  complaint  Tery  profusely,  and  be  foUowed  hf  oaly  a  Mb 
pustule ;  and  have  reason  to  think  that  it  has  sometimes  eatirsly  reiwmMm 
original  eruption*  It  has  occasionally  also  been  obimed  in  the  Tsalssfc 
ease,  appearing  on  the  ninth  or  tenth  day.  Enterie  or  typhcM  fever  bi 
times  attended  with  a  roseolons  efflorescence,  which,  in  such 
mingled  with  miliary  yesicles.  I  have  witnessed  a  ease  in  wfaidi  these  twesn^ 
tions  occupied  jointly  almost  the  whole  surfisce  of  tibe  body;  and  both^isflB 
case,  came  on  after  profuse  sweating.  The  patient  recoTeied,  thoogh 
with  pleurisy  upon  the  disappearance  of  the  rash.  Roseola  oeeaaioBally  ( 
riienmatism  and  gout,  and  has  been  repeatedly  obaerred  in  epideoye 
in  the  stage  of  reaction.  In  the  latter  case,  howeTer,  the  eruption 

Esents  the  appearance  of  scarlatina,  and  sometimes  imitalea  i 
been  distinguished  by  the  title  of  roaeola  choleriea,   Scaiiet 
{eared  in  chronic  pericarditis,  but  was  probably  an 
t  sometimes  occurs  epidemically,  and  I  have  always  noticed  it 
during  the  preralence  of  measles  and  scarlet  feyer. 

Diagnosis. — Roseola  sometimes  closely  resembles  erythema;  and  thsnfc 
reason  to  belieye  that  the  two  affections  often  scarcely  differ  eittier  as  te* 
cause  or  nature.  In  decided  cases,  however,  they  may  be  readily 
iyy  the  signs  mentioned  under  erythema.    It  is  more  important  to 
the  complaint  from  scarlet  fever  and  measles,  with  which  it  is 


founded,  and  the  more  frequently  from  the  circumstance  that  it  ia  apt  ts  M^ 


Tail  at  the  same  time.  It  is  probable  that,  in  many  of  the 
scarlatina  and  rubeola  are  said  to  have  occurred  more  than  once  in  As 
individual,  roseola  was  mistaken  for  them.  The  two  former  oonplainfessm 
contagious,  the  latter  is  not  The  precautions  which  are  sometimes  h^F 
necessaiT  in  the  one  case,  are  superfluous  in  the  other.  Roseola  is  a  cSBi 
paratively  trifling  disease,  and  seldom  need  occasion  anxiety;  aearlaliBaiB 
not  without  great  apprehension  of  danger,  either  primarily  or  nrir  onifai^L 
even  in  its  mild  forms.  In  decided  cases  of  the  three  complaints,  there  esa 
be  little  difficulty  in  the  diagnosis.  Scarlet  fever  is  attended  with  snie  thfsit 
measles  with  catarrh,  and  roseola  generally  with  neither.  The  fever  aaidl^ 
turbance  of  system  in  the  latter  is  much  less,  as  a  general  mle,  than  ia  the 
former,  especially  scarlatina.  The  eruption  of  roseola  is  nsnallj 
and  the  patches,  while  they  are  more  regular  than  in  scarlatina,  i 
than  in  measles,  and  seldom  have  the  crescentic  character  sometimes 
in  the  last-mentioned  complaint  Nevertheless,  it  is  often  impossible  te 
criminate  between  mild  cases  of  scarlatina  and  roseola^  especially  whsa  the 
latter  is  accompanied  with  sore-throaty  and,  if  it  should  be  accideBtalfy s^ 
sociated  with  catarrh,  there  might  be  Uie  same  impossibility  to  distingnishfc 
from  measles.  It  is  only  after  the  doubtful  complaint  is  over,  that  a  eonssl 
inference  may  be  drawn  from  a  general  survey  of  its  canse,  ooarae,  and  eAda 
TreaimenL — This  is  very  simple.  The  complaint  will  almost  always  ti^ 
minate  kindly  without  medical  interference.  In  the  severer  cases,  el  ' 
to  the  house  or  chamber,  a  spare,  cooling  regimen,  saline  laxatiTes, 
if  there  is  suspicion  of  acid  in  the  stomach,  antimonials  or  the  nentrsi 
ture  if  there  is  much  fever,  and  the  warm  bath  if  the  oataneons  irritatina  ii 
considerable,  are  all  that  is  requisite.  Gentle  friction  iddi  rye-meal  may 
be  used  to  relieve  the  itching  and  tingling.    ShooU  the  emption 


m.]  BA8H10. — UBTXaABIA.  48fi 

*  HpbftsaDt  fjmptoms  resih,  it  shonld  be  recalled  to  the  snrflBMse  bj  eztenud 
'  Mtttiits  or  the  hot  bath.  At  the  commeQcement  of  the  attack,  riionld  the 
'  Hnieion  of  scarlet  fever  be  strong,  an  emetic  of  ipecacuanha  maj  be  gireii, 
y.  wm,  the  bowels  fireelj  CTacoated  At  the  worst,  the  treatment  would  be  merely 
^  iaperflooQS.  In  chronic  oases,  mineral  acids  and  sea-bathi^  are  said  to  have 
fBOTednseM 


.« 


ni.  NETTLE-BASH,  ob  UBTIOABIA. 


TUa  is  a  non-contagions  affection,  characterized  by  the  cutaneous  elevfr- 
nous  called  wheals,  which  are  usually  surrounded  by  a  difhsed  redness,  and 
VHiftormly  attended  with  itching,  tingling,  or  other  disagreeable  sensation. 
Wheals  are  circumscribed  swellings  of  the  ^n,  of  various  shape  and  siae, 
Moally  roundish  or  oblong,  more  or  less  hard,  generally  whiter,  but  some* 
redder  than  the  heal&y  skin,  containing  no  liquid,  and  having  no  tend- 
to  suppuration.  An  example  of  them  is  offered  in  the  small  elevations 
vUeh  follow  the  application  of  nettles  to  the  skin.  Willan  made  six  varie- 
llsa  of  urticaria^  of  which  three  are  recognized  by  Biett  There  does  not  ap* 
pear  to  be  a  necessity  for  any  other  division  than  into  the  acute  and  chronfe. 
.  The  acvie  form  of  the  disease  (  U.febrilis  of  Willan)  g^erally  commences 
villi  some  fever,  which  precedes  the  eruption  for  two  or  three  days,  and  is 
often  complicated  with  signs  of  gastric  and  nervous  disorder,  such  as  head* 
nausea  and  vomiting,  pain  in  the  epigastrium,  anxiety,  languor,  faint- 
and  slight  rigors.  These  symptoms  commonly  disappear  upon  the  oo- 
of  the  rash,  which  presents  itself  usually  in  the  form  of  erythematous 

Khes  of  a  vivid  redness,  with  wheals  rising  irregularly  in  the  midst  of  them. 
Lg  attended  with  excessive  itching,  it  causes  the  patient  to  rub  or  scratch 
tha  ddn,  and  thereby  very  much  to  increase  the  eruption,  which  will  often, 
nder  this  kind  of  irritation,  break  out  upon  apparently  sound  portions  of  the 
•nrftce.  It  may  attack  any  part  of  the  body,  out  is  generally  most  abundant 
wpon  the  inside  of  the  forearms,  and  about  Uie  shoulders,  loins,  and  thighs. 
It  often  also  attacks  the  face,  and  is  said  sometimes  to  appear  on  the  inside 
of  the  month.  The  eruption  comes  and  goes  irregularly,  often  declining  in 
the  day,  and  returning  in  the  evening,  with  slight  febrile  exacerbation,  and 
eomiBg  on  with  peculiar  violence  when  the  patient  undresses  and  gets  into 
bad.  It  has  been  said  that  the  affection  of  the  skin  is  aggravated  by  coM, 
and  alleviated  by  warmth.  The  reaction  produced  in  the  snrfisce  after  being 
eooled,  no  doubt  often  provokes  the  eruption ;  but  I  do  not  think  that  heat 
has  any  favourable  influence  upon  it.  The  wheals  last  sometimes  only  a  few 
■dnntes,  at  other  times  for  several  hours;  and,  on  disappearing  in  one  place, 
often  return  in  another.  In  some  instances  they  coalesce,  giving  rise  to  great 
tmaefhction,  tension  and  irregular  hardness  of  the  skin,  and  almost  universal 
lOdDeas  {U,  conferta  of  Willan).  The  attack  generally  lasts  a  week  or  ten 
dsjs^  with  frequent  remissions  and  exacerbations  of  the  cutaneous  affection, 
ODd  the  occasional  occurrence,  during  its  course,  of  various  disturbances  of 
qvtem,  such  as  have  been  mentioned  as  preceding  the  eruption.  These  are 
sometimes  distressing,  and  even  alarming  upon  a  complete  retrocession  of  the 
laah,  and  disappear  upon  its  return.  At  the  close  of  the  attack,  a  slight 
desquamation  of  the  cuticle  usually  takes  place. 

In  many  instances,  the  eruption  makes  its  appearance  without  previous 
lifer.  This  happens  especially  when  the  disease  proceeds  from  something 
taken  into  the  stomach.  In  such  cases,  about  an  hour  or  two  after  the 
iobatance  has  been  swallowed,  epigastric  pain  or  uneasiness,  nausea^  vertigo, 
anxiety,  &c.  come  on,  and  are  soon  followed  by  the  eruption,  whkh  is  ooca* 
ihMially  very  violent    The  fisce,  ne<^  and  cheat,  aometimea  even  the  whole 
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proYoked  by  gaitric  acidity.  Copaiba  sometimes  prodnees  a  similar  ermCk^ 
and  I  liaye  seen  it  resalt  apparently  from  the  free  use  of  danddion.  It  isai 
nncommon  in  small-pox,  whether  natural  or  inoculated,  and  in  TarioloidyfriP 
ceding  the  proper  ernption  in  these  complaints,  sometimes  coYering  almost  As 
whole  snrface,  and  disappearing  in  two  or  three  days.  In  the  Tarioloid,  His 
supposed  to  prognosticate  a  favourable  character  in  the  chief  disease.  I  han 
seen  it  occur  in  that  complaint  very  profusely,  and  be  followed  by  only  a  sioris 
pustule ;  and  have  reason  to  think  that  it  has  sometimes  entirely  replaeedtti 
original  eruption.  It  has  occasionally  also  been  observed  in  the  vacdne^ 
ease,  appearing  on  the  ninth  or  tenth  day.  Enteric  or  typhoid  fever  is  soa^ 
times  attended  with  a  roseolous  efflorescence,  which,  in  such  cases,  is  apt  to  ll 
mingled  with  miliary  vesicles.  I  have  witnessed  a  case  in  which  these  two  cnpp 
tions  occupied  jointly  almost  the  whole  surface  of  the  body;  and  both,  ii  A 
case,  came  on  after  profuse  sweating.  The  patient  recovered,  thoogh 
with  pleurisy  upon  the  disappearance  of  the  rash.  Roseola  occasionally 
rheumatism  and  gout,  and  has  been  repeatedly  observed  in  epidemic  ehohm 
in  the  stage  of  reaction.  In  the  latter  case,  however,  the  eruption  sonettasi 
presents  the  appearance  of  scariatina,  and  sometimes  imitates  urticaria  B 
has  been  distinguished  by  the  title  of  roseola  cholerica.  Scarlet  rash  has  t^ 
peared  in  chronic  pericarditis,  but  was  probably  an  accidental  complieatlsa 
It  sometimes  occurs  epidemically,  and  I  have  always  noticed  it  most  fiiiiiwiit^ 
during  the  prevalence  of  measles  and  scarlet  fever. 

Diagnosis, — Roseola  sometimes  closely  resembles  erythema;  and  tfaMk 
reason  to  believe  that  the  two  affections  often  scarcely  differ  either  as  to  tMi 
cause  or  nature.  In  decided  cases,  however,  they  may  be  readily  distingaiM 
by  the  signs  mentioned  under  erythema.  It  is  more  important  to  i1!niTmJil 
the  compUint  from  scarlet  fever  and  measles,  with  which  it  ia  often 


founded,  and  the  more  frequently  from  the  circumstance  that  it  ia  apt  to  Ofe 


vail  at  the  same  time.     It  is  probable  that,  in  many  of  the 
scarlatina  and  rubeola  are  said  to  have  occurred  more  than  once  in  the 
individual,  roseola  was  mistaken  for  them.     The  two  former  complaints  sn 
contagious,  the  latter  is  not     The  precautions  which  are  sometimes  Ugk^ 
necessary  in  the  one  case,  are  superfluous  in  the  other.     Roseola  is  a  CSB> 
paratively  trifling  disease,  and  seldom  need  occasion  anxiety ;  acarlatiaa  b 
not  without  great  apprehension  of  danger,  either  primarily  or  8econdari{|b 
even  in  its  mild  forms.    In  decided  cases  of  the  three  complaints,  there  SM 
be  little  difficulty  in  the  diagnosis.   Scarlet  fever  is  attended  with  sore-dsw^- 
measles  with  catarrh,  and  roseola  generally  with  neither.     The  fever  and  dih 
turbance  of  system  in  the  Utter  is  much  less,  as  a  general  rule,  than  ia  As 
former,  especially  scarlatina.     The  eruption  of  roseola  is  nsually  brighM^ 
and  the  patches,  while  they  are  more  regular  than  in  scarlatina,  are 
than  in  measles,  and  seldom  have  the  crescentic  character  aometimea  ol 
in  the  last-mentioned  complaint     Nevertheless,  it  is  often  impossible  to 
criminate  between  mild  cases  of  scarlatina  and  roseola,  especiaUy  when  As 
latter  is  accompanied  with  sore-throaty  and,  if  it  should  be  accidentally  a^ 
sociated  with  catarrh,  there  might  be  the  same  impossibility  to  diatingniihll 
from  measles.    It  is  only  after  the  doubtful  complaint  is  over,  that  a  eonssi 
inference  may  be  drawn  from  a  general  survey  of  its  canse,  course,  aad  elbsISi 
Treaimeni. — ^This  is  very  simple.     The  complaint  will  almost  always  tv* 
minate  kindly  without  medical  interference.   In  the  severer  cases,  confinemat 
to  the  house  or  chamber,  a  spare,  cooling  regimen,  saline  laxativea,  magnsrfa 
if  there  is  suspicion  of  acid  in  the  stomach,  antimoniala  or  the  nentral  ate 
tnre  if  there  is  much  fever,  and  the  warm  bath  if  the  cntaneoas  irritadoaii 
considerable,  are  all  that  is  requisite.    Gentle  friction  with  rye-meal  may 
be  used  to  relieve  the  itching  and  tingling.    Should  the  ernption 
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l*lfii  diagnosis.  The  peculiar  sensations  whieh  attend  it,  and  the  appearance 
Pthe  wheals  are,  in  general,  sufficiently  characteristic.  Liefaen  mticatns,  how* 
HM",  might  without  care  be  confounded  with  it,  having  both  wheals,  and  the 
Idling  and  tingling  of  nettle-rash.  But  the  tumours  in  that  complaint  are 
Ittller,  less  prominent,  of  a  deeper  colour,  firmer,  and  much  more  piersistent; 
M  are  always  attended  with  true  papulae,  which  cannot  well  be  mistaken. 
fBkuenave  and  Schedel)  The  tumours  of  erythema  nodosum,  though  some- 
llhst  similar  to  the  large  wheals  sometimes  seen  in  urticaria,  are  more  durable, 
lift  without  the  disagreeable  itching. 

r^'^e  nettle-rash,  though  a  very  disagreeable  and  often  troublesome  com- 
ifchit,  is  scarcely  ever  dangerous.  Cases  of  death  have  been  recorded,  when 
■•  disease  has  arisen  from  substances  swallowed;  but  it  would  be  difficult  to 
fettonnine  how  far  the  result  depended  on  the  urticaria,  and  how  far  on  gas- 
llll  Inflammation  or  other  internal  disorder  produced  by  the  same  cause. 
^lOausea, — The  most  frequent  causes  of  urticaria  are  internal  irritations,  es- 
MblAliy  of  the  stomach  and  bowels.  It  often  attends  dentition,  and  the  bowel 
Nittiplaints  of  children.  Acid  and  other  irritant  matters  in  the  stomach  fre- 
|toMtIy  occasion  it  Certain  kinds  of  food  have  been  long  notorious  as  the  oo- 
iMiMial  cause  of  nettle-rash.  Of  these,  shell-fish,  as  lobsters,  crabs,  shrimps, 
md  especially  muscles  of  dififerent  kinds,  are  most  apt  to  produce  it  Salt 
lid  smoked  fish  have  been  accused  by  some  writers;  and  it  has  been  supposed 
tei  some  fish  are  more  poisonous  at  certain  seasons  than  at  others,  as,  for 
Miunple,  at  the  time  of  spawning.  Particular  parts  of  fish  have  also  been  sup- 
^Mnd  to  be  more  noxious  than  others ;  and  Autenrieth  concluded,  from  his  re- 
■tavehes,  that  the  irritant  principle  is  connected  with  the  fatty  matter.  Other 
ttnds  of  food,  which  have  been  enumerated  as  occasionally  producing  nrticaria^ 
Hto  pork,  mushrooms,  honey,  oatmeal,  bitter  and  sweet  almonds,  raspbenries, 
temrberries,  and  cucumbers.  The  worst  case  that  I  have  seen  occurred  in  a 
iMMan  from  eating  raspberries.  She  had  been  twice  before  attacked  in  the  same 
riaaner  from  the  same  cause.  The  fece,  neck,  and  extremities  were  greatly 
Hrollen,  and  the  respiration  in  the  highest  degree  embarrassed ;  but  immediate 
Mtof  was  obtained  by  an  emetic  of  ipecacuanha.  Certain  medicines  occasion- 
aDj  produce  it,  among  which  are  mentioned  valerian,  copaiba,  and  the  turpen* 
flmt.  I  have  seen  it  result  also  from  pipsissewa  (chimajiiila  umbelUUd),  This 
■iiDeptibility  to  urticaria  from  particular  kinds  of  food  or  medicine  is  not  gene- 
id,  Imt  an  idiosyncrasy  of  individuals;  and  the  food  which  will  produce  it  in 
iaa  person  will  often  not  produce  it  in  another,  each  person  being  liable  to  be 
iflbnted  by  some  particular  substance. 

Over-exercise,  strong  mental  excitement,  indulgence  in  eating  rich  and  high* 
isaioned  food,  and  the  intemperate  use  of  stimulating  drinks  sometimes  pro- 
fcee  attacks  of  urticaria.  It  is  said  to  be  most  prevalent  in  the  spring  and 
Mamer ;  yet  some  authorsiconsider  exposure  to  cold  as  a  more  frequent  cause 
Cff  it  than  heat  This  can  be  readily  understood,  when  it  is  reoolledted  how 
ifesleh  the  face  and  hands  of  some  persons  swell  and  tingle  during  the  reaction 
^iUeh  follows  exposure  to  cold. 

'  Peculiar  delicacy  of  skin  predisposes  to  the  disease;  and  some  persons  who 
bava  this  character  of  surface  are  aflTeoted  with  it  from  the  slightest  causes.  ^ 
It  is  a  not  unfrequent  attendant  upon  other  diseases,  especially  fevers  and  fis* 
blfla  complaints ;  and  I  believe  that  it  is  one  of  the  forms  in  which  those  pro* 
diseases,  gout  and  rheumatism,  occasionally  show  themselves.  It  is  said 
letimes  to  have  prevailed  epidemically. 

The  disease  occurs  in  all  ages,  fh)m  infancy  upwards;  but  it  is  most  com* 
in  infants,  and  in  young  persons  of  the  sanguine  temperament,  and  at* 
liAs  women  more  frequently  than  men,  probably  because  their  skin  is  morb 
ddieate,  and  less  hardened  by  exposure. 
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nrfiuse  of  the  bodj,  mtt  mneh  twolleii«  irith  aa  tlooife  vnifeml 
lednesa,  interrapted  here  Aod  there  bj  single  or  clarterei  whosfa; 
patient,  along  with  an  intolerable  heat,  itching,  and  tinging  of  the 
rem  occaBionallj  from  oppreaeed  breathing,  wnieh  almoet  thvaafeeu 
tion.    This  yiok^aa  continues  only  for  a  Ibw  hones,  after  which  the  cc 
gradnallj  subsides,  and  terminates  nsnally  in  one  or  two  days.  la  ansi 
tiiere  is  only  redness  of  the  skin,  without  the  wheals.    In  the  coarw  of  As 
affection,  the  patient  oft^n  experiences  seTere  pda  in  the  stomachp 
anxiety,  general  distress,  faintness,  Ac.,  alternating  w(th  or  attending  the 
tion.    The  symptoms  nsnally  Tanish  Tery  speedily  aflier  the  etOTiam  haa 
completely  eyaonated  by  means  of  an  emetic  or  otherwise. 
.   Occasionally  acute  urticaria  assumes  a  decidedly  intermittent 
curring  in  regnlac  paroxysms  every  day,  or  every  other  day,  eithor  aa  an 
ant  on  intermittent  fever,  or  as  an  original  afliMtioB* 

In  the  chrome  fornix  there  is  no  fever,  add  the  eraptfon  ia  not  m 
but  appears  and  disappears  irregularly  (  U.  enanida  of  vnilan) ;  bong 
times  absent  for  a  considerable  interval,  and  recurring  from  alight 
dter  violent  exerdse^  or  indnlgence  in  the  pleasures  of  the  taUe.  Tht 
are  usually  whitish,  and  less  apt  than  in  the  acute  form  to  bo 
a  red  efflorescence,  though  attended  with  the  tingling,  ikUngp  and 
sensations  characteristic  of  the  disease.    The  patient  often  snSm  more 
with  the  gastric  and  nervous  symptoms  before  deecribed.  The  doratioaef  tb 
complaint  is  very  variable  and  uncertain,  sometimes  not  exceeding  a 
and  sometimes  extending  to  months  or  years. 

Occasionally  the  wheals  increase  rapidly,  and  attain  a  eoniiderable 


tnde,  forming  tumours  in  the  loins,  limbs,  ac.,  sometimes  as  broad  aa  thehsih 
and  interfering  with  movement  These  tumours  are  sometimea  hot,  tcadsi;ssl 
painfol,  occur  usually  at  night,  and  subside  after  continuing  for  a  few 
leaving  behind  them  sensations  as  if  the  patient  had  been  bmised  or 
This  form  of  urticaria  is  the  U,  iubero^a. 

In  other  cases,  the  wheals,  instead  of  lasting  only  a  few  hoors  or  a  dw,  p» 
sist  for  two  or  three  weeks  after  the  redness  has  disappeared,  and  at  lafi 
gradually  subside.   They  constitute  Willan^s  U.perMaaM. 

It  sometimes  happens  that  the  sensations  bear  no  just  relation  to  the  amsirt 
of  eruption ;  and  Willan  noticed  a  variety,  whioh  1m  called  U.  mfftrnlmis^^ls 
which  the  patient  suffers  much  from  severe  stinging  pains  as  if  needlea 


into  the  skin,  without  any  visible  affection  whatever,  except  an  ooeaslonalcii^ 
tion  of  wheals,  which  continue  for  two  or  three  days,  and  then  ^sappaarirtlt 
out  any  relief  to  the  morbid  sensations. 

In  certain  cases  no  eruption  may  be  evident,  but  the  morbid  atale  «f  Iks 
skin  is  indicated  by  its  appearance  upon  the  application  of  anything  irritamis 
the  surface,  even  gentle  friction,  as  by  the  clothing  or  with  the  hand.  The  ma 
ceptibility  of  the  skin  in  these  cases  is  such  that,  If  a  binntiy  pointed 
ment  be  passed  with  a  slight  force  over  the  surface,  an  elevated  red  or 
line  follows,  so  that  figures  may  be  drawn,  or  names  written  on  the  sUl  Da 
W.  Gull,  who  describes  this  affection  in  Gmf9  Ho%piM  Bep&rU  (A.  D.  UHt 
p.  816),  distinguishes  it  by  the  name  of  factitwu9  urttcaria. 

A  case  is  described  by  Dr.  Th.  Renz,  in  which  the  eruption  made  ilssBi 
pearance  exclusively  on  the  tongue,  prodndng  considerable  pain,  and  eatinf 
destroying  for  a  time  the  sense  of  taste.  It  followed  the  use  of  eertaia  Mia 
and  its  nature  was  evinced  by  a  subsequent  occurrence  of  the  proper  cutesa 
ous  eruption  from  the  same  cause.  (  Wurxburg,  M$d,  Zeiiwchri/i.  liL  STi.) 

Diag^ons. — Urticaria  is  often  mingled  with  other  eruptive  affeetiona^i 
as  erythema,  roseola,  lichen,  and  impetigo;  aadtt  ia  not  always  ea^  to 
mine  which  is  the  prominent  disease.  Fnt.  nhna  distinnt.  thsrn  Is  Uttln  rtiUnaHy 
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Ki  diagnosis.  The  pecaliar  sensations  whieh  attend  it,  and  the  appearance 
the  wheals  are,  in  general,  sufficiently  characteristie.  Lichen  nrtleatns,  how* 
tg  might  without  care  be  confounded  with  it,  hating  both  wheals,  and  the 
ling  and  tingling  of  nettle-rash.  But  the  tamoars  in  tiiat  complaint  are 
iller,  less  prominent,  of  a  deeper  colour,  firmer,  and  much  more  persistent; 
I  are  always  attended  with  true  papulae,  which  cannot  well  be  mistaken. 
tmenave  and  Schedel)  The  tumours  of  erythema  nodosum,  though  some* 
■i  similar  to  the  large  wheals  sometimes  seen  in  urticaria,  are  more  durable, 
I  without  the  disagreeable  itching. 

Ke  nettle-rash,  though  a  very  disagreeable  and  often  troublesome  com* 
fat,  is  scarcely  ever  dangerous.  Cases  of  death  have  been  recorded,  when 
I  disease  has  arisen  from  substances  swallowed ;  but  it  would  be  difficult  to 
tormine  how  far  the  result  depended  on  the  urticaria,  and  how  far  on  gas- 
I  Inflammation  or  other  internal  disorder  produced  by  the  same  cause. 
Tauses. — The  most  frequent  causes  of  urticaria  are  internal  irritations,  es- 
Aally  of  the  stomach  and  bowels.  It  often  attends  dentition,  and  the  bowel 
nplaints  of  children.  Acid  and  other  irritant  matters  in  the  stomach  fre- 
Midy  occasion  it  Certain  kinds  of  food  have  been  long  notorious  as  the  oo- 
fonal  cause  of  nettle-rash.  Of  these,  shell-fish,  as  lobsters,  crabs,  shrimps, 
I  especially  muscles  of  different  kinds,  are  most  apt  to  produce  it  &Jt 
1  smoked  fish  have  been  accused  by  some  writers;  and  it  has  been  supposed 
li  some  fish  are  more  poisonous  at  certain  seasons  than  at  others,  as,  for 
idiple,  at  the  time  of  spawning.  Particular  parts  of  fish  have  also  been  sup- 
led  to  be  more  noxious  than  others;  and  Autenrieth  concluded,  from  his  re- 
fthes,  that  the  irritant  principle  is  connected  with  the  fatty  matter.  Other 
ids  of  food,  which  have  been  enumerated  as  occasionally  producing  urticaria^ 
I  pork,  mushrooms,  honey,  oatmeal,  bitter  and  sweet  almonds,  raspberries, 
tfwberries,  and  cucumbers.  The  worst  case  that  I  have  seen  occurred  in  a 
Man  from  eating  raspberries.  She  had  been  twice  before  attacked  hi  the  same 
aner  from  the  same  cause.  The  fWce,  neck,  and  extremities  were  greatly 
alien,  and  the  respiration  in  the  highest  degree  embarrassed ;  but  immediate 
tef  was  obtained  by  an  emetic  of  ipecacuanha.  Certain  medicines  occasion* 
f  produce  it,  among  which  are  mentioned  valerian,  copaiba,  and  the  turpen- 
ea.  I  have  seen  it  result  also  from  pipsissewa  (chimajiiila  umbellata).  This 
teptibility  to  urticaria  from  particular  kinds  of  food  or  medicine  is  not  gene- 
,  bat  an  idiosyncrasy  of  individuals;  and  the  food  which  will  produce  it  in 
s  person  will  often  not  produce  it  in  another,  each  person  being  liable  to  be 
seted  by  some  particular  substance. 

Orer-exercise,  strong  mental  excitement,  indulgence  iu  eating  rich  and  high- 
laoned  food,  and  the  intemperate  use  of  stimulating  drinks  sometimes  pro- 
ee  attacks  of  urticaria.  It  is  said  to  be  most  prevalent  in  the  spring  and 
umer ;  yet  some  authorSfConsider  exposure  to  cold  as  a  more  frequent  causa 
it  than  heat  This  can  be  readily  understood,  when  it  is  reooliedted  how 
feh  the  face  and  hands  of  some  persons  swell  and  tingle  during  the  reaction 
Jeh  follows  exposure  to  cold. 

PWmliar  delicacy  of  skin  predisposes  to  the  disease ;  and  some  persons  who 
vo  this  character  of  surface  are  affected  with  it  from  the  slightest  causes.  ^ 
fa  a  not  unfrequent  attendant  upon  other  diseases,  especially  fevers  and  fe* 
k  complaints ;  and  I  believe  that  it  is  one  of  the  forms  in  which  those  pro* 
IB  diseases,  gout  and  rheumatism,  occasionally  show  themselves.  It  is  said 
Mtimes  to  have  prevailed  epidemically. 

The  disease  occurs  in  all  ages,  trom  infancy  upwards;  but  it  is  most  com* 
HI  in  infants,  and  in  young  persons  of  the  sanguine  temperament,  and  at* 
te  women  more  frequently  than  men,  probably  because  their  skin  is  morb 
lieate,  and  less  hardened  by  expoanre. 


! 
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Everj  one  ii  flMniliar  with  fhe  nub  produced  bj  the  applicatioa  of 
to  the  8kfai,  from  the  resemblance  of  which  to  urticaria  toe  latter  deibeiii 
ordinary  name.  A  somewhat  similar  affection,  cansed  bj  the  eoBtact  of 
caterpillars  with  the  surface,  is  occasionally  scTere  and  troobleaomeL 

TrecUmeni. — LitUe  medical  treatment  is  required  in  moat  inafcaiieea 
aroidance  of  stimulating  and  indigestible  food  and  drinks,  and  of  efeqfttlH 
especially  which  may  be  known  to  have  disagreed  with  the  patient^  eoij^tai 
with  rest  and  mild  aperients,  will,  in  general,  be  quite  sufflcient.  As  emssrf 
acid  in  the  stomach  is  often  the  cause  of  the  complaint^  or  at  least  serfMli 
aggrarate  it,  magnesia  may  be  rery  properly  employed  as  the  lazatifs^dllv 
alone,  or  combined  with  one  of  the  saline  cathartics.  Cold  drinks  shodili 
given ;  but  lemonade,  as  recommended  by  some  writers,  is  of  doobdU  p^ 
priety.  When  the  fever  is  considerable,  the  neutral  mixture,  or  smidl  desarf 
tartar  emetic,  may  be  used ;  and  it  is  possible  that  the  lancet  may  soi 
be  requisite.  In  gouty  or  rheumatic  individuals,  wine  of  cokhicam,  in 
rate  doses,  might  be  added  to  the  other  remedies.  Should  retrocessioa  Idi 
place,  with  severe  or  alarming  irritation,  the  disease  should  be  invited 
to  the  skin  by  stimulant  applications  and  the  hot  bath.  In  eases  of  great 
vous  disturbance,  advantage  may  accrue  from  camphor* water,  Hoffmann^  ss^ 
dyne,  or  other  nervous  stimulant 

When  the  disease  proceeds  from  any  article  of  food,  the  stomach  shosUli 
immediately  evacuated  by  ipecacuanha,  and  the  bowels  afterwards  by  a 
of  sulphate  of  magnesia  or  castor  oil ;  and,  in  severe  cases  of  ancertaia 
it  would  be  proper  to  employ  the  same  treatment,  as  the  offending  caasi 
very  probably  be  found  in  the  stomach,  and  the  emetic  would  at  any  rafts 
the  probable  effect  of  moderating  the  cutaneous  affection. 

In  chronic  cases,  which  are  sometimes  very  obstinate,  WDlan  advises 
patient  should  abstain  successively  from  the  different  kinds  of  food  and 
which  he  had  been  in  the  habit  of  using,  in  the  hope  that  the  offending  sasB 
might  thus  be  found  and  removed.  In  this  way  he  flrequently  soceedsi  k 
tracing  the  disease  to  its  source,  which,  in  some  was  malt  liquors,  in 
spirit,  in  others  wine,  in  others,  again,  vinegar,  or  fruit,  or  sugar,  or  fUh,  or 
vegetables.  (Bateman^s  Synopsis  ) 

Dr.  Oeo.  Budd  speaks  highly  of  the  efficacy  of  rhubarb,  given  in  the 
of  three  or  four  grains,  Immediately  before  dinner  or  before  breakfast  aad 
ner,  in  cases  disposed  to  recur  frequently,  in  consequence  of  the  isflnsMS  ef 
several  articles  of  food  conjointly.  The  addition  of  from  half  a  grain  to  a  gnis 
and  a  half  of  ipecacuanha  to  the  rhubarb,  increases  its  efficacy.  (Z>iseasst  ff 
the  Stomach,  Am.  ed.,  p.  216.) 

When  the  disease  is  very  obstinate,  and  the  habit  of  the  patient  pletkoiH 
great  advantage  may  be  expected  from  the  occasional  loss  of  blood,  sal  a 
rigid  diet  of  bread  and  milk,  so  as  to  change  the  character  of  the  ci 
fluid.    This  treatment,  however,  should  not  be  hastily  adopted. 

In  intermittent  cases,  sulphate  of  qninia  will  quickly  elbct  a  cure.  Ii  M 
doses,  continued  for  two  or  throe  days,  it  is  said  to  have  proved  prompt^  tt 
fectual  In  some  of  the  worst  forms  of  the  disease,  even  though  not  penoosL 

Attention  should,  in  chronic  cases,  always  be  paid  to  the  general  stats  sf 
health.  If  the  digestion  is  feeble,  and  the  system  debilitated,  the  simple 
or  sulphate  of  qninia  may  be  used,  associated.  If  there  be  acidity  of  i 
with  one  of  the  alkaline  carbonates.  In  other  cases,  the  ndneiml  acids 
been  found  useful  Where  other  means  fkil,  good  may  be  hoped  for  tram  the 
arsenical  solution.  A  most  obstinate  case  of  Uriicaria  tuberosa^  whiek.  fer 
four  years,  had  resisted  various  treatment,  yielded,  in  the  Hospital  fliist 
Louis,  under  M.Biett,  to  this  remedy.  (Oatenave  aad  Schedel,)  A  gsadi 
course  of  mercury  might  also  be  rationally  employed  in  cases  of  nrnwial  ohul- 
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and  coQiinuance.  It  might  be  the  means  of  remofiag  some  larking  inter* 
ipl'inflAmmation,  or  of  altering  the  character  of  the  blood,  uid  thereby  re* 
lyiTing  the  canse  of  the  disease. 

»T^e  local  treatment  should  be  very  simple  in  acute  cases.   Bobbing  the  skin 

with  rye*meal  sometimes  affords  partial  relief   Gold  lotions,  as  of  spirit 

water,  vinegar,  lemon-joice,  and  lead- water,  should  be  very  cautiously  used, 

ftttur  of  sudden  retrocession.  A  case  .is  related  by  Frank,  in  which  &tal  me- 

r  SIB  to  the  brain  took  place,  in  consequence  of  cold  applied  to  the  surface, 
warm  bath,  however,  is  safe,  and  may  sometimes  be  advantageously  em-> 
dgjed.  Repeated  daily  in  chronic  cases,  it  is  considered  one  of  the  most  ef- 
pptfve  remedies.  Alkaline  baths,  however,  prepared  with  carbonate  of  potassa 
m.  aoda,  are  said  to  be  still  more  useful ;  and  vapour  baths,  or  the  vapour 
Pfi^cbo,  have  been  highly  recommended. 

•Srtick 


'  t  PAPULOUS  DISEASES. 

Syn. — Pin^leif  or  Ptgmlm. 

.  Tkbsb  were  at  one  time  generally  considered  as  papille,  enlarged  and  some- 
wfiat  indurated  by  infiammation.  Erasmus  Wilson  believes  them  to  consist 
la  Inflammation  of  the  secretory  orifices,  whether  sudoriferous  or  sebiferous. 
Plombe  thinks  that  they  are  the  result  of  an  exudation  of  coagulable  lymph 
(eneaih  the  cuticle.  Simon  found  them,  under  the  microscope,  to  consist  of 
iPght  elevations  of  the  cutis,  with  the  blood-vessels  engorged  with  red  cor- 
paacleSy  and  the  tissue  infiltrated  with  a  colourless  fluid,  more  consistent  than 
lenim.  In  other  words,  they  are  the  result  of  inflammation  of  minute  isolated 
biirtlons  of  the  cutis.  Willan  and  most  writers  after  him,  describe  three  papu* 
bu  diseases;  viz., strophulus,  lichen,  and  prurigo.  Some  unite  strophulus 
ttid  lichen,  considering  the  former  as  a  mere  variety  of  the  latter.  There  is, 
bdeed,  no  great  difference  between  them ;  but,  as  strophulus  belongs  exclu- 
drefy  to  infancy,  there  is  a  convenience  in  treating  of  them  distinctly.  None 
of  the  papulous  affections  are  contagious. 

L  STROPHULUS. 

This  is  commonly  called  red  gum  when  the  eruption  is  florid,  white  gum 
vlien  it  is  pale  or  whitish.  It  occurs  usually  in  infants,  before  or  during  the 
tnt  dentition.  The  eruption  is  seated  most  frequently  in  the  parts  of  the 
muhce  most  exposed,  as  on  the  face,  neck,  arms,  and  hands;  but  it  also  fre- 
qoently  occupies  other  parts,  and  sometimes  extends  over  the  whole  body. 

In  its  most  common  and  simple  form,  it  appears  in  minute  florid  pimples 
irregularly  dispersed,  with  occasional  specs  or  patches  of  redness  without  ele* 
▼■tion,  and  sometimes  a  few  small  vesicles,  especially  on  the  extremities, 
widch  usually  dry  up  without  breaking.  This  is  the  8.  intertinctua  of  Willan, 
and  is  observed  most  commonly  in  infants  under  two  months.  Sometimes, 
•loDg  with  these  red  papulso,  are  mingled  others  of  a  whitish  colour ;  and, 
wben  the  irritation  is  slight,  or  the  skin  less  than  ordinarily  vascular,  the 
whole  of  the  papulm  have  this  appearance.  Willan  distinguishes  two  varieties 
of  them,  one  which  he  calls  8.  albidu8f  characterized  by  minute,  hard,  slightly 
elsrated  whitish  specs,  with  a  little  redness  at  the  base,  the  other  8.  candU 
du9,  having  larger  pimples,  with  a  white  shining  surface,  and  no  redness.  In 
WOTM  cases  of  the  complaint  {8,  cot\fertus  of  Willan),  the  eruption  is  more 
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abandut,  formioff  large  Irragalar  patches,  and  sometimei  rendering  Um  iMi 
surface  occapied  by  it  of  a  aniform  redness.  Occasionallj  there  are,  fa  Ml 
cases,  mach  itching  and  pain,  with  more  or  less  excoriation,  especial^  vkli 
the  empUon  is  seated  in  the  thighs  or  lower  part  of  the  bodj,  so  that  As 
affection  resembles  intertrigo.  In  another  rarietj  (S.  votaticuB  of  WfflsiX 
the  eruption  occurs  in  small,  circular,  bright-red  patches  or  clasten,  irtM 
appear  and  disappear  successively  on  different  parts  of  the  body,  eadi  piMI 
turning  brown,  and  beginning  to  exfoliate  in  about  four  days,  and  the  whdhf 
continuing  for  three  or  four  weeks. 

Strophulus  is,  with  few  exceptions,  an  acute  disease,  generally  beghBl|| 
to  exfoliate  and  disappear  in  one  or  two  weeks,  and  seldom  continuing  Iob|V 
than  a  month.  It  is  rarely  attended  with  fever,  and  often  occurs  without  aff 
observable  distnrbance  of  health.  When  febrile  symptoms  do  take  plaee,ltl 
not  always  certain  whether  they  are  essentially  associated  with  the  emptki^ 
or  proceed  from  some  other  cause.  Sometimes  the  papulas,  when  numeroiis,s^ 
pear  to  occasion  much  distress  to  the  child  by  their  heat  and  itching,  and  tbsii 
sensations  are  increased  when  the  surface  is  kept  warm. 

The  affection  probably  often  depends  upon  causes  acting  directly  npon  tti 
very  irritable  and  vascular  skin  of  the  infant.  Too  great  exposure  to  bei^ 
rough  flannel  next  the  skin,  the  accumulation  of  filth  upon  the  surface,  whotkv 
from  without  or  from  the  infant's  own  secretions,  are  causes  of  this  kind.  K 
is  sometimes  associated  with  disorder  of  the  stomach  and  bowels,  and  ota 
occurs  as  one  of  the  results  of  dentition.  But,  in  many  Instances^  it  k  BOl 
possible  to  trace  the  affection  to  any  known  cause. 

Strophulus  is  almost  always  an  innocent  complaint  Its  retroeesrioa  h 
thought  sometimes  to  have  been  followed  by  serious  internal  irritations;  M 
it  is  very  difficnlt  always  to  determine,  in  such  cases,  whether  the  disa]^^ 
ance  of  the  eruption  is  cause  or  effect. 

TrealmenL — Very  few  remedies  are  required,  and,  nnless  the  child  appitf 
to  suffer,  or  the  health  to  be  otherwise  disturbed,  it  would  be  better  to  U 
nothing,  except  to  remove  any  obvious  cause  of  the  affection.  The  sorCn 
should  be  kept  clean  by  frequent  warm  ablutions,  the  clothing  abonld  berf 
an  unirritating  character,  and  the  infant  should  not  be  overheated.  The  dM 
also  should  be  attended  to ;  and,  if  the  case  is  obstinate,  it  may  be  proper  li 
change  the  nurse.  When  there  seem  to  be  much  heat  and  itching  of  Ak,  | 
relief  may  be  given  by  the  application  of  tepid  milk  and  water,  or  mocikgfr  j 
nous  liquids,  and  the  occasional  use  of  the  warm  bath.  The  stomaeh  m  ^ 
bowels  should  be  attended  to,  and  acidity,  if  existing,  corrected  by  magned^ 
the  alkaline  carbonates,  or  prepared  chalk ;  one  or  the  other  of  these  remeAi 
being  employed  according  to  the  state  of  the  bowels.  Attention  shonU  ahl 
be  paid  to  the  gums.  Cold  applications  to  the  surface  should  be  avoided,  W 
they  might  occasion  a  sudden  translation  to  some  interior  organ.  In  the  enil 
of  such  translation,  the  warm  bath,  rubefacient  lotions,  and  a  few  drops  tf 
aromatic  spirit  of  ammonia  internally,  may  be  resorted  to.  In  severe  cases  rf 
strophulus,  advantage  is  said  to  have  accrued  from  an  emetic. 

n.  LICHEN. 

Willan  defines  this  to  be  "an  extensive  eruption  of  papnle,  affecting  adali% 
connected  with  internal  disorder,  usually  terminating  in  scurf,  recurrent,  not 
contagious."  But  this  definition  is  defective;  for  the  complaint  fhraoeat^ 
affects  children  beyond  the  age  of  infancy,  and  is  by  no  means  invariamy  eofr 
nected  with  internal  disorder.  Willan  enumerates  seven  varieties ;  and  Ah 
number  might  be  doubled,  if  every  diversity  of  form  were  a  aufflcient  grosil 
for  a  nosological  distinction ;  but  for  all  purposes  of  practical  advantage,  they 
may  be  included  unde»4j|^three  following. 
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1.  Xiichen  Hmplex. — This  coukts  of  imall  red  pimples,  about  aa  large  as 
i  liesid  of  a  piD,  appearing  asQaUj  on  the  hand,  forearm,  neck,  fiaoe,  and 
■Muiy  tmt  not  nnfreqaentlj  also  elsewhere,  and  sometimes  over  almost  the 
llmle  anrface  of  the  body.    They  are  attended  with  heat,  tingling,  and  itch- 

a',  in  Tarioos  degrees.  Upon  the  bee  they  are  often  larger  than  elBewhere, 
I  on  the  extremities  are  sometimes  obscurely  yesicnlar.  Having  continued 
MMtionary  for  several  days,  they  beg^n  to  decline,  and  terminate  usually  with 
i41ight  scurf  in  one  or  two  weeks.  Sometimes,  however,  the  attack  is  of 
ttHeh  shorter  duration ;  and  sometimes,  by  the  occurrence  of  successive  crops 
f0  •niption,  is  prolonged  for  several  weeks  and  even  for  months.  In  their 
littne,  the  papula  frequently  exhibit  small  bloody  scabs  upon  their  surface, 
MrMng  from  its  abrasion  by  scratching.  In  the  more  chronic  forms  of  the 
BOttiplftint,  they  often  scarcely  differ  ft'om  the  skin  in  colour,  but  are  always 
•Mdily  discovered  by  passing  the  fingers  over  the  part  affected.  In  these 
Aronlo  cases,  there  is  f^quently  much  more  desquamation,  with  some  thick- 
Mfag  of  the  skin :  and  the  disease  sometimes  very  much  resembles  psoriasis. 

When  prodncea  by  the  high  temperature  of  summer,  the  complaint  is  com- 
momiy  caUed  prickly  heat,  the  L,  tropicus  of  noaologpsts,  which,  however,  is 
Uvotical  with  the  variety  above  described.  It  occurs  in  this  country  very  fre- 
fwntlj  among  boys,  affecting  especially  their  arms,  neck,  and  breast.  In  tro- 
ileal  latitudes  it  is  much  more  severe,  most  ft-equently  attacking  strangers  f^om 
leHperate  climates,  but  not  sparing  the  natives.  The  sensations  of  tingling, 
Hehing,  stinging,  &c.  are  described  as  scarcely  supportable,  giving  rise  to  an 
ifaeoet  irresistible  propensity  to  scratching  and  locomotion,  which  only  aggra> 
vale  the  irritation ;  and  the  best  means  of  counteracting  it  are  patience,  quiet- 
IMS,  and  keeping  cool,  both  physically  and  mentally. 
■  Sometimes  the  papula  occur  chiefly  or  exclusively  at  the  roots  of  the  hairs, 
eonatitatiog  the  L,  pilaris  of  Willan.  In  persons  of  scorbutic  habit,  or  he- 
■orrfaagic  constitution,  they  are  apt  to  have  a  purplish  or  livid  hue,  which  has 
ghreii  rise  to  the  designation  of  L.  lividus  by  the  same  author. 

Occasionally  the  papula  have  a  disposition  to  assume  a  circular  arrange* 
•eat^  forming  patches  which  are  called  ring-worms  in  the  language  of  the 
aommon  people,  and  L,  circumsoripius  in  that  of  the  learned.  These  patches, 
at  ftiat  small,  gradually  increase  by  the  eruption  of  new  pimples  at  the  circum* 
Ibrenee,  whilst  those  in  the  centre  fade  and  exfoliate.  In  some  cases,  they 
disappear  spontaneously  in  a  week  or  two ;  in  others,  continue  for  several 
slowly  enlarging,  and  often  running  together.  Willan  states  that  this 
of  lichen  is  sometimes  produced  in  adults  by  vaccination.  Biett  has  de- 
■eribed  another,  which  he  names  L,  gyraius,  in  which  the  papula  are  arranged 
la  the  shape  of  a  somewhat  tortuous  band  of  considerable  length.  In  a  case 
af  tiiis  kind,  alluded  to  by  Cazenave  and  Schedel,  the  pimples,  in  small  groups, 
ftmed  a  kind  of  riband,  which,  setting  out  from  the  anterior  surface  of  the 
Aest^  gained  the  inner  part  of  the  arm,  and  descended  to  the  extremity  of  the 
little  finger,  following  the  course  of  the  cubital  nerve. 

Lichen  simplex  is  sometimes  preceded  for  a  short  time  by  febrile  symptoms* 
arfakh  disappear  when  the  eruption  breaks  out.  Pains  in  the  head  or  stomacbt 
aad  other  symptoms  of  internal  disorder,  also  sometimes  vanish  under  the  same 
eiieamstances.  But,  in  numerous  instances,  there  is  no  constitutional  disturb* 
aaee  whatever. 

S.  Lichen  agrius. — This  variety  commences  with  fever,  which  subsides 
«p<m  the  occurrence  of  the  eruption,  though  it  does  not  always  wholly  dia> 
appear.  The  papula  are  small,  veiy  numerous,  red,  and  inflamed,  aad  elus* 
Isied  in  large  patches,  which  are  surrounded,  c^n  to  a  considerate  extent, 
hv  an  erythematous  redness.  Occasionally  small  vesicles  are  intermingled  with 
tte  pim^es;  but  they  soon  disappear.  The  eruption  is  usually  more  limited 
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tbaa  in  the  milder  forms  of  the  diseue)  and  ie  reiy  leldoin  geoenL  1% 
pies  preferably  the  outer  surface  of  the  Umba,  diffEoing  in  mm  reapect  feaaaSi 
lema,  to  which,  in  the  adTanced  stage,  it  aometimea  bMra  a  doaa 
It  occasiouallj  also  occurs  in  the  cheek.  The  Bensation  of  itchh^  Mid 
general  in  lichen,  is  in  this  Tarietj  combined  with  burning  mod 
which  is  aggravated  by  the  heat  of  the  bed,  and  by  everything  that  haa  a 
ency  to  excite  or  irritate  the  surface.  The  affection  commmilj  reonta  is  Aa 
morning,  and  undergoes  exacerbation  towards  evening.  After  a  fewdaf%Al 
tops  of  the  pimples  become  slightly  excoriated  or  nlcerated,  and  povaifta 
sero-purulent  fluid,  which  concretes  into  small  scabs.  These  are  aaeeaadsl  ^ 
minute  scales,  of  a  furfuraceous  character,  upon  the  separation  of  vhlsk  tta 
complaint  may  terminate,  having  run  a  course  of  two  weeka  or  aomaiAailsBik 
But  often  the  surface  remains  more  or  less  moist,  or  the  scaka  Caft  aad  anvi 
placed  by  others,  or  the  eruptive  affection  vanishes  for  a  time  to  retara 
and  thus  successively  for  a  period  of  several  weeks,  until  at  length  the  co 
exhausts  itself,  the  sero-purulent  discharge  gradually  diminiuea^  a  diy 
ceous  surface  succeeds,  and  the  skin  returns  to  a  healthy  stale.  la  tta 
state  alluded  to,  the  eruption  resembles  ecsema  or  impetigo ;  and  it  ia 
by  Willan,  after  repeated  attacks,  to  terminate  occasionally  in  the  lattsr 
tion,  though  this  is  denied  by  others.  During  the  progresa  of  the 
the  skin  is  often  thickened,  chapped  or  fissuied,  and  very  painfU  npoa~briH| 
rubbed  or  otherwise  disturbed.  L.  agrins  sometimes  occnra  origfad^ iaiS 
form,  and  is  sometimes  a  mere  aggravation  of  the  milder  aifeetioa. 

8.  Lichen  urticatus. — This  variety  is  distingnished  by  the  nrranta  rf 
smdl  tumefactions,  which  are  rather  inflamed  wheals  than  pimples^  aai  m 
semble  those  produced  by  the  bites  of  poisonous  insects,  or  the  wOag  ef  As 
nettle.  These,  however,  subside  in  a  day  or  two,  and  are  followed  by  Im 
papule ;  while  other  wheals  appear,  to  be  in  their  turn  succeeded  by  papalai 
so  that  at  length  the  whole  surface  may  become  covered  with  pimples^  ^Uk 
are  more  or  less  confluent  Both  the  wheals  and  papulss  are  accoBpaaisi 
with  extreme  itching.  The  affection  is  usually  obstinate.  Batemaa  aaya  Ait 
it  is  peculiar  to  children,  occurring  sometimes  soon  after  birth,  and 
many  months.  Others  have  observed  it  in  adults.  It  occaaionally 
vaccination,  and  is  ascribed  by  parents  to  that  operation ;  bat  the 
is  probably  quite  accidental.  It  sometimes  disappears  and  again  retains^ 
ultimately  terminates  in  desquamation. 

Games, — One  of  the  most  frequent  causes  of  lichen  is  heat  Heaes^  k 
commonly  occurs  in  the  warm  seasons  and  in  hot  climates^  Some  pansas 
are  liable  to  a  return  of  it  every  summer.  It  is  brought  on  by  ezpoeaie  la  the 
sun,  by  severe  exercise,  and  by  the  use  of  stimulating  drinks  and  condiasafeL 
The  contact  of  certain  stimulating  powders  with  the  skin  may  alao  iadass 
it.  Causes  which  disturb  the  general  health,  such  as  long  watching,  had  dk^ 
and  the  abuse  of  alcoholic  liquors,  are  thought  sometimes  to  prediapoaa  fta  k; 
but  it  probably  more  frequently  occurs  in  persons  in  robnat  health.  Lfei 
many  other  cutaneous  affections,  it  is  occasionally  associated  with  initatiaaB 
of  the  alimentary  canal,  evinced  by  disordered  digestion,  nanaea  or  ■uailtiai, 
and  diarrhcBa.  It  is  sometimes  a  sequela  of  aonte  fevers.  It  afleeta 
of  all  ages  and  of  both  sexes,  but  is  most  flrequent  in  adults.  In  ita~ 
forms,  it  would  receive  in  suckling  in&nts  the  name  of  stropholaa. 

The  diagnosis  of  lichen  is  often  very  difflonlt ;  as  there  are  numeroea 
neous  affections  to  which,  in  some  one  of  its  forms  or  stages,  it  bean  a 
or  less  close  resemblance.  It  has  been  mistaken  for  meQ;sles  and 
but  a  moderate  attention  to  the  well-known  characteristica  of  theae 
affections  would  leave  no  room  for  doubt    Sometimes  it  appeara  to  be  SBia> 
gled  with  these  exanthemata.    Enough  lias  already  been  nld  of  ita  rslslifT 
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to  tiropkulua.  The  dbUnetlfa  ebaruten  of  prurigo,  to  wbioh  It  beMn  a 
doM  analogy,  will  be  mentioned  under  that  head.  L.  urticatuB  might  be 
tenfoonded  bj*  careless  obserrers  with  papulous  erythema  and  urticaria^  the 
diagnosis  of  which  has  lieen  given  nnder  the  heads  of  these  complaints  re- 
ipeetiTely.     The  occasional  resemblance  of  lichen  to  eczema,  impetigo^  and 

ewiaais  has  already  been  pointed  oat ;  and  there  are  probably  cases,  whichi 
their  natnre  and  cause,  are  identical  with  the  first  two  of  these  affections. 
From  the  intense  itching  which  attends  it,  and  the  frequent  i^pearance  of  little 
bloody  scabs  upon  the  tops  of  the  papule  in  L.  simplex,  produced  by  scratcb- 
faig,  it  might  be  mistaken  for  the  itch.  In  its  ring- worm  form;  it  might  without 
care  be  confounded  with  herpes  oirdruUus.  For  the  diagnosis  between  lichen 
and  these  several  complaints,  the  reader  is  referred  to  their  respective  titles  in 
tUi  work.  Finally,  this  complaint,  in  the  form  of  L.  urticatus,  bears  some  re- 
■emblance  to  certain  syphilitic  eraptions.  The  latter  are  distinguished  by  their 
eopper  colour,  the  absence  of  inflammation,  their  mach  less  degree  of  itching^ 
their  greater  permanence,  and  the  circumstance  that  they  are  very  firequently 
aeeompanied,  or  were  preceded  by  other  characteristic  symptoms  of  syphilia 

Treatment — ^Little  general  treatment  is  required  in  the  ordinary  acute 
flmns  of  the  disease.  It  is  chiefly  important  to  avoid  the  causes.  The  pa- 
tient should  remain  as  much  at  rest  as  possible,  avoid  exposure  to  the  sun, 
dress  rather  lightly  in  hot  weather,  and  live  moderately  as  regards  food  and 
drink,  shunning  rich  meats,  stimulating  condiments,  and  all  kinds  of  alcoholic 
liquid.  All  substances  which  may  have  directly  irritated  the  skin  should  be 
goarded  against  If  febrile  symptoms  attend  the  complaint,  saline  laxatives 
and  refrigerant  medicines  may  be  given,  though  profuse  diaphoresis  is  con- 
Irmindicated.  In  all  cases,  the  bowels  should  be  kept  regularly  open.  In  Lichen 
agrioB,  it  may  sometimes  be  advisable  to  take  blood  once  or  twice  from  the 
arm,  and  to  apply  leeches  in  the  vicinity  of  the  inflamed  part.  A  strict  anti- 
phlogisUo  diet  should  be  enjoined  in  the  early  stages  of  this  variety. 

In  the  advanced  stages  of  lichen,  when  the  complaint  has  become  chronic, 
and  even  at  the  commencement,  if  the  system  is  feeble,  as  in  L.  lividus,  it 
may  be  proper  to  give  tonic  medicines,  as  the  mineral  acids,  sulphate  of  quinia 
or  infusion  of  Peruvian  bark,  and  the  chalybeates ;  and  the  diet  should  now 
be  nutritions.  In  very  obstinate  cases  of  long  duration,  some  one  of  the  ar- 
eenical  preparations  may  be  resorted  to ;  and  Fowler's  solution,  Pearson's 
■ditttion,  and  the  Asiatic  pills  have  all  been  recommended.  Devergie  strongly 
recommends  the  tincture  of  cantharides,  and  has  employed  the  aliudine  reme- 
dies, both  internally  and  externally,  with  much  success. 

Tlie  local  treatment  is  quite  as  important  as  the  general.  In  the  early 
■tages  irritant  applications  should  be  avoided ;  nor  should  cold  be  too  freely 
employed,  from  the  fear  of  retrocession,  and  the  production  of  internal  dis- 
order. Plumbe  has  observed  an  acute  disease,  with  great  heat  and  thirsty 
lirequent  pulse,  vomiting,  pain  in  the  bowels,  headache,  and  delirium,  follow- 
ing imprudent  exposure  to  cold  in  this  complaint.  The  best  local  applications 
are  demulcent  washes,  such  as  infbsion  of  flaxseed,  slippery  elm,  or  sassafras 
pith,  and  emulsion  of  bitter  almonds.  The  last-mentioned  preparation  is 
thought  to  be  more  effective  in  consequence  of  its  hydrocyanic  acid ;  and  this 
acid  itself,  much  diluted,  has  been  recommended  as  a  lotion.  Lime-water, 
and  solution  of  acetate  of  ammonia  have  also  been  found  useful ;  and  lotions 
of  diluted  vinegar  sometimes  yield  relief.  In  the  severer  forms,  the  blandest 
oleaginous  substance  should  be  used,  such  as  the  ointment  of  rose-water,  or 

Jure  and  perfectly  sweet  almond  oil.  Olycerin  is  also  a  good  application, 
^owdered  starch  may  be  employed.  Wilson  has  derived  benefit,  in  Lichen 
agrins,  from  the  application  of  collodion ;  and  still  better,  as  it  contracts  less 
in  drying,  is  a  solution  of  gutta-percha  or  caoutchouc  in  chloroform.    The 
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wann  bath  is  very  nsefol;  but  care  mnst  be  tekeii  that  it  b  not  to  hot  ■  It 
be  in  any  degree  stimulating.  M.  Chaiuit  vtrongly  reeommendB  a  MlUNi 
of  aloes  in  glycerin,  applied  daily  by  means  of  a  luur-peneiL  He  has  fiMalk 
pecaliarly  usefnl  in  the  excoriations  and  fiasaresof  the  skin  freqaeatlyMsifr 
ant  on  Lichen  agrins.  He  prepares  it  by  eraporating  from  foor  to  eight  pati 
of  tinctnre  of  aloes  till  the  alcohol  is  aU  driven  off,  and  then  eddfaif 
ally  Ihirty  parts  of  glycerin.  The  first  effect  it  nsaally  a  •malting 
which  soon  passes  off.  Five  or  six  applications  at  most  are  snlBeient  tei 
obstinate  fissnres  to  heal.  {Oaz.de8 Hdp.,lHb1,  Noa.  50,  68.) 

When  the  disease  has  bc(rome  chronic,  solpharoos  or  alkaline  baths  mtfki 
snbstitated  with  advantage  for  the  simple  warm  bath.  For  the  prepenlim 
of  the  alkaline  bath,  carbonate  of  potassa  or  carbonate  of  soda  may  bt 
solved  in  water,  in  the  proportion  of  an  ounce  to  the  gallon.  These 
may  also  be  nsed  in  the  form  of  lotion  or  of  ointment;  two  or  three 
to  the  pint  of  water  being  employed  in  the  former  shape,  and  trwu  tan  toft 
teen  grains  to  the  oance  of  lard  in  the  latter.  The  salphnr  vaiKMir-hathha 
been  recommended  by  Plnmbe.  When  the  eruption  has  reached  the  fuht^ 
ceons  state,  and  continues  obstinate  like  psoriasis,  stimulating  appKerthm 
may  be  employed,  as  ointments  of  calomel  or  protiodide  of  meicary,  of  mh 
rosive  sublimate  in  the  proportion  of  fifteen  or  twenty  grains  to  an  ooes  rf 
lard,  citrine  ointment,  and  especially  tar  ointment  Erasmos  Wilsoa 
greatest  benefit  from  a  tincture  of  the  seeds  of  Croton  Tiglina, 
proportion  of  an  ounce  of  the  seeds  to  four  fluidonncea  of  alcohoL 

A  papular  eruption,  attended  with  intolerable  itching,  and  often  iatcnii> 
gled  with  vesicles  and  pustules,  and  sometimes  with  erythematous  patdatf 
ulcerations,  has  been  observed  in  Germany,  as  ooonrring  in  persona  who  pA 
gooseberries  when  ripe,  or  are  exposed  to  the  bushes.  Jahn  has  fonnd  thajk  Ab 
affection  is  owing  to  the  attacks  of  minute  insects  of  the  genns  Lepim»,  Itb 
readily  cured  by  washing  the  affected  part  with  soap  and  water,  or  a  solite 
of  hepar  sulphuris.  (See  Am.  Joum.  o/MecL  8ci.,  N.  S.,  zx.  191.) 

III.  PRURIGO. 

This  is  an  eruption  of  papulae,  having  nearly  the  same  colour  as  the  heaM| 
skin,  and  attended  with  excessive  itching.  It  is  closely  analogous  to  Uchs^ 
and  might,  perhaps,  without  violence,  be  considered  a  modification  of  tkrt 
disease.  From  the  ordinary  forms,  however,  of  lichen  it  diflfera  in  the  al^ 
sence  of  redness,  in  the  generally  somewhat  larger  and  leas  pointed  piBpk% 
though  tliese  are  not  unfrequently  very  small,  and  in  the  greater  intcnsitj  of 
the  itching.  Lichen  is,  moreover,  most  commonly  acute,  and  often  atteadsi 
with  fever ;  prnrigo,  on  the  contrary,  chronic  and  withont  foTor.  Xcitlv 
of  the  complaints  is  contagions.  Willan  makes  three  Tarietiea  of  prwige; 
namely,  P.  77it7is,  P./ormicans,  and  F.aeniliB.  The  first  two  diflfer  onljis 
degree ;  the  last  has  some  peculiarities  which  entitle  it  to  distinct  notiea. 

The  eruption  in  prurii^o  i&  sometimes  confined  to  one  spot*  aomeUmes  ^ 
tacks  several  distinct  parts  at  the  same  time,  and  occasionally,  thoogfa  my 
seldom,  affects  the  whole  surface.  Its  fiivourite  seats  are  the  neck,  shonhhf^ 
back,  and  outer  surface  of  the  limbs.  It  is  rare  In  the  fMre,  unless  in  aefin 
chronic  cases,  and  almost  always  spares  the  feet  and  palms  of  the  haada 

From  their  want  of  colour,  the  pimples  are  often  not  obaerred;  the  attta 
tion  being  chietly  directed  to  the  small  black  scabs  scattered  here  said  then 
over  the  affected  parts.  These  are  produced  by  the  concretion  of  the  bloody 
exudation  from  the  tops  of  the  papulte,  abraded  by  the  violent  rubbing,  tf 
scratching,  to  which  the  pntii^nt  is  irresistibly  impelled.  But  the  papolB  aif 
readily  dibtiuguishcd  by  running  the  fingers  ofer  the  surface.    Tnej  are  o^ 
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ItoDally  mingled  with  temporAiy  wheala,  and  small  inflamed  pustnles,  pro- 
aad  by  friction.  In  severe  caees,  along  with  the  itching  is  a  sense  of  formi- 
l|k»a  and  painfhl  ]Hicking,  as  if  insects  were  crawling  over  the  sorface  and 
isi^ng  it,  or  w  if  the  skin  were  pierced  with  hot  needles.  These  sensa« 
IBS  are  almost  incessant,  but  are  aggravated  by  heat,  and  by  sodden  ezpo« 
1^  to  cold,  as  ib  undressing.  They  are  often  so  distressing  alter  the  patient 
ii  become  warm  in  bed,  as  to  prevent  sleep  for  several  hours. 
-Under  proper  treatment,  the  disorder  sometimes  disappears  in  two  or  three 
laka,  usually  with  a  slight  desquamation ;  bat  it  is  very  apt  to  become  chronic, 
Anating  for  months,  and  sometimes,  with  occasional  remissions  or  snspensions, 
IHU  for  years.  Dr.  WiUau  says  that,  in  its  milder  form,  it  is  sometimes  nltir 
■lely  converted  into  contagious  scabies,  and,  in  its  severer  form,  ends  occa- 
pmdly  in  impetigo.  Some  cases  are  recorded  by  Dr.  Wm.  W.  Oreen  (Boeian 
EldL  and  Surg.  Joum.,  Oct  18, 1855,  p.  239),  which  seem  to  show  that  there 

Wk  form  of  prurigo  which  is  itself  contagions.  This  apparent  contagiousness 
r*  prorigo,  and  its  apparent  conversion  into  scabies,  are  readily  explicable, 
hea  it  is  understood  that  the  irritation,  caused  by  the  itch-insect,  sometimes 
lowa  itself  in  the  form  of  pimples,  instead  of  vesicles  or  pnstnles.  The  afltec- 
tap  in  these  cases,  was  undoubtedly  scabies  from  the  commencement 

In  very  old  cases,  of  years'  duration,  the  papnlaa  become  much  enlarge, 
ndened,  and  sometimes  confluent;  the  skin  is  thickened  and  often  inflamed; 
M  characteristic  eruption  is  mingled  with  vesicles,  pustules,  and  even  boils ; 
ibrile  symptoms  and  various  internal  disorder  complicate  the  complaint;  and 
la  patient  is  reduced  to  a  condition  of  indescribable  wretchedness,  too  often 
Ijond  the  reach  of  remedies.  The  want  of  sleep,  arising  from  the  inces- 
JLt  itching,  must  have  a*  tendency  to  idnpair  the  general  health.  Plumbe 
■oribea  the  obstinacy  of  these  cases  to  an  organization  of  the  enlarged  papnls, 
onaeqoent  upon  the  long-continued  inflammation. 

In  the  Prurigo  aenilia  of  Willan,  the  eruption  is  of  the  same  kind  as  in  the 
fdinary  forms,  though  perhaps  rather  flatter,  and  somewhat  less  abundant ; 
urt  the  variety  is  chiefly  characterized  by  its  occurrence  almost  exclusively  in 
bie  old,  by  the  extreme  severity  and  permanence  of  the  itching,  and  by  the  ob* 
tinacy  of  the  complaint,  which  often  resists  every  variety  of  treatment  An- 
itter  distinguishing  feature  is  a  tendency  to  generate  pedicnli,  which  are  soma- 
iBea  very  numerons  and  troublesome.  It  occurs  most  frequently  in  the  feeble, 
■d  those  exposed  to  the  privations  of  extreme  poverty. 

Causes.— Prurigo  occurs  at  all  periods  of  life,  and  in  both  sexes;  but  is 
■oat  common  in  youth  and  old  age.  It  is  apt  to  make  its  attacks  in  the  spring 
lad  beginning  of  summer,  though  not  confined  to  any  season.     Sometimes  it 

Kars  to  be  connected  with  gastric  or  intestinal  disorder.  It  has  been  as- 
d  to  rich  and  stimulating  food,  to  intemperate  drinking,  to  the  use  of  va- 
iioiia  irritating  or  indigestible  articles  of  diet,  as  salt  meats,  certain  kinds  of 
Ui,  pickles  and  vinegar,  and  finally  to  circumstances  of  poverty  which  tend  to 
leteriorate  the  health,  among  which  may  be  mentioned  confined  air,  unwhole- 
NMue  food,  and  mental  depression.  Want  of  personal  cleanliness,  and  of  the  pro- 
|Mr  change  of  clothing,  is  probably  one  of  its  most  frequent  causes.  Its  source, 
iowever,  is  not  unfirequently  altogether  unknown.  In  relation  to  the  diagnosis, 
loihiog  is  necessary  in  addition  to  what  has  been  said  under  lichen. 

ZVeo/men^— Internal  remedies  have  little  direct  efficacy  in  this  complaint 
rha  first  object  should  be  to  correct  any  existing  disorder,  whether  of  a  partic- 
liar  organ  or  of  the  system.  Hence,  the  state  of  the  stomach,  of  the  bowels, 
lod  of  the  liver  should  receive  attention,  and  the  menstrual  condition  should 
lot  be  overlooked.  If  the  patient  is  debilitated,  he  should  be  invigorated  by 
aniea  and  nutritious  food.  The  diet  should  be  regpilated.  Indigestible,  irri- 
mtingt  and  highly  stimulating  sabatauoea  should  be  avoided.  Bread  and.  milk 
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the  character  of  the  nerrooe  actiooi;  each  ea  neicotici^  the  fheliheiii^[ 
large  doses,  sulphate  of  quinia»  and^  Uk  shorty  aU  those  maaas  wUoh  iferifc 


akiered  nsefnl  in  nearalgia.  Various  looal  measnrea  hafa  aiao  naaa  novk 
nended.  The  applicationa  before  meotioiied  aa  employed  in  piatnwtad  mm 
of  prurigo  senUU  may  be  used.  Leeches,  amoUieat  pookioee.  daauilDial^^^ 
oarcotio  lotions,  ointments,  or  oataplasws,  will  sometime!  dbrd  laUsC  Bpii 
poloos  attention  should  be  paid  to  ofea^IiaesiL  ^ 

I  have  not  deemed  it  necessary  to  idescribe  the  pmriginooa  aflaedoaani^ 
the  distinct  local  names  which  writers  hsnre  attaefaed  to  them ;  aock  ai  ilnai 
riffo  pudicis,  P.  pudendi  muliebriSf  P.  pubis,  P.  prmputUf  So,  U  Is  SK 
Sclent  tjO  have  given  the  general  etiology  and  principles  of  treitmeal»  ilijf 
may  readily  be  applied  to  any  particolar  case.  _, 
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TESICULAR  DISEASES. 
LHEBPB& 

BaroRi  the  reform  introduced  by  Willaa  Into  tne  nomendafton  of 

neons  diseases,  this  term  was  applied  vaguely  to  various  very  diflhraat ^. 

tions.  At  present,  writers  in  general  follow  that  dermatologist  ia  reiliistf|| 
tt  to  a  vesicular  eruption,  occurring  in  circumscribed  patonei,  npoa  •■  1^ 
flamed  base,  which  extends  somewhat  beyond  their  margin,  leaviM  poilism 
of  sound  skin  between  them.  It  may  or  may  not  be  associatad  wiittmi 
tation^  disturbance.  In  the  severer  cases,  the  eruption  is  genarallj  pseeslli 
or  attended  by  more  or  less  fever,  but  not  so  in  those  of  a  milder  gnllL 
There  is  almost  always  a  greater  or  less  degree  of  burning  pain,  bcUR(Ssl 
tingling;  and  sometimes  the  local  suffering  is  very  consiMnble.  Thaes» 
plaint  usually  runs  its  course  in  a  period  varying  from  one  to  three  VMh 
and  is  very  rarely  chronic.  The  lymph  in  the  vesides,  at  first  perfisotly  Bofli 
gradually  becomes  milky  and  opaque,  and  at  length  concretea  mto  Kabs^  wUA 
rail  off,  leaving  a  temporary  redness  of  the  skin.  In  some  casen,  a  cosiosi 
serous  exudation  tskes  place,  the  patches  become  superficiallv  nlceratiolMl 
even  gangrene  may  ensue.  But  such  cases  are  comparativeV  rare:  It  si 
its  forms  the  disease  is  essentially  mild,  and  never  torminatea  on&TOanl^i 
unless  accompanied  with  some  vice  of  constitution,  which  wonU  inpirt  a^ 
lignaney  to  the  gentlest  affection. 

In  its  severer  forms,  herpes  bears  some  resemblance  to  erysipdas^  wUAh 
in  like  manner  often  attended  with  a  copious  vesicular  eruption  npon  eafe 
flamed  surface;  but  the  former  disease  may  be  readily  diagaoaticated  If  h 
distinct  clusters,  with  skin  of  the  natural  colour  intervening. 

The  causes  of  herpes  are  very  obscure.  Sudden  exposure  to  coM  ia  a  sliil 
of  perspiration  from  heat  or  ove^exertion,  the  direct  action  of  faritantSL  srf 
strong  mental  emotion,  have  been  enumerated  among  its  oocaaional  caaMs; 
but  they  probably  operate  only  by  calling  a  pre-existing  diqioaitioB  iBtos» 
tion.  It  is  said  to  have  sometimes  occurred  epidemiddly.  It  ia  moil  flifr 
quent  in  the  young,  and  in  persons  with  a  delicate  skin. 

The  following  are  the  varieties  generally  recognised.  Thej  dIflSir  eUs^ 
in  the  mere  position  or  form  of  the  vesicular  patehea 

1.  Herpes  xoater^-^-^na. — Shinglea^-^In  this  variety,  the  cinitan  are  Ap 
uated  upon  one  side  of  the  trunk,  and  are  arranged  in  Baoeewion,  so  is  is 
form  aa  irregular  band,  with  one  extremity  directed  towarda  the  sgiam^  til 
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towards  the  sternnm  or  linea  alba.  This  band  often  extends  one-half 
the  bodj,  Bometimes  in  a  direct  coarse,  sometimes  obliquely,  and,  in 
li  latter  ease,  though  beginning  on  the  trunk,  it  occasionally  terminates 
(tkn  apon  the  thigh,  or  the  arm.  In  some  instances,  the  clusters  commence 
hrthe  middle  of  this  line,  and  extend  at  each  extremity;  sometimes  they 
inr  first  at  opposite  points  of  the  trunk,  and  approach  each  other  in  the 
!e.  It  is  a  singular  fact,  that  in  the  great  majority  of  cases  they  occupy 
right  side,  and  that  they  very  rarely  pass  the  median  line  of  the  body, 
it  h,  indeed,  asset'ted  by  some  writers  that  the  eruption  never  transcends 
Umits ;  and  that,  when  it  has  appeared  to  do  so,  it  was  Herpes  phlyc- 
68  and  not  the  shingles.  But  this  is  making  the  phenomena  of  a  dis- 
bend  to  a  definition.  There  can  be  no  doubt  that  the  shingles  some- 
extend  more  than  half  round  the  body,  and  cases  have  been  observed 
k  which  they  have  extended  quite  round  it.  The  popular  notion  that  such 
BMM  are  necessarily  fatal,  is  without  the  least  foundation.  Sometimes  the  row 
of  dusters  occupies  the  neck,  or  the  side  of  the  head,  instead  of  the  trunk ; 
kt  in  this  case,  also,  it  observes  the  general  law  of  stopping  at  the  middle  line. 
Each  cluster  consists  of  numerous  roundish  vesicles,  which  are  very  minute 
li  first,  but  when  mature  are  generally  of  the  size  of  pearls,  and  sometimes  as 
iHge  as  a  split  pea  or  larger.  They  are  often  confluent,  sometimes  over  a  con- 
riteable  surface.  The  red  margin  extends  but  a  short  distance  beyond  the 
Nridea  The  clusters  are  irregular  in  shape  and  size,  generally  somewhat 
liMr  in  the  direction  around  the  body,  and  varying  from  one  to  three  inches 
Ipttameter.  They  do  not  in  general  all  occur  at  once,  but  succeed  each  other, 
Ml  one  has  sometimes  begun  to  fade  before  another  is  completely  formed.  The 
Itliid  fluid  of  the  vesicles  becomes  opaqne  in  three  or  four  days,  when  they 
|BMBally  decline,  and  the  scabs  usually  fall  off  about  the  twelfth  or  fourteenth 
llf ;  bat  as  the  clusters  appear  successively  in  point  of  time,  and  each  runs  its 
eoorse,  the  whole  duration  may  extend  to  three  weeks  or  more.  Some- 
firom  the  friction  of  the  clothes,  or  other  causes,  the  patches  ulcerate  and 
Mkmi  sores  result 

I  The  eruption  is  usually  preceded  for  two  or  three  days  by  febrile  symptoms, 
filh  anorexia,  general  uneasiness,  lassitude,  &c.,  which  are  sometimes  re- 
kMd  when  the  clusters  appear,  sometimes  continue  in  a  greater  or  less  de- 
|M  in  consequence  of  the  irritation  of  the  local  affection.  The  patient  often 
irfhn  considerably  from  the  burning  and  smarting  pain  of  the  eruption ;  and 
lit  onfrequently  experiences  severe  shooting  pains  more  deeply  in  the  trunk. 
'  Id  relation  to  the  causes  of  shingles,  little  need  be  added  to  what  has  been 
irfd  of  those  of  herpes  in  general.  The  curious  fact  seems  to  have  been  de- 
■OMtrated  by  Dr.  £.  Leudet,  of  Rouen,  that  irritation  or  inflammation  of  the 
paripheral  nerves  causes  a  vesicular  eruption  upon  the  surface  immediately 
mr  their  line  of  passage,  and  that  thus  zona  may  arise  from  causes  calculated 
bdisturb  the  condition  of  those  nerves.  Among  causes  of  this  kind,  according 
1 M.  Leudet,  is  the  operation  of  the  vapours  of  burning  charcoal,  inhaled  into 
ki  longs.  (Arc?L  (7^n.,  Mai,  1865,  p.  521.)  This  fact  may  point  to  an  explana- 
Ion  of  the  tendency  of  shingles  to  spread  in  certain  directions,  and  to  stop  at 
he  median  line.  It  serves  also  to  explain  the  deep-seated  neuralgic  pain  occa- 
leaally  attendant  on  the  disease.    The  diagnosis  of  zona  is  seldom  difficult 

S.  Herpes  phlycteenodes. — The  clusters  of  this  variety  of  herpes  are  irreg- 
HaTi  and  have  no  fixed  position.  They  occur  most  frequently  on  the  cheek, 
itek,  arms,  or  breast,  more  rarely  on  the  lower  extremities.  Sometimes  com- 
Mndng  on  the  breast,  they  spread  successively  over  the  whole  trunk.  When 
he  eruption  is  thas  extensive,  the  vesicles  are  usually  very  small.  When 
uger,  as  in  shingles  at  maturity,  the  clusters  are  very  few,  not  often  exceed- 
ig  two  or  three  in  number ;  and  sometimes  there  is  only  one.    The  affectioa 
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niiis  a  rather  shorter  coarse  than  shingles.  Each  cluster  Dsoany 
its  series  of  changes  in  a  week  or  ten  days;  and  the  whole  duratioa  of  tls 
attack  seldom  exceeds  two  weeks.  In  some  verj  rare  eases,  the  afeedoa  » 
somes  a  chronic  character,  and  it  has  been  known  to  ran  on  for  montka  Ii 
sach  instances,  the  clusters  are  yerj  few,  or  quite  solitarj.  The  general  8jap» 
toms  and  local  sensations  do  not  materially  di£fer  horn  those  of  Herpes  so^ 
ter,  thongh  on  the  whole  somewhat  more  moderate. 

8.  Herpes  circinaius. — J?in^-i4H>rm.— The  disUngnishing  character «f  Ail 
variety  of  herpes  is  the  occurrence  of  the  vesicles  in  circnlar  patches.  Is  tki 
common  form  of  it,  the  vesicles  appear  at  the  cireomference,  forming  a  lisg 
with  a  portion  of  skin  in  the  centre  free  jfh)m  emption.  Hence  the  popshr 
name  of  ring-worm,  which  it  shares  with  other  eruptive  affections  haviBga 
similar  shape.  The  seat  of  it  is  usually  in  the  upper  portions  of  the  bodj.si 
the  face,  neck,  arms,  and  shoulders,  and  more  rarely  on  tibe  lower  extremiiML 
The  vesicles  are  generally  very  small,  sometimes  so  as  to  reqnlre  adosssi- 
amination,  in  order  to  be  detected.  They  rise  upon  an  erytbematons  gross^ 
thongh  the  surface  is  perhaps  less  vividly  red  than  in  the  other  varieties  m^ 
tioned.  The  vesicles  usually  break  in  three  or  four  days,  forming  minote  scdhs 
or  scales,  which  give  the  ring  a  furfuraceous  appearance.  These  fisU  off  is 
about  a  week.  But,  as  the  clusters  appear  successively,  the  complaint  eta 
has  a  course  of  two  or  three  weeks.  It  is  seldom  attended  with  fever  or  eta 
constitutional  disorder ;  and  the  local  sensations,  amounting  generally  odj  ti 
a  moderate  tingling  and  itching,  are  less  severe  than  in  H.  zoster  sod  R 
phlyctffioodes.  This  variety  of  ring-worm  occurs  most  frequently  in  ehiMras; 
and  sometimes  under  circumstances  which  have  encouraged  the  notios  of  fti 
contagious  nature,  several  members  of  the  same  family  being  affected  still 
same  time.  But  this  is  owing  not  to  contagion,  but  to  similarity  of  ezpossia* 

Care  is  sometimes  required  to  distinguish  this  affection  from  Triehomfnt^ 
furacea  {Porrigo  acululala  of  Willan),  and  Lichen  circumscripivM,  wM 
have  a  similar  form,  and  are  also  called  ring-worm  in  popular  languaga  fVv 
chosts  furfuracea  is  a  cryptogamous  affection,  and  will  be  more  partiealtriT 
described  hereafter.  Some  dermatologists  consider  the  affection  denomisstal 
technically  Herpes  circinatns  as  essentially  cryptogamous,  and  to  be  is  ta 
identical  with  Trichosis  furfuracea,  differing  only  in  the  circumstance,  thst  ihi 
parasite  is  situated  in  the  epidermis  instead  of  the  hair  follicles.  Bat  thai 
writers  confound  the  proper  herpetic  ring-worm,  which  disappears  sposl^ 
neously  after  a  short  duration,  and  is  in  no  degree  contagions,  with  the  va» 
riety  of  ring-worm  belonging  to  the  cryptogamous  diseases,  which  attseb 
other  parts  of  the  surface  besides  the  scalp,  is  contagions,  and,  thongh  resiiilf 
yielding  to  remedies  which  destroy  the  parasite,  has  little  tendency  to  spos* 
taneons  cure.  Lichen  circumscriplua  is  papulous,  and  has  no  vesielea  h 
the  herpetic  ring-worm,  though  the  vesicles  are  often  very  minnte,  either  thiy 
or  their  remnants  may  be  detected  upon  close  examination.  Besides,  the  hoih 
ders  are  more  inflamed  than  in  lichen,  and  the  central  portion,  which  ia  tts 
latter  is  usually  filled  with  pimples  in  the  earlier  stages,  exhibits  in  the 
either  a  sound  state  of  the  skin,  or  a  slight  redness,  and  only  becomes 
what  furfuraceous  when  the  affection  is  declining. 

Occasionally  this  variety  of  herpes  takes  on  a  much  more  aggravated 


*  Epizootic  IlerptM. — An  affection  similar  to  IhisTarietj  of  herpes  is  said  not  to  be  i^ 
oonimoD  ainung  the  cattle  in  Ireland.  It  occurs  cRpecially  in  caWes,  mom  eomoioAiT  os 
the  face  and  neck,  and  appears  in  the  form  of  oiroular  spreadina  patehei,  tnm  whkl 
the  hair  fulls,  and  which  graduallj  dry  up,  loayina  a  sealj  incmttation  thickest  ai  tit 
burders.  The  affection  is  believed  to  be  contagious,  and  In  eaid  to  be  imparted  bj  CM* 
tact  to  the  human  subject.  It  appears  to  yield  to  the  same  local  measures  found  ueM 
in  ordinary  herpetic  ring-worm.  (Dr.  Wm.  Fraier,  JhA,  Qaarttrlp  «/eicm.,  M^,  1665kf 
•:iii.)^yQt$  to  the  sixth  edition. 
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kOT.  The  patch,  instead  of  disappearing  as  the  first  ring  of  vesioles  declines, 
Milarged  bj  a  new  crop  at  the  circumference,  and  this,  in  its  tarn,  is  fol- 
ded by  another,  and  thas  the  circle  goes  on  widening,  until  it  embraces  a 
ige  extent  of  surface.  In  some  cases,  the  vesiculated  surface  ulcerates,  even 
M  considerable  depth,  and  the  complaint  exhibits  a  succession  of  belts  in 
Is  state,  an  outer  one  forming  as  fast  as  the  inner  heals.  This  would  fall 
the  title  of  Uerpea  exedens,  which  has  been  given  to  the  affection  when 
mes  an  ulcerative  character,  with  a  disposition  to  advance.  It  is  some- 
very  obstinate. 

The  cases  described  by  Bateman  as  consisting  of  circles  filled  with  crowded 
rides,  surrounded  by  an  inflamed  border,  occurring  successively  upon  various 
tttions  of  the  body,  and  attended  with  much  burning  pain,  and  more  or  lest 
Mr,  would  seem  to  belong  properly  to  K  phlyctanodes,  from  which  they 
W&t  merely  in  the  regularity  of  tiie  circumference  of  the  patches. 
Another  form  of  herpes,  first  noticed  by  Bateman,  and  denominated  by  him 
*^Brpes  Iris,  exhibits  circular  patches,  consisting  of  concentric  rings  of  differ- 
it  shades  of  colour;  an  arrangemeA  from  which  it  derived  its  name.  It  oc* 
m  usually  upon  the  hands  or  arms,  and  sometimes  on  the  instep.  The  erup- 
m  first  appears  as  an  efflorescence,  which  soon  becomes  distinctly  vesicular, 
•central  vesicle  being  yellowish-white,  the  ring  immediately  around  itbrown- 
li*red,  the  second  ring  nearly  of  the  same  colour  as  the  centre,  the  third  nar- 
iwer  and  dark-red,  and  the  fourth  of  a  light-red  hue,  forming  a  kind  of  are- 
■^  which  gradually  fades  into  the  colour  of  the  skin.  The  patches  are  smidi 
iflnt,  and  increase  till  they  are  three-quarters  of  an  inch  or  more  in  diam- 
m*  They  arrive  at  their  height  in  a  week  or  nine  days,  are  stationary  for 
Kmt  two  days,  and  occupy  a  week*or  more  in  their  decline.  They  are  at- 
■ded  with  no  constitutional  disorder.  The  affection  is  slight,  and  very  rare, 
tmay,  without  violence,  be  placed  with  H.  circinatus. 
4.  Herpes  UMalis. — This  is  distinguished  merely  by  its  locality,  occurring, 
I  Its  name  implies,  about  the  lips,  of  which  it  occupies  a  gpreater  or  less  por* 
uiy  being  sometimes  confined  to  a  part  of  one  lip,  or  to  an  angle  of  the 
011th,  sometimes  extending  from  one  angle  to  the  other  along  the  upper  or 
mtt  lip,  and  sometimes  surrounding  the  whole  mouth,  by  a  succession  of 
vesicles.  There  is  first  a  burning  sensation,  with  redness,  which  is 
followed  by  vesides ;  and  the  lip  becomes  hard,  swollen,  and  often  very 
■Infill.  The  lymph  of  the  vesicles  gradually  becomes  opaque,  sometimes  puru- 
lat  scabs  begin  to  form  in  three  or  four  days,  and  the  disorder  disappears  en- 
nly  in  ten  or  twelve  days,  or  a  shorter  time.  Sometimes  the  eruption  occurs 
I  an  original  affection  with  febrile  symptoms,  and  occasionally  soreness  in  the 
unes,  which,  upon  examination,  exhibit  vesicles  similar  to  those  upon  the  lips. 
[ore  frequently,  however,  it  is  an  attendant  upon  other  complaints,  such  as 
ilarrhal,  intermittent,  remittent,  and  typhoid  fevers,  and  the  different  phleg- 
MMise,  in  which  its  occurrence  may  be  considered  as  a  fiivourable  sign,  as  it 
•serally  marks  the  commencement  of  convalescence. 
ft.  Herpes  praepiUialis, — The  peculiarity  of  this,  like  the  last-mentioned 
■riety,  consists  merely  in  its  position,  which  is  upon  the  prepuce,  either  upon 
m  cater  or  inner  surface.  The  clusters  are  very  small,  consisting  each  of  five 
r  aiz  minute  vesicles,  which,  if  undisturbed,  run  the  ordinary  course,  and  get 
^cU  in  ten  or  twelve  days.  When  on  the  inner  surface,  from  the  delicacy  of 
iie  epithelium,  they  are  apt  to  break,  and  end  in  superficial  ulcers,  which,  f^om 
iie  irritation  of  the  secretions  of  the  part,  the  motions  of  the  prepuce,  or  im- 
toper  applications  made  under  the  impression  of  their  syphilitic  origin,  become 
ometimes  obstinate  sores.  This  affection  is  distinguish^  from  syphilis  by  its 
eiiealar  origin,  occurrence  in  dusters,  the  superficial  character  of  the  ulcera- 
lon,  and  the  absence  of  the  abrupt^  hard  edges,  and  adhesive  yellowisb-irtiite 
xndation  on  the  surfitce^  which  characterize  chancre. 
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ZVeolmdnt—- As  herpes  almost  nnifonnly  nins  a  fsTOimblfl  couss^ 
interrapted  bj  distarbing  causes,  all  that  is,  in  general,  reqniate  in  tba 
ment  is  to  goard  against  the  operation  of  saeh  causes,  and  to  relieva  the  ^m^ 
toms  when  seyere  and  painfal.  In  reference  to  the  fint  indleatiQB, 
food  and  drink  should  be  avoided ;  the  patient  should  remain  at 
eruption  is  considerable,  and  especially  when  attended  with  coi 
qrmptoms ;  and  care  should  be  taken  to  preyent  irritation  of  the  iai 
surface  by  the  firiction  of  the  clothes,  or  by  stimulating  applicatiou. 
the  eruption  is  seated  in  the  face,  the  patient  should  aToid  ezpoaors  of  As 
part  to  the  sun,  or  to  a  hot  fire. 

If  the  complaint  should  be  attended  with  febrile  symptoma,  cooliag  uik^ 
Ions  drinks,  a  strictly  antiphlogistic  diet,  saline  lazatiyes,  and  refrigeraat  d» 
phoretics  may  be  directed.  When  the  pain  is  severe,  opiates  may  be  addsi; 
and  the  best  preparation  is  probably  Dover's  powder,  shonld  the  local 
tion  show  a  tendency  to  gangrene,  from  a  BCori)utio  state  of  system,  or  j 
debility,  as  sometimes  happens  in  old  people,  the  strength  moat  be  npponri 
by  tonics,  moderately  stimulating  drink8,^nd  nutritions  food. 

The  local  treatment  is,  in  general,  not  less  simple.  When  the  inflaouistiai 
is  considerable,  and  the  sensations  of  the  part  distressing,  recourse  may  hs 
had  to  cooling  or  demulcent  lotions,  as  flaxseed  tea,  infusion  of  alippeiy  sl^ 
and  weak  solution  of  acetate  or  subacetate  of  lead ;  and,  if  the  emplioa  b 
extensive,  relief  will  be  obtained  by  the  occasional  use  of  the  wnnn  hiiL  h 
has  been  proposed  to  destroy  the  vesicles  by  nitrate  of  silver;  bat  tbiaii^ 
necessary  in  a  complaint  so  favourably  disposed,  and  of  so  short  a  darstiHi 
In  mild  cases,  it  will  bo  sufficient  merely  to  protect  the  affected  snrfKt,  vhm 
upon  the  trunk  or  extremities,  by  soft  and  fine  linen.  Should  the  snrftcs  ht 
moist  or  ulcerated,  it  should  be  dressed  with  simple  cerate,  or  spifissi 
cerate,  to  prevent  the  adhesion  of  the  clothes.  When  the  ulcer  appeank- 
disposed  to  heal,  Goulard's  cerate  may  be  applied,  at  first  somewhat  dilolri 
with  simple  ointment,  and  afterwards,  if  necessary,  undiluted.  Collodion,  siri 
solutions  of  gutta-percha  or  caoutchouc  in  chloroform,  have  also  been  MebBj 
employed,  with  the  view  of  protecting  the  surfoce  from  the  air.  Csiumw 
recommends  the  application  of  a  powder  composed  of  one  part  of  oxide  rf 
zinc  and  fifteen  of  starch.  Should  the  case  beieome  chronic,  and  eapcciaUj  i 
the  ulceration  seem  disposed  to  advance,  it  may  be  necessary  to  make  mi 
of  mild  caustic  remedies,  such  as  nitrate  of  silver  or  sulphate  ci  copper,  ta 
the  shingles,  advantage  is  said  to  have  accrued  from  the  application  of 
blisters  over  the  spots  where  the  eruption  threatens  to  appear,  and, 
there  is  much  pain,  from  sprinkling  morphia  on  the  denuded  sufsee.  Tas 
propriety  of  this  measure  is  obvious,  if  the  disease,  aa  baa  been  aaggertsi 
depend  on  a  pre-existing  subcutaneous  neuritis. 

In  K  circincUus,  no  internal  remedies  are,  aa  a  general  mle,  reqaiiiL 
The  tingling  and  itching  may  be  relieved  by  very  weak  solutiona  cif  salphMs 
of  zinc,  sulphate  of  iron,  sulphate  of  copper,  alum,  or  elixir  of  vitriol;  mk 
these  applications  appear  to  shorten  the  duration  of  the  complaint  Inkii 
often  popularly  employed  for  the  same  purpose,  and  the  fireqnent  applirannt 
of  saliva  is  recommended  by  some  writers.  Alkaline  lotions  are  also  reco» 
mended.  Tincture  of  iodine  will  often  remove  it  by  one  or  two  applkalioia 
In  the  ulcerative  and  spreading  variety,  the  caustic  treatment  above  adviMi 
may  be  cautiously  tried,  and  especially  the  use  of  nitrate  of  silver. 

K  labialis  requires  only  the  cooling  or  slightly  astringent  lotions  aboie 
mentioned.  Belief  may  here  often  be  obtained  by  anointing  tha  lips  fe^ 
quently  with  fresh  cream  cooled  by  ice,  or  with  glycerin. 

H,  praepiUialis  may  be  treated  by  the  same  astringent  lotions,  ears 
taken  that  they  are  not  made  too  strong ;.  bat  generaUy  it  will  be 
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the  part  agahist  Irritation  from  the  clothing,  or  the  ft^nent  motion  of 
•  prepaoe.  When  the  eruption  is  seated  on  the  inner  snrfkce,  It  will  be 
iQfMr  to  introduce  some  dry  lint  to  prevent  the  contact  of  the  opposite  snr- 
iM,  and  to  absorb  irritant  secretions.  Should  the  irritation  be  considenble, 
wuKj  be  proper  to  inject  demulcent  liquids  carefhlly  beneath  the  prepuce, 
0  to  employ  emollient  applications  without. 

"Vke  Tarious  irritant  substances  recommended  by  different  authors  in  her* 
llle  eruptions  have  reference  to  other  and  more  obstinate  affections,  which 
IM  formerly  confounded  under  the  title  of  herpes. 

II.  ECZEMA. 

This  name  was  given  by  Willan  to  a  non-contagious  eruption,  consisting 
rminote  vesicles  crowded  together  in  irregular  patches,  with  or  without  sur- 
Rmding  redness.  It  may  be  most  conveniently  considered  under  the  two 
MKlitions  of  acute  and  chronic  eczema. 

Acute  Eczema. — In  its  mildest  form  (Eczema  simplex),  this  appears  in 
■ftches  of  very  minute,  closely  crowded  vesicles,  glistening  and  transparent. 
Ml  little  or  no  intervening  redness,  without  fever,  and  with  no  other  local 
■■ations  than  a  disagpreeable  itching  and  tingHng.  In  a  short  time,  the 
nvm  in  the  vesicles  becomes  turbid  or  lactescent,  and  is  either  absorbed,  or 
ndea  and  forms  a  minute  scale,  which  soon  separates,  leaving  the  sidn  per- 
I8tly  sound.  The  whole  course  of  the  eruption  occupies  from  one  to  three 
•Mb;  but,  as  the  crop  of  vesicles  is  sometimes  renewed,  the  affection  may 
natinue  much  longer. 

la  a  severer  form  (Eczema  rubrum),  the  eruption  is  generally  preceded 
■d  always  accompanied  by  inflammation  and  redness  of  the  skin.  The  vesi- 
Im  show  themselves  at  first  like  glistening  points,  which  can  scarcely  be  seen 
»  contain  a  liquid,  unless  by  the  aid  of  the  microscope.  These  enlarge,  and 
ten  Ailly  developed  have  about  the  siee  of  a  pin's  head.  In  the  mildest  cases, 
ha  Tesicles  dry  up  in  about  a  week,  and  are  succeeded  by  desquamation,  after 
Moh  the  surface  remains  of  a  reddish  colour  for  a  few  days,  and  then  resumes 
la  healthy  appearance.  In  the  severer  cases,  the  preceding  and  attendant  in- 
sanmation  is  of  a  higher  grade,  with  much  heat,  some  swelling,  and  a  vivid 
idnesa  Instead  of  drying  up,  many  of  the  vesicles  break,  and  a  serous  fluid 
ndes,  often  very  copiously,  which  irritates  and  excoriates  the  skin,  and  thus 
meases  the  exuding  surface.  After  a  time,  the  secretion  diminishes,  and  the 
Xtravasated  liquid  concretes  into  thin  soft  scales,  which,  opon  separating,  are 
allowed  by  others  several  times  successively ;  the  surfM;e  of  the  skin  after 
aeh  separation  being  still  red  and  inflamed.  If  a  favourably  termination  is 
0  take  place,  the  exudation  gradually  ceases,  the  scales  become  firmer  and 
MMa  adherent,  and  upon  separating  leave  the  skin  less  inflamed;  and,  at  the 
ipiration  of  two  or  three  weeks,  the  diseased  surftice  resumes  its  healthy 
Mearance.  But  frequently  new  crops  of  vesicles  show  themselves,  either  upon 
10  part  previously  affected,  or  upon  the  surrounding  healthy  skin,  so  as  to 
Hand,  in  some  instances  very  greatly,  the  limits  of  the  disease.  When,  by 
ha  foccessive  eruption  of  new  vesicles,  the  affection  is  kept  up  for  two  or  three 
Kmths,  it  may  be  considered  as  having  assumed  the  chronic  form. 

Id  other  eases  (Eczema  tmpetigtnoides),  the  eruption,  though  at  first  vesi* 
idar,  assumes  afterwards  a  pustular  form,  similar  to  that  of  impetigo.  Tha 
Iqaid  in  the  vesicles  becomes  opaque,  yellowish,  and  apparently  puriform} 
nd,  upon  concreting,  gives  rise  to  soft  yellowish  scabs.  These  soon  separatei 
laring  inflamed  surfaces,  that  exude  a  reddish  liquid,  and  again  cover  th^m* 
slTes  with  scabs  or  scales,  to  go  through  the  same  process  as  those  which 
taeaded  them.    Gradually,  however,  the  sartee  becomes  lees  inflamedi  Am 
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scales  thinner  and  dryer,  and  the  skin  retams  to  its  healthj  state  in  the 
of  two  or  three  weeks,  nnless  the  disease  degenerate  into  the  chronic  IM 
It  shoald  be  noted  that,  in  E,  impetiginoide8f  though  most  of  the  emptioam 
have  this  apparently  pustular  form,  yet  generally  some  of  the  tme  eciensM 
Yesicles  may  be  seen,  either  at  the  margin  of  the  patches,  or  within  ihm» 

In  either  of  the  above  varieties,  the  affection  may  be  confined  to  a  rfs|)i 
surface  of  variable  extent,  or  may  spread,  in  successive  patches,  more  orfes 
extensively  over  the  body.  Sometimes  it  happens  that,  when  the  nirnllB 
becomes  general,  some  of  the  patches  may  be  renewing  and  extending  thv^ 
selves  by  successive  crops  of  vesicles,  while  others  are  healing.  When  tti 
disease  is  extensive,  it  is  very  apt  to  give  rise  to  fever.  In  all  its  forms,  kh 
attended  with  disagreeable  sensations,  such  as  itching,  tingling,  burning,  Aa; 
which,  in  severe  cases,  are  almost  intolerable. 

In  young  and  healthy  persons,  with  a  fair  and  delicate  skin,  thoagh  theem^ 
tion  may  rise  more  quickly  to  ita  height,  it  yet  declines  more  rapidly,  and  ktm 
at  last  no  observable  traces  behind  it  But  in  the  old,  and  those  with  dri; 
dry,  and  harsh  skins,  the  inflammation  is  apt  to  extend  to  the  aubcutaiMa 
tissue ;  the  denuded  surface  becomes  fissured ;  the  healing  process  is  slow 
interrupted ;  and,  when  the  disease  has  disappeared,  it  leaves  behind  a 
or  brownish  colour  of  the  affected  part,  which  continaes  for  yean,  and 
for  life.  (BietL) 

A  variety  of  eczema,  described  by  Hebra  and  Anderson  (Med.  T.  and  te. 
May,  1863,  p.  474),  consists  of  patches  of  redness  at  first  resembling  erytho^ 
but,  as  the  disease  advances,  attended  with  infiltration  of  the  skin  and  thefts 
mation  of  scales,  and  still  later  with  a  serous  exudation,  concreting  into 
but  without  at  any  time  the  occurrence  of  a  vesicle.  That  these  patches 
truly  eczematous  is  proved  by  their  occasional  appearance  in  connection 
the  characteristic  vesicular  clusters,  and  running  a  similar  course. 

Chronic  Eczema, — This  results  from  repeated  and  successive  crops  of  ttl 
vesicular  eruption,  appearing  before  the  effects  of  those  preceding  them  hM 
ceased.  The  vesicles  soon  break,  and  the  serous  exudation  maintains  aeia* 
stant  inflammation.  The  skin  becomes  excoriated  and  fissnred;  coven  Hsil 
with  scales  or  scabs,  which  fall  and  are  replaced  by  othera;  and,  whei  til 
disease  spreads  extensively  over  the  body,  presents  a  great  divenity  of  i|^ 
pearances  at  the  same  time  in  different  parts  of  the  surface.  Thos,  in  tM 
spot  are  the  forming  vesicles ;  in  another,  the  excoriated  and  perhaps  Usifr 
ing  surface;  in  a  third,  scabs  or  scales  in  various  stages  of  developmeal if 
decline;  in  a  fourth,  loose  cuticle,  as  if  separated  by  a  blister;  and, 
everywhere,  except  in  portions  of  the  skin  which  remain  sound,  marks  of 
or  less  inflammation,  with  redness,  swelling,  and  tenderness.  The  qoaiih 
of  liquid  poured  out  from  the  ruptured  vesicles  and  excoriated  surfMSsi 
sometimes  very  great,  saturating  the  clothes  of  the  patient,  and  not 
quently  causing  them  to  adhere  in  places,  so  as  to  tear  the  skin,  and 
bleeding  when  they  are  separated.  The  tenderness  of  the  inflamed  skk  h 
sometimes  such  as  to  render  the  pressure  of  the  body  very  painlal  in  lyiif 
If  the  excoriated  surfaces  be  examined,  they  will  exhibit  numeroos  small  poill 
from  which  liquid  constantly  oozes.  When  the  loose  cuticle  or  concrete 
are  removed,  the  surface  sometimes  appears  covered  with  a  whitish 
exudation.  While  in  the  moist  state,  the  skin  exhales  a  peculiar,  stak,  dka 
greeable  odour.  The  sensations  of  the  patient  are  often  in  the  highest  dl 
gree  tormenting.  It  is  not  severe  pain  of  which  he  complaina,  but  excesdn 
burning  and  itching,  which  render  it  impossible  for  him  to  refrain  from  fk 
lently  scratching  and  almost  tearing  the  skin  with  his  nails;  and  the  ssasi 
tion  of  pain,  with  the  loss  of  blood  thus  produced,  affords  temporary  tM 
At  length  the  inflammatory  susceptibility  of  the  skin  appean  to  be  ftThawstri 
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hm  Tedcles  cease  to  be  renewed,  or  are  macb  diminished ;  the  liqaid  eznda- 
Imi  i^radiially  dries  np;  and  there  is  left  behind  a  tendency  to  the  constant 
■d  saccessiYe  prodaction  of  scales  upon  the  diseased  surfaces,  which,  at  first 
If^  jellowish,  and  thickish,  become  gradually  drjer,  thinner,  and  whiter,  and 
ft^liat  assume  the  form  of  the  exfoliations  in  psoriasis,  or  even  the  fbrfurace- 
ppearaoce  of  pityriasis.  Finally,  these  scales  become  fewer  and  fewer 
produced  no  longer;  the  surface  of  the  skin  beneath  them  loses  its  red 
■kwr,  and  returns  slowly  to  its  natural  state ;  and  the  patient  recoyers  his 
iMtth  after  many  months,  perhaps  years  of  suffering. 
-r .Parte  affected, — Dermatologists  are  not  agreed  as  to  the  precise  seat  of 
hs  disease.  Rayer  and  others  place  it  essentially  in  the  cutaneous  follicles; 
Hfltt  in  the  superficial  layer  of  the  skin,  the  office  of  which  is  to  secrete  the 
ipidermis.   In  some  cases  it  is  no  doubt  in  both. 

;  .The  eruption  may  appear  upon  any  portion  of  the  surface;  but  there  are 
•rtaiQ  parts  which  it  especially  affects.  The  parts  covered  with  hairs,  as  the 
•alp,  pubes,  &c.,  are  very  apt  to  be  attacked  by  it  It  occurs  also  not  un- 
Inqnently  in  the  flexures  of  the  joints.  It  may  be  confined  to  one  single 
wteh,  or  may  consist  of  distinct  clusters,  scattered  more  or  less  extensfyely, 
Mietimes  in  one  region  of  the  body,  and  sometimes,  though  more  rarely, 
>V6r  the  whole  surface. 

In  the  scalp,  it  may  be  partial  or  general.  In  the  latter  case,  it  is  apt  to 
pread  to  the  nape  of  the  neck,  the  ears,  and  the  face.  In  the  earlier  stages, 
M  hair  is  matted  together  by  the  copious  exudation.  In  the  more  advanced 
Hagea,  scales  or  scabs  are  formed ;  and  the  singular  phenomenon  is  presented, 
d  4t  large  number  of  hairs  penetrating  one  scab,  which  has  concreted  around 
liair  base,  and  is  raised  with  them  as  they  grow  above  the  level  of  the  skin. 
Hm  disease  is  often  complicated  with  bleeding  wounds  from  the  nails  of  the 
itttieot^  small  subcutaneous  abscesses,  swelling  of  the  glands  of  the  neck,  scabs 
bom  intermingled  impetiginous  pustules,  and  innumerable  pediculi.  In  time, 
Im  ichorous  discharge  ceases,  and  the  affection  becomes  scaly  or  furfuraceous ; 
I9d,  before  recovery,  the  hair  is  sometimes  permanently  lost  from  portions  of 
te  icalp.  The  complaint  has  frequently  been  mistaken  for  impetigo  and  por- 
ligo  or  favus,  from  which  it  is  distinguishable  by  the  vesicular  character  of 
te  eruption.  It  often  occurs  in  infants  and  children  during  dentition ;  and  is 
tkOQght  by  some  to  be  rather  favourable  to  health,  by  giving  an  external  direc- 
don  to  the  irritations  incident  to  that  period  of  life.  Children  have  been  no- 
deed  to  be  in  good  general  health  during  the  continuance  of  the  eruption,  and 
bo  suffer  upon  its  removal. 

From  the  head  it  sometimes  spreads  to  the /ace,  where  it  undergoes  similar 
ahftnges,  and  constitutes  a  variety  of  the  affection  denominated  cruala  lactea. 
Efe.ttay  originate  also  in  this  position.  When  in  the  face,  it  is  apt  to  pass  to 
dbe  conjunctiva,  producing  ophthalmia,  and  into  the  nostrils  and  mouth,  caus- 
ing inflammation  in  the  lining  membrane,  and  a  copious  serous  secretion.  It 
Mmetimes  destroys  the  eyebrows  and  eyelashes.  The  ears,  when  attacked  by 
it^  swell  very  much  externally  and  within  the  meatus,  which  sometimes  becomes 
th0  seat  of  small  abscesses,  and  a  very  obstinate  purulentxlischarge. 

In  middle-aged  men,  the  disease  is  disposed  to  attack  the  inner  and  upper 
part  of  the  thighs,  the  genitals,  and  arms,  where  it  keeps  up  an  irritation  and 
Meessive  itching,  which  is  inconceivably  harassing.  Women  also  suffer  much 
bom  the  disease  in  the  same  situations,  and  in  them  it  occasionally  attacks  the 
inner  surface  of  the  labia,  producing  effects  which,  without  careful  examina- 
tion, may  be  mistaken  for  leucorrhosa  or  gonorrhoea.  The  excessive  itching, 
however,  would  lead  to  the  suspicion  of  eczema,  and  the  discovery  of  some 
vesicles  upon  inspection  would  determine  the  nature  of  the  affection. 

In  the  flexures  of  the  Joints,  as  in  the  axilla,  the  groin,  the  bend  of  the  elbow 
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*?I  i.^a  'jt  fissures,  and  a  scaly  couxiiion  -rf  -' ^- 

v.  ..  .J  ..'cAiQient. 

f  •.!>-  opoQ  the  arm,  forearm,  and  zanu.  ;ua 

.-  jkidtakeQ  for  the  itch.    Sometiow.  rbuiiish  nrc^,! 
^  <      .  ..s  ii  is  somewhat  modified  by  Ibe  LiiuKnasa  <if  thecal^ 

j«}  tiiicape  of  the  scrum. 
.^  ^«:tf  grenerallj  such  as  act  through  tb^  ^^nnKatnnoa ;  fa; 
^^li  will  sometimes  excite  the  disease,  u  r^umn-s  a 
«-ife  the  irritation  this  particular  form.    JL  aimi;  tne 
.    .iij  system  are,  in  children,  the  unbealthj  □.  .^  n'  aansL  wd 
^^uics,  derangements  of  menstruation,  pregn&2*;v.  ztw  parcarim 
..  *.uo  change  of  life  in  women,  and  iDtemperasuris  in  ludi  ■ 
^..vi  epidemic  influence  are  also  among  the  cau»«>.    Thm 
'Skid  occasionally  to  produce  it ;  and  a  yariety  of  viti  iiaean  ka 
>  uame  {Eczema  mercuriale)  from  this  6uppo>««i  inrn.   I  hm 
;..:^^  my  whole  professional  life,  in  the  habit  of  prej^-rJ^imr  3Krcii}, 
•iL»ate  and  hospital  practice,  and  do  not  recollect  to  h.Lv«  Mi*^  a  cm 
...i.i  :'rom  that  cause.  There  can,  howeyer,  be  no  doabi  :iuc  x  lai  oAa 
.-u  during  a  mercurial  course;  and  the  circumstance.  tLaz  iz  nm  cjm^ 
.  ^  i[)on  the  cessation  of  the  mercurial  action,  would  seea  to  pruveiks 
^    Hx^med  may  be,  in  some  instances  at  least,  the  real  cause. 
^.jong  the  local  excitant  causes  are  the  direct  rays  of  the  sea.  I'Xt  exp^ 
».«  jf  any  portion  of  the  surface  to  artificial  heat,  blister:*  and  rvbedKiflKic 
^u  various  irritants  to  which  the  hands  of  certain  artisans  are  pei:\uiariT  cx- 
A,>fd,  as  cooks,  bakers,  sugar-refiners,  dyers,  and  workers  in  me:a^    A  dih 
iaction,  however,  must  be  made  between  this  disease  and  the  Tes ioclsr  enrooi 
■truduced  by  certain  irritant  substances,  as  occasionally  by  Bonnu^T  pitek, 
.  r«.'ton  oil,  ftc.,  which  subsides  as  soon  as  the  irritant  is  witlidrawn  aid  Bcnf 
runs  through  the  protracted  course  of  eczema,  in  its  more  ob»u:ia':c  fjrw. 
Willan  gave  the  name  of  E.  aolare  to  the  ertiption  produced  by  expatfa!iiia 
the  sun  upon  the  face,  hands,  &c.  It  may  be  doubted  how  fur  this  pr^penj  be- 
longs to  the  disease  under  consideration.    As  often  seen,  the  vvsuai:  >a  froa 
exposQFo  to  the  sun  is  only  a  slight  affection,  which  yields  iramt'*li;:.i«:T  ipoi 
the  removal  of  the  cause,  and  the  application  of  demulcents.     It  :»  iiosfsiiii. 
however,  that  the  heat  of  the  sun,  like  other  irritants,  may  call  a  predi^pod- 
tion  into  action,  and  thus  give  rise  to  the  genuine  disease.  Tiiere  i^  no  m«a 
to  think  that  eczema  is  contagious.     Instances  are  mentioned  iu  vni'ii  iti^ 
pears  to  have  been  communicated  by  contact;  but  they  are  few ;  tod  iheH^ 
crction  in  these  cases  probably  acted  on  an  existing  predisposition,  hkeof 
other  irritant.    The  time  of  life  appears  to  have  no  efl^eet  ns  a  predispoaif 
cause ;  fur  all  ages  are  liable  to  the  (lisea.se ;  but  it  has  some  infinence  in  fixag 
the  seat  of  the  affection.    Infants  ond  young  children  are  peculiarly  liable  to 
have  it  in  the  scalp  and  face;  adults  in  early  or  middle  life,  upon  tbe*armi.tk 
trunk,  or  about  the  genitals;  and  old  persons,  n[M)n  the  lower  extremitica 

Women  are  more  frequently  affected  than  men,  perhaps  in  consequence  of 
the  di.sturbiug  infinence  of  their  peculiar  sexual  functious.  The  diseaae  is  Bora 
apt  to  appear  in  spring  and  summer,  than  in  autumn  or  winter. 

DifKjnosis. — In  its  three  difi'erent  stages,  eczema  is  liable  to  be  confoonM 
with  three  different  kinds  of  eruption;  namely,  with  the  vesicular  affectioB^ 
such  as  herpes,  the  miliary  eruption,  and  scabies,  in  its  early  or  piroper  Ttri- 
cular  stage;  with  lichen  agrius  and  impetigo,  in  its  stage  of  excuriaiion  lad 
puruloid  secretion ;  and  with  pityriasis  or  psoriasis,  iu  its  last,  or  »caiy  staga 
But  in  herpes,  the  vesieles  are  larger  and  more  hemispherical,  the  patches  an 
surrounded  by  a  broader  margin  of  redness,  and  there  ia  not  the  same  diifo- 
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Mon  to  the  eopions  effasion  of  senun.  Tbe  miliary  ernption,  though  widetj 
IMhimli  is  isolated,  aod  not  io  patches,  aod  is  besides  attended  with  mock 
■bft  Tiolent  constitational  deraQgement.    For  scabies  the  complaiot  is  par* 

eilarly  liable  to  be  mistaken  when  betveen  the  fingers,  or  in  the  flexures  of 
Joints ;  bat  the  diagnosis  will  be  better  giren  when  that  complaint  is  treated 
|ft  From  lichen  agrius  it  may  be  distingaished  by  the  existence  of  some  vesi- 
im  oo  the  borders,  or  even  within  the  limits  of  the  patch,  while  in  lichen,  anj 
0BptioB  which  may  be  obserred  is  papnlar.  Eczema,  even  when  most  like 
hipitigo,  differs  from  it  in  the  vesicolar  character  of  the  eruption  as  it  first 
^fmn,  in  the  continued  occurrence  of  some  vesicles  even  in  the  advanced 
ttkg%  and  in  its  thinner  and  firmer  scales.  The  same  occasional  appearanee 
pf  wdcles,  even  in  the  most  advanced  stage,  will  sufficiently  distinguidi  it  from 
Iht  {iroper  scaly  disea<«es,  especially  if  opportunity  has  been  afforded  of  ascer* 
Waiag  its  early  vesicular  character,  and  its  saccessive  changes  before  attain- 
Jag  llie  scaly  form. 

I  .FrognoniB. — In  its  lighter  forms,  eczema  is  a  trivial  affection,  getting  well 
JA  m  week  or  two,  without  other  ineoavenience  than  a  disagreeable  itching. 
■Peo  the  severer  forms  of  it,  though  distressing  while  tliey  last,  often  tennis 
Ikvoarably  in  two  or  three  weeks.  In  its  chronic  state,  it  is  sometimes 
obstinate,  continuing  occasionally  for  years,  and  proving  a  source  of  in* 
nprenlble  discomfort ;  but  it  is  without  danger,  is  often  attended,  even  in  ha 
mnstoooditioa,  with  surprisingly  little  disorder  of  the  constitution,  and  ahnost 
llmaya  ends  in  recoveiy.  During  dentition,  it  may  sometimes  be  looked  npk>B 
if  a  aafeguard  to  the  system,  and  caution  is  necessary  in  the  employment  of 
■prilent  measures.  When  accompanied,  in  the  female,  with  deranged  men- 
rtnation,  it  will  often  refuse  to  yield  during  the  continuance  of  that  disorder. 
■Then  attendant  upon  pregnancy,  it  is  said  seldom  to  disappear  until  after 
Winery.  There  may  be  some  risk  in  curing  very  old  cases  of  the  disease;  and 
■i  faatence  of  insanity  is  recorded  which  resnlted  from  such  a  cure.  The  in- 
is,  that,  when  attempts  are  made  to  subvert  a  very  old  eczema,  its 
should  be  supplied  by  a  seton  or  issue. 
nwUment. — I  shall  first  speak  of  the  general,  and  afterwards  of  the  local 
Inatoient  In  mild  acute  cases,  no  other  general  remedies  are  required  than 
■mtle  purgation  with  the  saline  cathartios;  the  use  of  small  doses  of  the  an* 
mionials  and  neutral  mixture,  with  refrigerant  drinks,  when  the  pulse  is  some- 
rtfti  excited ;  a  light  and  easily  digestible  diet ;  and  a  careful  avoidance  of 
iB  known  exciting  or  predisposing  causes.  Sometimes  a  purgative  dose  of 
Bilomel  may  be  advantageously  given  to  children.  In  the  severer  eases,  with 
ionaiderable  general  excitement,  or  much  local  inflammation,  it  may  be  pro* 
per  to  take  blood  from  the  arm,  to  employ  the  antimonials  and  refrigerant 
Mtbartics  more  freely,  and  to  restrict  the  diet  to  vegetable  food.  Acetate  of 
pslMsa,  in  the  dose  of  thirty  grains  three  times  a  day,  hss  been  employed 
vkh  the  happiest  effects,  producing  cures  in  many  cases  in  one  or  two  months. 
pBaaton,  £d.  Month.  Journ.  of  Med.  ScL,  May,  1850.  p.  422. )  To  procure  rest^ 
ft  k  necessary  sometimes  to  have  recourse  to  opiates,  or  some  other  narcotic, 
m  the  extract  of  hyoscyarous  or  conium,  with  which  it  will  be  proper,  if  there 
kt  fever,  to  combine  ipecacuanha  or  tartar  emetic. 

Io  the  chronic  form  of  the  disease,  various  remedies  have  been  reoom* 
Madod.  One  indication  is  obvious;  that,  namely,  of  correcting  any  appa* 
Mil  derangement  of  function,  whether  of  the  liver,  digestive  organs,  kid* 
mjB,  or  utema  Afterwards,  or  in  connection  with  this  treatment,  recourse 
■flv  be  had  to  special  remedies.  The  mineral  acids,  the  carbonates  of  potassa 
mi  soda,  and  the  decoction  of  dulcamara,  have  severally  had  their  advoeatea 
fa  the  very  old  cases,  recourse  must  be  had  to  more  powerful  alterativesi 
nneiura  of  cantharides  is  said  to  have  proved  very  efllcient,  given  at  first  it 
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moderate  doses,  and  gradaally  Increased  as  the  patieBt  could  bear  it  Bhn 
places  great  reliance,  in  sach  cases,  npon  the  use  of  the  prepantioiia  of  » 
ienic.  The  solution  of  arsenite  of  potassa  may  be  naed;  bat  he  picfaitti 
arseniate  of  soda  or  that  of  ammonia,  which  he  gires  in  the  doae  of  ^  of  i 
grain  dissolved  in  water,  and  gradually  Increased  to  the  ^^  or  |  of  a  gnk 
In  old  cases,  howeyer,  in  which  it  is  necessary  to  perscTere  long  with  the  n» 
edy,  even  for  years  in  some  instances,  the  smaller  dose  should  be  adhend  ta 
The  influence  of  mercury  is  sometimes  found  useful ;  but  the  mildest  pnp» 
rations  should  be  employed,  and  profhse  sallyation  aroided.  A  veij  d%|l 
^fect,  maintained  for  a  long  time,  is  indicated.  Nevertheless,  corroaife  sM 
mate  is  preferred  by  some  experienced  practitioners;  and,  in  conneelioavii 
tartar  emetic,  it  has  been  found  effectual  in  some  obstinate  cases.  Of  i 
both  should  be  used  in  very  small  doses,  so  as  to  ayoid  offending  the 
Iodine  may  also  be  tried  with  some  hope  of  benefit ;  and  recourse  may  bs  hd 
to  Donoyan's  solation,  as  combining  the  three  last-mentioned  powerftd 
dies  in  one.  Solation  of  chloride  of  calcium  has  been  recommended  ia 
Ions  cases.  In  the  advanced  stages,  my  own  experience  has  been 
in  f&your  of  Fowler's  solution,  with  decoction  of  dulcamara.  From  thnsli 
fiye  drops  of  the  solution,  and  two  to  four  fluidounces  of  the  decoction 
be  g^ven  three  times  daily,  and  continued  if  necessary  for  seyeral 
with  occasional  intermission,  if  either  of  them  should  be  found  to  afset  Ai 
system  too  strongly.  When  the  patient  is  anemic,  the  preparatious  of  fcsi 
should  be  employed,  and  when  scrofulous  or  defectiyely  nourished,  eod-li« 
oil ;  and  the  two  remedies  may  often  be  yery  properly  associated. 

The  local  treatment  is  important.  In  the  acute  cases,  mucilaginous  lii|BHi 
and  emollient  cataplasms  are  indicated ;  to  which,  when  there  is  considsnUi 
inflammation,  a  solution  of  acetate  of  lead  may  be  added.  Care  should  ki 
taken  to  ayoid  eyerything  irritant  in  these  applications.  Hence,  all  ihs  i^ 
gredients  should  be  quite  free  from  mustiness  or  rancidity.  Perhaps  the  but 
mucilage  is  that  of  slippery  elm,  and  the  best  poultice  that  made  of  bread  Mi 
milk.  Glycerin  is  also  an  excellent,  and  at  the  same  time  conyenlent  applies 
tion.  Shonld  the  inflammation  be  seyere,  leeches  may  be  applied  in  the  neigh- 
bourhood. When  the  disease  is  extensive,  warm  and  mucilaginous  baths  shoeii 
be  substituted  for  the  more  limited  emollient,  and  the  patient  should  coatiBai 
in  them  for  an  hoar  at  a  time. 

To  relieye  the  itching  and  tingling,  recourse  may  be  had  to  anodyne  wA 
soothing  applications,  such  as  emulsion  of  bitter  almonds,  decoction  of  dsl> 
camara  <St  of  poppy  heads,  and  infasion  of  opium,  or  solation  of  the  sahs  of 
morphia ;  care  being  taken  that  this  latter  application  be  not  so  stroog  si 
materially  to  affect  the  system. 

Cauterization  by  nitrate  of  silver  or  other  escharotic  has  been  employed  is 
the  early  stage,  but  with  variable  results ;  and,  on  the  whole,  this  clan  ol  n» 
edies  is  not  deemed  adyisable.  Nevertheless,  I  haye  seen  a  case  of  the  eo» 
plaint  yield  quickly  to  tincture  of  iodine  applied  to  the  diseased  surfses. 

In  the  chronic  affection,  while  the  fresh  crops  of  yesicles  continne  to  Sj^ 
pear,  recourse  shonld  continue  to  be  had  to  the  measures  above  mentioeel 
In  the  state  of  excoriation,  the  cerate  of  subacetate  of  lead  may  be  ^>plii 
with  hope  of  benefit.  The  effect  of  excluding  the  air  by  the  applieatioo  of 
solutions  of  gutta-percha  or  caoutchouc  in  chloroform  may  be  tried.  OintOMsa 
of  oxide  of  zinc  and  of  magnesia  haye  sometimes  effected  curea.  Tbs  mm 
oxide  may  be  used  also  in  the  form  of  powder,  mixed  with  fifteen  parli  of 
starch.  Erasmus  Wilson  employs  benzinated  ointment  of  oxide  of  sine,  which 
he  rubs  with  alcohol  in  the  proportion  of  a  drachm  to  an  ounce,  and  appHw 
to  every  part  of  the  surface,  so  as  to  give  it  a  complete  coating.  This  aoit  hi 
kept  entire,  if  necessary,  by  repeated  applications ;  care  being  taken  that  ft 
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te  not  80  thick  aa  to  prevent  the  escape  of  any  flaid  that  may  be  effused  be- 
iiftth  it*  (Braithwatte'B  Betrospect,  zzzIt.  200.)  The  lime  liniment  of  the 
MiannaeopoBiaa  has  been  recommended.  In  the  more  advanced  stages,  when 
mm  affection  has  become  scaly^  the  hot  bath,  yaponr  bath,  or  hot  donche  may 
Wa  tabstituted  for  the  warm  bath.   Solutions  of  the  alkaline  carbonates,  in  the 

Coportion  of  from  one  to  three  drachms  to  a  pint  of  water,  are  thought  to 
▼e  proved  useful  locally;  and  some  depend  on  them  as  the  chief  remedy. 
Viey  may  be  applied  by  means  of  linen  compresses.  Similar  solations.may 
te  naed  in  the  form  of  a  bath,  which  may  contain  from  four  to  eight  ounces 
^  the  carbonate  of  potassa  or  of  soda.  Sulphur-baths  are  said  to  have  some- 
IJhieB  proved  beneficial.  Certain  stimulant  ointments  are  often  highly  useful 
Among  them,  the  ointments  of  calomel,  iodide  of  mercury,  nitrate  of  mercury, 
and  iodide  of  sulphur  have,  perhaps,  the  highest  reputation.  They  should  be 
Mployed  first  in  a  diluted  state,  and  their  strength  gradually  increased  as  cir- 
tamstances  seem  to  require.  Tar  ointment  is  sometimes  very  efficient.  I  have 
■MB  the  disease,  after  a  duration  of  several  months,  yield  immediately  to  this 
application.  It  must  be  recollected,  however,  that  it  is  adapted  exclusively  to 
tte  scaly  stage.  The  oil  of  cade  has  recently  been  recommended  in  Europe. 
It  acts  no  doubt  like  tar,  being  prepared  in  a  similar  manner.  The  same  may 
te  said  of  the  empyreumatic  oil  of  birch,  used  for  the  same  purpose  in  the  north 
of  Europe.  Cod-Uver  oil  is  said  to  be  very  effectual  in  the  cure  of  eczema  in 
Um  advanced  stage,  if  thoroughly  applied.  Some  prefer  the  oil  in  the  form  of 
■oap,  which  may  be  made  by  incorporating  with  it  about  one-tenth  of  car- 
bonate of  potassa  or  of  soda.  Where  the  surface  is  covered  with  crusts,  these 
•honld  be  removed  by  poultices,  previously  to  the  application  of  the  altera- 
tlw  remedy. 

m.  MILIARY  ERUPTION. 

8y  n. — Miliaria,  — Sudamina. 

Thib  name  is  given  to  minute  vesicles,  not  exceeding  a  millet-seed  in  size, 
which  are  scattered  in  great  numbers  over  different  parts  of  the  body,  usually 
■a  an  attendant  upon  certain  febrile  diseases. 

SymplomSf  Courae,  dbc. — At  first  the  vesicles  are  so  small  as  scarcely  to  be 
Tisible  unless  upon  close  inspection ;  and  attention  is  often  called  to  them,  in 
consequence  of  a  feeling  of  roughness,  which  they  impart  to  the  fingers  when 
the  skin  is  touched.  If  the  surface  is  now  viewed  obliquely,  it  may  be  seen 
to  be  thickly  studded  with  little  glistening  vesicles,  almost  as  transparent  as 
water,  and  looking  very  much  like  minute,  almost  microscopic  drops  of  clear 
sweat  upon  the  skin.  They  gradually  enlarge,  become  hemispherical,  and 
assnme  a  pearly  aspect,  in  consequence  of  the  liquid  within  them  becoming 
somewhat  opaque  and  milky.  Sometimes  they  are  formed  on  a  red  base,  and 
oonsequently  have  a  reddish  tinge  (Miliaria  ruhra) ;  sometimes  rest  upon 
the  skin  in  a  perfectly  natural  state  as  regards  colour,  and  are  either  trans- 
parent or  whitish  (Miharia  alba).  They  are  usually  quite  distinct  and  ir- 
logulairly  scattered  over  the  surface,  though  occasionally  crowded  together  in 
spots  so  as  to  present  a  clustered  appearance,  and,  in  some  instances,  coalesc- 
ing into  the  form  of  bnllsB  of  considerable  size.  They  may  be  dispersed  over 
alTparts  of  the  body,  but  are  most  abundant  upon  the  neck  and  trunk,  and  are 
rarely  found  in  the  face.  In  some  instances,  they  are  attended  with  itching 
or  tingling;  in  others,  occasion  no  peculiar  sensation.  Each  vesicle  soon  dries 
np,  seldom  lasting  longer  than  from  two  to  five  days,  though  successive  crops 
or  them  are  often  produced.  They  are  followed  by  a  slight,  and  often  scarcely 
perceptible  desquamation. 

*  This  ointmeDt  is  made  ftooording  to  tbe  officinal  directions  for  ointment  <^  oxide  <^ 
tfno;  bensinated  lard,  prepared  by  nibbing  powdered  bensoin  with  melted  lard,  ia  the 
proportion  of  ten  grains  to  the  ounoe,  being  iubatituted  for  pure  lard. 
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A  distinction  has  been  made  between  sudamina  and  miliary  TMiclet;  iki 
latter  name  being  given  to  the  eraption  when  formed  npon  a  red  base,i^ 
tended  with  itching,  of  a  conical  shape,  and  nltimately  becoming  opaqaeial 
postalar;  the  former,  to  the  yesicles  when  of  a  temi-globalar  form,  and  lit 
preceded  or  attended  with  redness  or  itching.  The  distinetiott,  howeTar.vil 
not  hold;  for  the  two  often  appear  together,  and  one  form  may  mn  into  til 
other.  Nor  does  there  seem  to  be  a  good  reason  for  confining  the  titkW 
sodamina  to  the  resicles  whon  they  occnr  as  a  mere  epiphenomenon  of  4^ 
eases,  and  for  calling  those  only  miliary  which  are  supposed  to  be  chanelw 
istic  accompaniments  of  one  peculiar  disease,  denominated  miliary  fever.  Thw 
are  probably  the  same  under  whatever  circnmstaocea  they  oocnr;  aadkb 
at  least  doubtful  whether  they  can,  with  propriety,  be  considered  m  chai» 
teristic  of  any  disease. 

Cause. — Miliary  vesicles  or  sadamina  almost  always  occnr  in  conneeltai 
with  febrile  complaints,  which,  however,  they  do  not  appear  in  any  degmli  ^ 
affect,  as  regards  either  their  course  or  result.  Nor  are  they  restri^ed  tl 
any  grade  or  form  of  fever,  but  may  occnr  equally  in  the  mild  and  maHgnii^ 
the  inflammatory  and  the  typhous.  Thus,  we  meet  with  them  in  the  typtas 
and  typhoid  or  enteric  fevers,  in  scarlatina,  as  a  precursor  of  the  emptioaif 
small-pox,  in  the  millE  fever  of  puerperal  women,  in  phthisis,  in  rhwiiMfiw^ 
and  in  many  of  the  pblegmosiie.  The  only  known  condition  that  favbnrs  thib 
production  is  copious  and  continued  sweating.  In  whatever  febrile  dissMl 
that  phenomenon  is  presented,  we  may  look  for  sadamina,  though  they  wfl 
by  no  means  be  invariably  found.  Nor  is  this  condition  absolutely 
We  often  meet  with  them  in  enteric  fever  and  typhus,  when  there  has 
sensible  perspiration.  They  are  said  sometimes  to  appear  in  health,  after  i 
exercise  in  warm  weather,  which  has  provoiced  copious  sweating. 

It  would  appear  that  epidemic  influence  occasionally  gives  atendencjli 
sudamina  in  different  diseases ;  for  there  are  occasions  when  they  are  moie 
than  usually  prevalent,  and,  without  any  obvious  caase,  are  met  with  as  m 
attendant  upon  complaints,  in  connection  with  which  they  are  on  other  oMr 
sions  seldom  seen.  There  is  not  the  least  reason  to  suppose  that  ttiey  areoo^ 
tagious.   They  are  said  to  occur  more  frequently  in  summer  than  winter. 

Dtagnosia. — The  only  other  eruption  with  which  the  miliary  can  beeos- 
founded  is  eczema;  and  there  is  generally  little  difficulty  in  distinguiihiM 
them.  Eczema  is  more  disposed  to  appear  in  patches,  is  attended  with  mm 
more  itching  and  irritation,  is  of  much  longer  duration,  and  is  not  apt  IS 
occur  as  an  attendant  on  severe  fevers. 

Prognosis, — The  miliary  eruption  is  itself  quite  insignificant.  It  is  soM- 
times,  however,  useful  as  a  sign  in  diagnosis,  especially  in  enteric  and  typhai 
fevers.  The  idea  has  been  entertained  that  its  sudden  retrocession  is  aooofr 
panied  with  danger.  We  can  readily  understand  that  the  sudden  snperveotios 
of  a  severe  internal  phlegmasia  may  cause  the  retrocession  of  the  eruptissi 
but  in  such  a  case  its  disappearance  is  an  effect  and  not  a  canse. 

Treatment, — The  miliary  eruption  demands  no  special  treatment.  It  Bii| 
indeed,  without  injury,  be  quite  overlooked  in  the  management  of  the  sevoil 
diseases  which  it  accompanists.  The  copious  sweating  which  favours  its  pi^ 
duction.  if  it  be  not  the  cause  of  it,  may  be  usefully  treated  in  some  instanM 
by  refrigerant  remedies,  in  others  by  quinia  or  the  mineral  acids. 

Miliary  Fever. — Sweating  Miliaria. — Sudor  Miliaria. — MiliafiM 

Sudatoria, 

Though  not  disposed  to  admit  the  existence  of  a  peculiar  disease,  of  whilh 
the  miliary  eruption  is  a  characteristic,  as  the  variolous  pustules  are  of  smalt 
pox;  yet  I  do  not  doubt  that  a  peculiar  epidemio  fever  has  sometimes  ff^ 
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ilM  ia  differMt  pftrto  of  Europe^  to  which  the  names  above  giyen  have  been 
[Iplind  and  which  is  often  attended  with  the  eruption  alladed  to.  Indeed,  I 
MM  aeea  something  like  it  in  this  conntry.  But  the  sndamina  are  admitted 
iiiito  be  essential  to  the  affection,  and,  in  flact,  are  often  wanting;  and  th^y^ 
■i  probably  more  freqnent  in  this  than  most  other  fevers,  chiefly  if  not  exclu- 
^9my  becaose  the  disease  is  attended  with  copious  sweats.  It  may  be  proper 
9>g[tTe  abrief  sketch  of  the  disease.  The  following  account  of  it  is  condensed 
Uaflj  from  Rayer. 

',It  occurs  ia  diversified  forms,  which  may  all  be  included  in  the  two,  of  mild 
(lA  malignant  The  milder  variety  conunences  abruptly,  or  after  the  shorter 
It  laiiger  continuance  of  Tariona  precursory  symptoms,  such  as  lassitude,  paiaa 
mtf  the  eyes,  anorexia,  epigastric  pains,  and  feelings  of  general  heat.  The 
period  of  attack  is  marked  by  the  occurrence  of  sweating,  or  rather  of  hot 
!«poiir  steaming  from,  the  skin,,  at  first  from  one  portion  of  the  body,  but 
mf  eoon  from  Uie  whole  snrfaca  There  is  at  the  same  time  extreme  weak- 
MMi  with  a  tendency  to  syncope^  a  singular  constriction  of  the  chest,  and  a 
ill^  freauent,  iutermitting  pulse.  (Cazerukve  and  Schedel.)  The  tongae  is 
tared,  the  appetite  feeble  or  quite  wanting,  the  respiration  oppressed,  and 
hit  bowels  costive.  After  these  symptoms  have  continued  two,  three,  or  four 
lp|%  with  sweating  all  the  time,  the  eruption  makes  its  appearance,  and 
pleads  with  different  degrees  of  rapidity  over  the  body,  presenting  the  char 
VBlera  which  have  been  already  described.  Rayer  states  that  the  sweating 
••a  more  constant  symptom  than  the  eruption.  It  is  very  copious,  and  has 
m-  odour  like  that  of  rotten  straw.  The  disease  gradually  declines,  and  ends 
a  eomplete  recovery  by  the  eighth,  ninth,  or  tenth  day. 

The  malignant  variety  is  characterized  by  the  occurrence  of  violent  inflam- 
lation  in  some  of  the  interior  organs,  especially  the  stomach,  lungs,  kidneys, 
ad  brain,  and  appears  to  owe  its  danger  to  these  complications.  It  somo- 
iflNM  proves  fatal  in  two  or  three  days,  but  more  frequently  ends  in  about  a 
reek,  and  sometimes  runs  on  for  two  or  three  weeks. 

No  other  cause  for  the  disease  ia  known  than  epidemic  influenee.  Rayer 
hfaika  it  contagious,  but  offers  no  convincing  proof.  He  states,  indeed,  that 
I  cannot  be  conveyed  by  boculation  with  the  liquid  from  the  vesicles. 

The  mild  variety  is  not  dangerous,  and  always  ends  in  recovery  under  an 
t|q>eotant  treatment.  The  malignant  forms  are  sometimes  extremely  fatal. 
Fhe  treatment  of  the  disease  must  be  conducted  upon  the  principles  applicable 
o  fevers  in  general 

IT.  PEMPHIGUS. 

Bjn,-^Pon^hoiyx.  (Willan.) 

P3BMPHIQT7S  belongs  to  that  section  of  cutaneous  diseases  which  consist  in 
he  eruption  of  bulls,  blebs,  or  small  blisters.  In  this  particular  affection,  the 
lollse  are  usually  large,  contain  a  yellowish  transparent  fluid,  and  terminate  in 
he  formation  of  thin  scabs.    The  disease  is  acute  or  chronic. 

Acute  Pemphigus, — In  its  mildest  form,  this  occurs  without  fever,  and  with 
itUe  or  no  inflammation.  Bnllas,  fh>m  the  size  of  a  pea  to  that  of  a  chestnut, 
npear  in  succession  upon  the  face,  neck,  or  limbs,  and,  having  continued  for 
nree  or  four  days,  break,  and  soon  afterwards  heal.  This  is  the  Pompholyx 
miign  us  of  Willan,  and  is  a  trivial  affection.  It  occurs  most  frequently  in  cMl- 
Iren,  and  appears  to  be  connected  with  dentition  or  disordered  digestion. 

A  much  severer  form  of  the  disease,  attended  with  fever  and  inflammation, 
a  described  by  writers  on  dermatology,  and,  though  not  admitted  by  Willan 
md  Bateman,  and  certainly  rare,  has  too  much  testimony  in  its  favour  to  be 
■deeted  It  usually  commences  with  more  or  less  constitutional  disturbance 
iiraffebrikcbaraoter«wfaieh<coatiaaea  from  one  to  three  daysi  before  the  ap- 
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pearance  of  the  ernption.   This  showt  itself  in  dreoltr  Bpots 
at  first  bright-red,  bat  afterwards  becoming  dnskT,  and  Tuyinff  from  a  fct 
lines  to  two  incbes  or  more  in  diameter.   Upon  each  of  these  a  boater  iiMflf 

HtisaB 


formsp  either  covering  the  whole  inflamed  snrfbce,  or  oecapjiag  a 
the  middle,  leaving  a  circle  of  redness  aronnd  it  Some  of  iM  lid  nots  i 
form  blisters,  though  the  cnticle  may  be  readilr  detached.  The  nb  vhj 
from  the  size  of  a  pea  to  that  of  a  ben's  egg.  The  skin  between  thess  k|» 
fectly  soand.  They  quickly  attain  their  full  size,  and  are  then  tnuMpaieilHl 
yellowish.  In  the  coarse  of  one,  two,  or  at  most  three  days,  they  b^in  l»d» 
ciine,  and  most  of  them  break ;  the  serum  contained  in  them  haTfaig  pntismb 
become  somewhat  turbid,  and  occasionally  reddish.  They  are  followed  bjlli 
yellowish-brown  scabs,  which  soon  separate,  leaving  sodheeB  of  a  dwifmi 
colour.   Should  the  cuticle  be  removed  before  becomfaig  dry,  czcoriatioHSH 

?roduced,  which  are  sometimes  painful,  but  usually  heal  wHhoat  nneh  diflbii^ 
'he  whole  course  of  each  bulla  is  completed  in  about  a  week ;  bot^  la 
quence  of  successive  eruptions,  the  disease  may  be  prolonged  to  three 

The  bullflB  may  appear  on  one  part  of  the  body  exclnaiTely,  or  may 
more  or  less  thickly  over  the  whole  surface. 

During  their  continuance,  the  constitutional  disorder  Is  often  eo  iHghtthi 
the  patient  is  not  confined  to  bed ;  but,  in  some  instances,  there  ia  ma^  km, 
with  delirium  and  other  alarming  symptoms. 

The  Pompholyx  solUanua  of  Willan  maybe  attached  to  thisvaifii^flr 
the  disease.  It  is  characterized  by  the  appearance,  after  some  tingling  of  tti 
skin,  of  one  large  blister,  which  rapidly  increasesso  as  to  contain  aereral  omm 
of  liquid,  and,  breaking  within  forty-eight  hours,  leaves  an  ezeoriated  nrfhrn 
Another  bulla  rises,  in  a  day  or  two,  in  the  same  vidnity,  and»  pniealng  Ai 
same  course,  is  in  its  turn  sometimes  followed  by  two  or  three  others^  so  Mis 
make  the  whole  duration  of  the  eruption  eight  or  ten  days. 

Chronic  Femphigua. — Pompholyx  diutintis  (Willan).  *•  This  k  dbdfr 
guished  from  the  acute  only  by  its  longer  continuance,  and  the  abaence  of  tks 
early  febrile  symptoms,  which  characterise  the  most  prominent  form  of  the  fi^ 
ceding  variety.  The  eruption  is  usually  preceded  for  a  considerable  tias  te 
signs  of  constitutional  disorder,  and  smarting  or  pricking  senaations  aie  M 
in  the  part  before  the  bullsa  appear.  These  run  the  same  conrae  individisBv 
as  the  acute,  but,  as  they  decline,  others  appear;  and  the  disease  ia  this 
tained  for  months,  and  sometimes  for  years.  Not  unfireqnently  the  bnllc 
be  seen  in  all  stages  upon  different  parts  of  the  surface  at  the  same  time.  Tbcy 
may  be  confined  within  a  space  of  three  or  four  inches,  may  occupy  a  distiici 
part  of  the  body,  as  a  leg,  an  arm,  or  the  face,  or  may  spread  over  the  whok 
surface.  In  the  last  case,  the  body  may  be  at  times  almost  covered  with  cm; 
but  this  is  rare.  Painful  excoriations  are  sometimes  produced,  which  diimb 
the  rest,  and,  when  much  multiplied,  may  occasion  a  slight  febrile  parozjfli 
at  night  This  form  of  the  disease  is  often  associated  with  a  general  deptfr 
vation  of  health,  which  gives  rise  to  various  internal  inflammationay  and  ia  the 
end  not  unfrequently  to  dropsy.* 

*  A  cnrioas  Tesicular  affoction,  olotely  resembUng  pemphigus,  hat  been  dcscribtd  Ij 
Dr.  Geo.  Burrowe,  who  has  seen  two  caaeB  of  it;  both  apparently  oaiised,  in  butdMra  k« 
poisoD  received  through  wounds,  while  skinning  or  otherwise  preparing  a  sheep's  htai. 
In  one  instance,  the  first  symptom  came  on  about  a  month  after  ezpoeare  to  the  n^ 
posed  cause.  The  affection  begins  with  an  eruption  of  vesicles  and  buUm,  from  the  B^ 
nutest  siie  to  that  of  split  pens,  appearing  first  upon  the  fhoe,  hot  eoon  on  other  pam  if 
the  body,  and  affecting  also  the  lips,  the  ooiguncUTa,  and  the  muoons  Bembmae  ef  tht 
mouth.  The  eruption  has  an  inflamed  base,  and  the  boUm  f^requently  aoquire  m 


rable  sixe,  and  sometimes  run  together,  forming  larce  blistered  suifhoes.    They  pni^ 
the  most  delicate  parts  of  the  surface,  where  the  outiele  is  thinaeat,  as  tho  ehces,  tit 
lips,  beneath  the  chin,  the  inner  side  of  the  thighs,  the  serotom,  ftp.    At  the 
a  niuoons  discharge  takes  place  from  the  month  and  nostrils,  and  a 
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•Gniiea. — These  are  obscare.  The  acate  yariety,  which  is  confined  chieflj 
MhUdreo,  has  been  ascribed  to  dentition,  errors  of  diet,  exposure  to  the  son, 
In  The  chronic  disease  attacks  chiefly  the  old,  and  men  more  frequently  than 
It  probably  depends  generally  apon  an  impaired  state  of  the  consti* 
from  disease,  bad  liying,  intemperance,  ezcessiye  fatigue,  exposure,  &c. 
Oioffnons. — There  can  be  little  difficulty  in  distinguishing  pemphigus  when 
vdje  state  of  bnllsB.  The  only  affection  with  which  it  could  be  confounded 
Sfqna.  When  in  the  scabby  state,  it  bears  some  resemblance  to  certain  forms 
Mnpstigo.  For  the  diagnostic  signs,  the  reader  is  referred  to  these  diseases. 
«il^iognosis.— So  far  as  regards  the  mere  eruptiye  affection,  the  prognosis  is 
hosi  always  fayourable.  The  febrile  symptoms  which  attend  the  acute  yariety 
vMmts  are  said  sometimes  to  be  serious.  In  the  chronic  disease,  it  is  the 
state  of  health  that  has  gi?en  rise  to  the  pemphigus,  and  not  that 
itself  from  which  fatal  results  are  to  be  apprehended. 
i  Kreaiment. — The  acute  disease  requires  in  general  nothing  but  a  cooling 
l^rimmi.  and  saline  lazatiyes.  In  its  seyerer  forms,  when  the  pulse  is  strong, 
Bli  the  constitution  yigorous,  it  may  be  proper  to  take  some  blood  from  the 
and  to  apply  leeches  in  the  yicinity  of  the  seyerest  inflammation.  The 
bath  also  is  useful.  Care  should  be  taken  to  ayoid  rubbing  off  the 
■tide  from  the  blistered  surfaces ;  and,  when  excoriations  occur,  they  should 
Is  protected  from  the  ain  by  dressings  of  simple  cerate. 
-  u  the  chronic  form,  the  treatment  must  be  addressed  to  the  state  of  the 
inrthation.  If  this  is  yigorous,  and  especially  if  the  disease  is  associated 
■kk  internal  inflammation,  the  antiphlogistic  plan  should  be  pursued ;  con- 
of  a  low  diet,  saline  purgatiyes,  refrigerant  drinks,  the  warm  bath, 
sometimes  general  or  local  bleeding.  Alkaline  baths  also  are  recom- 
In  the  opposite  condition  of  health,  tonics  are  indicated ;  and  re* 
may  be  had  to  the  mineral  acids,  chalybeates,  simple  bitters,  quinia, 
a  generous  diet.  Attention  should  be  paid  to  the  digestiye  organs.  Opi- 
or  other  narcotics  are  often  requisite,  to  procure  sleep  and  relieye  the 
Atressing  sensations  of  the  local  disease.  For  the  same  reason,  soothing  ap- 
flsstions  should  be  made  to  the  excoriations ;  and,  when  these  are  indisposed 
Is  heal,  the  cerate  of  subacetate  of  lead  may  be  employed.  Best  is  necessary. 
Is  ayoid  injury  to  the  blistered  surfaces.  In  yery  obstinate  cases,  recourse 
Asald  be  had  to  the  internal  use  of  arsenic. 

V.  RUPIA. 

Kopia  is  characterized  by  flattish,  distinct  bullss,  containing  a  serous,  puru- 
)tA,  or  dark  sanions  fluid,  and  followed  by  thick  scabs,  easily  separated  and 
loen  renewed^  or  by  ulcers.  There  seems  to  be  some  doubt  whether  this  may 
iBt  be  the  same  disease  as  ecthyma ;  as  the  two  are  often  together,  and  the 

Kes  of  the  latter  affection  sometimes  appear  in  the  form  of  mere  purulent 
or  blisters  containing  pus. 
In  its  mildest  form  (Bupia  simplex^  Bateman),  the  disease  first  breaks  out 
hlnllsB,  without  preceding  inflammation.     These  are  about  an  inch  in  diam- 


the  eyes.  The  eruption  oomes  out  in  successiye  crops.  It  is  attended  with  more 
•rlats  baming  pain.  The  buUn  are  perfectly  clear  for  two  or  three  days,  then  become 
jisgna,  shriTel,  and  leave  sores  or  scabs,  which  upon  healing  are  followed  by  red  spots. 
Imv  eontinne  to  appear  for  almost  three  weeks.  Feyer  attends  the  eruption,  and,  when 
tlisniUM  are  numerous,  is  considerable.  Dr.  Burrows  applied  starch  powder  to  the  bullte 
lid  a  lotion  of  honey  and  borax  with  warm  water  to  the  mouth  and  throat;  gave  Do- 
nt^  powder  at  nisht;  and  supported  the  system  with  port  wine,  infusion  of  bark,  and 
Ml  imtritioaB  food,  at  the  same  time  giving  fifteen  grains  of  chlorate  of  potassa  every 
'mv  hoars.  One  of  the  oases  reoovered,  under  this  treatment,  in  four  or  five  weeks ;  the 
IInt.  which  came  nnder  care  later  in  the  disease*  proved  fatal.  (Med,  Timu  and  Gai,, 
VBS^  1866,  p.689.)— ilTote  to  the  fifth  edUkm. 
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eUr,  aod  contain  a  flaid,  wfaioh  is  at  fint  tUn  and  traiimmil^  k«i 
ens,  beeomefl  ponilent,  and  dries  into  browniah  ragged  8eab%  tUdar  k  At 
caatre  than  at  tbe  boidere.  The  seabs  are  eanly  detached,,  and  hmm  ri» 
rated  sorfaeea,  which  either  cicatriae,  or  form  new  icaba  aaoeaadta^  mmk 
times,  ontil  the  morbid  tendency  ia  ezhaoeted,  and  the  auriGaee  heaki  A  Ml 
redneea  is  nsnally  left  behind  for  a  longer  or  shorter  time. 

In  a  seyerer  form  {Bupia  promtnenBt  Bateman),  there  ia  wauallf  a4fnba 
inflamed  surface,  on  which  the  bnlla  forms  with  greater  or  leaa  rapiiit&  ■§ 
liquid  it  contains  is  apt  to  become  opaque  and  blackish.  BomeUmea  tte  lb 
tors  disappear  without  scabbing;  but  generally  scabs  form  Tery  trngUf^^ 
cording  to  Bateman,  in  one  night  These  subsequently  receive  adttlaMla 
neath,  and  at  their  circumference,  by  the  Tesication  and  acabbingof  SMSMki 
borders  of  the  surface  around  them,  until  they  attain  their  fall  aiiet  vhiAh 
generally  larger  than  that  of  the  milder  kind.  From  their  mode  of 
the  scabs  have  a  conical  shape,  and  exhibit  circular  marks  of  the 
tions  made  to  them,  giving  them  the  appearance  of  certain  aoudl  oyalcr 
Sometimes  the  scabs  adhere  for  a  consicierable  time,  sometimes  separate^ 
ing  ulcerated  surfaces,  which  are  either  covered  with  new  aeaha,  or 
as  unhealthy  and  occasionally  deep  circular  ulcers.  These,  howerer^al 
heal,  leaving  purple  stains  upon  the  skin,  which  last  for  a  long  tine. 

Still  more  severe  is  the  Bupia  escharoHca  of  Bateman,  which 
buUsa  formed  upon  a  livid  surface,  small  at  first,  but  gradually  and  Irr^gak^ 
enlarging,  with  a  blackish  opaque  liquid,  and  ending  in  nkera.  Theaa  mmi 
and  deepen,  are  surrounded  by  an  inflamed  border,  and  covered  srith  aMil,sfr 
coriating  pus  or  sanies  Many  of  them  appear  successively.  They  an 
with  pain,  restlessness,  want  of  sleep,  and  fever;  and  either  heal  al 
a  very  protracted  duration,  or  end  in  death  in  the  course  of  a 
Sometimes  eschars  form,  which  leave  deep  pits  in  the  skin  after  teeofgiy. 

The  different  forms  of  rupia  appear  preferably  on  the  lower  ezUeasilimsi 
about  the  loins  and  nates;  but  they. also  break  out  in  other  parts  of  thebo^p. 
They  occur  generally  in  persons  debilitated  by  old  age,  intemperaaosbhailik 
ing,  and  the  various  privations  of  poverty,  or  by  previoas  disease*  espsdik 
small-poz  and  scarlatina.  They  may  occur  at  all  periods  of  life.  Tke^ 
escharctica  is  apt  to  appear  in  new-born  children,  or  during*  the  pcrindrf 
the  first  dentition,  and  is  especially  disposed  to  attack  those  badly  M  sai 
badly  clothed,  and  with  health  depraved  by  various  causea. 

Diagnosis. — Pemphigus  and  ecthyma  are  the  only  complaints  from  which 
there  can  be  any  difficulty  in  distinguishing  the  bnlle  of  ntpia.  From  fm^ 
phigus  they  differ  in  the  circumstances,  that  their  contents  are  geaefally  efaqsi 
and  sanious ;  that  the  scab  is  often  conical,  thick  and  fluted,  aod 
by  a  vesicated  border;  and  that  they  leave  behind  them  ulcers  which  ass 
deep,  foul,  and  difficult  to  heal.  The  diagnosis  between  this  rrmplBial 
ecthyma  belongs  to  the  latter  disease.  {See  Ecthyma,) 

Prognosis, — It  is  only  the  R.  escharotica  which  is  daageroiiB.    The 
are  sometimes  tedious  and  troublesome,  but  they  get  well  sooner  or  lalcr; 
It  death  takes  place  in  the  course  of  them,  it  is  not  horn  the  skin 
bat  from  the  general  state  of  health  which  gave  rise  to  it 

TreatmenL — It  is  highly  necessary  to  attend  to  the  state  of  the 
tion,  and  endeavour  to  correct  the  general  health.  The  digeative 
the  state  of  the  blood  especially  require  attention.  A  diet  of  lights  aw 
and  easily  digested  food,  both  animal  and  regetable,  is  genermlly  fatdlialsi; 
as  are  also  frequently  the  tonics,  as  qninia,  the  mineral  acida,  malt  BqBOflL 
wine,  &c.  The  alterative  influence  of  mercury,  with  aarsapahlla,  may  hi 
tried  in  obstinate  cases.  I  have  found  iodide  of  potasaius  to  aet  like  a 
in  curing,  or  apparently  curing,  the  disease. 
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iiliiNi  to  eitanial  rtetdiei,  wirm  bsthi  &t  alUiM  btUik  mqr  ba^ev- 
rind  emolUent  ftpplieatioot  nay  be  made  to  the  inflamed  emp&oiL  In 
b  of  nkerii  it  iometiniei  beoomes  neoeemy  to  apply  aomeUiing  capabU 
(ing  the  aetion  of  the  dieeaaed  sarfooe.  For  this  pnrpoee  nitrate  of 
\  pofaapip  the  beet  remedy,  bei  ng  applied  fn  the  form  of  the  ioUd  itiok, 
r  Met  etroni^y  aeeoiding  to  the  lererity  of  the-  looal  diseaie.  Odier 
■li  or  eaehaiotiee  may  be  need;  ae  lalphate  of  oopper,  nitrie  and  mo- 
rida,  and  the  ointments  of  red  oxide  of  meienry,  nitrate  of  menmiyy 
liK  Uniodlde  of  mercory,  &o.  It  is  probable  thai  iodide  of  potasainm 
^wre  nsefbl  in  the  form  of  oerate. 

iprngrenons  variety  most  be  treated  by  todos  and  stlnnilants  to  snp* 
•atrength,  and  the  warm  bath  or  emollients  externally,  ontQ  the  sereie 
BlIODal  symptoms  disappear;  after  which  the  same  eonne  may  be  por- 
Kin  the  other  rarieties. 

Jlrtick  IF. 
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PT7STTTLAB  DISEASES. 
L  EOTHYMA. 

same  of  ecthyma  was  appropriated  by  Willan  to  an  eniptioa  of  pUy- 
oputnles,  generally  distinct^  noo-contagioos,  and  withoat  fo?er. 
•flbction  may  occur  eiUier  in  an  aente  or  a  chronic  ibrm.  This  appears 
ka  only  essential  distinction.  In  the  former,  the  wnption  appears,  mas 
ne,  and  disappears,  without  return.  In  the  latter,  the  disMse  is  kept 
lanstantly  renewed  crops  of  pustules. 

Rms. — In  the  acute  Tariety,  the  eruption  is  (rflen  preceded  by  qrmp* 
Mistitutional  disturbance,  such  as  lassitude,  pains  in  the  limbs^  ept> 
^■Masiness,  loss  of  appetite,  and  irregularly  of  bowels,  whidi  continna 
vater  or  less  degree  until  the  pustules  hate  run  their  course.  These 
ike  their  appearance  as  distinct,  conical  eleraUoas  of  the  sise  of  a  qdit 
laller,  of  a  bright-red  colour,  and  often  very  painfoL  Thqf  occur 
equently  on  the  neck  and  shoulders,  and  sometimes  on  the  extremities, 
iom  if  erer  upon  the  foce  or  scalp.  They  enlarge,  and  spread  at  tte 
sd,  in  the  course  of  three  or  four  days,  or  sooner,  eidiiUt  pus  at  their 
^  sod  present  an  appearance  not  unlike  that  of  small  boils.  The  little 
as  break  after  a  while,  and,  discharging  their  pus»  form  brown,  ckMi^ 
Blacabs,  which  iUl  off  in  a  week  or  two  flrom  the  commencement  of  the 
Bt  and  leaTC  dark-red  surfaces  of  six  or  eight  lines  in  diameter,  with 
■alb  a  slight  superficial  scar  in  the  centre.  {Bayer.)  These  staba. 
By  disappear.  Sometimes  two  of  the  pustules  Join,  and  thus  acqidve 
aiie,  and  an  irregular  form.  The  inflammation  is  occasionally  sofll- 
►produce  a  painfol  sympathetic  swelling  in  the  ndghbouring  lyoqihatie 
.  Toung  persons  are  peculiariy  sult|ect  to  thk  tona  of  erthyma.  It 
K  mtlgare  of  Bateman's  Synopsis. 

m  dironio  form,  some  Yice  of  constitntion  snstaini  the  morbid  tenden* 
the  skin,  and  crop  after  crop  of  the  pustules  arise,  protractfaig  the  dia> 
hen  for  sereral  months.  Not  unflrequent^,  too,  the  local  aftctioa  is 
Mgrarated  character;  the  pustules  Mng  more  numerous,  more  extefr- 
finised,  and  sererally  larger,  more  deprared,  and  more  obstinate. 
■MM^  instead  of  pus  at  the  summit  of  a  conkal  eleratioa,  with  a  border 
oniation,  -the  whole  reddened  suHhee  flnrows  out  a  purulent  fluids 
jfM  sortx>f  lmll%  not  unlike  that  of  rufria  after  its  contents  haTc  ha* 
nbid.  In  some  instances^  A  portion  of  the  postalesmidergo  a  sort  of 
)biL  to 
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TCtoladon ;  the  pai  being  abeorbed,  and  its  place'  rappHed  hf  a  mtn  wak, 
instead  of  a  scab  as  in  ordinary  cases.  This  happens  meal  tnqatatij  vp« 
the  hands  and  feet    Now  and  then  the  scabs,  when  sepaimted  eiiher  lif 


dent  or  spontaneously,  leatejiloers,  which  aay  be  deep,  imtinalthy,  wM^ 

tfcasi^ 


and  Yery  slow  in  healing.    This  is  said  to  be  espeeialb  tha 
stances  of  the  disease  which  follow  small-pox  and  soarnt  Ibw. 

In  persons  of  vitiated  health,  the  old,  the  intemperate,  aad  tkoaa 
by  yarions  privations  and  fetigne,  the  pastnles  have  a  daik-red  or 
base,  are  nnnsoally  large,  and  spread  over  almost  the  irtiola  body, 


face.     In  eight  or  ten  days  they  break,  and  discharge  a  Bftniooa  or  Uas^ 

KiMA 


matter,  which  leaves  a  deep  excavation.  This  Alls  up  with  a  dark 
appears  as  if  firmly  set  in  the  skin,  and  is  surrounded  by  a  swollen,  haid,i 
dark-red  border.  In  this  state  the  affection  remains  for  manj  woak%  arte 
months,  nnless  the  scab  is  forcibly  removed,  when  an  01«eoiiditiooad  aad  ehsik 
nate  ulcer  is  formed,  exuding  an  offensive  sanies.  This  is  the  ScOkywm  iarv 
dum  of  the  Synopsis. 

In  other  cases,  occurring  also  in  depraved  constitutions,  the  emplioa  sl> 
tends  a  febrile  condition  of  the  system,  with  various  disorder  of  the  fonctisa^ 
and  presents  an  appearance  closely  resembling  certain  forma  c^  cntaaaom 
syphilis.  Though  most  abundant  in  the  lower  extremities.  It  may  oeeaff 
any  portion  of  the  surface,  even  the  face  and  scalp,  which  are  nsnaUy  ^anl 
by  the  disease  in  its  other  forms. 

In  consequence  of  the  appearance  of  a  new  set  of  pnstnlea  before  the  ell 
have  completed  their  course,  the  surfeee  often  has  a  very  diveraited  asns^ 
exhibiting  the  affection  at  the  same  time  in  all  its  stagea  of  iBtamed  abif 
tion,  matured  pustule,  scab,  ulceration,  and  lurid  or  purple  stain. 

From  what  has  been  said,  it  will  be  inferred  that  ecthyma  maj  be  eesiari 
to  one  part  of  the  surface,  or  may  extend  over  tiie  whole.  It  appaaii  Is 
have  a  predilection  for  the  lower  extremities,  though  it  not  nafkeqaeatly  ' 
occurs  upon  the  arms,  shoulders,  neck,  and  breast  The  parts  ~ 
affected  are  the  face  and  scalp.  Sometimes  the  eruption  is 
times  more  or  less  clustered. 

Causes.—- Certain  irritants  produce  an  eniption  of  the  ecihymalons 
acter  by  contact  with  the  skin.  Tartar  emetic  has  this  eflbet 
hands  are  exposed  much  to  acrid  substances  are  apt  to  be  afteted,  as  woftas 
in  metals,  dyers,  and  persons  who  handle  sug^,  spfces,  Ac.  But  geusiJ^ 
the  disease  depends  upon  causes  acting  through  the  system.  Heoc% 
who  are  badly  or  insufikciently  fed,  and  otherwise  negieeted,  are 
liable  to  be  attacked.  The  depraved  condition  of  health  arising  ftoas 
perance,  from  the  filth  and  various  wretchedness  of  extreme  paver l|,  ftem 
sensual  excesses,  and  from  depressing  moral  causes^  prediapuaea  todiedb* 
ease.  It  occasionally  follows  the  eruptive  fevers,  eapeciaUy  aearlaliB 
small-pox.  Other  cutaneous  afliBCtions,  by  their  irritant  infloenee,  noi 
quently  cause  the  development  of  ecthyma,  by  which  tiiey  era  then  compH* 
cated.  Such  are,  especially,  Hohen,  prurigo,  and  seabiea.  The  disease  is 
also  to  occur  from  the  sympathy  of  the  dcin  with  internal  irrttationa. 

Dtogyiosis.— The  inflamed  and  elevated  base  of  ecthyma  generally 
to  distinguish  it  from  other  pustular  affections.  The  disordera  with  whieh  ft 
may  sometimes  be  confounded  are  mpia,  scabies,  md  sjphllitio  erapdoML 
One  of  its  forms  closely  resembles  ruptd,  when  the  contents  of  the  bnUs  hate 
assumed  a  purulent  character;  and  there  is,  indeed,  reaeon  to  think  thai  Aot 
may  be  essentially  the  same  affection,  as  they  occur  sometfanee  together,  sai 
firom  the  same  cause.  But  if  the  bulb  has  the  vesionlar  oharaeter  aa  aay  v^ 
riod  of  its  course,  it  may  be  conaidered  as  rapiah  These  eaa  ba  aa  diAesly 
in  ihe  diagnosis  between  ropla  and  die  mirnxf  ftm  ef  eethf  m^ 
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imm  when  Msoclated  with  ecthjmatoai  piAtdles,  m$j  generally  be  distfai- 
fuished  bj  the  presence  of  some  of  its  own  acamlnnte  tesiolei,  or  the  more 

Cinied  form  of  the  emption,  if  it  has  assnmed  the  pnstnlar  character.  In  re- 
Ion  to  the  syphilUio  affection,  the  copper  colour  of  the  diseased  surface, 
the  history  of  the  case,  are  sometimes  the  only  diagnostic  signs. 

Prognosis. — So  far  as  the  emption  alone  is  concerned,  though  ecthyma  is 
dmes  protracted  for  several  months,  it  may  always  be  looked  on  as  cura- 
Ha.  The  only  danger  is  from  the  frail  state  of  general  health,  in  which  the 
local  affection  originates. 

Treatment. — In  the  acute  disease,  little  treatment  is  necessary.  Saline  lax- 
MlTes,  a  light  and  digestible  diet,  the  aroidance  of  all  stimulants,  and  the  re* 
iBOTal  of  the  cause,  when  discoverable,  are  the  only  requisite  measures.  Warm 
ov  mucilaginous  baths  may  be  employed  as  adljuvants.  In  young  and  robust 
Indiyiduals,  if  the  inflammation  is  considerable  and  very  painful,  blood  ma/ 
be  taken  from  the  arm,  and  a  low  diet  enjoined. 

In  chronic  cases,  the  chief  care  must  be  directed  to  the  constitution.  The 
fflgestive  organs  should  be  attended  to,  and  the  disordered  state  of  the  blood 
Dorrected.  It  is  often  adrisable  to  hare  recourse  to  tonics,  especially  the  sim- 
ple bitters,  quinia,  the  chalybeates,  and  the  mineral  acids.  Nitromuriatic  acid 
sometimes  exerts  a  fistYOurable  influence  in  these  cases.  The  preparations  of 
■anaparilla  have  been  employed  as  alteratives.  But  the  most  emcient  medi- 
elne  is  probably  iodide  of  potassium,  which  should  be  employed  especially  in 
ttie  ulcerative  cases.  Iodide  of  iron  may  be  substituted  when  the  blood  is 
sftemic  Opiates  or  other  narcotics  are  often  necessary,  to  quiet  uneasiness 
sad  procure  sleep.  In  the  old  cases,  baths  rendered  somewhat  stimulant  by 
aDcaline,  ioduretted,  sulphuretted,  or  saline  impregnation  may  be  used.  The 
eommon  salt-bath  has  been  recommended.  Attention  must  also  be  paid  to 
tke  cause.  A  wholesome  and  nutritious  diet,  and  suitable  clothing,  should  be 
geeored  to  the  patient  In  children  at  the  breast,  it  is  sometimes  important 
toehange  the  nurse.  Of  course,  strict  temperance  in  all  things  must  be  enjoined. 

In  relation  to  local  measures,  while  the  eruption  is  inflamed,  emollient  ap- 
plieations  should  be  employed;  in  the  advanced  and  ulcerative  state,  nitrate 
of  silver,  the  diluted  mineral  adds,  ointment  of  iodide  of  potassium,  solution 
of  chloride  of  lime,  or  other  stimulant  alterative. 

II.  IMPETIGO. 

Impetigo  consists  of  an  eruption  of  small  psydracious  or  aehorous  pustules 
(see  page  429),  generally  set  closely  together,  forming  thick,  yellowish  scabs, 
Whhont  contagious  properties,  and  without  fever. 

The  varieties  of  this  affection  may  be  reduced  to  three,  namely^  I.  figfurata, 
I.  epsTsa,  and  I.  larvalis.  The  first  two  are  known  commonly  as  the  moist 
ot  rttnning  tetter,  the  last  is  the  cruMa  lactea  of  the  older  anUiors. 

1.  Impetigo  ftgurata. — Afoist  tetter, — ^This  may  appear  upon  any  part  of 
the  body,  but  is  most  fi*equent  upon  the  face,  and  especially  on  the  cheek. 
The  emption  is  sometimes  preceded  by  general  uneasiness,  headache,  or  signa 
of  gastro-intestinal  irritation,  but  frequently  appears  without  any  previous 
dleoider.  It  occurs  in  clusters  of  minute  yellow  pustules,  of  the  sise  of  a 
pin's  head  or  less,  closely  crowded  upon  a  circumscribed  nd  and  inflamed 
portion  of  the  skin;  the  redness  extending  a  little  beyond  the  pustules,  and 
tlie  whole  patch  being  slightly  elevated  above  the  surrouadiag  surface.  There 
may  be  one  of  these  patches,  or  several.  In  the  latter  ease,  they  are  usually 
mttller,  and,  extending  by  their  borders,  not  unfrequentiy  coaltMoe.  Some^ 
times  they  are  preceded  by  an  inflammation  not  unlike  that  of  erysipelas,  froai 
wldeb,  however,  the  affection  (/.  ery^ipelatedes)  may  very  soon  be  Asttai* 
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TCtolat^  ^.     .  :ae  pastales.   In  this  case,  there  mar  be  » sli^ 

iDBtear'  ..    ..  r«us  ^'Xtensively  over  the  face  and  neck, 

the  hr  ^     e  pustules  break  and  discharge  cheir  contents.  kaT- 

dent  .«^a&  excoriated  surface,  which  exudes  lare?  qatsti- 

and  .w  Tom  numerous  minute  pores.     The  aflectioa  isi^ 

star  .^. viable  sensations  of  itching,  heat,  and  smart inz. 

T  .  concretes  into  yellowish,  or  greenish- jeilow,  brittle,  ssd 

bv  oi  beneath  which  a  liquid  matter  continnea  to  ooze.   It 

bf  ..   ae  complaint  generally  first  comes  under  ihe  noooe  of 

f  .<;  detects  its  character,  not  only  by  the  peculiar  app^amn 

'  .     .  .^.  out  also  by  a  few  pustules  which  generally  »do«r  uieaueiTM 

..^  of  the  circumscribed  patch.     The  countenance  oi  the  p^ 
.  wtfiT  altered,  so  as  scarcely  to  be  recognisable,  wiiea  the  ersp- 
.uM  extensive  on  the  face. 

our  weeks,  the  disagreeable  sensations  and  the  qTianiitv  of  dnd 
a^n,  and  the  scabs,  becoming  dry,  fall  off,  and  leave  the  aikin  ni 
' .    dickened,  rough,  and  brittle ;  so  that  slight  causes  of  imtaska 
w^ou  fissures  and  excoriations,  with  renewed  discharge  and  sc:ibbiDg, 
..>  greatly  protract  the  complaint.     But  should  such  sources  oi  iDjorf 
.wiea,  the  diseased  surface  may  gradually  resume  the  healthy  coaditiiA. 
^ .  .1  still  remains  for  some  time  red  and  shining,  with  a  verr  delicaii 
.  0.    The  cure  generally  begins  in  the  centre  of  the  patches,  and  exie&ii 
.  .mus  the  circumference.    This  may  be  considered  as  the  acute  form, 
mi  the  disease  is  often  much  protracted,  and  may  then  be  considere'i  ciir^ 
««' .  though,  in  fact,  the  acute  character  still  frequently  remains,  as  the  n^ 
M>sive  crops  of  pustules  which  sustain  it  appear  with  the  same  propertici, 
mxxI  go  through  the  same  changes  as  at  first.    Sometimes  these  renew-^d  en^ 
ions  appear  upon  the  original  surface,  thereby  at  length  producing  a  deep 
jkiTection  of  the  skin.     In  other  cases,  they  take  place  upon  the  borden  of'^ 
^tch,  extending  it  in  all  directions,  while  the  interior  remains  covered  wr^ 
A  scaly  or  scabby  incrustation,  constituting  one  of  the  varieties  of  nng-tn»raL 
At  length,  however,  the  affection  becomes  truly  chronic,  presenting  dry  Kaai 
or  scabby  surfaces,  the  origin  of  which  may  generally  be  known  by  the  oc- 
currence now  and  then,  about  their  edges,  of  a  few  characteristic  po^olea 
When  a  cure  takes  place,  the  itching  ceases,  liquid  is  no  longer  secreted.  :iM 
scabs  become  thinner  and  thinner,  and  at  length  disappear,  and  the  ski&  re- 
sumes its  healthy  character,  though  long  somewhat  discoloured. 

It  has  been  already  stated  that  this  variety  of  the  disease  occurs  most  fre- 
quently in  the  face.  It  may  cover  the  whole  of  one  or  of  both  cheeks,  ard  msj 
even  extend  to  the  neck ;  but  occasionally  it  is  confined  to  some  one  hmited 
spot,  as  to  the  eyelid,  the  ala  of  the  nose,  or  the  upper  or  lower  lip.  \rha 
upon  the  eyelid,  it  is  apt  to  induce  ophthalmia.  It  occurs  also  on  the  iimhi. 
and  is  said  to  be  usually  of  smaller  extent  in  the  upper  than  the  lower  extreai- 
ties,  in  the  latter  of  which  it  sometimes  forms  several  large  patches. 

2.  Impetigo  sparsa. — This  differs  from  the  preceding  variety  only  in  ihit 
arrangement  of  the  pustules.  These  are  of  the  same  character,  and  go  throa^ 
tiie  same  series  of  changes ;  but,  instead  of  being  in  well-defined  patches,  thej 
are  scattered  irregularly  over  the  part  affected.  The  disease  is  in  this  fons 
more  apt  to  become  chronic.  It  is  also  much  more  frequent  in  the  lover  ex- 
tremities, affecting  especially  the  flexures  of  the  joints.  It  may  be  conined 
to  a  portion  of  one  limb,  or  may  spread  more  or  less  over  the  whole  of  '..or 
may  even  occupy  more  than  one.  In  some  instances,  by  the  occurrence  of 
successive  crops  of  eruption  in  the  intervals  of  the  preceding,  before  these 
have  terminated  in  health,  large  portions  become  contiunoosly  diseased ;  and 
the  whole  of  a  limb  is  sometimes  enclosed  in  a  firm  yellowish  incrustatioa* 
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vUch  has  been  compared  to  the  bark  of  a  tree.  In  this  state,  the  disease 
eonatitntes  the  Impetigo  scabida  of  Willan.  The  leg  from  the  knee  down- 
wards, and  the  arm  from  the  elbow  to  the  wrist,  may  thus  be  encased  in  a 
■eabbj  corering,  which  renders  motion  difficnlt  and  painftil.  Now  and  then 
Ike  cmst  splits,  allowing  the  ichoroas  matter  to  flow  out,  which  in  its  tnm 
eoncretes,  and  adds  to  the  thickness  of  the  coYering.  When  the  scabs  are 
Nmoved,  the  surface  appears  excoriated,  but  soon  covers  itself  over  with  a 
Mw  cmst,  by  the  concretion  of  the  liquid  discharge  that  takes  place.  Some- 
ttnee  the  disease  extends  to  the  fingers  and  toes,  causing  a  separation  of  the 
Mils,  which,  when  afterwards  renewed,  are  apt  to  be  notched  and  misshapen. 
Obstinate  ulcers  occasionally  form  in  the  impetiginous  limb,  which  is  also  not 
ttiflrequently  greatly  distended  with  edematous  effusion.  This  is  peculiarly 
apt  to  happen  in  old  and  feeble  individuals,  with  health  broken  or  depraved 
hf  intemperance,  bad  living,  and  various  diseases. 

X  This  variety  of  impetigo  is  said  to  occur  most  frequently  in  the  autumn, 
while  the  I.  figurata  is  most  partial  to  the  spring.  Some  persons  are  attacked 
kj  the  former  every  autumn,  and  do  not  get  rid  of  it  until  the  recurrence  of 
warm  weather  after  the  close  of  winter. 

It  should  be  recollected  that  there  is  no  precise  line  between  these  two  forma, 
tat  that  they  are  connected  by  cases  presenting  every  diversity  of  shade,  and 
la  fact  constitute  one  and  the  same  disease,  depending  upon  the  same  caosea, 
mod  requiring  the  same  treatment 

8.  Impetigo  larvalis. — Porrigo  larvalis  (Willan). — Orusia  lactea. — This 
affection  has  been  removed  by  the  recent  French  writers  on  dermatology  from 
porrigo  or  favns,  to  which  it  was  attached  by  Willan  and  Bateman,  and  placed 
with  impetigo.  It  differs  from  porrigo  essentially  in  the  circumstance  of  its 
want  of  contagiousness,  as  well  as  in  its  pustular  character. 

This  variety  of  impetigo  is  confined  chiefly  to  infiincy,  and,  though  it  may 
^ipaar  on  different  parts  of  the  body,  occurs  most  commonly  upon  the  fi&ce 
ar  scalp.  Its  specific  name  is  derived  from  the  circumstances,  that  it  sometimes 
aoTsrs  nearly  the  whole  fiace  with  a  scabby  incrustation,  as  with  a  mask.  It 
flflbrs  much  in  its  extent,  the  degree  of  inflammation  that  attends  it,  the  thick- 
BMB  of  the  crusts,  &c.  The  eruption  consists  of  numerous  very  small,  whitish, 
aehorous  pustules,  which  cause  much  itching,  and  soon  break,  either  sponta- 
aeoasly  or  from  scratching.  A  purulent  fluid  escapes,  which  concretes  into 
soft,  yellowish,  or  greenish-yellow  scabs.  As  the  pustules  spread,  the  scabby 
larface  extends,  and  is  at  the  same  time  thickened  by  the  concretion  of  matter 
which  forms  beneath  the  crust.  Beginning  in  the  forehead  or  cheek,  it  thus 
•preads  till  it  sometimes  covers  the  whole  face,  with  the  exception  of  the  nose 
ud  eyelids.  In  some  instances,  it  is  confined  to  particular  parts  of  the  face. 
Thus  it  may  cover  the  chin  only,  or  may  form  a  crust  completely  around  the 
■pa,  very  much  interfering  with  their  motions.  If  the  cmst  is  removed,  the 
mxhioe  is  seen  to  be  red,  inflamed,  and  excoriated ;  and  it  sometimes  discharges 
laid  so  copiously  that  scabs  cannot  form.  In  other  instances,  little  fluid  se- 
aretion  takes  place,  and  the  crusts  are  dry,  brown,  and  adherent 

At  the  same  time  that  it  thus  chiefly  affects  the  face,  patches  of  the  eruption 
■at  nnfrequently  appear  on  the  breast,  arms,  or  other  parts  of  the  body.  It 
affsets  also  the  ears  and  scalp;  and  the  cervical  glands  sometimes  become 
inflamed  and  enlarged.  The  disease  is  also  occasionally  complicated  with  in- 
flammation of  the  eyes,  and  purulent  discharge  from  the  auditory  meatus. 

In  consequence  of  repeated  renewals,  or  the  long  continuance  of  the  diseaae, 
tte  akin  may  become  fissured  and  excoriated,  though  it  is  said  that,  when  the 
parta  are  restored  to  health,  no  scars  are  left,  unless  in  consequence  of  wounds 
laain  by  the  fingers.  According  to  Dr.  Bateman,  however,  fissures  are  leM 
apt  to  be  produced  in  the  skin  than  in  other  forms  of  impetigo. 


In  tha  K«lp  U  iii»7  b«  oonfined  to  the  bM^  pvtb  or  p«rTad0lb(«Ui  I 
TlMld  fluid  taat  fi  p«and  oat  ■gglntiiwtw  iI>b  hain,  which  mi   """^ 
with  tb«  awbi  faito  AxteuiTa  oroBti.    From  bemath  tikcM  lutttri 
exnde;  and  ioQamerable  vermin  find  a  congaaial  raalden 
which  is  DDipaakablj  oOsntive  ai  well  to  the  DortriU  as  to  the  «j«.  hii4 
however,  in  casea  in  which  no  regard  ia  paid  to  clenoliDeBa  thit  lkli'~ 
tion  assames  bo  npnlnve  an  acpecb     If  the  hair  ib  cat  oK  Ml " 
remoTed,  the  sarface  appean  red,  and  exhibits  nnmeroafl  exndiigi 
here  and  there  are  freqoantly  Email  Bnbcataneom  abecessea.  Id< 
hair  partiallf  &llB,bQt,  as  thebnlbsarenotdestrojedjigrowaa) 
reipect  the  disease  diffen  from  porrigo.  When  the  pnatoles  ue 
Bcalp,  they  sometimes  terminate  in  scabs  which  Join  sereral  bain' 
which,  upon  separating  from  the  skin,  become  hard,  naaqnal,  i 
a  brown  or  dark-gray  coloor,  and  remain  intersperwd  in  gcoat 
the  hair,  giving  it  a  pecaliar  appearance.     Tbia  is  tbe  afftctioa 
Cazenave  and  Schedel  as  Impetigo  graniilata. 

The  affection  is  attended  with  mnch  itching  and  irritation,  whi^ 
the  child  fretfnl  and  restless,  and  iQterferes  with  sleeping.  In  thistall  1 
general  health  aa;  at  length  become  affected,  and  sometioMS  Istnslfr  1 
eases  oocnr,  which  carry  off  the  patient.  This,  however,  is  not  oooMa.  \  1 
general,  the  health  is  little  impaired;  and  there  is  reason  to  belisve  l^tl  1 
affection,  which  is  pecnliarly  apt  to  occnr  daring  dentition, 
as  a  osehl  ontlet  to  tbe  maibid  tendencies  of  that  period. 

The  oofflplMnt  ia  often  tedions,  and  someUmei  oannot  bo  oared  perasan^  1 
while  teething  continnea.  Sooner  or  later,  however,  it  gets  well ;  the  mm  I 
tion  ceasing,  the  acaba  diminishing,  and  the  akin  gradadlj  retoranw  le  li  I 
healthy  state,  though  it  long  oontinnee  red,  delicate,  and  marked  wA  iKif  1 
lines,  and  tbe  ctticle  repeatedly  exfoliates. 

Cauaea. — The  caoaes  of  impetigo  are  not  always  obviona.  DentklM  •  I 
pears  to  dispose  to  it,  as  do  Tarions  conditiona  ]n  tha  female  conn^rtad  m  ' 
the  meDStmal  ftinctiou,  as  change  of  life,  amenorrhcea,  and  Bometiiaca  | 
tion.  Yoang  persooa  of  fresh  and  delicate  skins  are  said  to  be  i 
Ikble  to  its  attacks.  Among  the  exciting  caaaes  are  ennmarated  viiu 
cise,  sensoal  excessee,  vehement  passions,  and  varioos  local  IrritanU  (•  «■ 
certain  artisana  are  exposed,  as  d;ers,  workers  in  met«l,  bakara,  Ao.  OmW 
the  moat  frequent  oauaes  of  its  obstinacy  is  the  antlmely  application  of  alii* 
lent  medicaments,  which  arq  ansaitable  to  the  early  atafS. 

Diagnoti*. — The  complainta  with  which  impetigo  Is  most  Ukel*  to  bta* 
foanded  are  eciema  and  porrigo.  From  ectema  it  ia  distiBgiiiihed  by  ita  fm 
toles,  and  by  its  thick,  mgoae,  yellowish  or  greenish-ydlow  scabs.  It  dH| 
with  minnte  postales,  there  are  also  vesicles,  aoocMded  by  Hila  laminaUiV 
Boaly  ornsts,  the  complaint  may  be  referred  to  ecsema  impetiginoidca ;  tboi^ 
it  Is  by  no  means  impossible  that  the  two  affecUona  may  be  «oi  joUed.  11 
(set,  they  are  conudered  by  eomc  oa  identically  tha  same  disease}  asd.  sftd 
events,  there  is  a  very  close  analogy  between  them.  Tha  diagnoda  batMB 
impetigo  and  porrigo  will  be  given  nnder  the  latter  oomplaiot.  It  baa  IsM 
already  stated  that  the  latter  is,  and  tbe  former  is  not  contagiosa.  TbansH 
be  no  difficnlty  in  distiogaishlng  the  disease  ftom  acoAiss  la  its  ordlaarj  fatK 
Tbe  pnBtales,  the  patches,  tbe  profose  liqoid  diaoharga,  the  copions  tlM 
scobs,  aod  the  want  of  the  contagioaa  qnality  an  aal^ioBtly  diagnosUe.  b 
the  advanced  stages,  it  is  possible  that  impetigo  might  aometimes  be  ca» 
foanded  vrith  the  ecaly  diseasee;  bnt  the  history  of  the  oaaas  will  aem  la 
diatingaish  them,  and,  besidea,  by  carefnl  watching,  aoaw  pnatalaa  b^  gH» 
tally  be  detected  at  timea  among  tbe  patchea  of  impetigo,  ana  whan  ia  ik 
most  chronic  statfc 


ituacsgnto 
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ProgiuMM:— -This  disease  is  yery  seldom  daag^roas.  Bren  in  those  oases 
ff  isfkots  who  perish  while  Imboaring  under  it,  the  caose  of  death  most  almost 
ihrajs  be  sought  for  in  some  merely  coiQcident  disease.  It  is  possible  that  ^e 
UteBeooB  affection  maj  sometimes  add  the  last  drop  that  is  wanting  to  make 
tts  enp  overflow.  Bnt  there  is  reason  to  believe  that  it  mnch  more  frequently 
Ms  as  a  safeguard  by  giving  the  morbid  tendencies  an  external  direction. 
Beogh  a  core  may  be  counted  on  sooner  or  later,  yet  it  is  impossible  to  de* 
tndne  how  soon ;  for,  even  when  the  complaint  is  disappearing,  we  cannot 
liioartain  that  a  new  crop  of  pustules  may  not  break  out.  It  may  get  well 
k  a  few  weeks,  or  may  continue  many  months. 

.  Treatment, — In  the  early  stages,  this  should  always  be  soothing.  In  rela- 
ta  to  general  treatment,  little  is  requisite.  In  persons  of  vigorous  consti* 
Mon,  when  there  is  much  local  inflammation,  it  may  be  proper  to  take  a 
We  blood  generally  or  locally ;  but  this  is  seldom  requisite.  It  will  usually 
Is  sufficient  to  diminish  the  diet,  to  give  cooling  drinks,  and  to  administer 
lew  and  then  a  gentle  laxative,  as  magnesia,  one  of  the  neutral  salts,  or  a 
rixtnre  of  sulphur  and  cream  of  tartar.  An  occasional  purgative  dose  of 
Hiomel  mav  be  useful  in  infantile  cases  of  unusual  severity  or  obstinacy. 

The  local  treatment,  in  the  same  stage,  should  be  confined  to  the  keeping 
•f  the  part  perfectly  cleansed  from  all  filth,  whether  extraneous  or  from  its 
ovn  secretions,  and  to  the  use  of  demulcent  or  emollient  applications.   The 
fu  should  be  carefully  wiped  away  with  a  very  soft  sponge,  or  linen  rags; 
isd  the  surface  should  be  frequently  washed  with  warm  water,  milk  and  water, 
kfedon  of  bran  or  slippery  elm,  almond  emulsion,  or  other  similar  liquid,  and, 
h  Uie  intervals,  may  be  protected  by  some  mild  unctuous  substance  or  lini- 
asit^  such  as  thick  cream,  ointment  of  rose-water,  spermaceti  ointment,  or 
|||joerin.     When  the  disease  affects  the  scalp,  the  hair  should  be  cut  close, 
lid  emollient  poultices  applied  to  remove  the  scabs,  after  which  the  demnl- 
•Siti  may  be  used  as  above.     Sometimes  anodyne  applications  may  be  made 
to  relieTe  the  irritation ;  but  great  care  must  be  taken  not  to  poison  the  In- 
ImiI  through  the  skin.     The  liquid  preparations  of  opium,  digitalis,  hydro- 
•tank  acid,  &c.,  which  have  been  recommended,  should  be  used  with  caution. 
When  the  surface  is  excoriated,  the  cerate  of  subacetate  of  lead,  or  ointments 
aade  with  calamine,  or  oxide  of  zinc,  may  be  tried.     Benefit  may  sometimes 
tBcme  from  solutions  of  gutta-percha  or  caoutchouc  in  chloroform,  which 
have  a  pellicle  on  the  surface,  and  thus  exclude  the  air.     Absorbent  pow* 
dan  may  be  used  for  the  same  purpose,  as  well  as  to  obviate  the  effects  of 
ttt  acrid  secretion.     Cazenave  employs  oxide  of  zinc  mixed  with  fifteen  parts 
of  starch,  the  surface  having  been  previously  well  washed  with  a  weak  alka- 
Hm  solution  and  dried.    A  thorough  application  of  cod-liver  oil  to  the  dis- 
eased surface,  as  in  obstinate  prurigo,  has  sometimes  proved  effectual. 

When  the  disease  is  more  advanced,  other  measures  should  be  resorted  to. 
ti  relation  to  constitutional  treatment,  much  good  may  sometimes  be  done  by 
a  proper  attention  to  the  general  state  of  health,  and  bv  the  use  of  certain 
iharatives.  Should  the  patient  be  feeble,  recourse  should  be  had  to  the  tonics. 
Of  these  Uie  nitromuriatic  acid  sometimes  acts  very  happily,  from  its  effects 
fa  improving  the  depraved  blood.  Should  the  digestive  system  or  hepatic 
IMretion  be  disordered,  it  should  be  restored  to  a  sound  state.  As  altera- 
llffw,  aarsaparilla,  iodine,  mercury,  and  arsenic  may  be  tried ;  but  the  three 
latter  should  not  be  used  except  in  decidedly  chronic  and  obstinate  cases,  and 
h  these  always  with  caution.  The  waters  of  sulphur  springs  may  also  be 
Solution  of  chloride  of  calcium  has  been  recommended  in  scrofhlous 
;  and  cod-liver  oil  may  be  employed  under  similar  circumstances.  Chlo- 
rata  of  potassa  has  been  found  useful. 
'■   Locally,  recourse  may  now  be  had  to  stimulant  applications;  their  strength 
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^  ^kMAttttM^  to  ikB  eiieiiiiiataiices  of  the 
,;';ii<>h  tuMl  iiivaBee,  if  necesaaiy,  to  the  more  aeClfe. 
aiuifU  4iilated»  weak  eolations  of  the  alkaline 
«uoa6.  lom^  a  Terj  dilate  solatioa  of  nitrate  of  lead,  or 
. «,  'jMifMiTj  weakened  with  six  or  eight  times  its  weight  of  kvi, 
S^hjuid  ihese  proTO  insofflcient,  and  the  parts  not  be  iiritalei  kf 
UM,/  be  made  of  nitrate  of  silver,  the  mineral  adds  of 
be  very  slightly  canstic,  ointment  of  iodide  of  Bolj^ory 
nitrate  of  mercary,  or  the  other  stimnlant  prepuations  of  tta 
In  Guy's  Hospital,  London,  they  are  said  to  employ  rwj 
Gompoond  ointment  called  **unguentum  meiallorum^*' 
parte  of  ointment  of  oxide  of  sine,  mild  ointment  of  nitrate  of 
cerate  of  acetate  of  lead.  Sangninaria  is  said  to  hare  proved 
oases  attended  with  thick  incrnstation,  jets  of  warm  aqaoona 
hot  water  doache,  may  be  ased  in  connection  with  emoUioBt  podtieoa  to 
and  remove  the  scabs;  after  which  some  of  the  mplieatioiia  above 
shoald  be  made,  beginning  with  the  ointments  of  sine  or  lead,  aw 
afterwards  if  necessary  to  the  more  stimulating.  In  the  eealyitaga,  I 
tar  ointment  to  all  others.  A  blister  to  the  diseased  smfkoa  Imb 
mended.  Alkaline  and  snlphnretted  baths  are  said  to  have  proved 
and  the  salt-water  bath  has  sometimes  effected  enres. 


m.  AONB. 

There  are  several  pustular  affections  which  have  this  la 
are  seated  in  the  cntaneous  follicles,  but  differ  so  much  in  apj 
merit  distinct  names.  Such  are  the  complaints  called  eeverally 
and  sycosis.  The  first  two  are  included  under  acne  by  Willan, 
Biett,  and  others.  Rayer  considers  them  separately,  and  hie  ezaaspla  is 
followed.  Mr.  Plumbe  has  shown  that  they  consist  essentially  of 
tion  of  the  follicles,  or  at  least  has  rendered  the  fact  in  the  highest  dcgrce 
bable.  Willan  and  Bateman  place  them  among  the  tnberenles ;  bat  tbeysw 
now  universally  admitted  to  be  truly  pustular ;  the  taberculated  condSlisi 
which  they  sometimes  assume  being  secondary.  Sycosis^  though  seated  fi 
the  hair  follicles,  has  been  ascertained  to  be  produced  bja  microecopie 
and  is  therefore  placed  with  the  parasitic  affectiona 

Acne  (from  0x^117,  vigour  of  life)  is  a  chronic  eruption  of  scattered 
with  inflamed  and  hardened  bases,  terminating  frequently  in  toberealsiL 
seated  probably  in  the  sebaceous  follicles.    It  occurs  upon  the  fhee^ 
shoulders,  and  anterior  and  posterior  portions  of  the  chesty  soaetimea 


ing  down  the  back  almost  throughout  its  whole  lengtii.    The  upper  paitef 

•  tkeii 


the  back  is  probably,  as  a  general  rule,  most  affected.  Sometim 

appear  on  the  back  of  the  arms.  They  very  rarely  occar  upon  the  lower 

of  the  trunk,  and  almost  never  upon  the  lower  extremities,  thoagh  said 

times  to  affect  the  follicles  of  the  scrotum.    They  are  usually  first  obesnei 

upon  the  fsce,  especially  the  forehead,  nose,  and  region  of  the 

they  may  have  previously  existed  between  the  shoulders  unnoticod. 

At  first  small  pimples  are  seen,  entirely  distinct,  generally  red  at  the 
but  without  pain,  and  with  little  or  no  uneasiness  of  any  kind.  The 
at  large  is  not  perceptibly  affected  In  some  instances,  the  pimplee 
in  small  numbers  and  successively;  in  others,  they  break  oot  abnadantly, 
almost  cover  the  face.  The  skin  between  them  often  has  an  oilj  appearaasa 
At  first  about  the  sise  of  a  pin^s  head,  they  gradually  enlarge  aod  beeome  re^ 
shining,  and  somewhat  painful  to  the  touch.  Suppuration  takes  plaee  siovlg 
and  it  is  often  a  week  or  more  before  pus  is  formed.    Ttda  k  aanallj  sasl 
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li  qjoantity,  and  quickly  dries  Into  a  minnte  scab,  which,  apon  separating, 
Iwmii  a  snudly  red,  somewhat  ele?ated  spot,  that  nltimately  disappears.  Tfa« 
ihole  process  occupies  about  three  weeks  The  pustules  are  renewed  at  in> 
HTfftls  for  an  indefinite  time,  and  in  some  cases  are  never  quite  wanting.  This 
ktiia  simplest  form  of  the  affection,  answering  to  Acne  simplex  of  Willan. 
If/She  complaint  often  occurs  in  a  severer  form,  denominated  Acne  indurata 
IgF:  Willan.  The  follicles  are  more  inflamed,  the  pimples  are  larger,  and  sup- 
pifcation  takes  place  more  slowly,  occurring  at  various  periods  from  ten  days 
!•  three  weeks.  Sometimes  several  neighbouring  follicles  appear  to  unite,  and 
hm  a  small  tumour  of  the  size  of  a  large  pea,  or  even  of  a  hazelnut    After 

3paration,  the  pustule,  instead  of  subsiding  entirely,  often  leaves  a  hard 
BTCule  of  a  violet  red  colour,  which  is  long  in  undergoing  resolution.  The 
Uammation  extends  in  spots  to  the  subcutaneous  areolar  tissue,  which  be* 
hardened  here  and  there,  and  g^ves  irregularity  to  the  surface.  Som^ 
only  a  few  of  these  tubercules  appear ;  sometimes  they  are  numerous, 
bofvring  particular  portions  or  nearly  the  whole  of  the  face.  Between  the  tu- 
kveoles  are  numerous  smaller  prominences,  some  in  the  state  of  pimple,  soma 
ta  that  of  pustule,  others  with  minute  scabs;  and  interspersed  arpong  these 
also  the  red  spots  left  by  the  retroceding  eruption,  and  whitish  oblong 
resulting  from  former  pustules.  Besides  these  various  appearances,  there 
▼ery  often  not  only  in  this,  but  also  in  the  simpler  form,  numerous  black 
pofnts,  surrounded  by  a  more  or  less  prominent  circle  of  cuticle,  which  are  the 
etlfices  of  sebaceous  follicles,  distended  with  their  peculiar  secretion.  From 
Hmm  the  sebaceous  matter  may  be  pressed  out  in  the  form  of  small  worms 
with  a  black  head ;  and,  not  unfrequently,  the  escape  of  this  matter  is  pre- 
ladad  by  a  gush  of  pus  through  the  same  orifice.  The  affection,  when  present- 
ing this  appearance,  is  denominated  Acne  punctata  by  Willan.  In  some  in- 
the  sebaceous  matter  is  exuded  so  abundantly  as  to  produce  crusts 
considerable  portions  of  the  surface,  forming  the  Acne  sebacea  of  Biett* 
All  the  phenomena  above  described,  constituting  different  stages  or  degrees 
of  follicular  inflammation  or  excitement,  may  appear  at  the  same  time  upon 
M7  of  the  parts  frequented  by  the  disease,  and  when  on  the  face  give  it  a 
ftrj  disagreeable  and  even  repulsive  aspect. 

The  affection,  in  this  form,  may  continue  for  months  or  years,  varying  in  de- 
gne,  sometimes,  perhaps,  disappearing  and  again  returning,  until  at  length  the 
eoDstitntional  tendency  seems  to  be  exhausted,  and  the  patient  slowly  recovers, 
often,  however,  retaining  indelible  marks  of  the  disease.  At  no  time  is  it  ne- 
ooooarily  attended  with  any  observable  constitutional  disorder,  f 

*  lehthyosiB  tpwria  vel  tebaeea, — Under  this  name,  Dr.  J  W.  Ogle  describes,  in  the  Ltm^ 
M  (Jolj,  1863,  p.  69j,  two  oases  of  sebaceous  secretion,  which  closely  resembled  iehihy- 
nii  in  appearance,  out  seem  to  me  rather  to  hare  belonged  to  the  Tariety  of  Aone  men- 
lisaed  in  the  text.  A  roughtiess  and  dryness  of  certain  parts  of  the  skin,  especially  about 
Iho  •Ibows,  knees,  and  down  the  legs,  was  followed  by  a  dark-brown  incrustation,  which 
vao  broken  up  into  small  tabular  or  loxenge-shaped  pieces,  divided  by  deep  lines,  cor- 
mponding  with  the  natural  creasinffs  of  ^e  skin.  These  incrustations  consisted  of  se- 
kaoeons  matter,  darkened,  no  doubt,  in  the  same  manner  as  the  black  points  of  the  same 
kattor  in  acne  punctata.  The  treatment  consisted  of  the  warm  bath  daily,  and  Motion 
Vllh  Galium  aparine  and  lard,  followed  by  alkaline  lotions,  under  which  the  patient 
leeovered.  {you  to  the  aixth  ecUHonA 

f  Acm  atrophica. — An  affection  denominated  a&ophie  aene  has  been  described  by  M. 
Chansit,  of  Paris,  which,  though  not  inflammatory  in  its  character,  cannot  be  considered 
aaywhere  more  appropriately  than  in  this  place.  It  appears  to  be  one  of  the  varieties  of 
ILOisenaTe's  erythematous  lupus^  originally  described  by  M.  Biett  as  a  variety  of  eryth»» 
■a.  It  is  considered  by  M.  Chausit  as  a  disease  of  the  sebaceous  follicles,  characterised 
aft  ftnt  by  an  excessiye  secretion,  givinff  rise  to  hard  and  Tory  adhesive  crusts,  which 
V  circumscribed  portions  of  reddened  and  oily  skin,  and  subsequently  by  atrophy  of 
Iblliolee,  and  a  consequent  white,  soar-like  depression  of  the  skin,  which,  afl«r  a 
Umt,  IB  again  iUled  up  by  a  work  of  reparative  notrition.  The  affection  bef^  aa 


472  LOCAL  BUHABIB.— BXCESIO&T  STBTIM.  [VABT IL 

bdng  graduated  to  the  oircimistanees  of  the  case.  It  is  beet  to  begin  with 
the  mildest  and  adnuice,  if  necessaiy,  to  the  more  aetiTe.  The  mineral  acids 
very  much  dilated,  weak  eolations  of  the  alkaline  carbonates,  magnesia  in  ao 
unctnoas  form,  a  rery  dilate  eolation  of  nitrate  of  lead,  or  ointment  of  nitrate 
of  meroarj  weakened  with  six  or  eight  times  its  weight  of  lard,  may  be  need. 
Shoold  these  prove  insnlBcient^  and  the  parts  not  be  irritated  by  Uiem,  trial 
may  be  made  of  nitrate  of  silver,  the  mineral  acids  of  snoh  a  strength  as  to 
be  very  slightly  caastio,  ointment  of  iodide  of  snlphor,  andilated  ointment  of 
nitrate  of  mercnry,  or  the  other  stimalant  preparations  of  the  same  metaL 
In  Oay^B  Hospital,  London,  they  are  said  to  employ  very  advantag^osly  a 
compoand  ointment  called  **unguenium  meUillorufn,**  consisting  of  eqoal 
parts  of  ointment  of  oxide  of  lino,  mild  ointment  of  nitrate  of  mercory,  and 
aerate  of  acetate  of  lead.  Sangninaria  is  said  to  have  proved  beneficial  In 
eases  attended  with  thick  incrastation,  jets  of  warm  aqaeoas  vapoar,  or  the 
hoU  water  doache,  may  be  ased  in  connection  with  emollient  poaitices  to  soften 
and  remove  the  scabs;  after  which  some  of  the  applications  above  mentioned 
shoald  be  made,  beginning  with  the  ointments  of  sine  or  lead,  and  resorting 
afterwards  if  necessary  to  the  more  stimnlating.  In  the  sealy  stage,  I  prefler 
tar  ointment  to  all  others.  A  blister  to  the  diseased  sarface  has  l^o  recom- 
mended. Alkaline  and  salpharetted  baths  are  said  to  have  proved  beneficial; 
and  the  salt-water  bath  has  sometimes  effected  cares. 

m.  AGNB. 

There  are  several  pnstalar  affections  which  have  this  In  common,  that  they 
are  seated  in  the  cntaneoas  follicles,  bat  differ  so  mach  in  appearance  as  to 
merit  distinct  names.  Sach  are  the  complaints  called  severally  ocne,  msocea, 
and  9yco9i8.  The  first  two  are  indaded  nnder  acne  by  Willan,  Bateman, 
Biett,  and  others.  Rayer  considers  them  separately,  and  his  example  is  here 
followed.  Mr.  Plambe  has  shown  that  they  consist  essentially  of  inflamma- 
tion of  the  follicles,  or  at  least  has  rendered  the  fact  in  the  highest  degree  pro- 
bable. Willan  and  Bateman  place  them  among  the  tubercules ;  bat  they  are 
now  nniversally  admitted  to  be  traly  pustular ;  the  tabercalated  condition 
which  they  sometimes  assume  being  secondary.  Sycosis,  though  seated  in 
tiie  hair  follicles,  has  been  ascertained  to  be  produced  by  a  microscopic  fangas, 
and  is  therefore  placed  with  the  parasitic  affections. 

Acne  (from  axfuj,  vigour  of  life)  is  a  chronic  eruption  of  scattered  pustnlesi 
with  inflamed  and  hardened  bases,  terminating  frequenUy  in  tubercules,  and 
seated  probably  in  the  sebaceous  follicles.  It  occurs  upon  the  face,  neck, 
shoulders,  and  anterior  and  posterior  portions  of  the  chest,  sometimes  extend- 
ing down  the  back  almost  throughout  its  whole  leng^.  The  upper  part  of 
the  back  is  probably,  as  a  general  rule,  most  affected.  Sometimes  the  pustoles 
appear  on  the  back  of  the  arms.  They  very  rarely  occur  opon  the  lower  part 
w  the  trunk,  and  almost  never  apon  Uie  lower  extremities,  though  said  some* 
times  to  affect  the  follicles  of  the  scrotum.  They  are  UHually  first  observed 
apon  the  hce,  especially  the  forehead,  nose,  and  region  of  the  masseters,  though 
they  may  have  previously  existed  between  the  shoulders  unnoticed. 

At  first  small  pimples  are  seen,  entirely  distinct,  generally  red  at  the  base, 
bnt  without  pain,  and  with  littie  or  no  uneasiness  of  any  kind.  The  system 
at  large  is  not  perceptibly  affected  In  some  instances,  the  pimples  appear 
InsmaJl  numbers  and  successively;  in  others,  they  break  out  abnndanUy,  and 
almost  cover  the  face.  The  skin  between  them  often  has  an  oily  appearance. 
At  first  about  the  sise  of  a  pin's  head,  they  gradually  enlarge  and  become  red, 
shining,  and  somewhat  painful  to  the  touch.  Suppuration  takes  place  slowly, 
and  it  is  often  a  week  or  more  before  pus  is  formed.    This  is  usually  small 
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in  quantity,  and  qdekly  dries  into  a  minnte  scab,  which,  npon  separating, 
leaTes  a  small,  red,  somewhat  ele?ated  spot,  that  ultimately  disappears.  Tfaii 
whole  process  occopies  about  three  weeks  The  pastales  are  renewed  at  in* 
tarrals  for  an  indefinite  time,  and  in  some  cases  are  never  qnite  wanting.  This 
is  the  simplest  form  of  the  affection,  answeriog  to  Acne  simplex  of  Willan. 

The  complaint  often  occurs  in  a  severer  form,  denominated  Acne  induraia 
by  Willan.  The  follicles  are  more  inflamed,  the  pimples  are  larger,  and  sup» 
poration  takes  place  more  slowly,  occurring  at  various  periods  from  ten  days 
to  three  weeks.  Sometimes  several  neighbouring  follicles  appear  to  unite,  and 
form  a  small  tumour  of  the  size  of  a  large  pea,  or  even  of  a  hazelnut.  After 
suppuration,  the  postule,  instead  of  subsiding  entirely,  often  leaves  a  hard 
tobercule  of  a  violet  red  colour,  which  is  long  in  undergoiDg  resolution.  The 
inflammation  extends  in  spots  to  the  subcutaneous  areolar  tissue,  which  be* 
oomes  hardened  here  and  tiiere,  and  g^ves  irregularity  to  the  surfsice.  Som^ 
times  only  a  few  of  these  tubercules  appear ;  sometimes  they  are  numerous^ 
covering  particular  portions  or  nearly  the  whole  of  the  face.  Between  the  tu- 
bercules are  numerous  smaller  prominences,  some  in  the  state  of  pimple,  soma 
in  that  of  pustule,  others  with  minute  scabs ;  and  interspersed  arpong  these 
are  also  the  red  spots  left  by  the  retroceding  eruption,  and  whitish  oblong 
scars  resulting  from  former  pustules.  Besides  these  various  appearances,  there 
are  very  often  not  only  in  this,  bat  also  in  the  simpler  form,  numerous  black 
points,  surrounded  by  a  more  or  less  prominent  circle  of  cuticle,  which  are  the 
orifices  of  sebaceous  follicles,  distended  with  their  peculiar  secretion.  From 
these  the  sebaceous  matter  may  be  pressed  out  in  the  form  of  small  worms 
with  a  black  head ;  and,  not  unfrequently,  the  escape  of  this  matter  is  pre- 
eeded  by  a  gush  of  pus  through  the  same  orifice.  The  affection,  when  present- 
ing this  appearance,  is  denominated  Acne  punctata  by  Willan.  In  some  in- 
stances, the  sebaceous  matter  is  exuded  so  abundantly  as  to  produce  crusts 
over  considerable  portions  of  the  surface,  forming  the  Acne  sehacea  of  Biett* 
All  the  phenomena  above  described,  constituting  different  stages  or  degrees 
cX  follicular  inflammation  or  excitement,  may  appear  at  the  same  time  upon 
any  of  the  parts  frequented  by  the  disease,  and  when  on  the  face  give  it  a 
Tery  disagreeable  and  even  repulsive  aspect. 

The  affection,  in  this  form,  may  continue  for  months  or  years,  varying  in  de- 
gree, sometimes,  perhaps,  disappearing  and  again  returning,  until  at  length  the 
constitutional  tendency  seems  to  be  exhausted,  and  the  patient  slowly  recovwsi 
often,  however,  retaining  indelible  marks  of  the  disease.  At  no  time  is  it  ne« 
oessarily  attended  with  any  observable  constitutional  disorder.f 

*  lehihyosiB  apuria  Tel  $ebaeea, — Under  this  name,  Dr.  J.  W.  Ogle  describes,  in  the  Ltm^ 
cei  (July,  1863,  p.  69^,  two  cases  of  sebaceous  secretion,  which  closely  resembled  ichihy^ 
oeifl  in  appearance,  out  seem  to  me  rather  to  hare  belonged  to  the  tariety  of  Acne  men- 
tioned in  the  text.  A  roughtess  and  dryness  of  certain  parts  of  the  skin,  especially  about 
the  elbows,  knees,  and  down  the  legs,  was  followed  by  a  dark-brown  incrustation,  which 
was  broken  up  into  small  tabular  or  lozenge-shaped  pieces,  dirided  by  deep  lines,  emt* 
responding  with  the  natural  oreasings  of  ^e  skin.  These  incrustations  consisted  of  se- 
baceous matter,  darkened,  no  doubt,  in  the  same  manner  as  the  black  points  of  the  same 
matter  in  acne  punctata.  The  treatment  consisted  of  the  warm  bath  daily,  and  friction 
with  Galium  aparine  and  lard,  followed  by  alkaline  lotions,  under  which  the  patient 
recoTcred.  (Hote  to  the  tixth  ediHonA 

f  Aau  atrophica. — An  affection  denominated  atrophie  aene  has  been  described  by  M. 
Chansit,  of  Paris,  which,  though  not  inflammatory  in  its  character,  cannot  be  considered 
anywhere  more  appropriately  than  in  this  place.  It  appears  to  be  one  of  the  Tarieties  of 
If.  Caienave's  erythematotu  lupus,  originally  described  by  M.  Biett  as  a  variety  of  eryther* 
ma.  It  is  considered  by  M.  Chausit  as  a  disease  of  the  sebaceous  follicles,  characterised 
at  first  by  an  excessive  secretion,  giving  rise  to  hard  and  very  adhesive  crusts,  which 
eerer  circumscribed  portions  of  reddened  and  oily  skin,  and  subsequently  by  atrophy  Cf 
the  follicles,  and  a  consequent  white,  scar-like  depression  of  the  skin,  which,  after  a 
loig  tlme^  is  again  ilUed  up  by  a  work  of  reparative  nolrition.  The  affection  begins  is 
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Causes. — The  chief  came  of  acne  is  probably  some  modification  of  the  rital 
proceaees,  dnrlDg  the  period  which  interrenes  between  paberty  and  fhll  mata- 
tfly  of  growth.  At  this  period,  when  the  fhnctioDS  are  gradually  settling  down 
from  a  state  of  high  actirity  into  the  regolsrity  of  mature  age,  excesses  or  ir- 
regularities in  the  rital  actions  not  unfreqnently  occur,  which  find  an  ontlet  in 
various  local  diseases,  of  which  one  of  the  safest  is  undoubtedly  that  now  onder 
eonsideration.  Hence,  yonug  persons  of  both  sexes  are  peculiarly  liable  to  the 
disease,  which  is  most  common  from  the  seventeentii  or  eighteenth  up  to  the 
twenty-fifth  year,  though  it  not  nnf^qnently  happens  as  late  as  thirty  or  otsb 
thirty-five.  The  notion  is,  I  think,  altogether  gratuitous,  and  highly  injurious 
to  the  good  name  of  the  young,  which  ascrib^  the  disease  to  secret  and  ri« 
oious  indulgences.  On  the  contrary,  it  fireqaently  occurs  in  persons  of  health 
in  all  other  respects  perfectly  sound,  and  of  the  most  correct  characten;  and 
I  have  certainly  not  noticed  it  as  peculiarly  attendant  upon  cases  in  which 
such  vices  have  been  acknowledged* 

It  is  no  doubt  true  that,  in  those  predisposed  to  the  affection,  it  is  induced 
by  intemperance  in  eating  and  drinking ;  and  it  is  very  intelligible  that,  In  h- 
males,  it  should  be  more  apt  to  occur  when  the  menses  are  retained  or  np* 

Eressed,  than  in  the  healthy  state  of  thst  function.    It  is  supposed  to  be  cansed 
I  some  instances  by  disordered  digestion.    Local  irritation  may  also  some* 
times  call  the  predisposition  into  action. 

Z>taK;nosis.-^Acne  may  in  general  be  easily  distinguished.  The  only  aifec* 
tions  liable  to  be  confounded  with  it  are  ecthyma,  and  syphilitic  pnstnles 
and  tubercnles.  The  pustules  in  ecthyma  are  larger  and  more  superficial  than 
those  of  acne,  have  a  much  thicker  scab,  and  do  not,  like  the  latter,  leave 
chronic  tubercules  behind  them.  Nor  are  they  accompanied  with  Uiickenlng 
and  induration  of  the  subcutaneous  areolar  tissue.  The  syphilitic  pustule  and 
tubercule  are  apt  to  be  surrounded  with  a  copper-coloured  areola,  appear  on 
other  parts  of  the  body  as  well  as  in  the  ordinary  seats  of  acne,  and  are  be- 
sides  preceded  or  accompanied  with  other  symptoms  which  sufficiently  indi- 
cate their  nature.  Besides,  the  syphilitic  tubercules  are  often  ulcerated  at  lop. 

a  circumscribed  red  spot,  which  coTers  itself  with  thin,  whitish,  stronglj  adherent  emtti, 
little  raised  aboTe  the  surface  of  the  skin.  AAer  a  considerable  time,  the  redness  is  daep- 
•ned,  and  the  crusts  become  thicker,  darker,  as  it  were  cretaceoua,  and  surrounded  bj 
fttt  erythematous  border.  Examined  closely,  the  crusts  are  found  to  consist  of  numerous 
points  of  concrete  sebaceous  matter,  each  corresponding  with  the  dilated  orifice  of  a  fol- 
Uele.  When  thej  are  forcibly  remoTed,  the  skin  appears  red  and  oilj,  and  filled  with 
little  fbnnel-shaped  apertures,  which  are  the  openings  of  the  glands.  The  next  change  it 
a  gradual  diminution  of  the  crust-s,  which  become  thinner  and  thinner,  and  are  at  length 
ssaroely  Tisible.  The  surface  is  now  depressed,  and  presenta  a  honeycomb  appeaimnee, 
wUh  numerous  brownish  points,  which  continue  for  a  long  time.  When  the  seriet  of 
Atrophic  changes  is  complete,  the  scar-like  surface  is  white ;  more  or  less  reticulated,  if 
Upon  a  soft  part,  as  on  Uieoheek;  but  shining,  uniform,  tense,  and  as  it  wert  transpa* 
rent,  if  upon  a  firm  part,  as  the  nose,  and  surrounded  by  a  prominent,  erythematous  bor* 
der.  The  course  thus  fkr  has  occupied  one  or  two  years  or  more.  After  this,  the  'leprMsed 
surface  becomes  vascular,  assumes  a  uniform  rose  colour,  and  gradually  rl»w  to  the  IctsI 
of  the  cuticle,  when  all  appearance  of  depression  is  lost,  and  nothing  is  left  to  indioals 
the  spot  but  some  remaining  redness,  especially  at  the  centre.  The  afi'oction  is  thus  seen 
to  have  a  course  of  OTer-action,  atrophv,  and  ultimate  restoration,  which,  though  it  nay 
occupy  several  years,  is  invariable  if  the  disease  be  left  to  nature. 

M.  Chausit  ascribes  the  depression  to  atrophy  of  the  sebaceous  follicles,  after  tMr  ex- 
Oissive  secretion,  and  to  the  partial  disappearance  of  the  interfollicular  tissue,  under  tko 
prsssure  of  the  distended  glands.  The  reticular  appearance  is  owing  to  remains  of  the 
proper  cuticular  structure  between  the  slands;  and  the  brownish  dots,  seen  at  a  oertaia 
stage,  represent  the  bottom  of  the  follicles  which  have  been  destroyed. 

The  cause  of  the  affection  is  unknown :  but  M.  Chausit  has  convinced  himself  that  it  ia 
act  connected  with  a  scrofulous  diathesis,  and  is  exclusively  a  local  disease,  which  bm^ 
•oexist  with  a  sound  state  of  the  general  health.  It  does  not  appear  to  have  been  ia  aaf 
degree  iaflusaoed  by  tieataienk  (.ii^  Ml.,  Avri^  18^  p.  886.>-^ols  Is  OsX^ 
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Nor  are  tlnrj  tntereperted  with  those  enlarged  aebaceoos  folliclefl,  or  attended 
with  that  greasj  state  of  the  skin,  so  characteristic  of  acne. 

Prognosis.-^Tbe  simple  form  of  the  disease  is  often  of  brief  duration ;  bnt 
it  b  olUn  also  obstinate  and  persistent ;  and  the  severer  form  sometimes  lasts 
for  many  years.  It  is  impossible  in  any  case  to  prognosticate  with  accaraoy 
the  period  of  recoTeiy.  The  patient,  however,  may  be  assured  that  he  will  get 
well  in  time ;  for  it  almost  never  happens  that,  with  a  proper  attention  to 
fegiflaen  and  modes  of  life,  the  disposition  to  the  disease  does  not  spontane- 
ously cease,  with  the  changes  which  the  system  undergoes. 

fineaiment — Very  little  shonld  be  done  in  the  milder  cases.  In  those  of 
greater  severity,  the  physician,  even  if  disposed,  cannot  resist  the  appeals  con- 
stantly made  to  him  by  the  very  excusable  regard  of  the  patient  for  his  per- 
sonal appearance.  But  he  should  always  bear  in  mind  Uiat  this  affection  may 
be  a  safe  outlet  for  tendencies  to  irritation,  possibly  to  tuberculous  deposition, 
and  should,  therefiyre,  be  guarded  in  the  measures  employed. 

In  relation  to  general  remedies,  it  is  usually  sufficient,  in  the  early  stages^ 
to  obviate  eostiveness  by  saline  laxatives,  to  restrict  the  patient  to  a  mode- 
rate aad  easily  digestible  diet,  and  to  forbid  strictly  all  stimulating  drinks  and 
high-seasoned  food.  Any  disorder  of  menstruation,  digestion,  or  other  im- 
portant function,  should  be  corrected  by  the  appropriate  means.  Should 
the  inflammation  be  severe,  and  the  patient  vigorous  or  plethoric,  it  would  be 
proper  to  take  blood  both  from  the  arm,  and  by  leeches  from  the  neighbour- 
hood of  the  affected  part,  as,  for  example,  from  behind  the  ears  in  acne  of  the 
fico.  Under  the  same  circumstances,  the  diet  may  be  still  further  reduced,  and 
a  dose  of  sulphate  of  magnesia  occasionally  administered.  The  habitual  use  of 
the  warm  baUi  may  also  be  advantageous.  Should  the  patient,  on  the  contrary, 
befideble,  it  may  be  necessary  to  support  his  strength  by  mild  tonic  measurei; 
adapted  to  the  circumstances  of  his  case.  Among  these  the  cold  bath  is  one 
of  the  best  In  the  advanced  stages,  when  the  disease  has  become  quite  chro- 
aie,  recourse  may  be  had  to  the  alterative  influence  of  iodide  of  potassium,  iod- 
ide of  iron,  iodide  of  mercury,  compound  syrup  of  sarsaparilla,  Ac,  Mr.  Star- 
tin  has  obtained  great  success,  in  the  Hospital  for  Diseases  of  the  Skin,  in 
London,  by  the  conjoined  use  of  the  preparations  of  iron  and  saline  aperients. 
(Mb€L  Times  and  Oaz ,  vi.  24.)  Should  there  be  suspicion  of  a  scrofulous 
taint,  cod-liver  oil  would  be  additionally  indicated. 

The  local  treatment  should  at  first  be  soothing.  Emollient  or  demulcent 
lotions  may  be  used  occasionally  through  the  day,  such  as  glycerin,  infusion 
of  bran  or  slippery  elm,  emulsion  of  bitter  almonds,  warm  milk,  cream,  &a 
When  considerable  extents  of  surface  are  affected,  demulcent  baths  may  be 
aaefal.  An  emollient  poultice,  as  of  bread  and  milk,  mashed  potatoes,  mush» 
&c.,  may  be  applied  to  the  face  at  night  Wilson  has  found  advantage  from 
the  application  of  collodion,  so  as  to  protect  the  surface  from  the  air.  A 
aolution  of  gutta-percha  or  caoutchouc  in  chloroform  is  still  better.  As  the 
eomplaint  advances,  and  the  eruption  assumes  a  more  indolent  character,  dis- 
posed neither  to  suppuration  nor  to  resolution,  gently  stimulant  applications 
may  be  made;  such  as  alcohol  diluted  with  one  of  the  aromatic  waters; 
diluted  spirit  of  lavender,  bay  mm,  or  Cologne  water;  a  solution  of  corro- 
sivB  sublimate  in  alcohol  or  water,  in  the  proportion  of  from  half  a  grain  to 
two  grains  to  the  pint,  &c.  Dr.  Neligan  thinks  that  the  best  method  of  pre- 
wenting  acne  is  to  wash  the  face,  in  the  morning,  with  a  solution  of  carbo- 
oate  of  soda  instead  of  soap,  and  afterwards  with  a  lotion  consisting  of  two 
drachms  of  oil  of  lemon,  and  half  a  drachm  of  oil  of  rosem&ry,  dissolved  i^ 
Italf  a  pint  of  alcohol.  {Dub.  Quart,  Journ.  of  MecL  Sei,,  xi.  330.)  Me 
Plumbe  strongly  recommends  that  each  tubercule,  as  soon  as  it  assnme^.^ 
Uni^  hue  faidkative  of  sappuraUon^  should  be  opened  by  a  lancet,  and  the 
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matter  pressed  oot  The  same  end  may  often  be  eifoeted  bj  prepare  aloaa 
without  pnnctare.  At  a  still  later  period,  the  ointment  of  nitrate  of  meremj, 
of  ammoniated  mercory,  or  of  iodide  of  solphnr  shonkl  be  need.  Biett  praisei 
highly  the  last-mentioned  preparation,  made  in  the  proportion  of  from  twelft 
to  twentj-fonr  grains  of  the  iodide  to  an  ounce  of  lard.  At  this  stage,  too,  ft 
is  that  lotions  of  one  of  the  natural  sulphur  waters,  or  the  douche  of  hot  t^ 

Gmr  or  hot  water,  continued  for  fifteen  or  twenty  minutes,  have  been  found 
neficial  in  exciting  the  languid  tnbercules  into  a  more  rapid  action.  The  nee 
of  vapour  baths,  and  sulphur  baths,  has  also  been  recommended.  A  blister  ap> 
plied  to  the  diseased  follicles  has  sometimes  had  a  powerfnl  influence  in  promo- 
ting their  resolution.  In  despair  of  benefit  from  other  means,  nitrate  of  silver^ 
and  the  strong  mineral  acids  have  sometimes  been  employed  with  a  view  to 
their  caustic  effect  Muriatic  acid,  applied  in  such  strength  aa  the  akin  eaa 
bear  without  being  cauterized,  either  alone  or  in  connection  with  glvoerin,  and 
washed  off  after  momentary  contact,  has  been  specially  recommended.  I  should 
prefer,  previously  to  the  use  of  these  caustic  remedies,  a  trial  of  the  tincture  of 
iodine  applied  repeatedly  to  the  diseased  surface.  When  any  of  the  above 
euros  occasion  much  inflammation,  they  should  be  snapended  for  a  time. 

lY.  ROSACEA. 
8yn. — AcM  roiaeea  (Bateman,  Gasenave). — Chitta  rotfo. — OngmoH  (ntneh). 

This  is  strikingly  peculiar  in  its  appearance.  An  aihction  sometimes 
curs  in  the  young,  consisting  of  isolated  and  scattered  pustules  of  acne,  upon  a 
broad,  hard,  and  red  base,  with  redness  of  the  intervening  skin,  which,  tiiongh 
described  by  authors  under  this  head,  appears  to  be  intermediate  between  acae 
and  rosacea,  and,  fh)m  the  circumstance  that  it  occurs  at  the  same  age,  might 
properly  be  referred  to  the  former  complaint.  If  it  be  so  referred,  it  would 
be  entitled  to  the  name  of  Acne  rosacea.  Rosacea,  as  the  term  is  here  under* 
stood,  is  confined  almost  exclusively  to  persons  in  middle  or  advanced  life. 

The  disease  usually  appears  first  upon  the  nose,  especially  the  end  of  it, 
though  it  may  begin  also  in  other  parts  of  the  face.  The  skin  in  Uie  part 
affected  assumes  a  deep-red  colour,  most  commonly  after  some  excess  ia 
drinkiug  or  eating.  The  redness  disappears  after  a  time,  but  returns  upon 
some  similar  occasion,  and  this  may  happen  several  times,  until  at  length  the 
colour  becomes  permanent.  Pustules  now  appear  upon  the  suriace,  and,  by 
their  yellowness,  sometimes  offer  a  striking  contrast  with  the  purple  redness 
around  them.  The  skin  swells  unequally,  the  part  affected  often  enlarges 
considerably,  and  deeper-red  or  bluish  streaks,  caused  by  the  enlarged  capil- 
laries, meander  over  the  surface.  In  some  instances,  the  affection  continues 
confined  to  the  nose,  but  in  others  it  extends  to  the  cheek,  forehead,  chin,  and 
even  to  the  whole  face,  which  is  then  all  over  red,  thongh  with  unequal  in* 
tensity  in  different  spots.  The  redness  is  deepest  about  the  pustular  eminences^ 
which  often  assume  a  tuberculated  condition,  neither  inclined  to  suppuration 
nor  to  resolution.  The  whole  surface  affected  is  unequal,  rugose,  and  of  a 
peculiarly  disagreeable  and  repulsive  appearance. 

Cause, — This  affection  is  generally  the  result  of  intemperate  drinking  or 
eating,  or  of  both.  It  is  also  said  to  be  produced  by  excessive  mental  labonr 
with  confinement,  and  especially  when  combined  with  the  indulgences  of  the 
table.  Disorder  of  the  digestive  process  is  apt  to  accompany,  and  may  po»> 
sibly  promote  it.  Individuals  have  been  observed  to  be  peculiarly  prone  to 
it,  whose  parents  have  been  affected  in  the  same  way.  Women  are  especially 
liable  to  it  about  the  period  of  the  cessation  of  the  oatamenia. 

Progno9iB. — The  complaint  often  ceases  ftir  a  time,  but  it  ia  very  apt  la 
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lotQiB ;  and*  when  of  long  itanding,  is  ezceedinglj  obstinate,  if  not  incora- 
Ua.  The  prognosis  is  fa?oarable  inTerselj  in  proportion  to  the  age  of  the 
patiant^  and  the  duration  of  the  disease.  When  it  depends  npon  intempe- 
rance, there  maj  be. more  hope  of  cure  from  a  change  of  habit,  than  when  it 
arises  from  constitntioDal  pecnliarities. 

lyeaimeni, — There  maj  be  cases  of  the  disease  in  which  the  general  health 
is  so  Tigorons  as  to  admit  of  bleeding;  bnt  they  are  rare.  Occasional  leeching 
Bear  the  part  affected  maj  be  nsefnl  in  some  instances.  The  measure  npon 
which  most  depends  is  a  complete  change  of  habits.  If  the  patient,  npon  the 
occurrence  of  Uie  disease,  can  be  preyailed  on  to  adopt  a  temperate  course  of 
li&y  there  is  reasonable  gronnd  to  expect  a  cure.  A  bland  diet  of  boiled  meats, 
ndlk,  and  digestible  ?egetables  and  fruits  should  be  enjoined.  The  course  of 
general  treatment  mnst  be  conducted  in  reference  to  the  state  of  system,  with- 
out particnlar  regard  to  the  local  affection.  It  is  said  that  good  has  resulted 
from  the  nitromnriatio  acid  foot-bath ;  and  the  alterative  influence  of  mercnry, 
or  iodine,  or  of  both  coojoined,  may  be  tried.  Donoyan's  solution  has  been  esp^ 
dally  recommended.  In  the  Lancet  for  August,  1864  (p.  199),  Mr.  T.  Foster 
Slerr  states  that  he  has  had  remarkable  success  with  the  use  of  horseradish.  He 
gires  internally  two  fluidounces  of  the  compound  infusion  of  the  London  Phar- 
macopoeia, witii  a  little  spirit  of  ammonia  and  syrup  of  ginger,  morning  and 
STening,  and  washes  the  part  frequently  with  an  infusion  of  the  root  in  milk. 

In  relation  to  the  local  treatment,  the  remarks  made  under  acne  are  exactly 
applicable  here.  In  the  early  and  more  inflammatory  stage,  the  emollient  plan 
shoold  be  adopted,  and  should  afterwards  be  exchanged  gradually  for  the  stim- 
ulant^  as  the  affection  becomes  indolent.  A  lotion  made  by  mixing  one  part 
of  camphor  pulyerized  by  means  of  alcohol,  first  with  two  parts  of  lac  sulphu- 
ris,  and  afterwards  with  sufficient  distilled  water,  has  been  recommended  by 
Dr  Morris,  of  England,  as  highly  efficacious.  It  is  to  be  applied  night  and 
morning,  and  perseyered  with  as  long  as  the  affection  continues.  Its  good  ef- 
ftcta  are  said  to  be  soon  observable.  {Lancet,  March  4, 1855.)  A  compound 
of  iodide  and  chloride  of  mercury  (iodo-chloride  of  mercury)  is  said  to  have 
been  employed  with  much  success  in  the  treatment  of  rosacea  by  Dr.  Rochard, 
in  France.  He  uses  it  first  externally  in  ointment,  and  if  this  does  not  succeed 
saperadds  the  internal  use.*  M.  Devergie  also  has  found  it  very  efficacious. 
M.  Delvauz  has  cured  couperose,  in  many  instances,  by  cajeput  oil.    He  ap- 

Elies  it,  by  means  of  a  hair  pencil,  over  the  whole  affected  suiface,  the  patient 
ring  on  his  back  to  prevent  irritation  of  the  eyes  from  its  vapours,  and  repeats 
ibid  application  three  times  daily.  (Ann.  de  Thdrap.,  A.D.  1862,  p.  46.) 

Article  V. 

SCALY  DISEASES. 

Four  scaly  diseases  are  usually  classed  together ;  namely,  psoriasis,  lepra, 
pityriasis,  and  ichthyosis.  Of  these,  the  first  two  are  so  analogous  in  symp- 
toms, character,  and  treatment,  that  they  might,  without  impropriety,  be  con- 
sidered as  varieties  of  the  same  disease;  and  ichthyosis  is  so  different  from  the 

*  lodo-ohloride  of  meroury  is  made  with  one  eqaWalent  of  iodine  and  two  of  calomel. 
The  calomel,  coarsely  powdered,  is  heated  in  a  matrass  till  it  begins  to  sublime,  and  the 
iodine  is  then  added  by  degrees.  The  anion  takes  place  with  some  noise.  The  ointment 
is  prepared  by  rubbing  one  part  of  the  powder  with  eighty  of  lard.  It  is  applied  daily, 
until  its  effects  are  experienced.  The  first  effect  is  to  irritate,  and  produce  copious  eza- 
dation,  which  is  converted  into  crusts.    These  after  a  time  fall,  leaving  the  surface  im- 

§  roved.  The  application  is  then  renewed,  and  persevered  with  until  the  cure  is  complete. 
hoold  the  local  treatment  prove  insufficient,  one-sixth  or  one-seyenth  of  a  grain  of  tht 
iodo-chloride  may  be  giTen  intemaUy,  onoe«  twioe,  or  three  times  daily,  in  the  form  of 
^  or  symp.  {Aixh,  G^.,  Janv.  1867,  p.  91.)— ifofs  to  th$  fifth  dtktion. 
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Others  88  to  haye  been  eepamted  flrom  them  hf  Rqwr,  and  treated  of  mdtr 
h^rpertFophj  of  the  skin.  Withoot  stronger  reasoflSi  howeverp  it  is  perhspi 
best  not  to  disturb  an  arrangement  established  by  the  great  English  denniUM 
logisty  and  in  which  authors  generallj  seem  dispoeed  to  aoqnlsaoe. 

I.  PSOBIASIfi. 

This  term,  derited  from  the  Greek  word  ^pa,  which  slgnUles  a  eataaeow 
emption,  supposed  bj  some  to  be  scabies,  was  applied  bjr  wiUan  to  a  disease 
of  the  surface,  characterized  by  sKght  eletations  of  flie  sUn,  snrmoanted  by 
whitish  scales,  and  not  depressed  in  the  centre.  It  appears  in  seTarml  forms, 
which,  howeyer,  are  often  only  different  stages  of  the  same  aibetloiL 

Symptoms,  Course,  Sc. — In  the  mildest  form  (Psortdsis  guitaia  of  WiHaB), 
it  appears  first  in  small  papulous  eleyations  often  not  larger  than  a  pWn  bead, 
the  summit  of  which  is  soon  coyered  with  a  slight  whitish  scale.  Many  of  these 
break  out  at  the  same  time.  Tliey  gradually  increase  In  sise  till  from  two  to 
four  lines  in  diameter;  continuing  quite  distinct,  and  appearing  somewhat  like 
isolated  drops  of  liquid  scattered  upon  the  skin.  Their  form  is  irregularly  cfm- 
lar;  and,  when  freed  from  their  scales  either  spontaneously  or  by  the  nails  ia 
scratching,  they  present  a  bright-red,  somewhat  painfol,  and  slightly  elerated 
surface,  which  quickly  again  coyers  itself  with  scales.  Ther  may  occur  upon 
all  parts  of  the  body,  but  are  most  firequent  on  the  back  and  limbs.  They  are 
attended  with  some  itching,  especially  when  the  patient  is  warm  in  bed. 

Sometimes,  instead  of  haying  the  distinct  form  just  described,  the  little  red 
eleyations  occur  so  numerously,  and  so  near  together,  that  they  necessarily  cosp 
lesce  as  they  grow,  and  thus  form  large  irregular  snrfeces,  which  are  coyered 
with  scales  of  yarious  thickness  and  i^hesiyeness,  and  sometimes  exhibit  re- 
mains of  the  original  papulous  eleyations  within  their  boundaries.  This  is  the 
Psoriasis  diffusa  of  Willan.  When  freed  from  the  scales,  the  patches  are  red, 
rough,  and  chapped.  They  are  often  yery  large,  sometimes  coyering  the  whole 
anterior  surface  of  the  leg,  or  posterior  surface  of  the  forearm,  and  especially 
affect  the  knee  and  elbow.  OccasioniUly  the  patches  are  seen  without  any  ele- 
yation,  merely  presenting  irregularly  circumscribed  surfaces,  coyered  with  mi* 
nute  thin  scales.  Though  most  frequently  obseryed  upon  the  eitremities,  they 
sometimes  show  themseWes  on  the  back  and  abdomen,  and  may  indeed  occur 
in  any  part  of  the  body,  but  are  not  common  in  the  fbce.  They  are  attended 
with  burning,  tinglTng,  and  a  yery  troublesome  itching,  especially  when  the 
patient  is  near  a  fire.  Sometimes  they  become  inflamed,  the  surface  is  more 
eleyated,  the  scales  thicken,  and  the  skin  cracks  into  fissures,  which  are  pain- 
ful, and  bleed  upon  moyement 

A  still  worse  form  of  the  disease  {Psoriasis  inveterata  of  Willan)  results  from 
long  neglect,  from  the  continued  operation  of  the  cause,  or  from  the  peculiar 
coDstitaiion  of  the  patient,  as  in  the  old,  the  intemperate,  and  persons  broken 
down  by  bad  habits  of  life,  or  by  hardships  and  priyations.  In  this,  the  skin 
is  inflamed,  thickened,  and  intersected  in  all  directions  with  fVirrows,  which  are 
often  deep,  and  filled  by  a  white  powdery  matter.  Immense  quaotKies  of  scalea 
are  produced,  which  readily  separate,  so  that  tiie  bed  is  sometimes  found  full 
of  them  in  the  morning.  In  some  instances,  the  suHaces  are  nearly  destitute 
of  scales,  red,  rough,  and  unequal  The  affection  may  be  confined  to  the  limbs; 
but  sometimes  extends  to  the  whole  surface,  except,  perhaps,  the  face,  palmt 
of  the  hands,  and  soles  of  the  feet;  and  occasionally  the  body  seems  as  if 
fbmished  with  a  complete  scaly  case.  In  this  form  of  the  disease,  the  motions 
are  often  much  constrained  and  painful,  producing  cracks  and  fissures  in  the 
yicinity  of  the  articulations,  whkh  frequently  bleed,  and  become  yery  sore  and 
tender,  so  that  the  patient  is  compelled  to  keep  chiefly  to  his  bed. 
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Xb  aaoiher,  bat  verj  rare  form  of  the  disease  (Psariasia  gyrata  of  Willaa), 
the  emptlon,  instead  of  assnmiiig  the  shape  of  broad  irregular  patches,  or  small 
dretoSi  appears  in  narrow  strips,  sometimes  nearly  straight,  sometimes  con* 
torted  and  vermicnlar,  and  oocaslonallj  in  rings. 

Not  anfreqnentiy,  psoriasis  is  qaite  local,  occnpjing  a  limited  space,  and  only 
that^  and  receiving  different  names  according  to  its  position.  Sometimes  it  ap- 
pears exclnsiyely  on  the  face  (P.  facialis),  especially  on  the  forehead,  nose^ 
•ad  back  part  of  the  cheeks,  where  it  forms  thin  scales  of  considerable  sise^ 
npoB  red  and  somewhat  painfdl  surfaces,  which  are  often  little  if  at  all  eleva- 
ted ;  and  the  scales,  instead  of  being  white,  are  often  of  a  light  yellowish- brown^ 
or  tawny  hue.  It  may  be  confined  to  the  vicinity  of  the  eye  (P.  ophthalmioa)^ 
where  it  is  seen  in  the  form  of  minute  scalee  at  the  angles  of  the  eyelids,  and 
upon  the  lids  themselves,  rendering  them  stiff  on  movement,  and  inducing  more 
or  leas  inflammation  of  the  conjunctiva.  Another  seat  of  the  disease  is  the  lipa 
(P.  lodtoiis),  around  which  it  sometimes  forms  a  circle  of  about  half  an  inch 
ia  width,  with  furrows  converging  towards  the  mouth,  so  as  to  give  it  a  puck« 
eved  appearance.  The  epithelium  forms  thick  scales,  which  frequently  exfoliate, 
aad  the  lips  are  apt  to  be  affected  with  fissures,  which  bleed  and  occasion  pain 
when  the  part  is  moved.  In  the  palm  of  the  hand  (P.  palmaria),  it  appears 
eiUier  in  distinct,  red,  and  elevated  spots,  which  coalesce  and  exfoliate ;  or 
as  a  single  patch,  inflamed,  hot,  and  somewhat  painful,  which  covers  itself  with 
a  white  scale,  and  extends,  by  additions  to  its  circumference,  till  it  occupies 
the  whole  palm,  and  even  the  anterior  surface  of  the  fingers ;  while  the  central 
portion,  exfoliating,  shows  a  purplish-red,  thickened,  stiff,  and  tender  surface, 
with  deep  furrows  and  fissures,  rendering  every  movement  of  the  fingers  pain* 
ftiL  Another  affection  of  the  hands  is  that  vulgarly  denominated  grocers^  iich 
(P.  doTBalis),  which  is  situated  upon  the  back  of  the  hand  and  fingers,  causing 
large,  hard,  and  dry  scales,  and  deep  and  painful  cracks  about  the  knuckles. 
The  nails,  when  affected  by  the  disease  in  ^eir  matrix  (P.  imguium),  become 
distorted,  lamellated,  rough,  unequal,  and  yellowish,  exhibit  a  whitish  powder 
aboet  their  roots,  and  sometimes  give  place  to  irregular  scaly  incmstationSb 
The  disease  is  occasionally  confined  to  the  prepuce  or  scrotum  (P.  prmputii^ 
and  P.  Bcrotalis),  rendering  the  skin  of  these  parts  rongh,  scaly,  cracked,  and 
ioexpansible,  and,  in  the  prepuce,  sometimes  giving  rise  to  phymosis. 

In  t^e  milder  forms,  and  in  those  confined  to  particular  parts,  there  is  little 
or  no  constitutional  disturbance ;  and  the  general  health  is  often  very  good. 
Tbe  severer  forms  are  sometimes  preceded  by  general  uneasiness,  feverishness^ 
headache,  &c.,  which  disappear  when  the  eruption  is  established.  In  the  in- 
teterate  variety,  the  mucous  membranes  sometimes  become  inflamed,  especially 
that  of  the  bowels ;  though,  even  in  this  form,  the  appetite  is  not  unfrequently 
mimpaired,  and  the  strength  wonderfully  preserved  for  many  years. 

When  the  disease  terminates  iavourably,  there  is  a  gradual  subsidence  of  tbe 
sjrmptoms;  the  patches  begin  to  return  to  the  healthy  state  in  the  centre;  the 
circamference  is  often  broken  into  fragments  by  the  advancing  care ;  and  at 
last  the  whole  surface  returns  to  the  natural  state,  except  that  a  yellowish- 
brown  stain  is  often  left  for  some  time. 

Causes. — These  are  for  the  most  part  obscore.  It  is  admitted  on  all  hands 
lliat  the  disease  is  not  contagious.  There  appears  to  be  in  some  a  hereditary 
tendency  to  it.  From  the  circumstance  that  it  occurs  most  frequently  among 
the  wretchedly  poor,  it  is  supposed  that  its  attack  is  favoured  by  the  priva* 
tioos,  hardships,  and  uncleanly  habits  incident  to  extreme  indigence.  Never- 
theless, the  disease  also  occurs  among  persons  who  live  well,  and  pay  the 
strictest  attention  to  cleanliness.  It  has  been  thought  that  the  use  of  certain 
kinds  of  food,  as  salt  meat  and  fish,  vinegar,  sour  fruits,  and  acescent  vege^ 
taUes^  hto  prodaoed  it  in  certain  individnaku  It  seems  to  have  been  sometimes 
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called  into  action  bj  strong  emotions,  and  hy  cold  water  taken  bj  penooi 
greatly  overheated.  It  occasionally  alternates,  or  is  associated  with  gont  aad 
rhenmatism.  The  local  yarieties  are  induced  by  local  irritants^  as  in  the  in* 
stance  of  psoriasis  of  the  hand,  which  is  ascribed  to  the  irritation  of  powdery 
substances  frequently  applied  to  that  part.  The  time  of  year  seems  to  hare 
some  influence ;  as  the  complaint  occurs  most  frequently  in  the  spring  and 
autumn  ;  and  it  has  been  observed  that  certain  mild  cases  are  apt  to  leave  the 
patient  upon  the  approach  of  very  hot  and  very  cold  weather,  and  to  retoni 
again  at  the  former  seasons.  Both  sexes  and  all  ages  are  liable  to  the  disease. 
It  is  most  frequent  in  adults,  though  children,  particularly  those  in  the  hnsDh 
blest  stations  of  life,  are  occasionidly  attaclced,  and  Willan  has  a  distinct  va* 
riety  of  the  disease  trader  the  name  of  P.  infaniUis. 

Diagnosis. — The  diagnosis  between  tiiis  complaint  and  leprosy,  as  well  as 
pityriasis,  will  be  considered  under  these  two  diseases.  From  lichen  ctrcvm* 
scriptus,  psoriasis  is  distinguished  by  its  want  of  pimples,  some  of  which  may 
almost  always  be  seen  in  the  former  complaint  An  eruption  of  a  syphilitie 
character,  which  bears  some  resemblance  to  psoriasis  guttata,  may  be  distin- 
guished by  its  copper  colour,  the  absence  of  scales  or  their  extreme  minnte- 
ness,  and  by  concomitant  symptoms. 

Prognosis. — This  is  always  ftivourable  in  the  milder  forms,  under  psoper 
treatment  The  disease  often  speedily  gets  well ;  but  it  must  be  acknow« 
ledged  that  it  is  sometimes  very  obstinate.  The  inveterate  form,  especially  in 
constitutions  broken  down  by  old  age  or  other  causes,  but  too  freqnendy  resists 
almost  every  variety  of  treatment  Sometimes  psoriasis  gets  well  spontaneottslVi 
and  sometimes  is  superseded  by  other  diseases,  as  by  measles  or  erysipelas.  It 
often  runs  on  for  years.  It  is  never  fatal  unless  complicated  with  internal  dis- 
ease, as  gastro-intestinal  inflammation.  In  this  way  it  is  sometimes  fhtal  in  the 
old.  It  is  very  liable  to  return  after  having  been  apparentiv  or  really  cured. 

Treatment. — In  the  threshold  of  the  treatment,  it  should  be  borne  in  mind 
tiiat  repellent  remedies,  in  the  early  stages  and  acute  varieties,  may  do  harm 
by  inducing  internal  diseasa  I  have  seen  a  case  in  which  pericarditis  seemed 
to  follow  even  the  cautious  application  of  tar  ointment  It  is  safest,  there* 
fore,  to  trust  the  disease  at  first  to  general  remedies  and  the  mildest  local 
measures.     I  shall  consider  the  genersl  and  local  remedies  separately. 

Should  the  patient  be  vigorous,  with  a  strong  pulse,  and  considerable  in- 
flammatory excitement  in  the  eruption,  it  might  be  advisable  to  bleed  mode- 
rately from  the  arm.  Purgatives  may  be  employed  with  advantage.  A  mode* 
rate  dose  of  sulphate  of  magnesia,  or  other  saline  cathartic,  may  be  given 
twice  or  three  times  a  week,  and  continued  for  a  considerable  time,  unless  it 
should  too  much  reduce  the  strength,  or  irritate  the  alimentary  mucous  mem- 
brane. In  the  cases  of  children,  calomel  in  doses  of  from  two  to  four  or  six 
gprains,  followed  by  castor  oil,  and  repeated  as  the  strength  will  permit  is  among 
tiie  most  efficacious  remedies.  Should  the  bowels  be  torpid,  recourse  may  be 
had  to  the  more  active  purgatives,  as  senna,  jalap  or  its  extract  resin  of  po- 
dophyllum, compound  extract  of  colocynth,  croton  oil,  &c.;  and  the  compound 
cathartic  pill,  wldch  combines  several  of  these,  is  an  eligible  preparation.  Parg> 
ing  is  useful  not  only  by  depletion,  but  probably  still  more  by  revulsion.  Ace- 
tate of  potassa,  in  the  dose  of  half  a  drachm  three  times  a  day,  has  been  found 
very  useful.  (Easton,  £d.  Month.  Journ.  of  Med.  Sci.,  May,  1850,  p.  4S&.) 
The  diet  under  the  same  circumstances,  should  consist  of  vegetable  substances^ 
or  of  these  with  milk.  Everything  stimulant  should  be  avoided,  and  cooling 
drinks,  and  rest  as  far  as  possible,  enjoined. 

In  connection  with  this  antiphlogistic  course,  the  decoction  of  dulcamara 
may  be  employed  internally.  Half  a  pint  in  divided  doses  may  be  given  at 
first  during  the  day,  and  gradually  increased  to  a  pint    I  have  used  this 
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fmied/  firequentljf  aAd  it  has  lippeared  toeontHbUto  much  to  thecure.  Among 
Ha  effeota  are  m  general  redoctioo  of  the  force  of  the  cireolation,  and  a  par* 
tieftlar  redoctioo  of  the  eapillarj  circolatioo  of  the  akio.  It  is,  therefore,  cat 
eslated  to  prodoee  the  very  effect  desired  of  redooiog  cotaoeooa  irritatloOi 
The  remadyahoold  be  perBeyered  io  for  weeks.  ^ 

In  co-operation  with  the  abo?e  mea^rea^  the  warm  bath  ahoold  be  em* 
plojed  daily,  and  it  will  be  still  more  effeotnal,  if  rendered  demoleent  by  the 
addition  of  bran,  iazseed,  or  slippery  elm. 

In  old  and  feeble  indiTidoals,  the  above  eonrse  cannot  be  adopted.  For 
these  it  is  sometimes  necessary  to  employ  tonics,  and  a  notHtioos,  thoogb  not 
•timnlating  diet,  in  order  to  correct  the  condition  of  the  blood,  tlie  Titiation 
of  which  has  probably  contriboted  to  the  disease. 

When  the  complaint  has  resisted  the  above  measores,  and  certain  local  means 
to  be  mentioned  direoUy,  and  the  system  has  been  sufficiently  reduced,  recourse 
may  be  had  to'  aherative  medicines  such  as  experience  has  proved  to  be  nse* 
toL  Among  these,  the  preparations  of  arsenic  are,  according  to  my  own  ob- 
servation, incomparably  the  most  efficacious.  It  is  very  seldom  that  the  most 
obstinate  case  will  refiue  to  yield  to  this  remedy,  if  properly  employed,  and 
duly  persevered  in.  I  have  known  it  to  fail  in  no  instance  in  which  I  have  had 
aa  opportunity  of  doing  it  full  justice.  A  case  of  fifteen  years'  duration,  in 
wliich  almost  the  whole  surface  was  thickly  covered  with  the  eruption,  yielded 
to  the  remedy.  The  patient  k>egan  to  improve  soon  after  taking  it,  and  recov- 
ered perfectly  in  about  six  months.  I  usually  employ  the  Fowler's  solution  in 
thedoae  of  firom  three  to  five  drops  three  times  a  day,  giving  at  the  same  time 
aboat  a  pint  of  the  decoction  of  dulcamara  daily,  and  employing  warm  muci- 
h^noQS  baths,  and,  in  very  chrooio  cases,  tar  ointment,  or  ointment  of  iodMe 
of  solphur,  as  a  local  remedy.  Other  preparations  of  acsenic  have  been  used, 
among  which  are  Pearson's  solution,  and  arseniate  of  ammonia.  The  remedy 
should  be  suspended,  if  it  occasion  gastric  uneasiness,  csdema  of  the  face,  oi* 
moacular  weakness,  and  resumed  when  these  symptoms  cease.  To  be  success* 
Ad  it  should  be  persevered  in  for  a  long  time,  even  for  several  months,  witii 
bcoasional  interruptions.  The  late  Dr.  Neligan,  of  Dublin,  assured  me  that, 
hk  a  considerable  number  of  cases,  he  had  succeeded  in  curing  inveterate  skin 
disease  by  varying  the  preparations  of  arsenic,  having  observed  that,  on  ceas- 
ing to  be  ikvourably  impressed  by  the  preparation  first  employed,  it  would  go 
on  to  a  favourable  issue  on  the  substitution  of  another.  He  also  told  me  that,  in 
acaly  disease,  he  had  sometimes  succeeded  with  iodine  after  felling  with  arsenic. 

Another  powerful  remedy  is  tincture  of  cantharidea.  It  has  been  found  very 
effectual  by  M.  Biett.  ^From  six  to  ten  drops  of  the  U.  S.  tincture,  which  is 
only  about  one-fourth  as  strong  as  the  French,  may  be  given  twice  a  day,  and 
gradually  increased  to  forty  or  sixty  drops,  care  being  taken  to  suspend  it 
should  irritation  of  stomach  or  of  the  urinary  passages  result,  and  to  resume 
it  in  smaller  doses  when  this  has  subsided.  It  must  be  persevelred  in,  with  oc- 
amional  intermissions,  for  months  if  necessary;  but  a  cure,  it  is  stated,  may 
be  expected  from  it  in  six  or  eight  weeks.  ( Cazenave  and  SchedeL) 

Neither  tincture  of  cantharides  nor  arsenic  should  be  administered  in  cases 
attended  with  inflammation  of  the  stomach. 

Numerous  other  remedies  have  been  recommended,  and  most  of  them  pro- , 
bably  have  some  power.  Among  them  are  the  officinal  solution  of  potassa  in  ' 
the  dose  of  twenty  drops  three  times  a  day,  carbonate  of  ammonia^  corrosive 
aablimate  with  compound  syrup  of  sarsaparilla,  the  antimonials,  the  prepara- 
tions of  iodine,  sulphur,  sulphuret  of  s(>dium,  tar  and  turpentme,  mezereoOt 
buxdock-root,  rtius  radicans,  and  galium  aparine.  (See  U.  S,  DimeimUary,  lOtb 
to  ISth  ed.)  M.  Paul  Dupuy  has  been  remarkably  snocessfol  with  copaib% 
giTisg  ait  first  ahoiyt  80  graina  daily,  and  in^feaaing  to  60  or  90  graiaa.   Tl^ 

VOL.  IL  81 


i — fiBCBBTORT  flBTEH.  [fAKT  II, 

^  th«  BomiDg  fosting,  aod  bctwMB  anlt.    The 

n«  from  ooe  to  three  monlha,  mtcofdrng  m  pr»- 

jr  ted  M>t  been  nsed.  (AntL  de  ThSrap^  IBM,  p.  75.) 

»  teM  specially  recommended.   Batemaa  mti  that  tht 

.  Hc«A'»  »  o^arioas.  lo  Tery  obetloate  caiee,  the  praeliaoBar  woald 

^  .ti^  .!&  .^wMtioc  M  Donorao'B  eolation. 

.^   AX*  flwttnirre,  it  ia  beit,  Iq  the  early  itages,  to  be  coateat  with 

^^  ,4A»*  .'tttoilienu,  in  the  form  of  eataplaims,  whea  the  dinaae  ia  saf- 

.  v^Mfc  «Mi  of  k>liou8  coDsifiting  of  warm  water,  milk  and  water«  almond 

^  :jiwa^  ^wiUioa,  giyoerin,  &c.,  when  it  is  more  general.   Exdasion  of  the 

. «  .:»««*«  ^  eojlodion,  or  a  solution  of  gatta*percha  or  gnm-elastie  in  dil<^ 

\^  ».iL  jttea  be  prodactive  of  advantage. 

Ni«««Mft  the  disease  not  yield,  and  should  the  constitntional  measnres  men* 

,  u.«^  a»  •ppticahle  to  the  early  stages  hare  been  solBciently  tried,  Uie  prac* 

..v;u<fr  may  then  employ  tar  ointment,  which  ought  at  first  to  be  diluted  with 

uu,  .uhI  applied  to  a  portion  only  of  the  diseased  surftiee.  Afterwards,  if  found 

J  ao  usood  and  no  harm,  it  may  be  gradually  increased  in  strength,  and  ap- 

*4i«a  to  the  whole  surface.  So  far  as  my  observation  has  gone,  this  application 

A  oix%  of  the  most  efficient  in  removing  psoriatic  eruptions. 

'Fhe  ointment  of  iodide  of  sulphur  may  also  be  used,  having  been  employed 
f ery  suocessftilty.  It  may  be  made  in  the  proportion  of  twelve  or  fifteen  grains 
lo  an  ounce  of  lard;  and  the  quantity  may  be  inereaaed  to  thirty  grains. 

In  certain  obstinate  cases  of  psoriasis  palmaris,  with  painful  warty  indura* 
lions.  Dr.  Yeiel,  of  Canstatt,  has  used  successfully  the  solid  chloride  of  line, 
applied,  after  the  removal  of  the  cuticle  by  vesication,  in  the  form  of  a  pendl 
cat  to  a  point.  (Arch.  Oin,,  Aoiit,  1860,  p.  218.) 

Sulphur  lotions,  and  sulphur  baths  have  been  favourably  spoken  of.  The  va- 
poor  bath  is  sometimes  highly  useful.  Various  irritant  applications  have  been 
employed  with  asserted  advantage.  Such  are  lotions  of  corrosive  sublimate, 
and  ointments  of  nitrate  of  mercury,  calomel,  and  the  mercurial  iodidea  Blis- 
ters to  the  part  have  been  used  beneficially  in  some  Tery  obstinate  cases.  Some 
of  these  applications  answer  well  in  the  local  varieties  of  the  disease ;  but  I 
repeat  that  none  have  proved  so  effectual  in  my  hands  as  tar  ointment.  In 
psoriasis  of  the  scrotum,  fumigations  with  sulphur  and  with  cinnabar  have 
been  spoeially  recommended.  Ood-liver  oil,  thoroughly  and  constantly  applied 
to  the  diseased  surface,  is  said  to  have  proved  very  serviceable. 

Whatever  course  of  treatment  may  be  adopted,  it  is  all-important  that  the 
causes  of  the  disease  should  be  avoided;  and  consequently  that  the  patient 
should  relinquish  all  habits  of  living,  or  particular  parsuits  of  business,  which 
may  be  thought  to  have  been  instrumental  in  prodneiag  it 

II.  LEPBA,  oa  LEPB08T. 

Lepra  is  a  Greek  term,  which  was  wrongly  applied  by  the  earlier  modem 
writers  to  different  cutaneous  diseases,  but  was  restored  by  Willan  to  its  origi- 
nal signification,  and  is  now  generally  employed  to  designate  a  scaly  affection, 
characterized  by  circular  patches,  depressed  in  their  centre. 

The  disease  may  occur  in  any  part  of  the  body,  but  usually  commences  upon 
the  extremities,  whence  it  extends  to  the  trnnk,  and  sometimes  to  the  head. 

Symploms.— The  eruption  begins  with  minute  solid  eminences  of  a  reddish 
colour,  smooth  at  first,  but,  in  the  course  of  a  day  or  two,  covering  themselvea 
with  extremely  delicate  scales.  These  occur  quite  distinctly,  and  at  eonsiderar 
ble  distances.  Each  one  Is  quickly  surrounded  with  others  of  a  similar  kind, 
thus  forming  a  small  circular  patch,  singularly  regular  in  ahapa.  The  patchea 
are  covered  with  glistening,  toagh,  grayish  or  palajalloviahp  transtaeent  soah^ 
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and  Tiare  a  red  slfglitly  derated  margin,  wlilA  gf^M  them  tbe  appearaaeiB  of 
being  someirhat  depressed  in  tbe  centre.  The  scales  fall  and  are  renewed,  but 
accmnnlate  and  overlie  each  other  npon  tbe  border,  where  they  sometimei  form 
a  prominent  Incmstation,  of  a  whitish  colour.  When  the  eeales  ore  removed, 
tbe  floifaee  Is  red,  efaining,  and  in  this  stage  of  the  disease  qnite  smooth.  These 
dicnlar  patches  enlarge,  often  with  considerable  rapidity ;  still  preserring  their 
tegilar  TOrm,  witli  the  red  prominent  margin ;  while  the  central  portions  fre- 
qaently  retora  to  tbe  healthy  state,  so  that  the  eruption  presents  tbe  appear** 
ance  of  a  ring  of  greater  or  less  width  snrronnding  a  portion  of  sonnd  skin. 

The  shse  which  the  patches  may  attain  is  not  definite^  Often  abont  an  inch 
in  diameter,  they  sometimes  greatly  exceed  these  dimensions,  and  in  some  eases 
reach  eren  a  foot  or  more.  Bat,  in  thns  expanding,  neigb6onring  patches  often 
cotlesce^  lose  in  some  measure  their  dtstinctire  shape,  and  form  large  patches^ 
in  whfoh,  however,  the  remains  of  the  circniar  ontline  may  still  be  seen.  This 
is  especially  apt  to  happen  in  the  vicinity  of  the  joints.  When  the  scales  are 
removed  from  these  old  patches,  instead  of  the  smooth  surface  originally  pro^ 
sented,  there  are  often  deep  lines  or  forrows,  intersecting  each  other,  and  giv<' 
ing  to  tbe  part  a  reticular  appearance. 

It  has  been  stated  that  the  eruption  usually  first  appears  on  the  limbs.  It 
espeefally  affects  the  parts  in  which  the  bones  are  most  thinly  covered,  and 
like  psoriasis  shows  a  peculiar  predilection  for  the  neighbourhood  of  the  joints, 
alike  knees  and  elbows.  It  most  frequently  appears  on  both  legs  or  both 
arms  ni  the  same  time.  From  the  limbs  it  spreads  to  the  trunk,  not  nnfrs* 
qnestly  reaches  the  scalp,  and  sometimes  covers  irregtflarly  almost  the  whole 
sarface  of  the  body,  sparing  only  the  face  and  hands.  Even  these  do  not 
iltays  escape;  though  the  face  is  very  seldom  affected,  unless  upon  tbe  fore- 
heid  and  temples,  near  the  insertion  of  the  hair. 

The  disease  is  liable  to  some  diversities.  In  some  instances,  especially  in 
children,  the  patches  never  exceed  a  few  lines  in  diameter,  appear  only  ov 
eUefiy  on  tlie  extremities,  and  are  covered  with  whiter  scales  than  in  t^e  com- 
oott  variety.  In  this  form,  the  affection  was  denominated 'li^ra  alpkoidet 
by  WiRan,  while  to  the  ordinary  fbrm  he  gave  the  name  of  Lepra  vvUgariB. 

Casenaye  and  Schedel  describe  a  variety  of  the  eruption,  ebaraoterised  hf 
one,  two,  or  three  large  circles  npon  the  trunk,  especially  on  the  back,  a  foot 
or  more  in  diameter,  consisting  of  an  elevated  margin  of  a  few  lines  in  breadth, 
wholly  without  scales,  bordered  within  and  without  by  a  fringe  of  redness, 
and  enclosing  a  central  portionof  perfectly  sonnd  skin.  The  nature  of  the 
dlse^e  was  shown  by  a  simultaoeous  appearance  upon  the  limbs  of  a  few  of 
the  characteristic  patches. 

Some  rare  instances  of  the  disease  have  been  noticed  with  the  patches  of  a 
dark-livid  colour.     These  were  denominated  by  Willan  Lepra  nigrican$, 

A  scaly  affection  is  sometimes  met  with,  consisting  of  circular  patches  lesa 
than  an  inch  in  diameter,  upon  which  the  scales,  instead  of  disappearing  from 
the  centre  as  in  ordinary  lepra,  seem  to  accumulate  one  npon  another,  tho 
topmost  one,  which  is  smallest,  beibg  pushed  npward  by  the  larger  produced 
beneath,  so  as  to  form  a  very  low  cone  with  a  relatively  very  broad  b(Me ;  and 
many  of  the  patches  thus  formed,  elusteilng  together,  cover  sometimes  a  coa- 
sidemle  extent  of  eurfaee.  This  eruption  might  be  ooasfdemdaaa  form  of 
either  lepra  or  psoriasis;  but  its  regular  oircmr  ahapiTinay  perhaps  be  oom* 
Mend  ae  ranking  it  most  appropriately  with  tbo  former,  if  «peeiaUy  dedg- 
■aied,  It  ^atd  i^eeive  lihB  name  of  L^frm  praminenB, 

The  dnriatlott  of  lepra  is  indefloite.  It  ooeasionally  dieappears  ■pootane^ 
eady;  Imt  in  very  apt  to  retam,  and,  If  mot  interrapted  by  treatmeiit,  wiD 
fkeqaestly  contfnne  for  nMBV  taan.  The  general  health  la,  dwiag.ali  thte 
toe,  aoweely  dlstnrbed ;  -and  As  oalf  tuoowmalinee  liaiinj'aspifiiaeed  ii  aa 
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itching  when  the  pntietit  is  warm  in  bed,  or  heated  by  Tiolent  ezercbe.  Bate- 
man  etatea  that  the  itching  is  sometimeB  excited  bj  certain  states  of  the 
weather.  In  bad  and  in?eterate  cases,  there  is  occasionally  moch  soreness, 
stiffness,  and  pain  npon  motion ;  and  the  Joints  hare  become,  in  some  instances, 
so  stiffened  by  the  disease  of  the  skin  as  to  pretent  walking,  and  to  eonfiiie 
the  patient  to  his  bed. 

When  recovery  takes  place,  it  begins  in  the  centre  of  the  patches,  and  gra- 
dually extends  towards  the  cironmferenoe,  which  is  penetrated  here  and  there, 
and  broken  into  fragments,  before  it  entirely  disappears. 

Causes. — These,  so  far  as  known,  are  precisely  the  same  as  those  of  pso- 
riasis, and  need  not,  therefore,  be  repeated  here.  The  disease  occurs  more 
frequently  in  adults  than  in  children,  in  men  than  in  women,  in  autumn  than  in 
winter.     It  is  sometimes  hereditary,  and  nerer  contagious. 

Diagnosis, — From  Psoriasis  gutkUa  the  disease  is  distinguished  by  the 
smaller  patches  of  that  affection,  their  less  regniailj  circular  form,  and  their 
want  of  depression  in  the  centra  Eren  when  the  patches  of  lepra  coalesce, 
there  are  sections  of  circles  to  show  its  peculiar  character,  and  almost  alwaya, 
in  some  part  or  another  of  the  body,  circles  may  be  seen  which  ha?e  retained 
their  integrity. 

Forrigo  scutulata  presents  some  resemblance  to  lepra,  when  the  patches 
have  been  deprived  of  their  crusts,  and  a  red  circle  only  remains;  but  the  cha- 
racteristic eruption  of  the  complaint  will  not  long  be  absent;  and  the  destruc- 
tion of  the  hair,  in  porrigo,  is  another  diagnostic  sign. 

Syphilitic  eruptions  sometimes  assume  the  circular  shape,  but,  on  close  in- 
spection, it  will  be  seen  that  the  ring  is  formed  by  little  tubercules  arranged 
side  by  side,  and  that,  if  there  be  any  scales,  they  are  much  smaller  than  those 
of  lepra,  and  not  continuous,  covering  as  they  do  only  a  small  portion  of  each 
of  the  minute  elevations.  Besides,  the  concomitants  of  the  sypnilitic  affection 
are  sufficient  to  distinguish  it 

Prognosis, — Lepra  is  never  dangerous,  but  often  extremely  obstinate ;  and 
when  relieved  is  very  apt  to  return.  It  may,  however,  almost  always  be  ame- 
liorated, and  often  permanently  cured,  if  the  patient  can  be  induced  to  avoid 
the  causes,  and  adhere  to  the  regimen  and  mode  of  life  prescribed. 

Treatment — This  is  exactly  the  same  as  that  of  psoriasis,  to  which,  there- 
fore, the  reader  is  referred. 

III.  PITTRIASia 

Pityriasis  (from  Khupov,  bran)  is  a  title  generally  given  to  a  superficial  in- 
flammation of  the  skin,  attended  with  aicontinued  exfoliation  of  minute  bran- 
like scales,  which  are  renewed  as  fast  as  they  are  thrown  off.  This  definition 
is  extended  by  Rayer,  so  as  to  embrace  .superficial  inflammation  with /oUa- 
ceous,  as  well  SAfarfuraceous  desquamation,  occurring  in  spots  or  patches; 
and  there  are  certainly  cases  of  cutaneous  disease,  which  cannot  be  properly 
classified,  unless  this  extension,  or  a  similar  one  for  psoriasis,  be  admitted 

The  disease  is  sometimes  confined  to  the  head,  where  it  occupies  especially 
the  parts  covered  with  hair;  but  it  may  occur  sJso  upoiv  any  portion  of  the 
surface ;  and,  in  some  instances,  spreads  extensively  over  the  body,  disappear- 
ing in  one  part  whenlt  fixes  on  another. 

Symptoms^'^ljk  some  cases,  the  disease  makes  its  appearance  without  any 
observable  preceding  redness,  the  first  phenomenon  presented  being  surfaces  of 
variable  extent^  covered  with  minute,  dry,  whitish  scales,  partially  separated 
firom  the  skin,  often  arranged  in  an  imbricated  manner,  and  easilv  detached 
in  great  numbers  by  scratching  or  rubbing  the  parL  Sometimes  the  affected 
snrfiMe  is  coveiad  faj  a  nnlfiMs  iasgaatattop,  dKvUad  into  innumerable  minate 
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aectloiu,  whieh  niiqr  b6  ai|M«ted  in  the  form  of  brw^llke  particles  Not  un* 
fteqaentlj  seTend  of  these  minate  acales  maj  thus  be  iQccessiyely  detached  by 
the  Dail  from  the  same  spot,  before  the  reddened  epeck  of  sUn  is  exhibited 
which  enpplies  them.  This  form  of  the  'disease  is  apt  to  oeoor  in  the  head, 
where  it  affects  cbieflj  the  parts. cotered  with  hair,  and  especially  the  scalp, 
la  this  sitoation  it  was  denominated  PiiyrioM  eapiHs  by  Willan. 

In  most  instances,  when  the  disease  appears  on  other  parts  of  the  body,  it 
beipns  in  the  form  of  small  red  erythematous  spots  or  blotches,  which  nlti- 
mately  enlarge  into  patches  of  Tsrions  shape  and  dimensions.  The  redness 
is  sometimes  attended  with  swelling  of  the  snbcntaneoos  areolar  tis8Qe«  la 
a  few  days  the  enticle  exfoliates,  generally  in  the  form  of  white  forfuraceona 
seales,  so  as  to  give  the  surface  an  appearanee  as  if  covered  with  meal  or  bran.. 
When  these  are  separated,  their  place  is  rapidly  supplied  with  others,  and 
the  quantity  produced  increases  with  the  duration  of  the  complaint ;  so  that^ 
in  some  old  eases,  they  may  be  detached  by  the  nails  almost  in  clouds.  But 
not  un  frequently,  instead  of  these  bran-like  scales,  portions  of  cuticle  are  de* 
tsched,  varying  from  two  or  three  lines  to  nearly  an  inch  in  diameter;  and 
these  also  are  renewed  as  fast  as  removed.  The  affected  surface  is  usually 
dry  and  rough  to  the  touch,  but  occasionally  soft  from  a  kind  of  oily  exuda* 
tion.  {Caienavs  and  Sckedel)  When  the  scales  are  separated,  the  skin  is 
quite  red,  and  sometimes  sore  and  slightly  painful.  According  to  Rayer,  when 
4e  patient  scratches  the  part  severely,  a  serous  yellowish  fluid  exudes  from  the 
denuded  surface,  sometimes  so  abundantly  as  to  soak  the  clothing,  and  to  give 
to  the  affection  a  certain  resemblance  to  eczema.  The  form  of  the  disease  de- 
icribed  in  this  paragraph  belongs  to  the  Fityriasis  rubra  of  Willan. 

Rayer  states  that  the  disease  is  less  severe,  and  the  exfoliation  finer,  on  the 
inner  than  the  outer  surfaces  of  the  limbs,  and  on  the  breast  than  the  back. 
About  the  olecranon  and  patella,  and  in  the  palms  of  the  hands  and  soles  of 
the  feet,  broader  and  thicker  lamin®  are  separated  than  elsewhere.  On  the 
scalp,  and  in  the  face,  it  is  generally  powdery.  A  brief  notice  of  the  com-* 
plaint  in  different  positions  will  close  the  account  of  the  symptoms. 

In  the  9calp  it  occurs  frequently  in  very  young  infants,  and  occasionally 
also  in  adults  and  old  people.  It  is  in  this  situation  commonly  called  dandrili. 
About  the  forehead  and  temples  a  mealy  scurf  may  generally  be  seen,  and, 
by  slight  scratching  with  a  comb,  the  hair  may  be  filled  with  the  minute  scales. 
Ekit,  sometimes,  upon  the  scalp  the  epidermis  is  detached  in  scales  of  con- 
siderable size.  In  some  instances,  along  with  the  production  of  scales,  there 
is  an  exudation  of  an  adhesive  fluid,  which  agglutinates  the  hair  with  the 
scales,  and  forms  a  complete  coveriog  for  the  h^,  which  has  been  compared 
to  a  cap  of  sksbestos.  Upon  removing  this,  the  surface  is  seen  to  be  vividly 
red  in  numerous  points.  {Hayer.)  The  eyebrows  are  sometimes  alone  s^ected^ 
Occasionally  also  the  disease  is  confined  to  the  lip9^  the  red  surface  of  which 
throws  off  a  constant  succession  of  translucent  laminm,  which  sometimes  leavq 
the  surface  beneath  them  redder  than  in  health,  and  somewhat  painful  ThUr* 
amotion  is  usually  worse  in  winter  than  in  summer.  Though  not  serious,  it 
is  very  troublesome.  I  have  known  it  to  last  for  many  years. .  The  palma  of  the 
hands  and  soZes  of  the  feet  are  also  liable  to  be  affected,  presenting,  instead  of 
the  solid  elevations  of  psoriasis,  simply  red  spots,  which  gradually  spread,  and 
constantly  detach  laminm  of  thickened  and  yellowish  epidermis. 

All  the  varieties  of  pityrisais  are  attended  with  itching,  tingling,  or  prick- 
ing  sensations,  which  are  sometimes  very  intense,  and  cause  the  patient  to 
scratch  severely,  so  as  to  increase  the  inflammation,  and,  as  before  stated,  pro- 
duce a  serous  exudation.  There  is  seldom  any  constitutional  disturbance. 
Occasionally,  however,  the  disease  appears  to  attack  the  mucous  membrane,  as 
well  as  the  skin,  producing  the  ordinary  phenomena  of  gastro-enteriq  inflam- 
mation or  irritation. 
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TTikder  tht  nMne  of  PU^ria%i9  venicofor,  WillftB  described  an  affection, 
which,  though  ft  has  some  of  the  characters  of  the  scalj  emptions,  is  iir  othef 
respects  pecoliar,  and  has  an  entirely  di Arent  origin,  being  associated  with  a 
microscopic  fbogos,  now  generallj  siclmitted  to  be  the  canse  of  it  I  shall  treat 
of  it  ander  the  head  of  the  parasitic  cntaneoas  affections. 

Causes.-*The  canses  of  pityriasis  are  obs(Mire.  As  it  oocnrs  npon  the  scalp 
of  Infants  and  old  men,  it  has  been  aecribed  to  the  scantiness  of  the  hair,  af- 
fording an  insufficient  protection  to  the  sarface.  Upon  the  ehin,  it  is  soppoaed 
sometimes  to  resnlt  from  shaTing.  Among  the  exciting  causes  hsTe  ako  been 
enamerated  the  heat  of  the  sun,  exposure  to  the  fire,  ▼icissitndes  of  tempera- 
ture, the  Influence  of  hot  climates,  and  the  use  of  spices  and  other  atimnlatiug 
condiments,  of  alcoholic  drinks,  and  certain  articles  of  diet,  as  nDahrooma. 
The  association  between  these  supposed  agencies  and  the  disease  has  probably 
been,  in  general,  less  that  of  cause  and  eflbet  than  of  mere  coineldeace.  Tlie 
disease  occurs  at  all  tiroes  of  life,  and  in  both  sezea.  Rayer  thinks  It  is  aoma- 
times  connected  with  amenorrhosa. 

Diagnomiti, — ^Tiiere  is  in  various  eutaaeons  affections  mors  or  less  of  a  fur- 
fnraceoas  exfoliation,  like  that  of  pityriasis;  but  it  may  almost  alwsys  be  dis- 
tinguished by  the  presence-of  some  peculiarity  of  those  eruptions,  such  as  the 
appearance  of  pimples,  vesieles,  or  pustules,  or  the  shape  of  the  diseased  snr- 
face.  Psoriasis  and  lepra  are  distinguished  by  the  shape  of  their  patcbea, 
and  the  elevation  of  the  skin  in  the  affected  parts,  not  to  speak  of  the  fiasurw 
and  indentations  which  attend  inveterate  cases  of  these  diseases. 

Prognosis. — ^Though  often  easily  cured,  pityriasis  is  liable  to  return,  and,  in 
some  cases,  is  very  obstinate.  It  nay  even  bo  dangerous  if  associated  with 
gastro-intestinal  irritation,  tboagh  such  cases  are  very  rare. 

Treatment — In  the  milder  forms  of  the  disease  little  general  treatment  is 
required.  To  keep  the  bowels  opea  with  saline  laxatives,  to  obviate  acidity 
by  the  alkaline  cart>onates,  and  to  avoid  stimulating  articles  of  diet,  are  all 
that  is  necessary  in  some  cases.  Sometimes,  when  there  is  considerable  cuta- 
neous inflammation,  and  the  patient  is  vigorous,  it  may  be  proper  to  take 
blood  from  the  arm;  and  the  saline  cathartics  may  be  employed  more  freely. 
The  antlmonials  may  here  also  be  useful.  In  cases  attended  with  debility,  it 
may,  on  the  contrary,  be  necessary  to  give  tonics.  The  alterative  vegetable 
diaphoretics,  as  represented  by  the  compound  decoction  or  syrup  of  sarsapa- 
rilla,  may  be  used,  and  Bateman  states  that  he  has  employed  the  tincture  of 
white  hellebore  advantageously  in  small  doses.  In  very  obstinate  cases,  re- 
course may  be  had  to  the  arsenical  preparations,  and  other  alterative  treat- 
ment, as  recommended  in  psoriasis.  Baths  are  probably  more  efficient  than  in- 
ternal remedies.  In  inflammatory  cases,  the  warm  or  mucilaginona  bath  ahonkl 
be  preferred ;  in  others,  the  vapour,  alkaline,  or  snlphar  l»th. 

As  local  measures,  it  will  often  be  sufficient^  as  the  disease  occurs  in  the 
heads  of  children,  to  keep  the  part  perfectly  clean  by  fluent  ablutions. 
'  Should  it  refuse  to  yield,  q>irituous  or  alkaline  lotions  may  be  employed ;  and. 
these  falling,  recourse  may  be  had  to  onctnoua  preparations  of  alum,  acetate 
of  lead,  sulphate  of  nine,  ammoniated  mercury,  A««  When  there  is  no  inflam- 
mation, I  have  found  the  tar  ointment  very  aseftal.  It  often  excites  a  little 
inflammation,  npon  the  subsidence  of  which,  the  tendency  to  exfoliation  di- 
minishes or  disappears.  Solution  of  chloride  of  lime  has  been  recommended ; 
and  the  vapour  douche  is  a  favourite  remedy  with  many.  In  the  affection  of 
the  lips,  the  surface  should  be  protected  against  the  drying  effects  of  the  win- 
ter air,  by  some  simple  unirritating  lip-salve ;  and  the  ointments  of  subaca- 
tate  of  lead,  oxide  of  nine,  and  calamine  may  be  tried  with  a  view  to  a  rema* 
dial  impression. 


IV.  I0HTHYOSI& 

Tbjb  Affeetiofii  is  cbftncterized  by  a  hardened,  thiokened,  roagh^  almost 
hornj  eta^e  of  the  cuticle,  which  tyreaks  into  small  irregnlar  6ca)e*like  pieces, 
appareatlj  boaaded  by  (he  aataral  fhrrows  of  the  skin,  little  disposed  to  ex- 
idiato,  bat  aooa  replaced  by  others  of  a  similar  character  wheo  removed,  and 
qoite  unattended  with  inflammation. 

The  disease  maj  be  confined  to  a  particnlar  portion  of  the  body,  or  nay 
edcapy  at  the  same  time  almost  the  whole  snrfaoe.  It  is  most  freqaently  con- 
genital, but  sometimes  acquired. 

la  the  congenital  cases,  the  child  is  not  bom  with  the  disease  fbllj  devel- 
oped. The  skin  is  thick,  harsh,  and  of  a  dirty  colour;  but  the  epidermis  re- 
tains its  integrity.  In  a  few  months,  however,  the  sorfece  assumes  the  condi- 
tion which  is  afterwards  to  continae  during  life.  In  the  mildeet  form,  there 
is  merely  a  dry  state  of  the  skin,  with  the  appearance  of  small  fhrfWraceous 
BMies,  as  in  the  desqoamation  which  follows  certain  exaothematoas  eraptions. 
When  the  disease  is  of  a  seTorer  character,  the  thickened  epidermis  breaks  in- 
to scalta  of  various  shapes  and  sizes,  often  representing  the  natural  tcuticidar 
loaenges,  batsometimes  embracing  several  of  them  in  one.  These  Httie  seothM 
of  the  cuticle  are  dry,  hard,  occasionally  shining  and  pearly,  somewhat  elevated 
like  warts,  and  often  surrounded  by  a  blackish  circle.  They  are  generally 
detached  for  a  greater  or  less  extent  of  their  circumference.  In  certain  parts 
of  the  body  they  appear  sometimes  to  be  imbricated.  They  give  to  the  skin 
s  roughness  to  the  fingers,  which  has  been  compared  to  that  of  a  file,  or  of  the 
roughest  shagreen,  or  of  the  surface  of  a  fish.  The  true  skin,  upon  their  re* 
noval,  exhibits  no  redness  or  other  sign  of  inflammation ;  and  it  is  only  some 
ef  the  larger  scales,  which,  adhering  rather  firmly,  occasion  any  uneasiness 
than  they  are  detached.  The  furrows  of  the  corium  are  somewhat  deeper 
than  in  health,  and  the  follicles  are  often  gpreatly  developed*  {Rayer,)  There 
is  another  variety,  in  which  minute  portions  of  the  epidermis  are  separately 
kypertrophied,  and  project  sometimes  considerably  above  their  base.  The 
eolonr  is  usually  dark.  I  have  seen  the  case  of  a  boy  in  England,  in  whom 
almost  the  whole  surface  of  the  body  was  covered  with  little  slender,  bard, 
movable  prominences,  about  a  line  in  length,  closely  crowded  together,  of 
a  dark-brown  somewhat  olive  hue,  and  in  the  bend  of  the  elbow  as  fine  as 
hair,  so  that,  when  the  arm  was  extended,  it  had  the  appearance  of  the  pile 
of  velvet,  or  the  short  fur  of  an  animal.  The  boy  was  at  the  time  about  four- 
teen yean  old,  was  quite  healthy,  and  exhibited  himself  as  a  show.  He  bad 
been  affected  with  the  complaint  from  early  infancy. 

Though  the  disease  may  affect,  more  or  less,  almost  the  whole  surfhce,  cer- 
tain parts  are  less  liable  to  it  than  others.  Among  these  are  the  surfaces  which 
perspire  freely,  as  the  palms  and  soles,  and  where  the  skin  Is  most  delicate,  as 
the  groin  and  axilla,  the  inner  surfece  of  the  limbs,  and  the  face,  especially 
the  eyelids.  On  the  contrary,  the  outer  parts  of  the  limbs,  the  convex  snrfaoa 
of  the  knee  and  elbow,  the  posterior  and  upper  portion  of  the  chest  and  the 
■eck,  having  a  thicker  cuticle,  are  most  liable  to  be  severely  affected. 

The  disease  is  attended  with  no  constitutional  derangement ;  and  the  gene- 
ral health  is  often  remarkably  good.  Nor  does  the  patient  suffer  the  least 
itching  or  pain.  The  skin  is  very  dry ;  and  it  might  be  supposed  that  injury 
must  result  from  the  suppression  of  the  perspiration ;  but  either  the  office  of 
the  skin  is  vicariously  supplied  by  other  emunctories,  or  the  excessive  secretion 
which  sometimes  takes  place  from  certain  parts,  as  the  palms  and  the  soles, 
eempansate  for  Uie  general  deficiency. 
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Occasional! J  it  appears  that  ichthyosis  is  favoarablj  modified  bj  the  soper- 
Fention  of  other  dibeases  attended  with  inflammation  of  the  skin ;  but  the  effect 
is  temporary.  In  some  instances,  the  diseased  epidermis  is  said  to  exfoliate 
in  the  snmmer;  but  the  same  condition  returns  with  the  cold  weather. 

Belonging  to  the  same  class  of  cnticnlar  hypertrophy,  is  the  affection  cbar- 
acteriaed  by  the  deTelopment,  on  the  skin,  of  horn-like  excrescences,  eonsiit- 
ing  of  layers  of  hardened  epidermis,  which  have  sometimes,  though  erroneoiislyy 
bMO  called  horns.  Of  a  similar  nature  was  the  noted  porcnpine  disease,  which 
affected  several  members  of  the  same  family  in  England.  Bataman  calls  thia 
affection  L  cornea,  while  he  designates  common  ichthyosis  as  /.  9impiem, 

Causea. — ^The  disease  is  sometimes  hereditary,  and  sometimes  oectira  la 
several  children  of  the  same  parents  without  having  previonsiy  existed  in  the 
family.  In  the  latter  case,  it  has  been  attributed  by  some  to  impressions  mtfdo 
on  the  mind  of  the  mother  during  pregnancy.  It  is  said  to  occur  more  fra* 
quendy  than  usual  among  persona  who  live  near  certain  parts  of  the  sea-coast^ 
where  they  are  exposed  to  dampness  and  offensive  exhalations,  and  eat  tainted 
fish.  But  all  thia  is  very  prc^lematical.  Both  sexes  are  liable  to  the  con^ 
plaint;  but  of  the  persons  who  applied  at  the  Hospital  of  St.  Louis  in  Parian 
under  the  charge  of  M.  Biett,  only  one-twentieth  were  women. 

Diagno9i8. — There  is  seldom  any  difficulty  in  distinguishing  IchthyoaiB. 
Some  cases  attended  with  a  fnrfhraoeoua  exfoliation  might  possibly  be  con- 
founded with  pityriasis ;  but  the  disposition  of  the  latter  affection  to  occur  in 
patches,  the  itching  and  other  unpleasant  sensations  which  attend  it,  and  the 
existence  Of  some  inflammation  of  the  skin,  however  slight  in  certain  caaea^ 
are  sufficiently  diagnostic. 

PrognoBXB, — The  disease  is  exceedingly  obstinate.  "When  congenital,  it 
may  be  considered  as  incurable.  The  acquired  variety  is  sometimes  cured, 
but  generally  resists  treatment  long,  and  often  altogether ;  and,  when  conn 
pletely  developed,  is  apt  to  continue,  in  a  greater  or  less  degree,  during  life. 

ZVecUmeni.«-This,  in  the  congeuital  cases,  must  be  purely  palliative ;  and 
consists  in  the  frequent  use  of  tiie  warm  or  vapour  bath  so  as  to  soften  the 
diseased  epidermis,  and  to  enable  the  patient  to  remove  it  with  the  fiugersi 
Frictions  to  the  surface  by  means  of  a  piece  of  flannel  may  be  conjoined  with 
the  bath.  This  plan  was  recommended  by  Willan,  though  he  states  that  the 
layer  of  cuticle  which  remained  was  harsh  and  dry,  and  the  skin  did  not  re- 
cover its  softness.  Bateman  knew  an  instance  in  which  the  skin  was  cleared 
by  sulphurous  bathing  and  frictions;  but  it  did  not  regain  a  healthy  condi* 
tion ;  and  the  scales  returned. 

Different  remedies  have  been  proposed  for  the  affection  when  accidental 
Willan  placed  some  confidence  in  the  internal  use  of  tar ;  and  several  casea 
of  cure  by  that  remedy  are  reported,  among  others,  one  by  Dr.  Elliotson,  who 
conjoined  with  the  internal  remedy  the  free  use  of  oleaginous  applications  ex- 
ternally. But  neither  Biett  nor  Rayer  met  with  any  success  with  the  remedy. 
It  must  be  given  largely  and  long.  A  scruple  should  be  g^ven  at  first  three 
times  a  day,  in  pills,  and  the  quantity  graidually  increased,  until  the  whole 
amount  each  day  shall  reach  half  an  ounce.  Bateman  effected  a  cure  in  one 
case  with  Fowler's  solution,  though  he  failed  in  two  others.  But  local  treat- 
ment is  probably  more  efficacious  than  constitutional.  I  should,  in  such  a 
case,  use  the  tar  ointment  liberally  and  perse veringly,  conjoined  with  emollient^ 
warm,  hot,  or  vapour  baths.  Biett  cured  a  case  of  local  ichthyoius  by  re- 
peated blistering.  Mr.  Plumbe  cured  two  cases  of  the  disease  in  the  leg,  by 
strapping  the  part  tightly  with  adhesive  plaster,  and  keeping  a  mnsiiu  roller 
npon  the  limb  constantly  wet  with  cold  water.  The  strips  were  renewed  e? ery 
fourth  or  fifth  day,  and  each  time  brought  away  with  them  much  of  the  die* 
eased  cuticle.    A  cure  is  also  record^  by  Mr.  Colson,  effected  by  the  naa» 
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ftrat  of  a  wash  of  eorroaiTe  tnblimate,  aad  aftenraTds  of  a  linimeDt  made  with 
half  an  oQDce  of  nitrate  of  mercury  and  an  oance  of  oUto  oil,  applied  tfafoe 
times  daily.  (Rayer  on  DineawH^f  the  Skin,  Am.  ed.,  p.  850.)  Dr.  Banks, 
of  Dablin,  reports  a  cure  effected  by  the  sedoloas  nie  of  ood-Hfe?  oil  internall j 
and  externally,  continued  for  three  months.  A  Taponr  bath  wlis  applied  every 
night,  npott  coming  ont  of  which,  the  patient,  a  g^rl  of  thirteen  jears,  was  weU 
robbed  orer  the  whole  body  with  the  oil,  flannel  being  constantly  worn  next 
the  sliin.  (Dub.  Quart  Journ,  of  Med.  80%.,  Aug.  1851,  p.  81.)  Dr.  O'Con- 
nor, of  London,  has  cared  two  cases  by  the  eztemai  ose  of  the  same  oil  (Sao 
B09L  MML  and  Surg.  Journ.,  Ut.  218.) 


Jrtick  ri. 

TITBEBCTJLATED  DISEASES.  ; 

I.  ELEPHANTIASIS  OF  THE  GREEKS. 
Byn. — L^prm  fStbereuhia.'^LeoiiUia9i».'''-8at!friati§, 

Two  entirely  distinot  diseases  are  known  by  the  name  of  elephantiasis ;  one 
essentially  a  tnbercnlated  affection  of  the  skin ;  the  other  a  hypertrophied 
sad  altered  condition  of  the  snbcntaneons  tissue.  The  former  is  the  elephant 
Hmais  of  the  Greek  writers,  the  latter  that  of  the  Arabian  writers ;  and  they 
ire  thus  distinguished  in  most  modern  works.  As  they  are  both  exceedingly 
rare  in  this  country,  a  very  brief  description  of  them  will  be  sufficient.  Not 
belonging  to  the  tuberculated  affections,  the  elephantiasis  of  the  Arabs  wilt 
be  noticed  in  a  subsequent  article. 

The  Greek  elephantiasis  is  characterized  by  an  eruption  of  irregular  tu* 
Hours,  of  a  size  from  that  of  a  pea  to  that  of  a  walnut  or  larger,  somewhat 
soft,  smooth,  shining,  and  of  a  colour  at  first  dusky-red  or  livid,  but  in  the 
end  yellowish-brown  or  like  bronze.  These  tumours  are  usually  preceded  by 
patches  of  an  erythematous  appearance  in  white  persons,  but  darker  than  the 
natbral  colour  of  the  skin  in  the  blacks.  Sometimes  they  are  developed 
npidly,  sometimes  very  slowly.  The  skin  between  the  tumours  is  also  thick* 
sned  and  discoloured,  the  subcutaneous  tissue  often  swells,  and  the  part  af« 
fected  becomes  g^atly  deformed.  In  this  state  of  development,  the  tumours 
are  often  very  tender,  so  that  the  effect  of  pressure  upon  them  has  been  com- 
p«^  to  that  produced  by  unexpectedly  hitting  the  nerve  at  the  elbow  against 
hard  objects. 

The  disease  may  occur  upon  any  part  of  the  body,  and  sometimes  extends 
over  almost  the  whole  surface.  The  part  most  frequently  affected  is  the  face* 
When  this  is  fully  occupied  by  the  disease,  it  presents  a  revolting  and  even 
hideous  aspect.  Knotty,  irregular  prominences  are  exhibited  here  and  there 
over  its  surface,  separated  often  by  deep  furrows ;  the  skin  is  much  hypei^ 
trophied  and  rugose  upon  the  cheeks,  forehead,  chin,  &o.;  the  lips,  ears,. and 
al»  of  the  nose  are  enormously  thickened ;  the  nostrils  are  distended,  and  the 
brows  orerhanging;  the  eyebrows,  eyelashes,  and  beard  have  fallen  off;  and 
the  whole  face  is  enlarged,  uneven,  oily,  and  of  a  peculiar  dusky  livid  hue. 
The  face  of  a  boy,  whom  I  have  seen  with  the  disease,  was  that  of  advanced 
life ;  and  it  was  difficalt  to  look  at  the  child  and  not  believe  that  it  was  a 
little  old  man  who  was  before  me.  The  countenance  has  been  compared  by 
writers  to  that  of  a  lion  or  other  beast;  and  hence  the  designation  of  leon» 
tiasis.  The  disease  extends  at  length  to  the  mucous  membranes,  and  tubers 
cules  are  often  developed  in  the  mouth,  faucesi  and  larynx,  and  the  eyes  be^ 
oome  inflamed. . 
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.  8ometinai»  fatttoad  of  tii«  wliolt  face,  oolj  m  tingto  ftatare  is  affectadf  at 
(ha  noaa  or  ears,  wUah  becoma  anonnonsly  aalargad. 

WkeB  tbe  lower  extraviitiea  are.  the  aeat  of  the  eroption,  k  b  apt  to  ap- 
pear eapedailj  oa  the.tnferior  portion  of  the  thigh  and  aboat  the  ankle ;  but, 
vhateTer  part  it  attacki,  exhibits  the  same  coarse,  exaggerated,  naeqnal,  and 
feToltiag  aepacti  with  the  prominenoes,  farrows,  and  livid  or  brOnze  hoe  cha* 
raeteristic  of  the  disease. 

lu  the  adranced  stages,  there  is  nsaallj  a  gpreat  diminntion  or  total  loss  of 
special.seQsibilLlif,  The  parts  affected  become  ioseasible  or  nearly  so  to  im- 
pressions ;  the  smell  and  taste  are  impaired  or  lost;  the  sight  and  hearing  als9 
are  affected ;  the  roice  is  hasliy  or  extinguished.  The  moral  qaalities  ancT 
powers  are  eqaallj  changed.  The  patient  is  careless,  indifferent,  or  dejected* 
and  loses  all  mental  energy.  A  rery  comoion  opinion  has  been  that  the  sexaal 
propensities  are  morbidly  increased ;  hot  this  is  denied  by  many,  who  hare 
obserred  exactly  the  opposite  result  Perhaps  the  condition  of  the  patient 
may  be  different^  in  this  respect,  In  the  early  and  adranced  stages. 

For  a  long  time,  the  general  organic  functions  are  not  materially  impaired; 
and  the  patient  retains  a  tolerable  degree  of  health,  with  the  exception  of  his 
local  disease,  for  many  years.  In  some  instances^  however,  gastro-intestinal 
inflammation  is  developed ;  and  this  appears  to  be  generally  the  case,  in  a 

Er  or  less  degrie,  In  the  advanced  stages.  The  local  affection  now  alao  tin* 
s  a  change.  Inflammation  is  developed  in  the  tamoors,  which  aleerali^ 
HI  ichoroas  matter,  and  form  black  scabs,  or  open  mnning  sores.  Soma* 
times  the  morbid  tendency  extends  also  to  the  deeper  structures;  the  bonea 
become  softened  and  carious ;  the  soft  tissues  slough ;  the  nose  sometimes 
falls  in ;  and  it  is  said  that  the  smaller  joints  occasionally  separate  by  morti* 
fication.  The  progress  of  the  tumours  js  not  uniformly  destructive.  Some- 
times they  appear  to  undergo  absorption ;  and  the  ulcers  in  which  they  are 
apt  to  terminate  sometimes  heal ;  but,  while  an  apparent  amelioratioti  takes 
place  in  one  part,  the  disease  is  advancing  in  another;  and  death  comes  at  lasl 
as  a  relief  to  the  patient  and  all  those  around  him. 

There  appear  to  be  two  varieties  of  the  affection,  which,  though  frequent^ 
mingled,  are  frequently  also  distinct;  the  iuberculoted  as  above  described, 
and  the  anmsiheiic.  In  the  latter,  in  place  of  tumours,  vesicles  appear  on  the 
extremities,  succeeding  each  other  as  in  pemphigus,  and  after  breaking  leave 
sores,  which  cover  themselves  with  white  scabs.  The  limbs,  at  first,  perhaps, 
excessively  sensitive,  gradui^ly  lose  their  sensibility,  and  become  stiff  and  ia- 
flexible,  having  sometimes  a  purplish  and  glased  appearance.  The  soft  parts 
swell,  snppnration  takes  place,  and  the  small  bones  of  the  hands  or  feet,  hav- 
ing been  long  diseased,  are  now  separated  and  thrown  off;  and  the  patieil 
at  length  perishes,  sometimes  after  a  period  of  fifteen  or  twenty  years  of 
varied  suffering,  and  progressive  depravation  of  health  with  oceasional  ra> 
missions.  The  tuberculated  variety  is  of  shorter  duration,  seldom  cootinuiag 
longer  than  twelve  years.  (See  Lond.  Med.  Timen  and  Qaz.,  v.  549,  and  vIL 
446  and  470.) 

Examination  after  death,  besides  the  obvious  disease  of  the  skin,  reveals 
sig^  of  gastro-intestinsJ  inflammation,  and  often  also  tuberculous  disease  in 
the  kings  and  mesentery,  and  a  soft  and  spongy  state  of  the  bones.  The 
mucous  membrane  is  everywhere  of  the  same  bronae  hue  as  the  skin ;  the  pe* 
culiar  tubercules  of  the  disease  are  traced  into  the  larynx  and  oesoi^agns.  and 
Tarions  parts  of  the  chest  and  abdomen ;  the  mucous  membrane  of  the  sto- 
mach Is  found  softened,  and  thinner  than  in  health;  that  of  the  bowels*  soft- 
ened, thickened,  and  ulcerated ;  and  the  glands  of  Peyer  are  occasionally  dis- 
eased. The  tumours  are  formed  by  the  deposition  of  a  peculiar  matter,  which 
has  also  been  observed  surrounding  and  iafiltimtiug  the  nerves,  and  sutaaa* 
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qiientiy  the  nenrbns  emttm,  tktM  explalniiig  the  aiUMthetfii  eluuraeter  of  maay 
of  the  eases.  The  matter  depositCKl  Is  whitish  or  yellowish,  with  a  dispod* 
tion  to  be  softened  and  thrown  off,  analogous  in  this  respect  to  tubercle, 
lad  diffiring  from  cancer  in  the  absence  of  blood-ressels,  and  in  the  mode  of 
ioorease,  which  is  rather  by  farther  deposition  than  by  growth. 

(7atisee.-*»Little  is  known  with  certainty  of  the  etiology  of  the  disease.  It 
has  been  ascribed  to  contagion,  but  on  insnlBcient  glands.  Some  have  sup* 
posed  it  to  be  dependent  upon  syphilitic  contamination,  bat  altogether  with- 
out proof.  There  is  little  doubt  that  H  is  often  transmitted  by  inlMritance.  It 
apptaiB  sometimes  to  have  been  epidemic  in  certain  parts  of  Europe.  It  h 
endemio  in  hot  latitudes  all  over  the  globe ;  but  it  exists  also  in  high  northern 
ktitikieSj  being  prevalent  in  certain  parts  of  Norway,  in*  one  of  the  provinces 
of  Sweden  (Arch.  G%n.,  he  sfr.,  i.  616),  in  Iceland  (i6td.,  F^v.  185t,  p.  S45)^ 
sad,  within  very  narrow  limits,  in  the  British  province  of  New  Bmnswicki 
ftmoDg  the  desoendoiits  of  the  French  Acadians.  (Ba^  Med,  and  Surg,  Joum., 
ilvL  89  and  169.)  A  residence  in  low  marshy  neighbonrboods,  miserable  Hv« 
lag  and  nneleaidy  habits,  aad  a  diet  of  salt  provisions,  especially  of  pork  abA 
fisli,  have  been  accnsed  of  producing  it*,  but  these  causes  often  exist  wheni 
the  disease  is  unknown.  It  is  thought  to  have  been  occasionally  induced,  in 
the  predisposed,  by  the  intemperate  use  of  elcoholio  drinks^  riolent  emotions, 
and  menstrual  derangements.  No  age  and  neither  sex  fa  exempt;  but  men  ave 
^bobly  more  frequently  attacked  uian  women,  and  the  young  than  the  old.* 

P^ro9no#is.^-^Tbis  is  always  a  very  serious,  and  generally,  sooner  or  lat^r,  a 
fatal  disease.  In  some  instances,  however,  it  undergoes  a  favourable  change} 
either  the  tumours  disappearing  by  resolution,  or  the  ulcers  in  which  they  ter- 
Biinata  healing  under  the  scabs,  and  leaving  permanent  scars  behind  them. 
Some  hope  of  a  fhvourablo  issue  may  be  indulged,  when  the  patient  is  young 
ind  vigorous,  and  the  disease  in  its  early  stage,  and  not  extensive. 

JYeatmenL'^The  great  liability  to  gastro-enterie  inflammation  in  this  die^ 
•ase  renders  the  internal  employment  of  remedies,  fitted  to  produce  a  favoui^- 
Sl^  efllBct  upon  it,  somewhat  haaardous.  The  substances  which  have  been 
ibund  most  efficient,  in  the  modification  of  the  cutaneous  affection,  are  those 
which  exercise  some  irritant  influence  on  the  alimentary  canal.  The  calotrcM 
pis  gtgantea  (madar  or  mudar)  is  said  to  have  been  usefully  employed  in  t)l4 

*  Morbid  Anatomy, — For  an  interesting  aocount  of  elephantiiicis  in  India,  (leproiry^ 
as  the  disease  is  there  denominated)  by  Dr.  H.  V.  Carter,  Aasistant  Surgeon  in  the  In-, 
dia  Armjr,  and  teacher  of  anatomy  in  Bombay  Med.  College,  see  an  article  in  the  ^.  J* 
F,  Midico-^kir.  Rev.f  Jan.  1868,  pi  188.  Among  the  most  interesting  facts  stated  by  Br^ 
Carter,  art  those  Soaceming  the  morbid  anatomy  of  the  dnease,  ol  which  the  foUowhaig 
it  an  abstract.  With  the  exception  of  pulmonary  congestion  or  adhesion,  and  sometimes 
dysenteric  ulceration,  the  brain  and  spinal  cord,  the  sympathetic  ganglia,  the  alimen- 
tary canal,  the  lungs,  heart,  liver,  spleen^  pj|iAcre4s,  supra-renal  capsules,  and  the  lym- 
phatic glands  generally  were  found  healihy  in  all  the  oases  examined.  The  muscles  were 
eften  pale,  and  ths  blood  loosely  ooagnlated.  The  ohief  iigas  of  Heease  were  la  the  kid- 
neys and  nerres.  The  former  were  ipreatly  enlarged,  smootb,  and  pale,  with  erideneti 
ea  seoUon  of  a  whitiah  deposit.  In  two  cases  examined,  there  were  marks  of  fatty  degan^ 
•ration.  The  nerTCS  as  they  proceeded  from  the  spine,  and  those  forming  the  yariout 
plexuses  of  the  neck,  abdomen,  and  pelris,  were  healthy;  but  the  trunks  mstributed  to 
the  affected  parts  were  fnrariably  diseased;  being  enlarged,  altered  in  coloar,  and  of  Sr 
Arm  consiatence,  but  without  signs  of  inflammation,  either  of  the  nefre^inieture  or  of 
the  neurilemma.  The  proper  nertous  cords  are  the  seat  of  the  morbid  change;  the  i»* 
bales  of  which  they  are  formed  being,  by  the  dcTelopment  among  them  of  a  nucleated 
tissue,  separated  and  compressed,  and  ultimately  so  much  altered  as  to  be  wholly  de- 
stroyed. These  phenomena  are  obserred  only  in  Uie  cutaneous  netres,  and  in  these  onl^ 
sifter  they  haye  emerged  from  beneath  the  fasoiss  and  muscles  which  may  baye  oyerlahi 
ihem  in  their  earlier  course*  Moreoyer,  the  raieroscope  determines  that  in  a  nerye-flss- 
eiculus,  only  some  of  the  tubuli  may  be  affected.  Whether  the  disease  of  the  neryes  ot 
that  of  the  skin  is  the  original  affection  remains  to  be  determined;  but  it  seems  to  have 
been  demonstrated,  beyohd  doubly  by  Dr.  Carter,  that  the  two  arS  essentially  eoiineoted. 
(NoU  to  tke  tixth  edition.) 
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Eut  Indies.  Similar  effecU  Bright  b^  expected  from  the  diflerent  ipeeles  of 
asclepiaa  growing  in  this  coontry.  Hjdrocotyle  Asiatico^  a  plant  of  Bonth 
Africa  and  the  E.  Indies,  has  been  strongly  reeonmiended.  (See  U.  &  Di^^pen* 
mUary,  12th  ed.,  p.  1529.)  Another  £.  India  plant,  the  gynocardia  odorata  or 
chaalmoogra,  has  been  used  with  asserted  adrantage  by  Dr.  Monat^  in  the 
East.  He  gave  the  seeds  in  the  dose  of  six  grains  three  times  a  day.  (Ibid,, 
p.  1625.)  The  alterative  diaphoretics,  soch  aa  sarsaparilla,  meiereon,  and  saa- 
safhis,  are  thought  to  have  been  sometimes  useful,  coi^oined  or  not  with  the 
antimonials.  Iodide  of  potassium,  or  other  preparation  of  iodine,  should  al- 
ways be  employed,  if  not  forbidden  by  the  state  of  the  stomach  and  bowels. 
Dr.  Danielson,  of  Bergen,  in  Norway,  has  found  more  adrantage  from  this 
medicine,  and  from  iodide  of  iron,  than  from  any  others,  preferring  the  latter 
In  the  anesthetic  cases.  Biett  recommends  the  employment  of  tincture  of 
iodine  and  the  preparations  of  arsenic.  Mercury  has  been  tried  without  ben- 
efit Perhaps  cod-liver  oil  might  be  serviceable.  When  the  alimentary  canal 
ia  inflamed,  a  soothing  treatment  should  be  employed,  consisting  of  demulcent 
drinks,  light,  easily  digestible  food,  and  the  use  of  opiatea.  Nitrate  of  aiWer 
with  opium  might  be  useful  in  these  cases. 

Externally,  £e  vapour  douche,  the  vapour  bath,  rubefacient  linimenta,  fric- 
tions with  ointment  of  iodide  of  potassium,  repeated  blistering,  and  caateii- 
lation  have  been  recommended. 

Perhaps  the  most  effective  measure,  in  the  earliest  stage  of  the  disease,  would 
be  to  remove  the  patient  from  those  influences  of  climate,  food,  and  general 
mode  of  living,  under  which  it  originated. 

Since  the  publication  of  the  fifth  edition  of  this  work,  three  remarkable  in- 
stances of  cure  of  this  obstinate  disease  have  been  recorded  by  Mr.  Wm.  Colles, 
Medical  Officer  atthe  Civil  Station  of  Pubna,  in  Beng^  The  treatment  consisted 
in  the  application  to  different  portions  of  the  diseased  skin,  successively, /r«^ 
of  an  ointment  made  by  mixing  from  10  to  80  grains  of  arsenious  acid  with 
an  ounce  of  simple  cerate,  repeated  night  and  morning,  and  continued  fur  two 
or  three  weeks,  or  until  an  eruption  was  produced  similar  to  that  of  tartar 
emetic;  and  a/ienoards,  of  an  ointment  composed  of  15  grains  of  biniodido 
of  mercury  and  an  onnce  of  simple  cerate,  which  caused  copious  vesication  by 
the  next  day,  followed,  on  the  subsidence  of  the  inflammation  and  consequent 
desquamation,  by  a  return  of  the  skin  to  very  nearly  its  natural  condition. 
Upon  a  repetition  of  this  treatment,  when  required,  and  its  successive  applica- 
tion to  all  the  diseased  parts,  the  health  was  perfectly  restored ;  and,  as  no 
return  of  the  affection  took  place,  it  was  inferred  that  the  absorbed  arsenic  had 
entirely  removed  the  constitutional  disorder.  (Lancet,  April,  1864,  p.  408.) 

II.  LUPUS. 

This  is  a  chronic  disease,  manifested  usually  by  dull-red  or  livid  indolent  tu- 
bercules,  having  a  tendency  either  to  destroy,*  or  deeply  alter  the  neighbour- 
ing tissues,  with  or  without  ulceration,  and  ending  generally  in  indelible  cica- 
trices. It  was  known  to  the  ancients,  and  in  its  ulcerous  form  is  the  noli  me 
tangere  of  surgical  writers.  There  are  two  prominent  varieties  of  it,  distin- 
guished by  the  titles  of  Lupus  exedens  and  Lupus  non  exeden»,  which  de- 
serve separate  notice.  Cazenave  has  described  a  third  variety,  in  which  the 
skin  is  diseased  in  patches,  without  elevation,  and  which  has  no  claim,  there- 
fore, to  be  ranked  with  the  tubercules.  As  it  is  attended  with  redness  of  the 
skin,  like  erythema,  it  has  been  proposed  to  denominate  it  erythematous  lupus. 

The  disease  usnally  attacks  the  face,  especially  the  nose  and  lips,  but  is  some- 
times met  with  elsewhere,  and  has  been  especially  noticed  in  the  vicinity  of 
the  anus,  and  the  vulva  in  women.    It  is  happily  a  rare  affection. 
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SymptomB,  Oourae,  So. — ^Lapns  uaaallj  commeaces  with  one  or  more  taber- 
cnlee,  circaltr  or  otaI,  about  two  lines  in  diameter,  of  a  dnil-red  colour,  some- 
what tranBlocent^  soft  or  hard,  and  seated  in  the  superficial  portion  of  the 
skio.  They  asadlj  remain  stationary  for  some  time,  but  at  length  increase  in 
nambera  and  siie,  and  take  oo  new  characters. 

In  the  oloeroas.variety  {Lupvs  easedena),  they  either  spread  from  a  central 
pointy  prodneing  a  superficial  ulceration  of  the  skin,  or  sink  deeply,  causing 
considerable  destruction  of  the  parts  beneath  and  abo|^  them.  In  the  former 
case,  the  tnberonle  becomes  inflamed  and  forms  a  Bcai>  on  the  top,  upon  the 
remoTal  of  whioh  an  ulcerated  surfaoe  appears,  which  soon  covers  itself  with 
anoUier  scab ;  additional  tubercules  arise  around  the  firsts  and  undergo  similar 
changes ;  and  the  affection  thus  spreads  sometimes  oTer  a  considerable  extent 
of  skia ;  the  central  portion  cicatrizing  as  the  circumference  extends.  Not  nn- 
frequently  the  ulceration  returns  again  upon  the  cicatrized  portion ;  and  this 
course  may  be  repeated  more  than  once.  When  at  length  the  surface  approaches 
health,  it  \b  either  rough,  appearing  as  if  sprinkled  oTer  with  minute  dull-red 
tubercules,  or  covers  itself  with  thin  scales,  ending  in  an  indelible  white  scar. 
Instead  of  pursuing  this  superficial  course,  the  disease  firequently  sinks  more 
deeply.  Underneath  the  first  scab  an  ulcer  is  formed,  mich  deepens  and 
spreads,  and,  as  scabs  are  successively  formed  and  thrown  off*,  appears  to  have 
extended  further  and  further,  until  at  length  much  destruction  is  produced, 
not  only  of  the  soft  parts,  but  also  of  the  cartilages  in  its  vicinity.  Thus,  be- 
ginning on  the  nose,  it  may  to  a  greater  or  less  extent  destroy  that  feature, 
which  is  reddened  and  swollen,  may  spread  thence  to  the  adjacent  parts  of 
the  cheek,  and  may  even  involve  the  palate  and  the  gums.  The  ulcer  of  Jnpns 
has  thick  red  edges,  with  an  irregular  surface,  covered  with  patches  of  white 
lymph,  or  studded  with  fungous  granulations,  and  exudes  a  fetid,  ichorous^ 
pnrnloid  matter,  often  in  considerable  quantities.  It  generally,  however,  heals 
at  last,  leaving  an  unsightly  cicatrix,  remarkable  for  its  white  corrugated  bands. 
There  can  be  no  doubt  that  ulcerated  lupus  has  often  been  mistsken  for  can* 
cer,  and  that  the  credit,  obtained  by  some  empirical  preparations  in  the  cure 
of  the  latter  affection,  has  resulted  from  their  successfol  use  in  the  former. 

Mr.  Lawrence  has  described  an  obstinate  ulcer  of  the  nose,  lip,  cheek,  &e., 
which  he  considers  to  be  lupus,  though  not  produced  by  tubercules.  It  is 
characterised  by  a  mammillated  surface,  and  an  excessive  indolence  and  ob- 
stinacy, and  leaves  behind  it  a  smooth  cicatrix,  free  from  the  white  bands 
whfeh  are  so  striking  a  feature  in  the  scars  of  ordinary  lupus.  (Med.  2\mes 
and  Oaz.,  Nov.  1856,  p.  580.) 

In  the  variety  without  ulceration  (Lupus  non  exedens),  the  tubercules  are 
softer  than  in  the  preceding,  are  but  slightly  prominent,  and  often  form  patches 
of  considerable  extent,  and  usually  of  a  circular  or  annular  shape.  The  inter- 
vening skin  and  areolar  tissue  swell,  and  at  length,  in  some  instances,  the 
entire  surfiEMse  becomes  swollen,  exhibiting  here  and  there  dull-red  points,  which 
are  the  summits  of  the  embedded  tubercules.  The  lips  in  these  cases  are 
much  enlarged,  the  nostrils  closed  with  tumefaction,  the  eyelids  everted,  and 
the  whole  countenance  of  a  hideous  aspect. 

Of  the  erythematotis  lupus^  described  by  Gazenave,  three  prominent  forms 
have  been  noticed.  1.  In  the  simplest  form,  it  appears  on  the  forehead  or 
cheek  as  a  circular  patch  of  redness,  about  as  large  as  half  a  dollar,  somewhirt 
raised  above  the  sound  surface,  gradually  extending  by  its  circumference, 
without  itching  or  pain  unless  sometimes  when  pressed,  and  at  length  subsid- 
ing, and  leaving  behind,  without  other  change,  a  superficial  scar  like  that  of 
a  bum.  2.  In  a  second  form,  which  is  more  frequent,  the  redness  shows  Itself 
usually  at  first  on  the  end  of  the  nose,  and  subsides  and  reappears,  perha^ 
several  times,  before  becoming  fixed.   There  is  some  swelling,  but  little  or  no 
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palh  except  on  exposure  to  sodden  dianges  of  temperature,  or  on  the  oceasfon 
of  some  intemperate  indulgence,  when  a  smarting  sensation  is  experienced. 
At  length  the  redness  disappears,  a  snperflcial  exfoliation  takes  place,  and  the 
skin  is  left  thin,  smooth,  and  shining.  8.  The  third  form  is  marked  by  s 
more  rapid  exfoliation,  one  lamina  after  another  of  the  skin  separating,  with- 
ont  ulceration,  ontil  the  tissae  is  nearly  or  qnite  destroyed,  when  the  morbid 
tendency  ceases,  a  cicatrix  being  left  behind.  (LondL  Med,  Chz.,  N.  S.,  xiii. 
858.)  There  is  reasdh  to  beliere  that  one  or  more  of  these  Tarieties  of  tho 
erylkemalous  lupiu  6t  Caienave  is  identical  with  the  affection  already  de- 
scribed under  the  name  of  Acne  atrophica,  which  is  believed  to  depend  on 
atrophy  of  the  sebaceous  follicles,  following  an  over-exertion  of  these  little 
glands.  (See  note,  page  473.) 

In  all  the  varieties,  indelible  marks  of  the  disease  are  left  behind,  and  the 
cicatrix  is  destitnte  of  the  natural  sensibility  of  the  skin. 

Tjbe  prog^ss  of  Inpns,  thongh  sometimes  rapid,  is  usually  slow,  and  the 
sufferings  of  the  patient  less  than  might  be  imagined;  the  sensibility  in  the 
parts  affected  being  diminished  from  the  first.  The  complaint  sometimes  con- 
tinues for  years,  sometimes  for  life;  bnt  is  seldom  if  ever  (btal.  It  Is  often 
obstinate  under  treatment,  and  Is  generally  so  in  proportion  to  its  duration. 

Caunes, — These  are  not  well  known ;  bnt  there  is  reason  to  believe  that  a 
■etofaloas  habit,  and  intemperance  In  drinking,  predispose  to  the  disease.  It 
attacks  the  young  preferably,  and  Is  most  common  between  the  ages  of  puberty 
and  foil  maturity.  It  occurs  in  infants,  but  seldom  after  forty.  Both  sexei 
stre  equally  liable.  It  is  not  contagious.  Cazenave  states  that  the  erythe- 
matous variety  is  most  frequently  brought  on  by  cold. 

TrecUment.— The  general  treatment  is  precisely  that  adapted  to  scrofbla 
(pee  vol.  i.  page  870) ;  the  most  prominent  remedies  being  cod-liver  oil,  and 
the  preparations  of  iodine.  The  arsenicals  and  mercurials  have  also  been 
used,  bat  with  more  doubtful  results.  Nevertheless,  Raver  recommends  red 
iodide  of  mercury  as  the  most  efficacious  remedy,  and  Erasmus  Wilson  has 
obtained  the  best  results  from  a  prolonged  use  of  Donovan's  solution. 

More  is  thought  to  depend  on  local  measures.  For  the  non-ulcerous  form 
of  the  disease,  Mr.  Wilson  prefers  the  acetum  cantharidis  to  any  other  appli- 
cation. Both  for  this  and  the  ulcerous  form,  the  appropriate  remedies  are 
escharoticfl,  of  which  many  have  been  employed.  Among  them  may  be  men- 
tioned the  mineral  acids,  chloride  of  sine,  chloride  of  gold,  red  iodide  of  mer- 
cury, and  ariienious  acid  or  some  other  preparation  of  arsenic.  These  should 
be  more  or  less  diluted  when  applied.  Nitrate  of  silver  or  snlphate  of  oopner 
may  be  employed  to  favour  the  healing  of  the  ulcers.  Casenavo  uses  biniodlde 
of  mercury,  and  sometimes  IHppel^  animal  oil,  which  are  his  only  local  mea- 
sures. He  mixes  equal  parts  of  the  biniodide  and  a  mixture  of  lard  and  almond 
oO.  The  ointment  produces  much  redness  and  pain,  and.  If  the  cuticle  re» 
mains,  vesication  and  pustulation,  followed  by  scabs.  If  the  eutiele  is  want- 
ing, a  thick  albuminoid  secretion  is  produced,  which  is  also  converted  into 
scabs.  When  these  are  separated,  at  the  end  of  five  or  six  days,  the  tuber- 
cules  are  found  to  be  much  reduced.  Two  or  three  applications  of  the  oint- 
ment, at  intervals  of  a  week,  usually  effect  a  cure.  {Bull,  O^n.  de  Therup.^ 
1854,  p.  530.)  For  the  erythematous  variety,  moderate  stimulation  in  tho 
adranced  stage  Is  the  most  appropriate  treatment 

m.  MOLLUSGUIL 

This  name  was  given  by  Bateman  to  a  complaint  characterized  by  the 

Spearance  of  numerous  tubercules,  varying  in  size  fh)m  that  of  a  pea  to  that 
a  pigeon's  egg,  spherical,  or  flattened,  sometimes  pedunculated  and  pen- 
dnloufl,  and  eithar  of  the  cdoor  of  the  skin,  or  somewhat  brownish.     They 
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ha^o  HUle  leMibllltji  saA  no  kradMoy  id  InflMamatldii  of  nfeofaif ob.  Aeeofd- 
ing  to  Batemao,  they  coniali  ftn  tttherotnatons  matter.  Tliej  ate  apt  ta  be 
stationary,  and  continiio  fcideflDitaly,  without  affaotiog  the  general  health. 

A  variety  denominated  by  the  same  anthor  MoUuspum  cofUAgio^um,  ttoik 
ItB  anpposed  contagioM  natare,  has  been  ascertained  to  be  a  disease  of  the 
sebaeeoos  follicles,  and'  has  been  placed  by  M.  OalHanlt,  who  has  written  aa 
elaborate  dissertation  oa  the  snbject,  among  the  varieties  of  Aone.  (ilrdL 
O^.,  4e  s^.,  xzrii  47,  Sept  1851.)  The  affection  had  been  previonsly  no* 
tfeed  and  described  by  Dr.  Patterson,  of  Leith,  Erasmns  Wilson,  and  serer^ 
other  writers.  It  occors  most  frequently  in  children,  and  is  seated  preferably 
in  the  face  or  neck.  The  little  tamonrs  vary  from  the  sine  of  a  millet-seed  to 
that  of  a  pea,  are  somewhat  translncent,  and  are  eitiier  sessile,  or  attached  by 
a  very  short  pednAcle.  Bat  their  distinctive  charactM*  is  the  existence  at  thi 
top,  or  on  one  side,  of  a  small  oriflce,  which  allows  the  escape,  epontaneonsly 
or  nnder  pressure,  either  of  a  milky  fluid,  or  of  the  ordinary  sebaceous  matter. 
Sometimes  they  become  iatfamed,  discharge  their  contents,  and  form  ulcers, 
which  cover  themseives  with  scabs,  and  ultimately  heal,  leaving  sometimes  a  sue- 
&oe  perfectly  natural,  sometimes  a  scar  not  unlike  that  of  t^  vaccine  diseasei 
Another  mode  of  cure  Is  their  separation  from  the  skin  by  the  ulceration  of 
the  peduncle  by  which  they  are  sometimes  attached.  A  third  termination  is  in 
small  flabby  excrescences,  resulting  from  the  withering  of  the  tubercules.  As 
the  tumours  make  their  pippearance  successively,  il  follows  that,  in  tbesamecase, 
may  sometimes  be  seen  all  their  different  states  above  referred  to.  The  milky 
liquid  which  exudes  from  the  tubercules  appears,  under  the  microscope,  to 
consist  of  nucleated  epithelial  cells,  diffused  through  a  great  quantity  of  fal 

The  affection  is  mild,  and  is  not  known  to  have  produced  fatal  results  in 
any  case.  Its  chief  disadvantage  is  the  disagreeable  appearance  of  the  tWoe 
which  it  ocoasions.  Bateman  noticed  tumefaction  of  the  small  cervical  gkndfc 
in  the  vicinity  of  the  tubercules. 

liittle  'Is  known  of  the  cau^e.  It  has  been  stated  that  Bateman  believed  the 
affection  to  be  contagioas.  This  mode  of  origin  has  been  denied  by  subse* 
qnent  writers;  but  some  facts  are  adduced  by  Caillault,  which  would  appear 
to  render  it  highly  probable.  It  is  not  impossible  ,that  the  cells  generated  in 
the  hypertrophied  follicles  may  have  the  property,  when  transferred  to  another 
individual,  of  self-propagation  in  their  new  position.  Such  a  transfer  ma^ 
readily  take  place  by  means  of  a  pillow  or  towel,  which  may  have  received  i 
portion  of  the  milky  fluid  from  the  face  of  a  person  affected. 

The  treatment  of  these  little  tumours,  as  of  other  cases  of  excessive  ieind 
retained  sebaceous  product,  consists  in  exciting  the  skin  to  the  proper  per- 
Ibrmanoe  of  its  fhuction  by  friction  with  a  rough  towel,  and  by  gently  stimu- 
lant applications,  such  as  Cologne  water,  or  a  weak  solution  of  cotromve  snb^ 
limate,  or  of  sulphate  of  zinc.  The  tumours  may  also  often  be  advantageously 
emptied  of  their  contents  by  pressure.  Bateman  employed  FowlerVi  solution 
internally,  with  supposed  beneSt,  in  a  case  of  his  contagions  moUusesm;  but 
this  remedy  can  scarcely  be  necessary. 

lY.  YAWS,  OB  FRAMBCBSIA. 

This  disease  is  characteriied  by  an  eruption  of  tubercules  or  excrescences^ 
bearing  some  resemblance  to  the  raspberry,  whence  it  derived  the  title  of 
frambcraia  (from  framboise,  the  French  for  raspberry);  and  f/aw8,  the  name 
by  which  it  is  known  in  the  West  Indies,  is  said  to  have  a  similar  significar 
tion  in  one  of  the  dialects  of  the  western  coast  of  Africa.  ^ 

The  complaint  is  said  to  be  indigenous  in  Africa^  and  to  have  been  coftr 
veyed  thence  into  tropical  America. 

The  parts  in  which  the  wnption  to  most  abandAot  aad  largait;  are  Ihe  fMO, 
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Uill*,  groini%  ud  ndnity  of  the  pndood*  Mid  anct;  bot  it  may  appear  od 
any  ponion  of  the  body,  and  ii  not  oncommon  in  the  eealp. 

Sympioma. — ^In  gome.  iDBtances,  the  eraption  oecan  without  any  prelimi- 
nary disorder,  in  othery,  ii  preceded  by  febrile  symptoms,  with  laog^r,  paina 
in  the  limbe,  Ac.  It  appem  first  as  small  red  points,  Uke  fiea*bites^  which 
•oon  rise  into  pimplesi  not  larger  than  the  head  of  a  pin.  These  rapidly  in- 
crease in  siie,  nntU  they  become  from  half  an  inch  to  an  inch  in  diameter.  In 
»  week  or  more  the  tnbercules  ezode  a  fluid  at  top,  by  the  concretion  of  which 
they  are  covered  with  scabs.  Beneath  these  a  fnogooB  growth  springs  op,  hav- 
ing a  granulated  surface,  like  that  of  a  raspberry,  to  which  fmit  they  bear 
acme  resemblance  also  in  colour,  size,  and  shape.  From  one  to  three  months 
•bpse  before  these  fnogons  excrescences  are  folly  formed.  In  the  mean  time 
another  crop  of  the  eruption  not  nnfreqoently  rises,  which  nndergoes  the  same 
changes;  so  that  the  patient  exhibits  the  disease  in  its  different  stages  at  the 
aame  time  opon  his  body.  When  the  number  of  the  excrescences  is  great, 
their  siie  is  usoally  small;  when  few,  it  is  apt  to  be  larger.  They  are  withoot 
pain,  except  when  they  occur  upon  the  palms  of  the  hands,  and  the  soles  of 
the  feet,  where,  in  consequence  of  the  pressure  made  by  the  firm  cuticle,  they 
aometimes  occasion  so  much  soreness  as  to  prevent  the  patient  from  walking. 
Their  colour  in  vigorous  subjects  is  reddish,  in  the  feeble  and  cachectic  some- 
times whitish.  They  do  not  produce  healthy  pus,  but  discharge  an  ichorous 
fluid,  which  concretes  into  crusts.  The  hair  in  the  parts  affected  loses  its 
eoloor,  and  becomes  white. 

When  the  eruption  has  attained  its  height^  it  continues  long  without  much 
ohange.  Among  the  excrescences,  one  is  generally  observed  larger  than  thts 
others,  being  an  inch  or  more  in  diameter,  which  is  called  the  maaier  or  mother 
yaw.  This  becomes  depressed,  while  the  others  remain  elevated,  and  assumes 
the  form  of  an  ulcer,  with  a  foul  surface,  from  which  an  acrid  fluid  exudes  that 
excoriates  the  neighbouring  skin. 

After  a  variable  length  of  time,  which  is  shorter  in  children  than  in  adults, 
and  in  the  vigorous  than  the  infirm,  the  tumours  begin  to  decline,  gradually 
aink  to  the  level  of  the  skin,  and  ultimately  disappear,  leaving  only  in  a  few 
instances  any  scar  or  depression.  When  a  scar  occurs,  it  is  nsoally  somewhat 
larger,  but  more  shallow,  than  that  left  by  the  vaccine  disease.  The  mother 
yaw  generally  leaves  a  scar.  The  complaint  appears,  like  the  eruptive  fevers, 
to  ran  a  certain  course,  which  varies  in  length,  in  different  individuals,  from  six 
or  eight  months,  to  one,  two,  ot  three  years ;  being  nsually  from  six  to  nine 
months  in  children,  and  a  year  or  more  in  adults. 

TJie  yaws  does  not  appear  to  be  a  dangerous  disease ;  though,  in  persons 
of  bad  constitution,  it  is  said  that  ulceration  of  the  fauces  and  falling  of  the 
DOse  take  place,  with  caries  of  the  bones.  But  may  it  not  be  that  syphilis,  in 
each  cases,  has  mingled  with  the  frambcesia  t 

Cau«es.— The  only  known  cause  of  the  disease  is  contagion.  This  does 
not  operate  through  the  atmosphere,  but,  like  the  vaccine  virus,  only  by  the 
contact  of  the  matter  of  the  sores  with  an  excoriated  or  wounded  surface. 
Like  the  exanthematous  contagious  diseases,  it  attacks  the  same  individual  as 
a  general  rule  but  once.  Children  are  most  susceptible  to  the  contagion ;  and 
negroes  are  said  to  be  more  so  than  whites.  The  period  of  incubation  appears, 
ttom  the  experiments  and  observations  of  Dr.  Thompson,  to  be  about  two 
months.  (Rayer  on  Dis.  of  the  Skin,  Am.  ed.,  p.  418.) 

TreaimenL — It  is  the  general  opinion  of  practitioners  in  the  West  Indies, 
that  the  best  plan  is  to  allow  the  disease  to  rnn  its  course  until  it  has  attained 
the  period  of  decline,  and  then  to  interfere  only  in  order  to  souport  the  strength 
6f  the  system,  and  thereby  enable  the  patient  to  throw  off  the  remains  of  the 
complidnU    At  first,  therefore,  they  content  themselves  with  prescribing  a 
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wholesome  regimen,  cleanliness,  &c.;  and,  at  the  proper  period  for  actings 
direct  the  ase  of  tonics  and  alteratiye  diaphoretics,  as  quinia,  the  mineral  acids, 
the  chaljbeates,  the  compound  decoction  of  sarsaparilla,  the  antimonials,  and 
salphnr.  Mercarj  is  also  sometimes  moderately  employed  in  this  stage.  Dif- 
ferent opinions  are  entertained  as  to  the  value  of  this  remedy  in  the  yawa. 
Some  of  the  French  West  India  practitioners  recommend  it  as  highly  effica> 
cioas ;  the  English,  on  the  contrary,  declare  that,  though  it  will  sometimes 
remore  the  eruption  for  a  time,  it  is  sure  to  return,  and  with  increased  violence. 
The  latter,  therefore,  use  it  only  as  a  gentle  alterative  towards  the  close  of  the 
complaint.  Under  the  same  circumstances,  especially  when  there  might  be 
ulcers  indisposed  to  heal,  it  is  probable  that  iodide  of  potassium  would  prove 
successful.  During  this  course  of  medicine,  the  diet  should  be  nutritious  and 
of  easy  digestion,  the  patient  should  be  warmly  clad,  to  protect  him  against 
the  changes  of  temperature  from  day  to  night,  and  his  health  should  be  pro* 
moted  by  moderate  exercise. 

As  to  the  local  treatment,  little  is  at  first  required  besides  cleanliness,  and 
emollient  applications  when  inflammation  is  developed.  In  the  latter  stages, 
caustic  applications  sometimes  become  necessary,  in  order  to  alter  the  action 
of  the  ulcerated  surfaces,  and  to  destroy  obstinate  excrescences.  For  this  pur- 
pose, nitrate  of  silver,  red  oxide  of  mercury,  chloride  of  zinc,  or  the  mineral 
acids  may  be  used.  The  arsenical  paste  of  Frdre  Cdme  is  recommended  bj 
Cazenave  and  Schedel,  as  having  been  employed  advantageously  by  M.  Biett 
in  this  and  other  cases  of  obstinate  ulceration,  and  never  with  any  injury. 
But  the  caution  was  used,  not  to  apply  it  at  one  time  over  a  portion  of  sur- 
face larger  than  about  half  a  dollar.'*'  Biett  once  employed  the  actual  cautery 
successfully,  when  other  means  had  failed. 


V.  KELOID. 
Syn. — Cheloidea, — Kelts. — Kdoide^  Fr. — Cancroide^  Fr, 

This  is  a  peculiar  affection  of  the  skin  and  subcutaneous  tissue,  named,  ac- 
cording to  some,  from  its  shape  like  that  of  a  lobster  or  crawfish  (xi;^^,  the 
daws  of  a  crab),  according  to  others,  from  its  resemblance  to  the  scar  of  a 
bum  (xi^Atc,  a  spot  as  if  made  by  a  bum).  It  was  first  fully  described  by  Ali- 
bert.  It  is  in  the  form  of  an  excrescence,  somewhat  flat  at  top,  square,  oval, 
oblong,  or  cylindrical,  but  usually  more  or  less  irregular,  with  processes  shoot- 
ing out  from  the  main  body,  giving  it  a  fancied  resemblance  to  various  ob- 
jects, as  to  a  lobster,  a  bird  with  expanded  wings,  &c.  It  is  usually  of  a  deep 
rose  colour  disappearing  momentarily  under  pressure,  smooth  and  shining 
upon  the  surface,  nard  and  resistant  to  the  touch,  and  marked  with  tendon- 
like lines  stretching  across  the  surface.  Very  small  at  first,  it  gradually  eX"* 
tends  to  the  length  of  one  or  two  inches  or  more.  The  extension  is  effected 
by  the  projection  of  claw-like  processes,  which  produce,  apparently  by  con- 
traction, a  puckered  state  of  the  skin,  which,  with  the  shining  and  smooth  sur- 
face, gives  to  the  tumpur  an  appearance  somewhat  like  that  of  the  cicatrix  of 
a  bum.  Sometimes  there  is*  only  one  tumour,  which  is  situated  preferably 
on  the  middle  of  the  anterior  part  of  the  chest,  nearly  in  a  line  with  the  nip- 
ples ;  but  not  unfrequently  there  are  several,  and  they  are  sometimes  found 
on  the  neck,  back,  arms,  thighs,  and  even  on  the  face.  When  numerous,  they 
are  usually  small  Their  growth  is  generally  attended  with  heat  in  the  part^ 
itching,  pricking,  and  sometimes  lancinating  and  buming  pains,  which  caoae 

*  This  paste  is  made  bv  mixing  with  water  a  powder  containing  ten  grains  of  arse- 
nioos  aoid,  two  somplsB  ofsulphuret  of  meroury,  and  ten  grains  of  powdered  animal  ohao* 
coat 

YOL.  IL  82  i 


4d8  I^AL  DI8EASI6.— BBOaSTOBT  STSTUf.  [PAET  H. 

great  raffering  to  the  patient ;  but  occasionally  no  other  nneasineas  is  ezpe* 
rienced  than  a  feeling  of  •tiffhess  or  tension  of  the  skin.  The  disease  con- 
tinaes  for  a  long  time  with  little  change,  almost  never  nlcerating,  and  seldom 
undergoing  resolution.  Instances,  however,  have  occurred  in  which  the  tu* 
monrs  have  spontaneously  disappeared,  leaving  a  firm  white  scar  behind. 
They  are  not  midignant,  and  do  not  materially  slfect  the  general  health.  Ex- 
amined by  the  microscope,  they  have  been  fonnd  to  be  of  a  fibrous  nature,  as 
if  a  hypertrophy  or  outgrowth  of  the  true  sltin,  though  they  are  said  to  be- 
gin in  Uie  subcutaneous  tissue,  and  to  involve  the  skin  secondarily.  That  the 
afBsction  is  constitutional  is  inferrible  from  the  fact,  that  persons  predisposed 
to  them  are  apt  to  have  them  developed  in  the  cicatrices  of  ordinary  ulcers. 
In  one  case  which  I  have  seen,  the  patient  ascribed  them  to  the  application 
ql  some  vesicating  substance.  The  case  of  a  soldier  is  on  record,  in  which 
they  were  suppos^  to  have  resulted  from  a  flogging;  having  made  their  ap- 
pearance three  months  afterwards,  upon  the  spot  where  the  strokes  of  the 
unplemeut  had  chiefly  fallen.  (Lancet,  March,  1863,  p.  268.)  The  affection  is 
^lid  not  to  be  uncommon  among  the  negro  population  of  our  Southern 
States.  (BoaL  MecL  and  Surg.  Joum.,  liii.  196;  from  South.  Med.  and  Surg. 
Joum.)  The  cause  is  unknown.  The  complaint  is  not  contagious,  and  has 
QOt  generally  been  considered  hereditary;  though  Dr.  J.  W.  Burnett,  of  Bos- 
ton, has  recorded  one  instance  in  which  it  seemed  to  have  descended  from  a 
fisther  to  his  children.  (Am,  Joum.  of  Med.  Sot..,  N.  S.,  zzvi.  370.)  Treat- 
ment has  been  found  of  little  avail.  The  use,  however,  of  iodine  or  its  pre- 
parations, both  internally  and  locally,  would  seem  to  be  indicated.  The  tu* 
mours  have  been  repeatedly  extracted  by  the  knife ;  but  have  generally,  if  not 
uniformly,  returned. 

Keloid  of  Addison. — The  late  Dr.  Addison,  of  London,  described,  under  the 
name  of  **true  Keloid^^^  another  affection,  different  from  Alibert's  disease,  but 
In  his  opinion  better  meriting  the  title,  as  it  mach  more  exactly  resembles  the 
scar  of  a  bum,  from  which  the  name  originated.  This  has  its  seat  in  the  sob- 
cutaneons  tissue,  and  first  appears  in  the  form  of  a  smooth,  round  or  oval, 
white  spot,  from  a  few  lines  to  an  inch  in  diameter,  scarcely  elevated,  without 
pain  or  uneasiness,  and  surrounded  by  a  zone  of  redness.  The  spot  increases, 
apd  after  a  time  acquires  a  faint  yellowish  or  brownish  tint,  and  a  mottled 
aspect  As  the  disease  advances,  a  sense  of  pain  and  constriction  is  experi- 
enced, and  the  parts  become  hard  and  rigid  beyond  the  original  seat  of  the  dis- 
eiase.  In  the  extremities,  this  hardness  may  sometimes  be  traced  like  a  cord 
ajong  the  limb,  which  it  bends  and  shortens  so  as  to  interfere  with  its  move- 
ipents ;  and  at  length  the  whole  limb  may  become  hard  and  immovable  by  the 
extension  of  the  disease,  and  the  patient  rendered  a  cripple  for  life.  The  skin, 
which  was  at  first  simply  puckered,  now  shrinks,  assumes  a  smooth  glistening 
appearance,  and  a  reddish  or  yellowish  colour,  or  that  of  a  dead  leaf;  the 
cuticle  exfoliates;  and  a  disposition  to  superficial  ulceration  is  evinced,  in  the 
absence  of  which,  nodular  elevations  are  exhibited;  and  the  whole  surface 
closely  resembles  the  remains  of  an  imperfectly  cicatrized  bum.  Reddish 
elaw-like  processes  sometimes  proceed  from  the  boundary  of  the  discoloured 
surface  into  the  neighbouring  skin,  very  like  those  of  the  keloid  of  Alibert 
The  cause  of  the  affection  is  unknown ;  in  character  it  is  probably  analogous 
to  fibroid  degeneration.  No  treatment  has  been  found  to  have  any  effect, 
except  the  use  of  iodine,  which  has  appeared  to  produce  a  somewhat  fa?our- 
aUe  impression.  (MedicO'Chirurg.  Trans.,  1854,  p.  37.)  * 

*  A  ease  of  this  kind,  the  only  one  thai  I  haTe  Men,  was  in  a  joong  ladj  flrom  Vxr- 
glaia,  in  whom  I  wae  enabled  to  recognise  the  disease  at  a  glance,  Arom  its  resemblance 
to  the  wax  models  prepared  for  me  by  Mr.  Town,  of  Guy's  Hospital,  London,  and  copied 
flrOB  eases  of  the  disease  reoeiTed  into  that  institution.  1  reoommended  the  use  of  iodine, 
eod-UTer  oil,  and  the  warm  bath,  bat  gave  little  hopes  of  amelioration.  I  have  not  hoard 
^  tlM  rtsait  (il^ols  to  Oe  ma  «iW0fi.> 
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VL  VITILIGO  AND  TlTILIGOIDBA. 

Vitiligo. — Tbe  term  vitiligo,  said  to  have  originated  flrom  a  soppofltfd- 
resomblaDce  of  the  surface  affected  to  the  colour  of  Teal  (yitulina),  has  re- 
ceived varioas  applications.  Gelsns  embraced  under  it  different  forms  of  what 
are  now  known  as  lepra  and  psoriasis,  and  another  affection  which  is  proba- 
bly identical  with  the  lupus  non  exedens  of  modern  writers.  Erasmns  Wilson 
considers  it  a  mere  sjnonyme  of  this  variety  of  lopns.  Alibert  applied  it 
to  a  simple  loss  of  colour  without  alteration  of  texture,  constituting  a  partial 
albinism ;  and  Cazenave  uses  the  term  in  the  same  way ;  but  embraces  aUo, 
in  his  description,  an  affection  of  the  scalp,  which  appears  to  be  the  samf^ 
as  that  described  in  this  work  as  TricJiosis  decalvans.  Willan,  followed  bjf 
Bateman,  describes,  under  the  name,  a  peculiar  tuberculated  affection,  some^ 
what  resembling,  yet  distinct  from  lupus. 

The  following  is  an  abstract  of  the  account  of  vitiligo  given  by  Bateman. 
It  consists  of  "smooth,  white,  shining  tubercles "  appearing  about  the  eari^ 
neck,  and  face,  and  sometimes  over  nearly  the  whole  surface,  with  shiufng^^ 
papulsB  intermingled.  These  tubercules  sometimes  attain  the  size  of  a  largd^ 
wart  in  a  week,  and  then  subside,  becoming  level  with  the  skin  in  about  till' 
days.  In  other  instances,  they  are  smaller,  but  more  durable,  and,  as  they  sub^ 
side,  extend  in  a  particular  direction,  giving  to  the  surface  a  veal-like  appeat<> 
ance.  The  hairs  are  permanently  lost  on  the  part  affected,  which  is  left  smooth' 
and  shining,  with  a  morbid  whiteness,  continuing  during  life.  The  tubercules' 
never  ulcerate ;  and  there  is  little  constitutional  disturbance.  Treatment,  wlkC^- 
ther  internal  or  external,  appears  to  have  had  little  or  no  effect 

Vitiligoidea, — An  affection  has  been  described  by  Drs.  Thos.  Addison  and' 
Wm.  Gall,  in  Ouy^s  Hospital  Heporta  for  1851  (vol.  if.,  part  ii.,  page  258)i 
which,  from  its  resemblance  to  the  vitiligo  of  Willan,  they  have  named  viHH^ 
goidea.     It  presents  itself  in  two  forms ;  one  in  that  of  tubercules,  from  tlitf' 
size  of  a  pin's  head  to  that  of  a. large  pea ;  the  other  as  yellow,  slightly  ele^ 
yated  patches  with  little  hardness.  The  former  they  call  Vitiligoidea  tuberowai. 
the  latter  V  plana.     That  they  are  mere  varieties  of  the  same  affection  ii' 
shown  by  their  having  appeared  in  the  same  subject  at  the  same  time.  Iif 
V,  tuberosa  the  tubercules  may  be  either  distinct  or  confluent,  and  are  some* 
times  attended  with  shining  colourless  papules.     They  appear  on  the  limb% 
trunk,  or  face;  but  are  sometimes  confined  to  the  last-mentioned  positios.* 
Their  colour  is  yellow,  mottled  with  a  rose-tidt,  and  with  minute  capillar^ 
blood-vessels  ramifying  over  them.   Being  attended  with  some  irritation,  thejf 
are  apt  to  be  rubbed,  and  hence  at  their  top  are  sometimes  excoriated  or  i£ 
flamed.  When  cut  into,  they  are  found  to  consist  of  a  firm  tissue.   In  V.  planii' 
there  are  flat,  slightly  elevated  snrfaces,  with  a  very  moderate  degree  of  hard*' 
ness  if  any,  of  an  irregular  outline,  and  a  yellow  opaque  appearance,  slightly^ 
sensitive,  showing  themselves  preferably  on  the  eyelids,  sometimes  on  the  hanol' 
and  wrists,  and  disposed  to  be  symmetrical  on  the  opposite  sides  of  the  body. 
In  these,  too,  minute  vessels  were  observed  ramifying  over  the  surface.     Jui^ 
the  patients  except  one  were  affected  with  obvious  disease  of  the  liver,  and' 
were  generally  more  or  less  jaundiced;  and  the  exceptional  case  was  oncof- 
diabetes,  in  which  the  liver  is  known  to  be  fireqnently  diseased.     There  la' 
reason,  therefore,  to  think  that  the  affection  is  essentially  connected  wiiilf* 
hepatic  disease,  and  depends  immediately  on  the  disordered  condition  of  tfthc 
blood  originating  in  that  cause.   The  eruptions  seem  to  have  no  regular  pertM'^ 
of  progress,  duration,  or  decline;  but  to  depend  for  their  continuancet-oa 
the  visceral  disease.    The  affection  is  generally  chronic.    Iiiione  instanet'lli 
continued  stationary  for  four  yeara,  at  the  end  of  wiiieh  the  patieatidied' 


500  hooAL  NnAsm. — bborhobt  naaaL  [part  n. 

internal  complaint  Treatment  appears  to  have  had  litde  effect;  thongh 
some  benefit  seemed  to  follow  the  careftil  and  repeated  application  of  nitrate 
of  eilrer.  Some  of  the  tnberenles  may  gradually  and  spiontaneonsly  decline, 
while  others  remain  onaltered. 
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DISOOLORATIONS,  on  MAOITL^ 

Di800]i>&ATiON8  of  the  skin  connected  with  diseases  of  other  parts  of  the 

rm,  or  of  the  skin  itself,  if  attended  with  anj  prominent  change  besides 
of  colour,  are  not  included  under  the  present  heading.  It  is  to  idiopathic 
diflcolorations,  if  the  term  is  admissible  in  that  application,  that  allusion  is 
here  made.  Thej  are  the  result  of  some  change  in  the  production  of  the  co- 
louring matter  of  the  skin,  and  hate  their  seat  in  the  lower  epidermic  layers, 
thongh  the  real  pathological  condition  Is  probably  an  altered  action  of  the 
saperficial  portion  of  the  corium.  As  the  colour  of  the  skin  depends  on  the 
presence  of  the  pigment  cells,  it  may  be  deepened  or  rendered  lighter  by  an 
uicrease  or  diminution  in  the  quantity  of  these  cells,  and  In  other  ways  changed 
by  an  alteration  in  their  character.  In  either  case,  macute  are  produced, 
mich  may  be  only  in  spots  of  Tariable  size,  or  may  occupy  large  and  continu- 
oofl  portions  of  the  surface.  A  connection  has  often  been  obserred  between 
discoloration  of  the  skin  and  disease  of  the  nervous  centres,  whether  cerebral, 
q^nal,  or  ganglionic;  and  it  is  in  the  highest  degpree  probable  that  this  con- 
nection is  occasionally  at  least,  if  not  frequently,  one  of  cause  and  effect  How 
tiie  nenre-centres  should  affect  the  colour  of  the  skin  is  not  at  first  sight  rery 
obTions;  but,  when  the  influence  of  these  centres  over  the  capillary  circula- 
tion, as  proved  by  the  experiments  of  Bernard  and  others,  is  considered,  it 
will  not  be  difficult  to  understand  how,  by  an  increase  or  diminution  in  the 
supply  of  blood,  independently  of  any  more  direct  action,  they  may  modify  the 
pigment-producing  function,  as  well  as  that  of  secretion  or  nutrition  residing 
m  the  same  tissues.*  The  following  are  varieties  recognized  by  dermological 
writers. 

1.  Lentigo,^^Freckle8. — From  ancient  times,  the  name  of  lentigo  has  been 
applied  to  those  small,  yellowish,  brownish-yellow,  or  greenish-yellow,  irregu- 
htfly  roundish  spots,  wluch  are  denominated  freckles.  They  are  not  elevated 
above  the  general  snrfiEMse,  and  are  unattended  with  itching,  or  other  abnormal 
■ensation.  They  exist  most  abundantly  on  the  parts  most  exposed  to  the 
l%ht,  as  the  face, "neck,  hands,  Ac.,  and  especially  on  the  face;  but  are  found 
alio  on  other  parts  of  the  body.  They  are  congenital,  or  appear  very  soon 
after  birth,  and  may  continue  through  life,  or  disappear  at  puberty.  It  is  a 
question  whether  thev  are  generated  in  subsequent  life.  Spots  which  in  no 
respect  differ  from  tJbem  in  appearance  are  frequently  produced,  in  certain 
persons,  on  exposure  to  the  sun's  light;  but  these  disappear  in  the  absence  of 
the  cause,  while  the  others  are  permanent,  or  only  change  with  some  general 
change  of  system  in  the  progress  of  g^wth.  In  those  affected  with  them  fhim 
early  life,  they  are  deepened  and  increased  by  exposure  to  the  sun.  They  are 
flwind  generally  in  persons  of  fair  complexion,  with  light  and  especially  sandy 
hair.  Congenital  lentigo  cannot  be  removed  by  remedies;  though  it  mav, 
when  aggpravated  by  any  special  cause,  be  advantageously  treated  by  gently 
stimulant  applications,  such  as  those  mentioned  under  the  following  head. 

*  8m  aa  elaborate  essay  on  morbid  pigmentary  chsngee  bj  Prof.  Thoe.  Layooek,  of  the 
University  of  £dinbargl^  in  IheiMwA  amd  Foreign  M§di»-<kir.  R^.^  Am.  ed.  (Jan.  18ei, 
p.  186^  and  April,  p.  280).^yoft  to  tks  mik  mkUon. 
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Ephelis. — This  term  has  been  yarioasly  applied,  bj  lome  as  sjnonymons 
with  lentigo,  bj  others  to  an  affection  closelj  analogous  if  not  identical  with 
pityriasis  versicolor.  The  origin  of  the  term  (em  and  ijXto^  snn)  wonld  con- 
fine it  to  discolorations  produced  by  exposure  to  the  son.  Perhaps  we  majf 
be  justified  in  extending  it  to  all  those  brown  patches,  depending  on  mere  ex- 
cess of  colouring  matter,  by  whatever  canse  produced,  which  have  considerable 
extent ;  while  the  smaller  spots  may  be  considered  as  belonging  to  the  freckles. 
When  produced  by  exposure  to  the  sun,  the  affection  appears  in  parts  nnpro* 
tected  by  the  dress,  and  especially  in  persons  of  fair  and  delicate  skins,  as  in 
women  and  children.  It  occurs  generally  in  summer  and  disappears  in  cold 
weather.  Perhaps  under  this  head,  rather  than  under  that  of  pityriasis,  may 
be  ranked  the  discolorations  which  sometimes  appear  in  women  during  preg- 
nancy, or  in  the  menstrual  period,  and  disappear  when  these  processes  have 
ceased.  Similar  changes  sometimes  occur  without  any  assignable  cause,  occu- 
pying either  large  portions  of  the  skin,  so  as  to  give  it  a  pied  appearance,  <»r 
even  the  whole  surface  of  the  body.  In  these  cases,  which  are  very  rare,  the 
discoloration  is  without  elevation,  desquamation,  or  abnormal  sensation  of  iAny 
kind,  and  is  apt  to  be  permanent.  Erasmus  Wilson  calls  the  affection  nnh 
lanopathia. 

In  those  forms  of  lentigo  and  ephelis  which  depend  on  exposure  to  the  ran, 
the  treatment  consists  in  obviating  the  cause,  and  in  soothing  or  sedative  ap- 
plications to  the  affected  surface,  as  the  emulsion  of  sweet  or  bitter  almon^ 
the  ointment  of  rose-water,  a  mixture  of  lime-water  with  olive  or  almond  oil, 
and  weak  Jead-water  when  there  is  considerable  heat  or  irritation.  In  other 
forms  of  the  two  affections,  advantage  is  sometimes  derived  Arom  gently  stimu- 
lant applications,  as  a  weak  solution  of  corrosive  sublimate  or  of  sulphate  of 
zinc  (gr.  ij  to  fji),  lime  liniment  with  a  little  ammonia,  the  mineral  acids  very 
much  diluted  (f5j  to  Oj  of  water),  weak  solution  of  citric  acid  or  diluted  acetic 
acid,  ko,\  and  it  might  sometimes  be  advisable  to  apply  one  of  these  irritants, 
or  some  other  of  similar  character,  in  connection  with  the  ointment  of  rose- 
water,  or  almond  emulsion.  In  the  case  of  a  woman  under  the  care  of  Dr. 
Greenhow,  in  which  the  skin  was  very  extensively  discolored,  the  body  g^e- 
rally  being  blackish-brown,  and  the  limbs  participating  to  some  extent  bi 
the  affection,  a  very  considerable  diminution  of  the  discoloration  took  place, 
under  the  use  of  an  alkaline  warm  bath  thrice  weekly,  and  full  doses  of  nitro- 
muriatic  acid  taken  internally.  {Med.  Times  and  Oaz.^  April,  1864,  p.  365.)* 

» 

*  Chromidrose. — ^Under  this  name,  a  peculiar  black  discoloration  of  the  eyelids,  extend- 
ing sometimes  to  the  nose,  cheek,  and  upper  lip,  was  described  by  M.  Le  Roy  de  M^ii- 
court  in  the  Arehwet  OiniraUi,  As  obseryed  by  him,  it  occurred  preferably  near  the  sea- 
shore, and  most  commonly  in  women,  particularly  young  women,  Uiough  it  had  beeii 
noticed  also  in  men,  and  in  one  of  these  upon  the  hand  instead  of  the  eyelids.  (Artk, 
Oin.f  KfM,  1861,  p.  188.^  Previously  to  the  publication  of  Dr.  Le  Boy  de  M^riconri's 
paper,  the  affection  had  been  noticed  by  others.  The  first  recorded  case  was  that  ^  a 
girl,  described  so  early  as  1709,  by  Mr.  James  Tonge,  in  the  London  PhUosophieal  TVon*- 
aeUoru.  In  1881,  Dr.  Billard  described  a  similar  affection,  under  the  name  of  eyasMp€M$ 
cutanSe^  in  the  Archives  Oiniralet;  and  scattered  cases  were  afterwards  observed  by  di^ 
ferent  practitioners.  Dr.  Neligan  published  a  paper  on  the  subject  in  the  19th  Tolnme  ef 
the  Dublin  Quarterly  Journal^  and  Dr.  J.  T.  Banks  another  in  the  25th  Tolume  of  the  taiae 
journal  (May,  1868,  p.  266),  flrom  which  this  historical  sketch  has  been  mainly  drawn. 
The  discoloration  has  beeii  observed  more  especially  on  the  lower  eyelids;  and  the  yomg 
women  affected  were  in  general  subject  to  some  derangement  of  menstruation.  The  dla- 
ooloration  appeared  irregularly,  and  disappeared,  to  return  again,  without,  in  many  fii- 
stances,  any  assignable  cause.  It  was  not  always  equably  di&sed,  being  deepest  in  tlM 
grooves  or  folds  of  the  skin.  It  impffrted  a  black  stain  to  a  white  handkerchief  mbhed 
upon  it,  and  could  generally  be  partially,  if  not  entirely  removed  in  this  way,  especially 
with  the  aid  of  glycerin.  The  colour,  under  the  microscope,  appeared  to  be  owing  to  m- 
merous  minute  granules  adhering  to  the  snrface,  and  did  not  aSOTeot  the  tissue  of  the  skia. 
An  obvious  supposition  was  that  the  black  matter  was  a  secretion  fk^m  the  skhn,  prohiF 
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iP^grmentery  Jfeiitit.^-:Thki  Ji  •  eeogeiiital  dark  discolorition  of  the  sor- 
lltae,  occarring  in  spois,  osiudlj  small,  bat  sometimes  many  inches  in  diameter, 
Bith  little  if  any  eleration,  often  oovered  with  hairs,  and  in  Tascnlarity  and 
eaasibility  not  dUTering  irom  the  healthy  skin.  They  are  permaDent  bat  qnite 
hprmless,  and  altogetiber  different  from  the  vascalar  nmW,  which  sometimes 
Inwrease,  and  require  the  interfereooe  of  the  surgeon. 

ji{&inism.----i4ZMnismtis.-«-Z«ifcopa^^  (E.  Wilson). — ^In  the  afiections  just 
feltoed  io^  there  is  an  increase  of  the  pigmentary  matter  of  the  skin.  The  one 
Aow  imder  oonsidecation  consists  in  a  diminution  or  total  absence  of  this  mat- 
ter. Persons  extensively  ^flfected  in  this  manner  are  cdled  albinos.  They  are 
iband  among  people  of  all  countries;  bat  the  affection  is  most  striking  in  the 
Idaok  races,  in  conseqnence  of  the  greater  contrast  Not  only  is  the  colonr- 
Ji^  matter  ot  the  skin  wanting,  hot  also  that  of  the  hair,  and  of  the  choroid 
J9fi9X  of  the  eye,  which  is  thus  rendered  extremely  sensitive  to  lig^t,  so  that  the 
indiYidaal  can  see  better  at  night  than  in  the  day.  The  affection  is  usually 
.oengwdital ;  but  sometimes  it  ii  accidental,  occurring  at  various  periods  after 
JbictL  In  the  latter  case,  it  is  more  apt  to  be  partial,  giving  the  flurface  a  pied 
jnpearance.  The  colour  of  the  affected  portions  of  Uie  s^a  is  a  dead  white, 
when  congenital,  it  may  be  considered  as  irremediable ;  but  cases  of  partial 
ilUnism,  occurring  accidentally,  may  sometimes  be  relieved  by  local  stimulants 
4iid  general  tonics,  which  have  the  effect  of  excitiag  the  ealour-produdng 
fimction  of  the  skin. 


Artick 

PAEASITIO  AFFECTIONS. 

UwDiB  this  head  are  included  affections  which  depend  upon  a  parasftfe 
jmwth,  animakular  or  cryptogamous,  seated  on  the  skin,  or  more  or  less 
deeply  in  its  structure.  Of  the  affections  dependent  on  an  animal  parasite, 
there  is  only  one  which  I  shall  consider,  viz.,  SoabieB,  or  the  itch.  Of  the  vege- 
table, I  shall  notice,  successively,  1.  PityricuiB  versicolor;  2.  Byco8i%  or  Men- 
iagra;  8.  Forrigo  or  Favus;  and  4.  Trichosie,  One  of  .the  varieties  of  Mol- 
losoum,  said  to  be  of  similar  oripn,  and  of  a  contagious  character,  might  also 

My  tnm  tbesebaeeons  foUielts,  sad  kenoe  the  Dame  of  **§i$€rrktm  nwrtMiu,*'  giTea  to 
It  oy  Dr.  Neligan.  After  all,  howeTer,  it  Mems  probable,  IVom  a  most  careful  examina- 
tion of  a  oharaoteriitio  case  by  a  committee  of  the  Medical  SodUy  cfikt  HotpkaU  mt  Fmit, 
Tiported  by  Dr.  B^hier,  and  published  in  the  Archivu  Oiairalu  (AoAt,  ISGl,  p.  187),  that 
ike  affDction  is,  at  least  occasionally,  factitious,  and  is  produced  bj  rubbing  some  co- 
l0arin|^  substance  on  the  part  affected ;  being  another  example  of  those  feigned  diseases, 
\a  which  nerroufl  and  hysterical  women  are  not  unfirequeutly  disposed  to  impose  opoa 
laeir  medical  attendants,  either  through  a  sort  of  insane  impulse,  or  a  morbid  desire  to 
win  their  attention,  or  engage  their  sympathies.  In  the  Artikfti  Oinirmlu  for  February, 
1B69  (p.  224),  is  an  account  of  a  case  similar  to  the  preceding,  except  that  the  disoolora- 
tkn  was  of  an  indigo  colour  instead  of  black;  and  the  particles  reaoTsd  from  the  sar- 
Aee  presented  the  microscopic  characters  and  reaction  of  indigo.  Now,  as  a  blue  pigment 
awtter,  analogous  to  indigo,  is  belioTed  to  haye  been  generated  in  the  system,  being  some- 
limes  found  in  the  urine,  it  is  barely  possible  that,  in  this  instance,  the  colouring  matter 
pay  haTC  been  a  product  of  secretion;  but  the  probabilities  are  Tery  greatly  in  layoor  of 
aa  artificial  origin  of  the  affection.  Nevertheless,  that  such  a  discoloration  of  the  skin, 
as  above  noticed,  mar  take  place  as  a  morbid  condition,  and  consequently  that  some  of 
Iho  cases  of  **eAroini«nos«''  may  be  reaUy  what  they  purport  to  be,  is  inferrible,  from  the 
Sfsolts  of  a  microscopic  and  chwnioai  examination,  by  M.  Charles  Bobin,  of  a  portion  of 
akte-coloured  skin  from  the  axiUa,  in  which  a  blackish  matter  was  found  in  the  duels 
4l  the  sudoriparous  ^ands,  obriously  a  product  of  morbid  sooretion.  As  in  the  eases 
Above  desoribed,  the  ooImit  was  imparted  to  the  neighbouring  akin,  and  could  be  par- 
tfally  removed  by  frisUoa  with  a  haadkerohieC  Uftk.  G^,  l^  1863,  p.  168.}-Jir«if 
U  th§  tkih  iAifoa 
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be  iuided  to  the  Hat;  bat  a  close  resemblance  to  the  ordinaiy  form  of  the  affec- 
tion, and  its  yet  somewhat  doobtfoi  nature,  Will  Jastify  ns  in  retaining  it  for 
the  present  in  its  old  position. 


/.  Animalcular  Parasitic  Affections. 

SCABIES. 

•  Syn. — Tteh, — Ptara, 

This  is  a  contagions  emption,  nsaallj  resicalar,  in  which  the  Tesidee  are 
somewhat  acaminate,  generally  distinct,  and  always  attended  with  more  'Hf 
less  itching. 

By  some  writers  the -disease  has  been  ranked  with  the  pnstnles,  by  othM 
with  the  vesicles ;  bnt  the  fact  appears  to  be  that,  thoogh  the  eruption  is  gen- 
erally at  first  vesicalar,  it  is  not  unfreqnently  attended  with  pnstales;  and 
whether  one  or  the  other  shall  predominate  depends  very  mnch  on  the  state 
t>f  the  system. 

Bateman  makes  seyeral  yarieties  of  scabies ;  bat  these  have  been  discardM 
by  recent  authors,  nor  does  there  appear  to  be  any  sufficient  ground  for  thefr 
retention ;  as  the  disease  in  all  its  forms  has  but  one  cause,  and  requires  the 
same  treatment 

All  parts  of  the  body  are  liable  to  be  affected,  unless  perhaps  the  face,  which 
appears  to  be  nearly  if  not  quite  exempt ;  and  the  disease  is  very  rare  in  the 
scalp.  The  parts  most  frequently  attacked  are  the  flexures  of  the  joints,  con- 
tiguous surfaces,  and  those  corresponding  with  the  motions  of  flexion ;  proba* 
bly  because  the  cuticle  is  most  delicate  in  these  positions.  Hence,  the  eruption 
is  apt  to  appear  between  the  fingers,  in  the  cleft  of  the  nates,  in  the  bend  6f 
the  elbow,  in  the  axilla,  groin,  and 'ham,  upon  the  anterior  part  of  the  wrist 
and  forearm,  and  on  the  surface  of  the  abdomen.  The  hand  is  more  liable  t6 
be  affected  than  any  other  part,  being  most  exposed  to  the  cause.  It  is  said 
that  anything  which  tends  to  harden  the  hand  renders  it  less  susceptible  t6 
the  contagion. 

The  disease  is  often  confined  to  one  spot,  as  to  the  space  between  the  fin- 
gers, the  hand,  or  the  wrist,  and  in  most  instances  occupies  only  a  surface  of 
moderate  extent.  Sometimes,  however,  it  spreads  into  all  parts  of  the  body; 
choosing  especially  the  seats  already  mentioned.  It  is  rare  in  the  hairy  scal^, 

Bymptoma. — The  first  sign  of  the  disease  is  an  itching  sensation,  which,  updA 
examination,  is  found  to  proceed  f^om  a  minute,  acuminated,  reddish  emjf^ 
tion,  with  a  transparent  viscid  liquid  at  the  summit.  The  vesicles  are  almost 
always  distinct ;  and  not  clustered  like  those  of  eczema.  Sometimes  they  ^ 
very  few,  and  spread  slowly ;  in  other  instances  are  numerous,  and  quickly  dff- 
fased.  Being  torn  by  the  nails  of  the  patient,  they  are  soon  covered  with  small 
scales  i^om  the  concretion  of  the  effused  liquid ;  and  among  them  are  g^tttf- 
rally  interspersed  little  red  bloody  points,  or  scratches,  from  the  same  cadsiii 
Pnstales  are  also  sometimes  formed,  which  end  in  scabs ;  and  several  of  th^tti 
nnning  together  occasionally  give  rise  to  excoriated  surfaces,  from  which  pHi 
exudes.  The  affected  parts  itch  exceedingly,  especially  at  night  in  bed;  ttr 
after  the  use  of  stimulating  drinks  or  exciting  condiments ;  and  the  patient 
cannot  refrain  from  scratching,  which,  indeed,  is  sometimes  a  source  of  pofi^ 
tive  pleasure. 

The  compilalnt  is  said  to  be  most  rapid  in  itA  progress  in  persons  whoiA 
ekins  are  delicate,  and  at  the  same  time  full  of  blood ;  and  to  be  slow  in  tiU 
feeble  and  cachectic.  It  is  said  also  to  be  checked,  and  even  for  a  tinke  Uiiidn 
to  disappear,  upon  the  supervention  of  an  aoate  internal  disease. 
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The  propef  Tesicles  of  scabies  are  often  associated  with  papolar  eraptioni, 
•esematoas  yesicles,  pustules  of  ecthjma  and  impetigo,  small  fornDcles,  Ac., 
which  are  thought  to  be  engendered  bj  the  irritation  of  the  existing  disease, 
of  the  scratching,  or  of  the  remedies  used  in  the  cure,  and  which  sometimes 
tend  greatly  to  obscure  the  diagnosis. 

The  itch,  if  not  cured,  continues  indefinitely  for  years  or  even  a  lifetime ; 
but  it  has  no  fatal  tendencies,  and  is  never  dangerous.  The  affection  is  en- 
tirely local ;  and  any  disorder  of  constitution  that  may  attend  it  is  accidental 

It  has  long  been  known  that  a  minute  insect  might  occasionally  be  found  in 
or  near  the  Yesicles  of  scabies ;  but,  though  its  existence  has  been  repeatedly 
demonstrated,  yet,  as  many  failed  to  discoTcr  it  after  the  most  careful  search, 
iome  doubt  appeared  to  rest  upon  the  subject,  until,  in  the  year  1884,  the 

Cint  was  conclusively  settled  by  M.  Benucci,  a  young  Corsican  in  Paris,  who 
1  learned  in  his  native  land  the  art  of  extracting  the  little  animal.  It  ap- 
pears that  the  insect  does  not  reside  in  the  vesicle,  but  at  a  little  distance  from 
it  About  the  fourth  of  a  line  from  the  vesicle,  a  white  speck  may  sometimea 
be  seen,  and,  upon  the  removal  of  the  cuticle  by  a  pin,  the  animal  becomes 
Tirible,  and  may  be  extracted  upon  the  point  of  the  instrument.  But  more 
frequently,  there  is  a  furrow  of  one  or  two  lines  in  length,  which  may  be  seen 
running  firooi  the  vesicle  either  straight  or  somewhat  tortuously ;  and  at  the 
flirther  end  of  this  furrow  the  insect  may  be  found.  It  was  originally  known 
hjdie  name  of  Acarua  acabiei;  but  M.  Baspail,  who  described  and  figured  it, 
has  proposed  the  title  of  Sarcoptea  hominia.  It  is  not  found  in  the  vicinity 
of  all  the  vesicles. 

Causes, — Contagion  is  the  only  cause  of  scabies,  and  this  acts  only  by  con- 
tact The  disease  may  be  received  either  directly  from  the  individual  affected, 
or  indirectly  through  articles  that  may  have  been  contaminated,  such  as  clothes 
and  bedding.  Neither  age,  sex,  season,  nor  climate  affords  exemption  from 
it  Yet  certain  causes  favour  the  influence  of  the  contagion.  It  is  most 
effective  among  a  crowded  and  filthy  population ;  and  hence  to  be  attacked 
with  it  has  generally  been  looked  upon  as  somewhat  disgraceful,  though  no 
degree  of  care  or  cleanliness  can  under  all  circumstances  guard  the  person 
effectually.  The  disease  is  more  common  with  children  than  adults,  with  men 
tiian  women,  in  summer  than  in  winter,  and  in  hot  than  in  cold  climates.  Per- 
sons whose  trades  render  it  necessary  for  them  to  handle  old  clothes  are  pecu- 
liarly apt  to  be  attacked.  The  period  at  which  the  complaint  appears,  after 
exposure  to  the  cause,  differs  with  the  age  and  the  season,  being  shorter  in 
proportion  to  the  greater  delicacy  of  the  skin,  and  the  warmth  of  the  weather. 
In  children  it  varies  from  two  to  five  days,  in  adults  from  one  to  three  weeks, 
in  old  persons  it  is  still  longer.  (Cazenave  and  Schedel.) 

From  the  knowledge  of  the  existence  of  the  acarus,  it  was  a  very  natural 
ooEIJecture,  that  this  insect  would  prove  to  be  the  real  agent  in  the  commu- 
nication of  the  disease.  Against  this  idea  was  advanced  the  fact,  that  the 
teams  can  be  found  only  in  a  few  comparatively  of  the  whole  number  of  vesi- 
cles. But  the  difficulty  has  been  removed  by  the  discovery,  that  the  female  in- 
sect, which  burrows  in  the  skin  in  order  to  deposit  her  eggs,  often  leaves  her 
hole  at  night,  and  makes  a  new  nest  elsewhere.  M.  Bonrguignon  has  de- 
termined the  question,  by  proving  that  the  disease  cannot  be  communicated 
by  inoculation  with  the  matter  from  the  vesicles,  while  a  transplanted  acarus 
will  give  rise  to  the  true  vesicle  of  scabies.  From  the  researches  of  MM. 
Delafond  and  Bonrguignon,  it  appears  that  the  proper  itch  insect,  or  sarcop- 
tes  hominis,  affects  also  the  dog  and  lion,  and  may  sometimes  be  found  in  the 
horse ;  so  that  the  disease  may  be  derived  by  man  from  these  animals.  (Arch, 
06i.,  Janv.  1858,  p.  80.)  In  the  Boston  Med,  and  Surg,  Jaum.  for  Sept  6, 
1855,  is  a  communication  from  Dr.  P.  Pineo,  showing  that  the  disease  is  some- 
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times  actaallj  taken  from  the  dog  by  man,  and  the  necessity  of  gnaiding 
against  this  soarce  of  contagion.* 

IHagno^is, — Thongh  this  is  generally  easy,  there  are  cases  in  which  mooh 
difficulty  is  experienced,  eveD  by  the  most  skilful.  The  circumstance  thai  the 
characteristic  eruption,  in  this  as  in  various  other  itching  affections,  is  often 
changed  by  scratching,  and  a  certain  resemblance  thns  given  to  very  different 
diseases,  is  one  of  the  sources  of  embarrassment.  Another  is  the  not  unfre^ 
quent  intermixture,  to  a  greater  or  less  extent,  of  other  affections.  The  cu- 
taneous diseases  which  are  most  liable  to  be  confounded  with  scabies,  are  difr 
ferent  forms  of  prurigo  and  lichen  among  the  papulous,  and  eczema  among 
the  vesicular.  In  relation  to  the  two  former,  it  will  be  found,  upon  a  dose 
examination,  that,  though  there  may  be  occasionally  a  vesicle,  yet  the  predo* 
minant  eruption  is  a  small,  solid  pimple,  without  liquid  contents.  Besidei^ 
they  appear  most  commonly  on  the  outer  surface  of  the  lim))s,  while  scabies 
prefers  the  inner ;  they  are  often  clustered  in  patches,  while  this  is  almoat 
always  distinct;  and,  though  they  excite  itching,  yet  it  is  also  of  a  burning 
or  tingling  character,  very  different  from  the  unmingled  sensation  which  hat 
given  its  name  to  the  more  vulgar  eruption.  The  circumstances  in  which  the 
affection  originated  must  also  be  taken  into  account,  scabies  being  always 
contagious,  and  the  others  never.  In  eczema,  the  vesicles  are  rounded-  or 
flattened  instead  of  being  acuminate,  occur  usually  in  patches  instead  of  dis- 
tinctly, occasion  a  more  painful  sensation,  and  may  sometimes  be  clearly  traced 
to  a  non-contagious,  but  never  to  a  contagious  origin.  It  is  asserted  that^ 
in  some  cases  of  itch,  there  is  no  eruption  whatever,  but  not  the  less  intense 
itching  on  that  account  Others  again  have  been  noticed  in  which  there  were 
only  pimples.  It  has  already  been  stated  that  the  affection  is  sometimes  mimd 
witii  pustules,  or  altogether  pustular.  These  differences  must  be  ascribed  to 
peculiarities,  either  of  the  constitution  or  the  skin.  Hence  it  may  be  under^ 
stood  how  some  cases  of  supposed  prurigo  or  ecthyma  may  have  seemed  con- 
tagious. A  proper  diagnosis  can  be  made  in  these  cases  only  by  detectfaig 
the  insect.  When  this  cannot  be  found,  its  ovum  frequently  may,  and  this  ta 
equally  characteristic.  It  is  oval,  about  qJ^  of  an  inch  in  its  long  diamete, 
and  often  contains  the  foetal  insect,  visible  under  the  microscope. 

TrecUmenL — The  treatment  of  scabies  is  exceedingly  simple.  Being  ex- 
clusively local,  it  reqnires.no  constitutional  remedies;  though  Biett  recom- 
mends that  some  blood  should  be  taken  from  the  robust  and  plethoric.  This, 
however,  can  very  seldom  be  requisite.  In  all  instances,  it  is  best  to  obviate 
costiveness  if  it  exists ;  not  so  much  in  reference  to  the  cure  of  the  cutaneoos 
affection,'  as  upon  the  general  principle  of  keeping  the  functions  in  a  healthy 
state  under  all  circumstances. 

Upon  the  whole,  the  most  effectual  and  safest  remedy  for  the  itch  is  sulphur 
ointment  This  appears  to  be  a  specific  in  the  disease ;  and  it  is  very  seldom 
that  any  other  remedy  is  required.  The  ointment  of  the  U.  S.  Pharmacoposia 
should  be  used;  and  its  disagreeable  odour  may  be  corrected,  if  deemed 
advisable,  by  a  few  drops  of  the  oil  of  bergamot  to  the  ounce.  The  lippU- 
cation  should  be  made  once  or  twice  daily,  and,  if  the  disease  is  extensively 
diffused,  to  the  whole  surface  of  the  body.  The  patient  should  be  striroea 
naked  at  bedtime,  thoroughly  anointed  in  a  warm  apartment,  and  allowed  to 
remain  all  night  with  the  ointment  upon  him.    In  the  morning,  he  should  be 

*  MM.  Delafond  and  Bourguignon  have  also  shown  that  there  is  another  genus  of  pa-' 
rasitio  insects,  belonging  like  sarcoptes  to  the  family  of  the  acari,  which  inhabit  yarioos* 
species  of  the  lower  animals,  in  which  thej  produce  certain  diseases,  not  by  burrowiB|^ 
bat  by  travelling  OTor  the  skdn,  and  here  and  there  inflicting  a  woond.  They  cannot  tf%  \ 
on  the  human  skin,  and  the  affection  is  not,  therefore,  imparted  to  man  by  the 
Uwy  mhabit  {Areh.  Qin.^  Janv.  1868,  p.  29.)— ifoto  to  iU^  tdUkm. 
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WMhed  dean  by  metDB  of  a  bath  or  otfaerwisey  and  put  on  perfectly  clean 
clothing.  Four  or  five  applicationB  of  thiB  kind  will  almost  always  core  the 
disease.  Sometimes  it  may  be  necessary  to  continne  the  treatment  for  ten 
ditySy  or  two  weeks,  in  obstinate  cases. 

A  great  number  of  substances  hare  been  proposed  as  a^jufants  of  the  snl- 
riinr;  bat  few  that  increase  its  efficacy.  Biett,  after  trying  numerous  plans 
m  the  Hospital  Sdnt-Louis,  at  Paris,  adopted  the  following  as  the  most  ef* 
fsctual.  Of  an  ointment  composed  of  two  parts  of  sublimed  sulphur,  one  ai 
carbonate  of  potassa,  and  eight  of  lard,  he  directed  half  an  ounce  to  be  ap- 
|riied,  moruing  and  erening,  to  all  the  affected  parts ;  the  patient  receini^  a 
bath  every  day  or  every  other  day.  The  mean  duration  of  the  treatment  was 
twelve  days.  This  ointment  is  much  weaker  in  sulphur  than  that  of  the  U. 
8.  Pharmacopoeia.  The  advantage  of  the  alkaline  ingredient  is  suppose  to 
be  that  it  remdtes  the  superficial  layer  of  the  epidermis^  and  thus  gives  an 
easier  access  of  the  sulphur  to  the  animalcule. 

Sulphur  baths,  and  the  vapour  of  sulphur,  have  also  been  much  used ;  but 
•re  less  effectual  than  the  ointment  A  lotion  was  employed  by  Dupuytren, 
wbich,  though  also  less  efficient  than  the  ointment,  may  be  used  when  the  pa- 
tient is  averse  to  inunction,  or  the  application  of  the  remedy  may  be  incon- 
TBoient  The  lotion  consists  of  four  onnces  of  sulphuret  of  potassium  dis* 
•olved  in  a  pint  and  a  half  of  water,  with  the  addition  of  half  an  ounce  of 
iulphuric  acid.  It  is  to  be  applied  twice  daily  to  the  aifectM  part  All  sUas, 
bowever,  will  not  bear  an  application  so  irritant 

A  liquid  made  by  boiling  together  two  parts  of  sulphur,  one  of  lime,  and 
tsn  of  water,  until  the  two  former  unite,  and  then  decanting,  has  been  fovnd 
)nt>mptly  effectual  by  M.  Bourg^ignon.  A  pint  is  sufficient  to  cure  several 
eases.  The  liquid  is  rubbed  on  the  skin  for  half  an  hour,  at  the  end  of  which 
the  insect  has  been  killed,  and  nothing  more  is  necessary  than  to  wash  the  siir- 
ikce.  (See  N.  Y.  Journ.  of  Med.,  Sept  185S,  p.  262.) 

The  smell  of  sulphur  has  always  constituted  a  strong  oljection  to  its  use 
with  many  persons;  and  on  this  account  numerous  substitutes  have  been  tried. 
Among  these,  the  preparations  of  mercury  have  proved  efficient  The  mercu- 
rial  ointment,  calomel  ointment,  citrine  ointment,  ointment  of  iodide  of  mer- 
cury, and  solution  of  corrosive  sublimate  have  been  employed  successfully ;  bat 
a  great  objection  to  these  preparations  is  their  liability  to  salivate. 

White  hellebore  has  enjoyed  considerable  reputation.  The  officinal  ointment 
of  the  root  was  formerly  used.  Biett  found  it  to  cure  the  disease,  upon  the  ave> 
imge,  in  about  two  weeks,  and  without  injury  to  the  patient  The  ointment  of 
Tsratria  has  been  substituted  in  the  U.  S.  Pharmacopmia.  The  ointment  of  sul- 
phuric acid,  of  the  old  Dublin  Pharmacopoeia,  weakened  by  an  equal  propor- 
tioQ  of  lard,  has  also  been  used  with  snccess.  Inunction  with  lard  and  oil, 
without  medicinal  impregnation,  is  said  by  M.  Baiin  to  cure  the  itch,  in  fh>m 
fimr  to  six  applications.  (See  Am,  Joum.  of  Med.  Sci.,  N.  S.,  zzi.  p.  485. )  M. 
Bourguignon,  in  experimenting  on  substances  poisonous  to  the  insect,  tuuiid 
iodide  of  sulphur  and  solution  of  iodide  of  potassium  the  most  energetic,  and 
next  to  these  a  solution  of  the  alcoholic  extract  of  stavesacre.  The  last  is  pre* 
israble  as  a  remedy  for  the  itch,  because  less  irritant  to  the  skin.  He,  there- 
fore, employs  an  ointment  made  by  digesting  over  a  vapour  bath,  for  twenty- 
fimr  hours,  three  parts  of  stavesacre  in  powder  with  five  parts  of  lard,  awl 
then  straining.  This  ointment  will  cure  the  disease  in  four  days.  {Ed,  Month. 
J.  of  Med,  Sci.,  July,  1852,  p.  63.)  Benzole  has  been  recently  very  strongly 
*  recommended.  It  is  said  to  kill  the  insect  instantaneously.  The  skin  should 
be  rubbed  with  a  dry  linen  cloth  till  reddened,  and  the  liquid  then  applied.  It 
caases  a  smart  burning  sensation,  but  only  where  the  vesicles  exist  In  abo«t 
an  hour  the  vesidee  ars  dried  up.  Nothing  more  is  afterwaidi  required  thtti 
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to  wash  the  Borfaoe  with  toap  and  water  for  the  purpose  of  cleanliness.  (AnA. 
O&n,^  Aoilt,  1857,  p.  286.)  Petroleum  may  be  substituted,  probably  witii 
equal  effect.  The  application  of  chloroform  is  said  to  kill  the  insect,  while,  at 
4he  same  time,  relieving  the  irritation  produced  by  scratching.  (Am,  J,  o/Mgd. 
Sc%.y  July,  1859,  p.  236.)  Phoaphorised  oil,  made  by  heating  one  part  of  phoa- 
phorns  in  fifty  parts  of  oli?e  oil,  is  reported  by  M.  Metzel,  of  the  A/usttiati 
Army,  to  be  a  sure  remedy,  which  is  not  liable  to  the  ol:(jection  of  irritatiaf 
the  skin.  (Med.  T,  A  Oaz.,  March,  1865,  p.  S81.) 

Many  other  remedies  have  been  recommended ;  but  none  are  more  effectual 
than  some  of  those  mentioned. 

It  is  a  caution  which  should  always  be  observed,  in  relation  to  the  clotibea 
of  persons  affected  with  the  itch,  that,  before  being  touched,  they  should  be  thof- 
oughly  fumigated  with  sulphur.  By  speedily  and  carefhlly  washing  the  hands 
in  soap  and  water^  after  touching  a  patient  with  the  disease,  the  reception  of 
it  joBLBj  almost  always  be  prevented. 


'.  Cryptogmmous  ParariHc  Affedians. 

I.  PITYRIASIS  VERSICOLOR. 

XJifoxa  this  name,  Willan  described  an  affection,  which,  though  it  has  some 
of  the  characters  of  the  scaly  eruptions,  is  also  in  some  respects  peculiar.  In 
earlier  editions  of  this  work,  considering  it  essentially  a  disease  of  the  colour- 
producing  function  of  the  skin,  I  ranked  it  with  the  maculsD,  under  the  naan 
of  ephelis  ;  and  Erasmus  Wilson,  with  a  similar  view  of  its  nature,  gave  it  tbe 
title  of  chloctmna.  Subsequently,  I  placed  it  with  the  Pityriasis  of  Willa% 
to  which  it  belongs  by  its  scaly  character;  but,  as  it  is  now  pretty  well  aa- 
^ertained  not  only  to  be  attended  with  a  peculiar  parasitic  fungus,  but  to. to 
caused  by  the  fungus,  its  proper  place  appears  to  be  with  the  affections  of  a 
similar  origin.  It  first  appears  in  the  form  of  small,  grayish,  or  dull-redditok 
stains  of  the  skin,  which  soon  assume  a  yellowish,  brownish-yellow,  or  tawnjr 
colour.  They  are  seated  usually  on  the  anterior  part  of  the  neck  and  chest, 
the  abdomen,  the  back,  or  the  inner  surface  of  the  thighs,  but  may  occur  in 
any  part  of  the  skin.  These  spots  enlarge  and  coalesce,  forming  large  irregu- 
lar patches,  which  sometimes  cover  extensive  portions  of  the  surface ;  so  that, 
in  some  instances,  the  impression  is  given  that  tbey  are  of  the  natural  colour 
of  the  skin,  and  that  the  unchanged  parts  are  morbidly  discoloured.  There  is 
no  elevation  of  the  surface,  no  constitutional  derangement  of  any  kind,  and  ao 
other  inconvenience  than  a  moderate  itching,  which  is  increased  by  whatever 
excites  the  surface,  as  the  warmth  of  the  bed,  and  the  use  of  stimulating  food 
and  drinks.  The  affection  sometimes  goes  off  in  a  few  days,  sometimes  peir- 
aists  for  months  or  years.  It  is  accompanied  with  a  slight  mealy  desquama- 
tion, which  is,  however,  much  less  conspicuous  than  in  proper  pityriasis. 

Eiobstedt  has  demonstrated  the  existence  of  a  microscopic  fungus  among  the 
acales,  consiating  of  round  cells,  and  of  fine  filaments,  short,  serpentine,  and 
rarely  branched,  to  which  the  name  Microsporon  furfur  has  been  given.  It 
has  been  doubted  whether  this  was  the  cause,  or  a  mere  attendant  on  the  aif- 
f(BCtion.  There  is  reason  to  believe  that,  in  some  instances  at  least,  the  disease 
has  proved  contagious;  and,  if  this  be  admitted,  the  presence  of  the  fuagtt 
must  also  be  admitted  as  the  cause.  It  is  easy  to  conceive  that,  in  other  casee, 
tbe  spomles  floating  in  the  air  may,  under  favouring  circumstances,  make  a 
lodgment  in  the  epidermis,  and  become  developed  and  multiplied  there.  It  has 
been  said  that  want  of  due  personal  cleanliness  favours  the  growth  of  the  fan- 
gas.  This  is  probable;  and  yet  I  have  repeatedly  seen  cases  of  the  disease^ in 
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which  it  would  have  been  very  unfair  to  suspect  anj  want  of  doe  attention  to 
this  reqaisite.  The  afTection  has  been  ascribed  to  exposure  to  the  snn,  irrita- 
ting articles  of  food,  the  abnse  of  spices  and  alcoholic  drinks,  derangements  of 
the  menses,  and  the  suppression  of  hemorrhoidal  diseharges.  It  is  apt  lo  oc- 
enr  in  women  at  the  approach  of  the  menstraal  period,  and  to  disappear  when 
it  is  over.  It  sometimes  also  ocenrs  in  pregnant  women,  especialfj  npon  the 
fliee,  and  may  either  disappear  after  a  short  continuance,  or  persist  during  the 
period  of  pregnancy.  It  is  possible  that  some  of  these  causes  may  predispose 
to  the  affection  by  giving  to  the  skin  a  condition  ikyonrable  to  the  growth  of 
the  parasitic  fungus ;  but  this  is  the  essential  cause.  In  relation  to  ^e  similar 
discoloration  in  pregnant  and  menstruating  women,  some  suppose  that  it  is  a 
mere  disorder  of  the  colour-producing  function,  independent  of  any  faaguB] 
and  this  is  probably  true,  at  least  in  some  instances. 

The  discoloured  surfaces  referred  to  abore  have,  in  some  very  rare  instances, 
been  observed  to  have  a  blackish  colour,  which  has  given  rise  to  the  name  of 
Pityriasis  nigra,  applied  to  these  cases  in  the  works  of  Bateman  and  of  Caze- 
nave  and  Schedel,  and  to  that  of  Melasma  in  the  treatise  of  Erasmus  Wilson. 
The  complaint  is  probably  of  the  same  nature  as  the  P.  versicolor. 

Treatment. — In  relation  to  P.  versicolor,  local  applications  will  generally  ef- 
fect a  cure.  I  have  long  employed  a  solution  of  sulphate  of  zinc,  in  the  propor- 
tion of  two  or  three  grains  to  the  floidoonce  of  water,  and  found  it,  if  diligently 
applied,  uniformly  successful,  not  only  temporarily,  but,  so  far  as  I  know,  per- 
manently. The  same  is  said  of  a  solution  of  corrosive  sublimate  contidning 
Arom  one  to  three  grains  to  the  fluidounce.  Sulphurous  acid,  as  proposed  by 
Dr.  W.  Jenner,  on  the  ground  of  the  parasitic  character  of  the  affection,  or  one 
of  the  sulphites  dissolved  in  diluted  vinegar,  is  said  also  to  prove  very  effica- 
cious. The  patient  should  wash  himself  frequently  with  soap  and  water,  and 
should  after  washing  put  on  fresh  and  clean  under-clothing.  Mr.  Winsar,  of 
Salisbury,  England,  states  that  he  has  found  a  most  effectual  remedy  in  sul- 
phuret  of  potassium,  dissolved  in  the  proportion  of  one  drachm  to  three  ounces 
of  water.  {Lond.  Lancet,  Oct  1853,  p.  360.)  It  is  probable  that  all  these  reme- 
dies act  either  by  removing  or  destroying  the  fhngus. 

II.  SYCOSIS 

Sjn. — Mentagra, — Tinea  Syeoia  (Basin). 

Thi  term  sycosis  is  derived  from  ffuxov,  a  fig,  probably  flrom  a  supposed 
resemblance  between  the  disease  which  it  designates  and  the  rough  interior 
of  that  fruit.  The  complaint  affects  especially  the  hair  follicles  of  the  face.  It 
may  occupy  the  chin,  upper  lip,  eyebrows,  submaxillary  region,  or  that  part  of 
the  cheek  where  the  whiskers  grow.  In  other  words,  it  is  confined  to  the  hairy 
portions  of  the  face.  It  is  sometimes  also  seated  in  the  scalp,  and,  in  Bate- 
man's  Synopsis,  is  named  Sycosis  capillitii  when  in  this  position,  and  8,  menU 
when  in  the  chin.  But  the  division  is  unnecessary,  as  the  affection  is  identical 
in  the  two  positions.  Sometimes  it  is  limited  to  one  portion  of  the  &ce,  sobi9> 
times  affects  all  the  hairy  parts  at  the  same  time. 

Sycosis  does  not  usually  make  its  attack  without  previous  warning.     The 

Eatient  is  for  a  long  time  affected  now  and  then  with  an  eruption,  to  which, 
owever,  he  pays  little  attention.  At  length  some  portion  of  the  chin  or  upper 
Up  is  affected  with  redness,  heat,  and  painful  tension,  followed  by  an  eruption 
of  pimples,  which,  in  one,  two,  or  three  days,  are  converted  into  pustules  of 
Tarious  sizes,  but  not  generally  exceeding  that  of  a  millet-seed.  Each  pustule 
is  usually  penetrated  by  a  hair.  They  are  sometimes  isolated,  and  sometiraei 
ia  elnsters,  and  may  occur  over  a  considerable  space  at  the  same  Hme,  or,  ba- 


CLASS  in.]  .  FABASinO  AFVSOTIOOT. — STOOSIS.  509 

ginning'  at  a  pointi  may  gradoallj  extend  thence  in  different  directions.  In 
six  or  aeren  days  tbej  break,  and  form  brownish  scabs.  In  ten  days  or  two 
weeks,  these  scabs  sepiyrate,  and  the  particular  pnatnles  hare  ran  their  course. 
But  others  appear,  the  skin  becomes  inflamed,  and  the  inflammation  extends 
to  the  subcutaneous  tissue,  producing  partial  swelling  and  induration.  The 
parts  are  now  red,  painful,  and  deformed ;  exhibiting  pustules  intermingled 
with  large  yellowish  or  greenish-brown  scabs,  which  mat  the  beard  toge^er, 
and  with  tubercnles  of  yarious  sizes,  sometimes  as  large  as  a  pea  or  cherry^ 
or  even  larger,  with  a  raspberry-like  surface,  which  suppurate  very  slowly. 
Plumbe  says  that  a  little  pus  is  contained  in  the  centre  of  every  tubercule ;  but 
this  statement  has  been  found  to  be  too  general.  Sometimes  a  small  spot  only, 
is  affected,  and  presents  a  dark-coloured,  prominent  scab,  which  has  a  yery 
peculiar  appearance.  In  some  old  cases,  the  hair  falls  from  particular  spots, 
though  it  grows  again,  and  ultimately  acquires  the  same  appearance  as  it  had 
originally.  Sometimes,  however,  there  is  a  permanent  loss  of  the  hair  in  spots. 
When  the  part  returns  to  health,  there  is  a  gradual  diminution  of  the  swelling 
and  induration,  the  existing  tubercules  are  resolved,  new  pustules  cease  to 
appear,  and  the  disease  ends  by  a  desquamation  of  the  cuticle.  It  is  very  un- 
certain in  its  duration,  and  its  course  cannot  be  predicted.  Sometimes  it 
speedily  yields  to  remedies,  at  other  times  it  resists  them  obstinately,  and  ruiMi 
on  for  years  with  various  vicissitudes.  Some  persons  are  attacked  every 
winter,  and  become  free  from  the  disease  in  summer. 

Causes, — The  main  cause  is  probably  one  or  more  microscopic  fungi,  seated 
on  the  surface  of  the  root  of  the  hair,  between  it  and  the^inner  surface  of  the 
hair  follicle.  So  early  as  1840,  M.  Grnby,  of  Vienna,  discovered  a  fungus  in 
this  situation,  which  he  called  Microsporon  mentagrophytes ;  and  subsequently 
the  Tricophyton  tonsurans  was  found,  in  some  cases,  by  M.  Bazin ;  so  thai 
both  of  these  probably  serve  as  the  exciting  cause  of  the  affection,  by  produc- 
ing inflammation  in  the  follicles.  A  predisposition  to  the  disease  appears  to 
be  generated  by  intemperance,  and  low  debauchery  and  filth ;  but  it  occurs 
also  in  the  temperate,  and  in  those  exemplary  in  M  respects.  Disorder  of 
digestion,  gouty  or  rheumatic  irritation,  or  other  derangement  of  health,  is 
sometimes  associated  with  it,  and  possibly  in  the  relation  of  p1*edispo8ing  cause. 
The  scrofulous  diathesis  is  thought  to  favour  its  production.  It  occurs  most 
frequently  in  young  adults,  though  old  age  is  not  exempt  Local  irritation, 
and  whatever  induces  an  habitual  flow  of  blood  to  the  face,  have  been  supposed 
to  act  as  exciting  causes.  Hence,  the  disease  has  sometimes  been  ascribed  to 
cosmetics ;  and  persons  whose  faces  are  necessarily  much  exposed  to  the  fire, 
as  cooks,  smiths,  Ac,  are  said  to  be  peculiarly  prone  to  it  Some  ascribe  attacks 
of  it  occasionally  to  the  use  of  a  razor  previously  used  in  shaving  a  diseased' 
person.  M.  Foville  saw  a  number  of  the  insane  inmates  of  the  hospital  of 
Rouen  attacked  by  it  successively,  after  having  been  shaved  by  the  same  rasor. 
In  the  present  state  of  our  knowledge,  it  may  be  considered  most  probable 
that,  in  its  ordinary  and  characteristic  form,  sycosis  arises  from  the  sporules  of 
one  of  the  plants  already  mentioned,  finding  access  to  the  hair  follicles,  being 
transferred  from  the  faces  of  other  persons,  or  deposited  from  the  atmosphere 
in  which  they  may  be  floating.  The  sporules  become  developed  into  plants^ 
which  multiply  through  their  seed,  until  all  the  follicles  are  occupied.  What- 
ever other  causes  may  appear  to  produce  the  affection  probably  act,  either  l^ 
putting  the  follicles  into  a  favourable  condition  for  the  reception  and  growm 
of  the  plants,  or  by  exciting  the  irritation  produced  by  the  fungus,  mora 
speedily  than  would  otherwise  happen,  into  inflammation.  Tet  it  cannot  be 
denied  that  the  follicles  may  be  inflamed  without  the  specific  cause,  and  thus 
give  rise  to  a  form  of  genuine  acne. 

Diagnosis. — ^This  affection  may  be  confoimded  with  ecthyma^  impetigo  figo> 
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mla,  and  some  forms  of  syphilitic  eniptioD.  EeOifma  hM  lais^r  putiilM^  aiid 
larger,  thicker,  and  more  adhesive  sci^;  and  is  not  attended  wHh  tnberenlei, 
nor  with  sabcataneoos  thickening  or  indnration.  In  impetigo  flguraU^  tiie 
postoles  are  small,  flat,  in  crowded  groups,  and  at  their  height  on  the  third 
or  fbnrth  day;  while  those  of  sycosis  are  prominent^  often  pointed,  generaliy 
distinct,  and  do  not  break  till  the  sixth  or  se?enth  day.  In  the  former  disease 
there  is  more  fluid  discharge,  and  larger,  thicker,  and  yellower  scabs  than  in 
the  latter.  Impetigo  is  without  tnbercnles.  The  syphUiHe  pnstoles  are  with- 
out the  heat  and  pain  of  those  of  sycosis,  are  also  tatter,  slower  in  their  march, 
surrounded  by  a  copper-coloured  border,  and  situated  ih  other  portions  of  the 
ftoe  besides  the  hairy  parts. 

Bazin,  followed  by  Dr.  Anderson  (Med.  Times  and  Chu.,  Jan.  18Sl,p.  T), 
considers  this  affection  as  identical  with  Tinea  tonsurans,  basing  his  belief 
QDon  the  facts  that  the  same -parasite  is  found  in  l>oth,  that  the  two  affections 
often  exist  together,  and  that  one  is  capable  of  importing  the  other  by  contagion. 
Bot  the  symptoms  of  the  two  affections  are  so  different,  that  stronger  CTideeoe 
iiy  I  tiiink,  required  than  any  yet  adduced  to  prore  their  identity ;  and  the  facta 
upon  which  the  opinion  is  founded  are  readily  explicable  by  die  occasional  hi- 
termixtnre  of  the  Tricophyton  tonsurans,  the  peculiar  pararite  of  THnea  tonsu- 
pans,  with  the  one  characteristic  of  sycosis  originally  discoTered  by  Ghmby. 

Treatment. — It  is  important  to  attend  to  the  state  of  the  general  health, 
and  to  correct  it  by  measures  corresponding  with  the  indications.  The  habits 
and  pursuits  of  the  patient  should  be  regulated  so  that  they  may  not  act  as 
predisposing  causes  ef  the  disease.  Bleeding  may  be  employed  both  generally 
and  locally,  when  there  is  much  inflammation,  and  the  patient  is  robust 
Moderate  purging,  continued  for  a  long  time,  at  such  intervals  as  not  to  de- 
bilitate the  patient,  is  recommended ;  and  the  blue  mass  or  calomel  in  smsil 
doses,  followed  by  or  connected  with  one  of  the  saline  cathartics,  may  be  em- 
ployed  for  the  purpose. 

In  chronic  cases,  tonics  are  occasionally  useful,  especially  the  prepamtions 
of  iron.  M.  Biett  has  employed  the  chloride  of  gold,  with  great  asserted 
advantage,  by  rubbing  it  upon  the  tongue.  Mereury  and  iodine  may  be  used 
as  alteratives;  and,  in  very  obstinate  cases,  a  carefnl  trial  may  be  made  of 
Donovan's  solution. 

The  patient  should  avoid  the  use  of  the  rasor,  and  should  remove  his  beard 
by  means  of  a  very  sharp  curved  pair  of  scissors.  Pluml)e  recommends  that 
every  tubercule  should  be  opened  in  its  advanced  state,  and  the  hair  plucked 
from  every  pustule  when  it  can  be  done  without  pain.  Basin  and  Andersoa 
advise,  as  the  most  important  remedy,  the  extraction  of  all  the  hairs,  l^ 
means  of  a  forceps  or  otherwise.  As  the  parasite  finds  lodgment  in  their 
roots,  it  is  impossible  to  cure  the  complaint  effldctually  without  their  removal. 
This  sometimes  happens  spontaneously  through  the  process  of  suppuration, 
which  is  supposed  also  to  destroy  the  parasite  itself.  The  extraction  of  the 
hairs  is  somewhat  difficult  and  painful  in  the  early  stage,  as  their  roots  are 
then  adhesive,  and  they  are  apt  to  break  in  conseauence  of  their  morbid  brit- 
tleness ;  but  after  suppuration  they  are  easily  witndrawn,  and  it  is  surprising 
sometimes  to  see  how  rapidly  a  cure  takes  place  on  the  removal  of  the  canee. 

A  great  number  of  local  remedies  have  been  proposed,  such  as  have  been 
OMutioned  under  the  head  of  acne.  (See  page  4T5.)  But  the  most  effectoal 
are  probably  those  calculated  to  destroy  the  cryptogamous  growth  in  the  hair 
fidlicles ;  and  the  measures  referred  to  may  be  considered  as  subsidiary  to 
this  end.  Should  the  parts  be  covered  with  scabs,  or  the  inflammation  be 
oonsiderable,  the  former  should  be  removed,  and  the  latter  relieved,  by  means 
of  warm  fomentations  or  poultices,  before  the  remedies  are  applied.  When 
tkire  if  inflammation  with  excoriation,  Ooolard^i  oemta  has  appeared  to  me 
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ta  be  vaefal.  A  watery  Bolotion  of  salpbaroas  add,  or  an  acetous  solntfen 
of  one  of  the  Bulpbites,  maj  now  be  tried.  A  solution  of  corrosiye  sablimatS; 
in  tbe  proportion  of  from  two  to  eight  grains  to  the  flnidonnce  has  been  nh 
commend^  as  one  of  the  most  effectual  measures.  The  ointments  of  iodldfii 
of  snlphur  and  of  nitrate  of  mercury  have  been  found  useful ;  and  I  should, 
place  some  confidence,  in  the  absence  of  acute  inflammatory  symptoms,  in  tw 
ointment,  which  I  believe  to  be  noxious  to  fungous  life.  Benzole  has  alao» 
been  strongly  urged  as  a  remedy  on  the  same  ground ;  and  creasote  is  saifb 
also  to  be  Tery  efficacioua  as  a  parasiticide. 

IIL  PORRIGO,  OE  FAVUS. 

Syn. — Scald-head, — TSnea  capitis, — Tinea  favoea  (Baiin). 

Tms  is  a  peculiar  cryptogamous  affection,  characterized  by  scab-like,  oufh^ 
shi^^ed  elerations,  distinct  or  confluent,  and  of  a  contagious  nature.*  It  was^ 
at  one  time  considered  as  a  pustular  eruption,  and  was  described  as  such  in  tbe, 
earlier  editions  of  this  work.  At  present,  however,  it  is  universally  admitteiii 
that^  though  pustules  occasionally  accompany  it,  they  are  merely  accidental^, 
and  the  proper  disease  has  no  essential  connection  with  them.  Willan,  and 
after  him  Bateman,  confounded  under  the  title  of  porrigo  several  distinct  af . 
fections,  having  no  affinity  for  each  other.  Besides  the  disease  here  referred: 
to,  they  describe  varieties  of  impetigo,  eczema,  and  pityriasis,  under  the 
names  Forrigo  favoaat  F.  larvcUia,  and  F.fur/urans.  Later  dermatologists 
have  corrected  this  arrangement,  and,  referring  the  non-contagious  affectionib 
to  other  classes,  restrict  the  term  porrigo  to  the  disease  now  under  considera^ 
tion.  Of  this  Biett  makes  two  varieties,  which  differ  only  in  tbe  arrangement^^ 
of  the  eruption ;  namely,  Porrigo  favosa,  in  which  the  scabs  are  distinct  anAi 
without  any  regular  grouping,  and  Porrigo  sctilu^o^a,  which  appears  in  somft* 
what  circular  patches.     The  eruption  is  precisely  the  same  in  both. 

1.  Porrigo  favo8a.*^Favu8  diapersuB  (Bayer). — Porrigo  lupinoaa  (Wik 
Ian). — This  is  the  most  common  form  of  scald-head.  The  eruption  occurs^ 
much  more  frequently  on  the  scalp  than  elsewhere;  but  it  occasionally  i4>n. 
pears  also  on  other  parts  of  the  body,  as  the  face,  neck,  limbs,  &c.,  to  which 
it  is  probably  in  general  transferred,  either  from  the  head  by  the  nails  of  tba^ 
patient,  or  from  some  extraneous  source  by  direct  contact  >, 

It  shows  itself  first  in  the  form  of  specs,  of  a  sulphur-yellow  colour,  like> 
minute  crusts,  scarcely  rising  above  the  surface,  and  appearing  as.  if  set  in 
tbe  skin.  There  is  usually  but  little  redness  about  them.  They  are  scattered 
irr^ularly,  without  any  special  arrangement,  and  not  unfrequently  continue 
permanently  distinct;  but  sometimes  they  are  so  crowded  as  to  cover  portions* 
of  the  surface  continuously.  Yery  generally  they  are  seated  at  the  root  ot 
tbe  hairs,  one  of  which  passes  through  the  centre  of  the  crust  The  emptioQ 
is  attended  with  more  or  less  itching. 

When  one  of  these  crusts  is  examined  by  the  microscope,  it  is  seen  to  be 
depressed  in  the  centre,  or  cup-shaped.     They  gradually  enlarge,  sometimes^ 
to  the  diameter  of  five  or  six  lines  or  more,  still  retaining  the  circular  fom 
apd  central  depression,  which  are  now  obvious  to  the  eye,  and  constitute  one 
of  the  striking  features  of  the  case.   With  this  increase  in  diameter  they  alto, 
become  thicker,  and  gradually  rise  more  and  more  above  the  surface  of  the 
skin^  until  they  are  sometimes  at  length  very  prominent    The  slight  rednessi 
at  first  surrounding  the  eruption  spreads  and  becomes  deeper,  in  consequenet* 
of  increased  irritation  of  the  skin. 

*  Thefavui  of  Willan,  which  he  described  m  a  paBtale,  is  undoubtedly  the.awne  afN^ , 
tion  as  tbe  oryptogamoos  oru/it  dtBoribed  in  the  texW  b^.i^  eerUeat  stage,  ai4  U  iii.ii# 
degree  pustular. 
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When  the  cniBts  mre  ntuneroni,  they  often  meet  at  their  circninfereiiee,  bo 
■s  to  form  a  continnoos  incmstation  of  greater  or  lees  extent  In  sneh  eaaea, 
their  rounded  circnmference  is  pressed  into  a  somewhat  hexagonal  shape ; 
aod,  the  cap*like  depression  in  the  several  cmsts  remaininff,  the  surface  pre- 
■ents  an  appearance  somewhat  analogons  to  that  of  the  honeycomb,  which 
has  giren  origin  to  the  name  of  favua.  Sometimes  the  scabs  are  so  mnch 
broken  up  on  the  snrface  as  to  lose  their  peculiar  aspect ;  in  which  case,  by 
lemoTing  the  superficial  parts  of  the  incrustation,  the  characterisUo  form 
often  again  becomes  obvious.  The  portions  of  the  scalp  not  affected  fk«- 
qnently  exhibit  a  furfuraceous  desquamation ;  and  ecthymatous  or  impetigi- 
nous pustules  occasionally  form,  arising  from  the  irritation  of  the  surface,  and 
are  mingled  with  the  proper  eruption.  Sometimes  the  whole  scalp  is  covered, 
as  by  a  closely  fitting  cap. 

•  If  permitted  to  remain  undisturbed,  the  crusts  continue  to  adhere  for  months 
or  years,  but  undergo  a  kind  of  disintegration  on  the  surface,  exchanging  their 

glow  for  a  whitish  colour,  becoming  brittle,  and  breaking  into  small  powdery 
gments,  compared  to  the  crumbling  mortar  falling  firom  old  walls.  In  the 
isolated  eruption  this  change  begins  in  the  centre,  and  g^dually  approaches  the 
edges,  which  break  down,  so  as  to  change  the  concave  for  a  convex  surface. 
The  crusts  have  now  entirely  lost  their  characteristic  shape.  A  partial  sepa- 
ration of  them  often  takes  place  spontaneously,  after  which  a  new  eruption  is 
developed,  and  new  incrustations  form. 

The  hair  upon  the  diseased  surface,  in  this  advanced  stage,  generally  falls ; 
and  either  none  afterwards  appears,  or  that  which  is  produced  is  of  an  altered 
character,  being  downy  and  destitute  of  colour. 

When  want  of  cleanliness  co-operates  with  the  disease,  insects  are  often 
generated  beneath  the  crusts,  intense  itching  is  induced,  and  the  patient  is 
unable  to  resist  his  propensity  to  scratch  the  parts,  sometimes  even  violently, 
thus  tearing  off  the  scabs,  causing  here  and  there  bleeding  and  excoriated  spots, 
and  adding  greatly  to  the  inflammation.  In  this  state  of  the  scalp,  there  is 
usually  an  extremely  fetid  odour,  said  to  resemble  that  of  tbe*urine  of  cats. 
With  proper  cleanliness,  and  upon  the  removal  of  the  scabs,  the  odour  is  less 
disagreeable,  but  still  stale  and  nauseous.  {Cazenave  and  Schedel.) 

When,  in  the  earlier  stages,  the  cmsts  are  carefully  removed,  nothing  is 
seen  but  smooth  concave  depressions,  somewhat  red,  but  without  abrasion. 
In  the  worst  cases,  such  as  above  described,  after  removal  of  the  incrustation 
by  poultices,  or  other  emollient  applications,  the  surface  appears  full  of  small 
excoriated  or  ulcerated  depressions,  which  sometimes  give  it  a  reticulated  ap- 
pearance, and  in  very  old  cases  occasionally  penetrate  to  the  periosteum,  or 
even  to  the  bone,  which  may  become  carious.  From  these  spots  a  fetid,  icho- 
rous discharge  takes  place,  which  concretes  into  irregular  scabs,  altogether 
unlike  the  genuine  cup-shaped  favous  crusts.  These  are  never  reproduced 
except  by  the  occurrence  of  a  new  eruption,  which  runs  through  its  regular 
course.     This  not  unfrequently  happens. 

Along  with  the  proper  eruption,  small  subcutaneous  abscesses  occasion- 
ally form  in  the  scalp;  and  the  cervical  glands  are  not  unft^quently  swollen 
and  somewhat  painful.  The  disease,  when  long  established,  is  thought  to 
retard  the  development  of  the  system,  and  to  have  a  debilitating  effect  upon 
the  intellectual  faculties.  A  tendency  to  scrofulous  disease  is  also  occasion- 
ally shown ;  and  its  development  is  favoured  by  the  eruptive  affection.  The 
nails,  in  old  cases,  are  said  to  be  sometimes  thickened,  elongated,  and  rongh- 
eoed,  and  to  become  of  a  yellow  colour.  (Bayer.)* 

*  Favui  Unguium. — Fmnu  ofth$  NaUi, — M.  Baiin  conuders  this  affection  of  the  nailfl  m 
a  distinot  ymriety  of  Favus,  m  it  ooonre  sometimes,  thongh  ^%rj  nrelj,  m  id  originml  %t- 
Ibetlon,  being  probably  derived  from  oeataet  of  the  ftngers  with  tbo  diieaie  of  the  toalp 
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.  The  dnratioo  of  the  complaint,  if  left  to  itself,  is  iodefinite.  It  may  eon- 
tinne  for  mauj  years^  a  aoarce  of  much  distress  to  the  patient,  and  of  disgost 
to  those  aboQt  him ;  bntit  is  seldom  if  ever  directly  fatal.  When  it  ends  fa- 
Toarably,  nnder  inroper.treatment,  new  crusts  are  no  longer  formed  upon  the 
VemoTal  of  the  old,  pnstales  cease  to  show  themselves,  and  the  skin^  though 
it  may  have  been  apparently  disorganized,  returns  gradually  to  its  normal 
'states  with  only  some:  redness  left,  which  ultimately  disappears.  The  hair, 
however,  is  in  some  instances  pever  reproduced,  and,  when  it  comes  forth,  has 
usually  for  a  long  time  an  unnatural  appearance.  Still,  this  also  in  time  may 
be  perfectly  restored,  and  g^erally  is  so,  when  an  early  enre  is  effected* 

8.  Porrigo  aoidulaia  (Blett).'— •i'avu^  confertus  (Rayer). — Bing-worm  of 
the  Bcalp — This  variety  also  chiefly  affects  the  scalp,  though  sometimes  found 
on  the  forehead,  face,  neck,  and  other  parts  of  the  body.  The  charactei:  and 
progress  of  the  cmstg  are  precisely  as  in  the  preceding  variety;  but,  instead 
of  being  disseminated,  they  cluster  into  circular  patches.  At  first  a  small 
red  surface  may  be  seen,  upon  which  the  minute  crusts  appear,  thickly  crowded, 
esoecially  near  the  circumference,  where  they  are  most  abundant  These  soon 
exnibit  the  characteristio  cup-shaped  summit;  and,  upon  their  removal,  the 
gurface  appears  red  and  shining,  and  is  soon  covered  with  a  new  eruption. 
The  patches  extend  by  the  formation  of  additional  crusts  at  their  circumfer- 
ence, and  at  length  not  unfrequently  meet,  and  become  confoonded  together 
over  a  greater  or  less  extent  of  the  surface.  Sometimes  the  whole  scalp  is 
covered  with  a  thick  crust,  and  almost  entirely  deprived  of  hair,  except  a  nar* 
row  border  at  its  confines.  Still  the  peculiar  character  of  the  variety  may  be 
known  by  the  arcs  of  circles  which  appear  at  the  circumference  of  the  in- 
crustation. In  the  middle,  the  several  circles  are  completely  confused,  and 
the  crusts  have  lost  their  peculiar  colour  and  shape,  being  whitish,  brittle,  and 
crumbly,  and  presenting  Uie  appearance  of  old  mortar,  referred  to  as  occur- 
ring in  the  former  variety. 

When  the  clusters  are  numerous,  and  have  not  yet  coalesced,  they  may  ap- 
pear in  different  parts  of  the  scalp  in  all  their  different  stages ;  the  incipiei^t 
circle  of  redness,  the  group  of  yellow  specks,  the  scabby  incrustatibn,  and 
the  final  white  and  hairless  patch.  In  the  disposition  to  indefinite  duration, 
and  in  the  results  of  efficient  treatment,  this  variety  resembles  the  former; 
and  it  is  probably  identical  with  it  in  nature. 

Causes. — Both  varieties  of  porrigo  are  undoubtedly  contagious;  being 
caused  by  the  direct  contact  of  the  morbid  product  It  has,  indeed,  been 
imparted  by  inoculation.  A  very  common  mode  of  propagation  is  the  em- 
ployment of  a  comb,  which  has  been  used  for  the  hair  of  a  diseased  individual. 
The  complaint  is  said  also  to  arise  sometimes  without  contagion.  Persons 
of  feeble  constitution,  of  a  lymphatic  temperament,  badly  fed  and  clothed, 
with  filthy  habits,  and  confined  to  low  and  damp  places,  as  in  prisons,  are 
thought  to  be  peculiarly  liable  to  it;  but  it  occurs  also  in  others  in  a  perfect 

In  other  persons.  Ita  sonroe  in  those  with  the  disease  in  its  ordinaiy  form  is  Tery  ob- 
vious. The  faTOOs  spores  are  introdueed  benemth  the  nail,  probably  in  eoDseqnenee  of 
a  solutioo  of  continuity  of  the  skin  accidentally  existing  at  the  time,  germinate  there^ 
and  partially  separate  the  nail,  which  thickens,  assumes  a  yellowish  colour,  becomes  fia- 
sured,  and  is  at  length  perforated,  when  a  faTous  cup  shows  itself,  though  more  or  less 
deformed  by  the  pressure  to  which  it  has  been  exposed. 

Famu  of  the  EpidermU. — This  is  anotlier  Tariety  of  faTus,  first  noticed  by  Dr.  Anderson, 
among  the  British  dermatologists.  He  has  seen  it,  howe?er,  only  as  a  complieation  of  the 
disease  affecting  the  hair  follicles.  It  is  quite  different  in  aapeot  from  the  latter  form. 
A  slight  redness  of  the  epidermis  is  followed  by  a  thin  scaly  crust,  sometimes  resembling 
a  spot  of  pityriasis,  but  still  more  frequently  a  crust  of  eciema.  The  patches  are  smal^ 
scattered,  and  white  with  yellow  streaks;  the  white  portions  consisting  of  epidermie 
•ealee ;  the  yellow  of  the  faTous  matter,  which  is  seen  abundantly  under  the  mioroeoope. 
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State  6t  ihh  gvneral  healtii ;  and  the  greater  appafefit  liabflitj  of  the  former 
may  yery  probably  be  ascribed  to  their  grentar  exposure  to  the  eaoee.  No 
a^e  and  qeitber  sex  is  ezempt,  bat  chOdren  betweeh  the  ages  of  six  and  ten 
are  most  freqnentlT  affiscted.  Some  persons  appear  to  be  iBsoBceptible  to  it^ 
aad  escape,  thong^  tiie  eontagiobs  cause  may  be  difeetly  applied  to  them. 

JfoTufi^.— ^Most  aathors  seem  to  agree  with  H.  Bandelocqne  In  the  belief, 
that  the  disease  Is  seated  in  th^  hair  follicles.  Wfthin  a  few  years,  it  has 
been  ascertained  that  the  peeoliaT  emsti  6f  porrig6  har^  a  tital  orttanizAtion. 
To  Schdnlein,  of  Berlin,  is  doe  the  credit  of  hating  iint  detected  In  them  a 
.pecnliar  m1<^08coplb  ftingns,  named  in  honour  of  Its  dls^yerer,  Achorion  or 
Oidium  Sckdnleini.  Hto  oinervatfons  haTc  been  confirmed  and  extended  by 
others,  among  whom  may  be  mentioned  OmVr,  Bennttti  and  Lebert  When 
the  Akrons  crtist  is  remoyed,  and  examined  before  it  has  become  disintegrated, 
It  is  perceiyed  to  consist  of  a  cap- shaped  capsnle,  concate  at  top,  conrex  at 
bottom,  having  a  cayity  within,  and  composed  of  epidermic  scales.  The  in- 
terior snrfbce  of  the  walls  is  coyered  with  a  finely  grannlar  mass,  firom  which 
sprout  countless  cylindrical  tabes,  branching  dichotomonsly,  and  terminating 
in  roand  or  oral  glcAnles,  of  which  seteral  are  often  arranged  together  like  a 
row  of  beads.  These  tubes  are  Jointed  at  regular  distances,  and  frequently 
contain  minute  gtanules.  The  centra!  portion  of  the  capsule  Is  filled  with 
masses  of  spherical  or  oyal  corpuscles,  mingled  with  fragments  of  the  tubes, 
and  more  or  less  of  the  granular  or  molecular  matter  noticed  on  the  Inner 
surface.  The  branching  tubes  are  the  plants  and  the  corpuscles  are  thought 
to  be  the  spomles,  formed  and  thrown  off  at  their  extremities.  May  not  these 
supposed  sporoles  be,  as  sngg^ted  by  Dr.  (Mffith  {Lond.  Med.  Oaz.,  Feb. 
1851,  p.  875),  merely  the  smaller  Joints  of  the  fungus  produced  by  germina- 
tion ;  and  the  molecular  granules  found  among  them  be  real  sporoles,  as  con«> 
Jectured  by  Lebert  (Physiol  Pathol,  p.  480}  f  In  this  way  all  the  constltn* 
ents  of  the  capsules  may  be  accounted  for;  the  walls  being  composed  of  the 
epidermic  scales,  while  the  contents  are  altogether  products  of  the  parasitic 
growth. 

The  hairs  passing  through  the  capsnles  are  stated  by  Dr.  Bennett  to  con- 
tain the  same  Jointed  tubes,  which  run  through  them  longitudinally,  and  rcn^ 
der  them  yery  brittle.  {Monthly  Joum.  of  Med,  Set.,  July,  1850,  p.  51.)  As 
the  hair  follicle  is  much  more  deeply  seated  than  the  farons  crust,  it  may  pro- 
bably remain  unaffected  by  the  disease ;  so  that,  though  the  hair  is  destroyed 
by  it  for  a  time,  it  may  in  the  end  be  regenerated.  Lebert  obseryed,  attached 
to  the  hair  in  the  seat  of  the  disease,  minute  brownish  bodies,  round,  pear- 
shaped,  or  irregularly  elongated,  and  filled  with  granules,  which  he  conjectures 
to  be  yery  young  receptacles  of  the  trne  fayous  plant. 

It  is  asserted  that  other  cryptogamic  genera  haye  been  found  in  different 
yarieties  of  fayus;  and  M.  Hnlin  has  noticed  In  the  crusts  plants  belonging 
to  both  Puccinia  and  Iisaria.  (Arch.  Oen,,  Mal,  185A,  p.  618.) 

It  is  probable  that  the  disease  is  propagated  by  the  trausplontation  of  the 
spomles  of  the  plant,  which,  arrested  at  the  entrance  of  the  hair  follicles,  art 
detained  in  this  sitnation,  and,  propagating,  penetrate  the  epidermis,  and  make 
themselres  a  nest  of  its  scales.  When  the  epidermis  is  abraded,  the  same  ^po- 
rules  may  probably  find  access  into  it  in  any  situation ;  so  that  the  disea!>e  is 
Bot  essentiaily  connected  with  the  hair  follicles.  That  these  are  not  oiher- 
wlse  interested  than  as  Just  stated  would  seem  to  result  from  the  fact,  that  the 
fhyous  crust,  when  removed,  leares  only  a  superficial  depression  in  the  sIciD, 
without  abrasion,  which  soon  rises  to  the  general  level,  and  shows  no  appear- 
ance of  disease.  Some  experiments  of  M.  Bazin  have  rendered  It  highly  pro- 
bable that  alisolate  contact  with  the  disease  in  others  la  not  essential  to  its  pro- 
pagation ;  for  he  has  shown  that  tho  spores  of  the  at borion  may  ba  eonvaytd 
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in  a  cnrrent  of  air  to  the  distance  of  at  leant  60  cent!metres  (abont  20  ioehefl) 
from  the  patient  (Am,  J.  of  Med,  Set,,  April,  1865,  p.  499.) 

Dr.  Bennett  thinks  that  a  scrofnlons  condition  of  system,  or  some  analogous 
depravation  of  health,  is  necessarj  to  the  propaj^tion  of  the  disease,  and  that 
the  finely  grannlar  matter  in  the  capsules  is  a  prodnct  analogous  to  th0  g^a^ 
nnles  of  tnbereles,  and  serres  as  a  soil  for  the  fangns  to  take  root  in.  Bat 
thongh,  in  the  cases  noticed  by  that  anthof ,  snch  a  def^  of  constitution  ess 
isted,  it  is  by  no  means  so  generally  obsetvable  in  the  cases  which  appear 
atnong  us,  hud  Lebeft  states  that  the  di^as6  occurs  as  well  in  healthy  as  nn- 
healthy  children. 

Dingnonis. — There  is  generally  little  difficulty  in  distinguishing  this  from  all 
otlter  diseases,  upon  a  close  examination.  The  complaint  with  which  it  is  mosi 
likely  to  b^  confounded  is  impetigo.  But  the  somewhat  prominent  form  of  the 
pustule  in  that  aStotion,  its  inflamed  base,  the  frequent  liquid  exudation,  thh 
eomparati?e  thickness,  softness,  and  looseness  of  the  scab,  the  continuance  o^ 
the  hair  eren  in  the  advanced  stages,  and  the  utter  want  of  contagious  prope^ 
ties,  win  in  general  be  sufficient  to  distinguish  it  from  porrigo;  which  is  i^nt- 
acterited  by  its  flat  crust,  set  as  it  were  In  the  skin,  with  little  redness  at  th6 
base,  its  cup-shaped  surface  dilfering  from  that  of  all  other  erupti?e  diseases, 
the  whiUj  powdety  appearance  of  its  last  stages,  the  loss  of  hair  which  attends 
it,  and  its  contagiousness.  The  circular  form  of  the  patches  of  porrigo  Bcuiu^ 
lata  gives  this  variety  a  superficial  resemblance  to  various  affections  of  th^ 
scalp  having  the  same  form,  as  impetigo  figurata,  herpes  circinatus,  and  licfheA 
citcumscriptus ;  but  a  close  examination  of  their  elements  cannot  but  lead  tO 
a  correct  aiagnosis. 

Treatment, — It  is  'always  proper  to  attend  to  the  condition  of  the  general 
health  in  this  complaint ;  but  rather  in  order  to  prevent  evil  flroni  the  removal 
of  an  inveterate  disease,  to  which  the  constitution  may  have  l>ecome  habitna> 
ted,  than  with  a  view  to  its  cure.  A  blister,  issue,  or  seton  in  the  arm,  which 
has  been  recommended  in  obstinate  porrigo,  may  be  useful  in  this  way.  Should 
evidences  of  a  scrofulous  state  of  system  be  presented,  cod^liver  oil  should  b^ 
exhibited,  With  or  without  the  preparations  of  iron  or  iodine,  as  the  symptom^ 
may  or  may  not  call  for  these  medicines.  But  no  remedy  not  directly  ad^ 
dressed  to  the  part,  can  have  any  material  effect  in  the  cure  of  the  eruption; 
the  treatment  of  which  must  be  mainly  local. 

If  the  disease  occupy  the  scalp,  the  hair  should  first  be  removed  from  the 
affected  part  by  cuttii^  it  closely  with  a  pair  of  scissors,  or  by  shaving  it  Thd 
scabs  should  then  be  removed  by  means  of  emollient  poultices  or  fomentations, 
and  thorough  washing  with  soap  and  water;  and, throughout  the  treatment^ 
attention  should  be  sedulously  directed  to  the  keeping  of  the  surface  clear  from 
incrustation.  One  cause  of  the  aggravation  of  the  complaint  is  thus  removed, 
iLUd  access  allowed  for  the  remedies  to  the  seat  of  the  disease,  without  which 
they  can  be  of  Httle  avail.  The  next  ^p  is  to  apply  substances  capable  of 
subverting  the  morbid  action  in  the  part,  or  destroying  the  inicfoseopic  fungud 
on  which  ft  probably  depends. 

Should  the  disease  be  in  its  early  stage,  and  confined  to  Harrow  limits,  ft 
may  be  proper  to  attempt  to  arrest  it  at  once  by  the  application  of  nitrate  of 
silver,  in  stick,  or  saturated  solution.  This  plan  will  often  prove  effectual ; 
and  a  single  application  is  generally  sufficient.  But  the  remedy  nay  be  thought 
too  severe  fbr  the  occasion,  and  is  not  adapted  to  Cases  which  have  acquired 
^ny  conrfderable  extent 

Judging  from  the  cases  which  have  fallen  nndef  ray  observatlbn,  I  should 
be  disposed,  in  all  instances,  whether  in  the  earlv  or  advanced  stages,  to  makA 
a  thorough  trial  of  tar  ointment,  after  bavfn^  obtained  a  deaf  Imrfaee.  TbH 
often  acts  very  happily,  and  of  itself  effects  cures.    It  should  be  kept  applied 
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to  the  part  gteadilj  for  a  long  time.  I  belieye  that  the  pitch  caps  which  were 
formerlj  recommended,  in  order  to  extract  the  hair  by  their  removal,  operated 
more  in  the  relief  of  the  disease  by  their  alterative  than  their  mechanical  influ- 
ence. Shoald  the  tar  ointment  &il  when  applied  alone,  it  may  be  mixed  with 
an'eqnal  proportion  of  salphnr  ointment.  Shoald  this  mixture  also  fail,  re- 
eoqrse  may  be  had  to  the  ointment  of  iodide  of  salphnr,  as  recommended  by 
Biett»  or  to  some  one  of  the  nameroas  remedies  mentioned  in  the  books,  which 
may  be  employed  snccessively,  if  necessary,  antil  the  disease  gives  way.  The 
excessive  pertinacitj  of  the  complaint  renders  it  desirable  to  have  a  long  list  of 
remedies  at  command.  Those  deemed  the  most  effectual  are  enumerated  below. 
-  Much  stress  is  laid  by  some  writers  upon  the  necessity  of  extracting  the  hairs. 
This  is  readily  understood,  when  it  is  recollected  that  the  hair  often  contains 
the  plant,  and  consequently  serves  to  propagate  it  to  the  neighbouring  epider- 
mis,  though  the  whole  of  the  disease  within  reach  of  the  remedy  applied  may 
have  been  destroyed.  Bayer  says  that "  in  old  cases  of  fisvns  of  the  scalp,  any 
method  of  treatment  into  which  the  evulsion  of  the  hair  does  not  enter  as  an 
element  is  incomplete,  and  not  worthy  to  be  entitled  curative."  The  old  plan 
of  effecting  this  by  means  of  adhesive  caps  has  been  abandoned  as  barbaroas. 
The  object  may  be  effected  by  removing  the  hairs  one  by  one  with  a  pair  of 
.tweezers.  But  a  much  more  rapid  plan  is  to  employ  a  depilatory  application ; 
and  the  carbonate  of  potassa  or  of  soda  is  said  to  answer  this  purpose,  while 
it  exercises  a  favourable  influence  directly  on  the  disease.  Either  of  these  may 
be  used  in  the  form  of  an  ointment  made  by  mixing  one  or  two  drachms  with 
an  ounce  of  lard.  This  should  be  rubbed  upon  the  part  every  day  for  six  or 
eight  minutes ;  and  at  the  same  time  a  wash  may  be  used,  containing  two 
drachms  of  either  salt  in  a  pint  of  water.  « 

The  hairs  having  been  removed  by  this,  or  some  other  method,  if  the  disease 
has  not  given  way,  one  of  the  following  substances  may  be  applied  twice  daily; 
namely,  in  the  form  of  lotion,  the  mineral  acids  in  the  proportion  of  a  drachm 
to  a  pint  of  water,  and  solutions  of  sulphuret  of  potassium,  chloride  of  lime, 
sulphate  of  iron,  zinc,  or  copper,  nitrate  of  silver,  and  bichloride  of  mercury ; 
in  the  way  of  inunction,  ointments  of  nitrate  of  mercury,  red  oxide  of  mercury, 
dried  alum,  calomel,  oxide  of  manganese,  coccnlus  indicus,  white  hellebore,  and 
cantharides.  Dr.  Bennett  makes  use  of  cod-liver  oil  as  a  local  as  well  as  a 
general  remedy. 

The  ointment  of  nitrate  of  mercury  (citrine  ointment)  is  probably  among  the 
most  efficient.  Mr.  Startin  has  obtained  great  success  widi  a  compound  sulphur 
ointment,  consisting  of  sulphur,  ammoniated  mercury,  ethiops  mineral,  and  cre- 
asote,  with  lard  and  olive  oil.  (See  Med,  Examiner,  X.  S  ,  x.  445.)  Some  have 
recommended  a  blister  to  be  applied  over  the  diseased  part,  and  ft  s<>metimcs 
appears  to  have  done  good.  Dr.  Wigan  speaks  with  the  utmost  confidence  of 
the  efficiency  of  concentrated  acetic  acid.  He  applies  the  acid  for  three  or  four 
minutes  to  the  diseased  spot  by  means  of  a  fine  sponge,  tied  to  the  end  of  a 
stick,  or  in  a  pair  of  silver  sugar-tongs.  One  application,  he  says,  is  sufficient 
to  effect  a  cure.  Cauterization  with  nitrate  of  silver,  or  the  strong  mineral 
acids,  may  be  employed  as  a  last  resort  in  the  advanced  stages.  Dr.  Wm.  Jen- 
ner  has  found  a  strong  solution  of  sulphurous  acid  very  efficient,  having  em- 
ployed it  as  a  poison  to  the  parasitic  fungus.  (Lond.  3ti'.d.  Times  and  Oax., 
vii.  183.)  Naphtha  has  been  recommended.  The  oil  of  cade,  used  in  France, 
is  essentially  the  same  in  its  effects  as  our  common  tar.  Dr.  H.  O.  Carey,  of 
Dayton,  Ohio,  has  found  very  effective  the  decoction  of  poke-root  (phytolacca 
decandra),  applied  by  means  of  cloths  saturated  with  it,  after  the  cleaning  off 
of  the  scabs ;  the  dressing  being  covered  with  an  oiled  silk  cap.  (Si.  Louis  Med. 
and  Surg,  Joum.,  Sept  1856,  p.  464.) 
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IV.  TRICH0SI8. 

This  name  was  employed  bj  Dr.  Good  to  express  disease  of  the  hair.  It  Ii^ 
here  applied  to  two  affectioDS,  ranked  by  WiUan  with  porrigo,  bat  consisting, 
essentially  of  an  abnormal,  sUte  of  the  hair,  producing  baldness  in  the  part'atr, 
tacked,  and  dependent  probably  npon  a  parasitic  fungus.  * 

1.  TrichosUfurfurpcea  (Erasm  as  Wilson). — Porrigo  scuLulaia  (Willan).' 
— Eerp^H  tonsurard  (Cazenave). — Teigne  tondanle  (Mabon^.— 2Vnea  ton^ 
siurans  (Bazin). — Bing-worm  of  the  Scalp, — This  affection  is  seated  in  th^ 
hairy  part  of  the  scalp.  It  consists  of  one  or  more  circalar  patches,  generally^ 
covered  with  minute  fbrforaceons  scales,  and  exhibiting  the  remains  of  hairs, 
which  rise  osaally  a  line  or  somewhat  more  above  the  skin,  though  of  very  ni^ 
eqaal  length,  and  are  ragged  at  their  ends  as  if  eaten  off  by  an  insect 

According  to  Willan,  the  surface  aboot  to  become  the  seat  of  the  diseas^ 
is  first  covered  with  very  small  pustules,  which  aflerwards  break  and  form 
minute  scabs,  followed  by  a  forfuraceons  exfoliation.  Casenave  maintaisi( 
that  the  affection  commences  with  little  yesicles,  which  advance  at  the  circomi 
ference  of  the  patch,  and  are  followed  by  a  desquamation  occupying  the  centre. 
Hence,  he  considers  it  a  species  of  herpes,  and  is  confirmed  in  his  views  by  thsi 
occurrence,  in  the  greater  number  of  cases,  of  paitches  of  herpes  circinatus  on 
the  neck  and  forehead.  Erasmus  Wilson  says  that  there  is  first  a  layer  of  soaif, 
consisting  of  separate  scales  around  each  hair,  or  patches  including  several 
hairs.  The  probability  is,  that  the  visible  disease  begins  sometimes  in  one  of* 
these  methods,  sometimes  in  another ;  as  the  cutaneous  affection  is  the  mere 
result  of  an  irritation  extended  from  the  diseased  hair,  which,  according  to  its 
degree,  or  the  peculiar  susceptibility  of  the  individual,  may  occasion  a  vesicular 
or  a  pustular  eruption,  or  a  mere  exfoliation  of  epidermic  scales.  The  ojolj 
characteristic  appearances  are  the  dry  furfuraceous  surface  from  which  the  fin^ 
ger  nail  easily  separates  a  fine  powder,  little  papillary  elevations  about  the  hair 
follicles  sensible  to  the  sight  and  touch,  and  the  broken  irregular  stumps  of  the 
hair,  which  are  variously  bent  or  twisted,  and  have  a  tow-like  aspect. 

In  old  and  neglected  cases,  the  incrustation  becomes  thicker,  and  appears 
broken  up  into  small  angular  portions,  separated  by  white  lines.  Sometimes 
impetiginous  pustules  result  from  the  irritation  of  the  skin ;  but  they  are  not 
essential  attendants  on  the  disease. 

The  circular  patches  may  occupy  any  part  of  the  scalp,  but  are  said  to  h^ 
most  common  upon  the  side  of  the  head  and  the  occiput.  Their  size  varies 
from  a  few  lines  to  that  of  a  silver  dollar,  and  increases  with  the  duration  of 
the  complaint,  until,  by  the  confluence  of  neighbouring  circles,  they  sometime^ 
cover  nearly  the  whole  scalp,  leaving  only  a  narrow  fringe  of  uninjured  haiv 
around  the  head. 

The  only  complaint  with  which  this  could  be  confounded  is  pityriasis,  fronii 
which  it  is  readily  distinguished  by  the  perfect  state  of  the  hair  in  the  latter.^ 

*  A  third  form  of  Triobosis,  dependent  on  a  special  hair-fhngus^  has  been  described 
by  Dr.  Alojra  Martin,  of  Munich,  as  having  occurred  in  two  female  children  under  his 
care.  It  appeared  in  patches,  in  which  the  hair  had  first  assumed  a  golden  or  orancS 
colour,  and  had  the  appearance  as  if  coTered  with  a  yellowish-red  ointment,  which  aor 
hered  to  it  in  small  masses.  In  a  more  adyanced  stage,  the  hair  had  dropped  out,  or  bro- 
ken off,  leaving  short  stumps,  looking  as  if  they  had  been  singed ;  and  around  the  spot 
thus  afiFisoted  were  lying  remnants  of  hair  of  the  same  colour,  in  the  form  of  powder.  Ex- 
amined under  the  microscope,  the  colouring  matter  appeared  to  consist  of  a  struoturelMS 
substance,  containing  numerous  extremely  minute  cells,  situated  in  the  hair  undemeaUi 
the  cuticle.  This  was  a  peculiar  fdngus,  which  received  from  D^.  Buhl,  who  examined  H^ 
the  name  of  ZoogUta  eapiUoium.  It  was  cured  by  simply  washing  with  soap  and  wattfi 
but  not  till  after  the  treatment  had  been  continued  for  several  months.  (B,  ^F,  MeJRah 
ciUr.  £ev.,  April,  1868,  p.  627.)--^^otfi  ro  Os  iMk  ^dftioik 
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It  is  withoat  danger,  but  is  extremely  obstl.'jute,  lasting  for  months,  and 
sometimes  for  rears,  and,  if  hfi  to  itself,  may  cud  in  eompjete  and  incarable 
baldness.  But,  if  properly  managed,  it  may  be  entirely  removed ;  and  the  hair 
may  grow  again  of  its  natoral  texture. 

Nature  and  Cause. — This  complaint  probably  depends  essentTaHy  upon  a 
crrptogamons  growth  in  the  interior  of  the  hair.  When  examined  microsco- 
pically, each  hair  is  found  to  be  much  thickened,  and  to  contain,  immediately 
beneath  its  outer  cortical  portion,  a  layer  of  nucleated  cells,  and,  within  these, 
longitudinal  filaments,  unaulated  in  their  course,  and  interrupted  here  and 
there  by  the  nucleated  cells,  which  are  also  distributed  between  them.  Oruby 
considers  these  cells  and  filamenta  as  a  crrptogamons  growth,  capable  of  pro- 
pagation. The  fungus  has  been  named  Tricophyton  furfurans,  or  T.  ton- 
iurans.  Upon  this  riew,  the  contagious  character  of  the  complaint,  almost 
universally  admitted,  can  be  readily  understood.  The  spomles  may  be  coo- 
Tcyed  by  means  of  combs,  towels,  hats,  &c.  from  the  head  of  one  person  to 
that  of  another.  Bateman  says  that  the  disease  seems  to  originate  sponta- 
neously in  ill-fed  and  uncleanly  children,  of  feeble  health,  and  is  afterwards 
propagated  by  contagion ;  but  it  appears  to  me  that,  if  ita  dependence  on  a 
peculiar  regetable  parasite  be  admitted,  the  probability  is  altogether  in  faTonr 
of  its  exelnsiTe  origrin  in  that  cause,  though  filthy  habits  and  depraved  health 
may  facilitate  its  transfer  and  propagation.  M.  Reynal  has  shown  that  this  af- 
fection sometimes  occurs  in  the  horse  and  the  ox,  and  may  be  transferred  from 
them  to  man.  {Arch,  O^n.,  Fov.  1858,  p.  287.)  The  disease  occurs  chiefly  if 
not  exclu^irely  in  children. 

Treatment. — The  general  state  of  health  should  be  attended  to,  and  cor- 
rected if  in  any  way  impaired.  Particular  attention  shoold  be  paid  to  hygienic 
circumstances,  such  as  cleanliness,  proper  clothing,  wholesome  diet,  and  exer- 
cise in  the  fresh  air.  The  mineral  acids,  chalybeates,  or  vegetable  tonics  may 
be  given  in  cases  attended  with  debility,  and  cod-liver  oil  in  those  exi.ibiting 
a  scrofulous  habit.  But  local  measures  are  most  important.  These  are  e>seu- 
tially  the  same  as  those  directed  for  porrigo.  The  part  should  first  be  deprivfil 
of  its  scaly  coating  by  washing  with  soap  and  water,  and  then  rubbing  «iih 
a  towel,  or  by  the  application  of  some  stimulating  liquid,  such  as  vinegar  or 
tincture  of  cantharides ;  and  should  afterwards  be  treated  with  some  oiutmeiit 
or  wash,  which  may  alter  the  nature  of  the  diseased  action,  or  destroy  the  ve- 
getable parasite.  Probably  no  one  is  more  efficient  for  tliis  purpose  than  tar 
ointment,  which  should  be  applied  at  first  diluted  with  lard  or  suet,  and,  when 
the  skin  ceases  to  be  irritated  by  it,  of  the  full  strength.  It  should  be  ki'pt  in 
constant  contact  with  the  patches,  except  when  the  head  is  washed  with  soap 
and  water,  which  should  be  done  once  at  least  every  day.  Should  this  fail. 
other  applications  may  be  tried,  as  ointments  of  nitrate  of  mercury,  red  oxide 
of  mercury,  ammoniated  mercury,  iodide  of  sulphur,  and  sulphate  of  zinc,  or 
aolntions  of  the  last-mentioned  salt,  sulphate  of  copper,  and  corrosive  subli- 
mate. Solution  of  sulphurous  acid  may  be  tried,  as  peculiarly  noxious  to  cry  pto- 
eamous  vcgetatioiL  Each  of  these  substances  should  at  first  be  Uaed  weak,  and 
Its  ktrength  gradually  increased ;  and  the  application  may  be  made  twice  a  day, 
the  ointment  lieing  well  rubbed  in  each  time.  If  the  part  be  too  much  irritated, 
it  may  be  dressed  with  cerate  of  subacetate  of  lead.  The  hairs  should  be  re- 
moved if  possible,  or  should  be  kept  closely  cut  down  to  the  scalp. 

2.  Trichosm  decalvans  (Willis). — Porrigo  devalvan^  (Willan). —  Tinea 
decalvanii  (Bazin). — Alopecia  circumscripta. — Alopecia  areata  (Anderson). 
—This  consists  of  patches  of  baldness  more  or  less  circular,  without  any  es- 
sential eruption  on  the  surface.  The  portion  of  the  scalp  affected  is  smooth, 
shining,  remarkably  white,  and  quite  hairless,  while  all  around  it  the  hair  is  |H:r- 
fecL     At  certain  stages  of  the  complaint,  small  papulous  elevations  of  the 
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Bkin  Appear  at  ti^e  opppipgd  of  tb^  h^r  follicles.' , Tjiepircles  gradually  f^nlarap^ 
someumeg  become  €opflQent|  and  ma^  at  length  denude  almost  the  wlipl^  ^^w^ 
The  affection  is  or  considerable  duration,  bntgrad^alljr  8ifheides^ao4m^7'jP9 
followed  by  a  nevir  crop  of  hair,  which  Is  softer  and  lighter-coloared  than  be- 
fore, and,  in  persons  somewhat  advanced  in  life,  is  apt  to  be  gray.  Sometimes, 
however,  permanent  baldness  realists.  6e6i4es  the  scalp,  other  hairy  parts,  as 
the  face  and  pabes,  are  liable  td  be  attacked: 

Oraby  fonnd  in  the  hair  which  falls  in  the3e  cases  a  microscopic  fang^ 
seated  in  the  epidentfiv  of  the  root,  brandling,  with  spornles  on  its  sides, 
forming  a  sort  of  sheath  about  the  hair,  aud  at  last  penetrating  into  the 
neighbouring  epidermis.  {Arch,  O^n,,  ie  B^r.,  xxiv.  841.)  The  name  of  ifi- 
crosporon  Adouini  has  been  given  to  the  fungoa.  When  the  hair  is  quite  d^ 
stroyed,  and  lost  from  the  part  affected,  the  parasite  ceases  to  find  the  cir- 
eavslAOcts  essBBtial  to  its  support^  and,  in  all  prDbabtHty,  gradoaUy  pgriities. 
Mr.  Jonathan  Hatebiason,  however,  who  baa  earefnlly  ez«nis«d  nnnerona 
paaaa,  kaa  been  unable  to  detect  any  parasitic  fungus  whatever  (Medk  SFVmM 
and  Oaz.,  Feb.  1855,  p.  818);  and  the  same  statement  is  made  by  Dr.  W«a. 
Janaer  {Ibid.^  Dec.  1861,  p.  660).  Mr.  Hutchinson  finds  the  only  anatomkal 
•hancters  to  be  wasting  of  the  hair-bulb,  and  thinning  of  the  affected  paH 
of  the  scalp.  Whether  this  affection  is  propagated  by  contagion  kas  not  beaM 
dttatminsd.  Bataman  aiates  that  it  has  appeared  where  no  eomainnioation 
conkl  be  traoed.  They  who  believe  it  to  be  a  cryptog^mic  aflOection,  consider  it 
contagions.  Mr.  Hutchinson  denies  altogether  its  contagious  character,  ani 
aaeril^  it  to  a  oonstitntional  cause,  which,  however,  he  does  not  pretei^d  t* 
define.     It  is  not  confined  to  any  age;  but  is  most  frequent  in  children. 

finpposing  the  disease  to  depend  on  a  parasitic  fungus,  the  treatment  shoaU 
efMiaist  in  the  application  of  one  or  more  of  the  substances  mentioned  as  use- 
ful in  the  preceding  form  of  trichosis.  Washing  with  soap  and  water,  and 
rubbing  with  a  towel,  may  have  the  effect  of  rendering  the  epidermis  penetra- 
ble,  and  of  thus  bringing  the  remedy  into  contact  with  the  remains  of  the 
fiingBS  about  the  follicle.  The  application  may  also  be  nseful  by  stimulating 
the  atrophied  follicle  Itself.  When  the  hair  begins  to  reappear,  if  the  patek 
be  frequently  shaved,  and  some  excitant  liniment  or  lotion  applied,  it  will 
gradually  resume  its  original  quality.  The  most  effective  local  remedies  are 
snob  as  prove  efficacious  in  other  vegetable  parasites,  especially  applicat^ona 
of  a  terebinthinatB  character.  Liniments  niade  from  tar,  creaaote,  Oanada; 
turpentine,  oil  of  turpentine,  &c.  may  be  employed.  A  more  agreeable  pre^ 
paration  may  be  made  by  dissolving  two  fluidrachms  of  the  oil  of  cloves  or  of 
nutmeg  in  four  floidounces  of  alcohol,  with  or  without  a  little  camphor.  Dn 
Wm.  Jenner  has  found  a  saturated  solqtion  of  sujphurons  acid  very  effieienL 
It  is  applied  by  means  of  a  piece  of  linen,  which  should  be  wetted  several 
times  a  day,  and  covered'  with  an  oil-skin  cap.  Tincture  of  iodine  10  recQ]QP|Y 
tended  when  the  patches  are  small ;  and  blisters  may  be  resovted  to  if  lens 

Ciwerfnl  remedies  fail  Br.  James  Watson,  of  Edinburgh,  baa  used  succesa^ 
lly  in  a  very  bad  case,  in  which  the  whole  Bcalp  was  involved,  carbolic  acid 
dissolved  in  twenty-four  parts  of  glycerin,  applied  night  and  morning,  and  pr<h 
vented  from  evaporating  by  a  cap  of  oiled-silk.  Before  each  application,  the 
parts  were  washed  with  black  soap  and  water.  After  some  months  of  treatf 
ment,  the  disease  was  completely  cured,  and  the  head  furnished  with  a  full  crop 
of  glossy  silken  hair,  of  a  yellowish  tinge.  {Ed,  Med,  Joum.,  Sept.  1864,  pL. 
236.)  Constitutional  measures  should  not  be  neglected,  and,  when  the  healtl^ 
is  feeble,  chalybeates,  bitter  tonics,  and  cod-liver  oil  may  be  employed.  It  ia 
sometimes  necessary  to  continue  the  treatment  for  several  months.  Dr.  Aa** 
derson  recommends  that,  in  order  to  prevent  the  extension  of  the  disease,  the 
hairs  for  a  short  distance  around  the  aflbcted  part  should  be  eztxacted,  and 
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that  the  bead  should  be  waihed  daily  with  black  soap.  The  doway  hairs 
which  may  form  on  the  diseased  surface  are  also  to  be  eradicated  if  possible. 
(JKnL  Times  and  Oa».,  March,  1861,  p.  298.)* 

Jriiele  IX. 

UNCLASSIFIED  SKIX  DISEASES. 
L  ELEPHANTIASIS  OF  THE  ARABIANS. 

Ih  the  eariier  editions  of  the  present  work,  this  complaiot  was,  for  the  sake 
of  cooTenienoe,  ranked  with  the  Oreek  elephantiasis,  with  which,  howerer,  it 
has  nothing  in  common  bnt  the  name.  Being  quite  peculiar  in  its  eharaetar, 
it  obfioaslj  belongs  to  the  group  of  unclassified  afTections. 

The  elephantiasis  of  the  Arabians  is  a  chronic  indurated  swelling  of  the  snb- 
entaneous  tissues;  with  more  or  less  alteration  of  the  skin  itself,  and  great  de- 
Ibrmity  of  the  part  affected. 

It  occurs  most  frequently  in  the  lower  extremities,  eapedally  in  the  leg  aboTO 
the  ankle ;  and  the  enormous  size  which  the  limb  sometimes  acquires  has  no 
doubt  giTcn  rise  to  the  name  of  the  disease.  The  next  most  frequent  seat  of 
it  is  probably  the  scrotum.  Dr.  O.  R.  B.  Homer,  in  his  description  of  the  di^ 
ease  as  it  prevails  in  Rio  Janeiro,  states  that  it  occurs  almost  as  often  in  the 
scrotum  as  the  leg.  {Me±  Topog.  of  Brazil,  p.  107.)  The  arms  are  also  occa- 
sionally attacked ;  as,  in  fact,  are  most  other  parts  of  the  liody,  among  which 
may  be  particularly  mentioned  the  face,  neck,  female  breast,  and  anterior  part 
of  the  abdominal  parietes. 

Symptoms. — As  described  by  Dr.  Hendy  and  M.  Alard,  the  disease  appears 
usually  to  begin  with  acute  inflammation  of  the  lymphatic  vessels.  Fain  is 
felt  in  the  part,  and,  when  the  complaint  occurs  in  the  leg,  a  hard  knotty  cord 
runs  up  from  the  ankle  or  knee,  along  the  course  of  the  absorbents,  to  the 
groin,  where  it  terminates  in  the  swollen  glands.  At  tlie  same  time,  tbsre  is 
frequently  erysipelatous  inflammation  of  the  surfsce,  with  more  or  less  subcn« 
taneous  swelling.  These  local  symptoms  are  attended  with  ferer,  headache, 
sometimes  delirium,  and  frequently  Tomitiog.  After  a  few  days  the  attack 
subsides,  and  goes  oflf  entirely  with  the  exception  of  a  slight  tnoiefaction'in  the 
limb.  But,  after  a  length  of  time  Taryiog  from  a  month  to  several  years,  the 
attack  is  renewed ;  and  the  paroxysms,  being  frequently  repeated,  and  on  each 

*  Mycetoma. — This  name  has  been  giren  bj  Dr.  H.  C.  Carter,  AsfiMant  Surgeon  in  the 
Bombaj  Army,  to  a  pecuUar  parasitio  affection,  widely  prevalent  in  India,  though  not  re- 
oogniied  elsewhere.  It  attacks  the  feet  or  hands,  particularly  the  former,  and  ifi  apt  to  oe- 
enr  in  the  sole.  It  begins  as  a  small,  flattened  tumonr.  firm  to  the  touch,  little  patnruL  and 
of  slow  growth.  After  some  months  the  cuticle  is  raised  into  a  sort  of  bleb  or  blister,  from 
which,  on  its  opening,  Aingous  particles  escape.  Sinuses  are  now  furmed.  from  which 
the  fungous  matter  continues  to  be  discharged;  the  original  tumour  eulurgeif  and  others 
appear;  and  at  length  the  whole  foot  or  hand  becomes  much  swollen,  of  a  dark  colour, 
and  studded  with  sinuses.  From  these  greai  quantities  of  fungous  sporule<i  are  constantly 
escaping ;  and  the  disease  appears  to  go  on  indefinitely  unlei<s  artificially  reUeted.  The 
only  remedy,  hitherto  successful,  has  been  amputation  of  all  the  atTected  pan^:  though 
it  seems  to  mc  that  a  careful  and  diligent  application  of  the  parasiticide  reme<iie«.  by  in- 

JectionR  into  the  sinuses  and  otherwise,  ought  to  be  adequate  to  th«'  cure.  IliiUcrto,  it 
as  been  Mcen  only  among  the  natires,  who  jsro  wiih  their  feet  bare  and  Hel<if)m  wash  them, 
and  Im  mo>«i  frequent  among  men  of  the  agricultural  cla«Kef>.  Dr.  Cnrter  gircs  a  pnnicu- 
lar  account  of  liie  parasitio  fungus,  and  di^lingui^<he8  three  varieties:  but  1  muhi  ctnitent 
myself  with  referring  to  his  paper  in  the  Urittth  and  I'vretgn  Jicdteo-chwurjftcai  Keviem 
for  July,  18G8,  p.  200.  {Xole  to  the  eixtk  ediliun.) 
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ooeadon  leaTiog  more  and  more  of  tbe  svelling  behind,  prodvee  at  last  the: 
enormous  tumefaction  characterfstie  of  the  disease.  In  some  instances,  there. 
is  little  or  no  fever,  and  thie  swelling  g^radnally  increases,  with  less  pala  and- 
inflammation  than  in  the  febrile  cases. 

Sometimes  the  swelling  is  uniform,  sometimes  in  siiccessl<re  portions,  sepa- 
rated from  each  other  bj  deep  farrows.  It  may  be  confided  to  the  part  oil* 
ginally  affected,  or  may  extend  to  others  in  the  neighboarhood.  The  onlyi 
parts  of  the  limbs  which  escape  are  the  palms  of  the  hands  and  soles  of  the 
feet  In  some  instances,  the  skin  is  white,  smooth,  and  tense;  in  others,  Tarl* 
onsly  altered,  exhibiting  prominent  yeins  and  rarieose  tomoars  npon  tbe  sur- 
face which  giye  it  a  riolaceous  hue,  or  pouring  out  a  liquid  exudation  which 
concretes  into  scabs,  or  covering  itself  with  scales  as  in  iehthrosis,  or  finally 
deformed  by  fissnres,  ulcers,  or  soft  fungous  excrescences.  Tne  sensibility  ot 
the  surfhce  is  not  lost  in  this,  as  in  the  oSier  form  of  elephantiasis.  Tumowni 
sometimes  form  in  the  affected  part,  and  the  lymphatic  glands  corresponding, 
with  it  are  chronically  enlarged.  (DuchoBsaing.)  Occasionally  the  glaids 
suppurate,  or  portions  of  the  limb  slough,  and  discharges  of  fetid  pus  oontii^ 
bate  to  exhaust  the  patient  The  complaint  is  said  sometimes  to  end  spon-' 
taneoasly  in  health;  it  often  continues  for  many  years  in  an  indolent  states 
but  finally,  if  not  carried  off  by  some  superrenfng  disease,  the  patient  is  g^ne* 
rally  worn  out,  and  dies  of  a  low  irritative  fever. 

When  the  scrotum  itf  affected,  the  sise  which  it  sometimes  attains  is  enorw 
moos.  Dr.  Homer  states  that  he  saw  two  instances  in  which  the  tumour  was 
foar  feet  in  circumference. 

Though,  in  the  disease  as  above  described,  the  lymphatics  appear  to  be  the 
primary  seat,  yet  cases  have  been  reported  by  MM.  Bouillaud,  Rayer,  and 
Fabre,  in  which  the  original  caose  was  supposed  td  be  obstruction  of  the  veins 
leading  from  the  part  affected.  (Rayer  on  Diseases  of  the  Skin,) 

Cannes, — Little  can  be  stated  positively  as  to  the  causes  of  the  disease.  It 
is  not  contagious;  and  whether  hereditary  or  not  is  uncertain,  though  M. 
Duchassaing,  from  observation,  believed  it  occasionally  to  be  so.  It  attacks 
all  ages,  but  adults  more  frequently  than  children,  and  seldom  originally  the 
old ;  both  sexes  indifferently;  and  persons  of  different  races,  and  in  all  situa- 
tions in  life,  thongh  more  frequently  the  po^  than  those  in  comfortable  ciru 
cumstances.  Climate  has  undoubtedly  some  influence  in  producing  the  dis- 
ease; as  it  is  almost  confined  to  hot  countries.:  It  appears  to  be  peculiarly 
prevalent  in  certain  districts  within  the  tropics,  as  in  Barbadoes,  Bio  Janeiro, 
Ceylon,  A;c.  It  seldom  originates  in  cold  or  temperate  latitudes;  and  M. 
Duchassaing  states  that  he  has  known  the  disease,  in  patients  who  have  emi- 
grated from  the  tropical  regions  of  America  to  the  United  States,  to  be  arrested, 
and  even  disappear.  {ArcK  06n,,  Oct  1854,  p.  418.)  Some  have  ascribed 
it  to  sudden  changes  of  temperature.  Dr.  Horner  attributes  the  disease,  as  it 
occurs  in  Rio  Janeiro,  to  the  heat  and  moistnre  of  the  climate,  and  the  ex^ 
halations  by  which  the  air  is  contaminated ;  and,  in  support  of  this  view,  states 
that  it  has  become  less  prevalent  in  that  city,  since  greater  attention  has  been 

Eaid  to  the  removal  of  the  sources  of  foul  exhalations.     Over-exercise  of  the 
mbs,  burrowing  of  insects  beneath  the  skin,  blows  on  a  part,  and  the  habitaat 
use  of  stagnant  water  have  been  ranked  among  the  causes. 

Dr.  Allan  Webb  has  examined  the  structure  of  the  diseased  tissue  of  ele« 
phantiasis,  as  the'disease  occurs  in  India,  and  has  also  had  some  opportunities 
of  investigating  the  condition  of  the  interior  organs.  The  former  he  agrees 
with  Mr.  Paget  in  considering  a  fibrocellular  growth,  formed  from  an  exuded 
albuminous  liquid,  and  mingled  with  elastic  tissue,  and  more  or  less  fat;  this 
latter  he  found  greatly  diseased,  the  heart  being  generally  affected  with  fatty 
degeneration,  the  liver  cirrhosed,  enlarged,  or  fatty,  and  the  spleen  and  kid* 
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ntfs  Tariooslj  affeefted,  and  aloMst  always  nohealthy.  Fatty  degeoeration  was 
a  prominent  Qonditlon  in  most  of  the  great  organs;  and  this  is  what  might 
have  boon  antidpatcd,  considering  the  great  diversion  of  nntritive  matter  to 
the  enlarged  stmctiires  from  the  rest  of  the  system.  Dr.  Webb  does  not  be- 
liere  that  the  disease  results  from  inflammation  of  the  lymphatics  or  Teins; 
but  is  disposed  to  consider  it  as  a  blood  affection,  bearing  some  analogy  with 
rheumatism.  (JO,  and  F.  Med.'chirurg.  Be  v.,  Awl  ed.,  Oct.  1855,  p.  413,  from 
Ltd.  Ann.  ofibd-  Sci)  There  is  little  doubt  that  this  variety  of  elephantiasis 
k  a  mere  hypertrophy  of  the  normal  cutaneous  and  areolar  tissues,  without 
apecial  deposit,  or  heterologous  formation. 

rr0a^me/i^—- 'Advantage  may  be  hoped  from  treatment  in  the  earlier  stages. 
The  paroxysms  should  be  encountered  by  bleeding,  purging,  the  antiphlogistic 
regimen  generally,  rest,  elevation  of  the  limb,  and  leeching,  with  emollient  ap- 
plications to  the  inflamed  part.  Blisters  might  be  expected  to  do  good  in  re- 
moving the  tumefaction  left  behind  by  the  paroxysms. 

In  the  chronic  state  of  the  disease,  internal  remedies  have  little  effect.  They 
ahould  be  employed  only  so  far  as  they  may  be  proper  to  meet  general  indi- 
cations. Mercury  has  been  tried  without  benefit.  Something  might  be  hoped 
from  the  influence  of  iodine  upon  absorption.  Of  local  measures,  steady  com- 
presaion,  the  occasional  use  of  the  vapour  douche  fur  fifteen  or  twenty  mi- 
nutes, and  frictions  with  the  ointment  of  iodide  of  potassium  promise  most 
fairly.  If  the  surface  of  the  limb  be  inflamed,  it  should  be  treated  with  emol- 
lient cataplasms.  A  medicine  denominated  atuacou  has  been  employed  in  Bra- 
zil, with  asserted  advantage  in  this  complaint.  It  is  the  product  of  the  Hura 
Brasilieusis ;  and  either  the  milky  juice  of  the  plant,  or  an  infusion  or  decoc- 
tion of  the  bark,  is  used.  (See  U,  S.  Dispensatory,  9th  ed.,  or  later.)  The  al- 
terative medicines  mentioned  under  Elephantiasis  of  the  Qreeks  may  also  be 
tried.  (See  page  491.)  Dr.  H.  D.  Bulkley,  of  New  York,  in  a  note  to  his  edi- 
tion of  Cazenave  and  Sohederswork  on  diseases  of  thcskiu  (A.D.  1S52,/mi^^ 
384),  states  that  he  has  found  the  local  application  of  the  vapour  of  sulphur 
and  iodine,  with  iodide  of  iron  internally,  successful  in  a  case  which  had  come 
under  his  uotiee.  A  complete  and  permanent  cure  of  elephantiasis  of  the  leg 
was  effected  by  Dr.  J.  M.  Camochan,  of  New  York,  by  tying  the  femoral  ar- 
tery. (N,  Y.  Journ.  of  Med,,  N.  S^  ix  168.) 

II.  PELLAGRA. 

Pellagra  (from  pellis,  skin,  and  aegra,  diseased),  though  unknown  in  this 
country,  merits  a  brief  notice  from  its  extensive  prevalence  and  great  fatality 
in  certain  parts  of  £urope.  It  is  met  with  more  or  less  throughout  the  North 
of  Italy,  but  abounds  most  in  the  lowlands  of  the  Milanese,  where  it  is  very  de- 
itrnctive.  It  has  been  noticed  also  in  the  South  of  Franco,  and  in  certain  parts 
of  Aragon  and  of  the  Asturias  in  Spain  ;  and  M.  Billod  has  described  a  simi- 
lar disease,  which  prevails  among  the  insane,  in  the  asylums  of  Kennes  and 
Angers.  (Arch.  Gen.,  Mars,  1858,  p.  257.)  The  existence  of  the  disease  In 
Lombardy  can  be  traced  back  no  further  than  to  the  early  part  of  the  eigh- 
teenth century;  and  it  is  generally  believed  to  be  of  modern  origin.  It  was 
first  described  by  FrapoUi,  physician  to  the  hospital  of  Milan,  in  a  publication 
which  appeared  in  1771.  The  cutaneous  affection,  in  this  complaint,  is  only 
ao  accompaniment  of  the  much  more  ^erious  constitutional  derangement,  which 
may,  indeed,  exist  after  the  disease  of  the  skin  has  quite  disnppran*d. 

bipn/fiomSt  Couri*e,d%\ — The  disease  is  chronic,  gencnilly  Ia<:tin,ir  two  or 
three  years,  and  sometimes  much  longer.  The  cutaneous  affection  usually  make^ 
its  appearance  at  the  commencement  of  warm  weather  in  the  sprini;,  but  is  in- 
Yariubly  jircceded,  for  a  longer  or  shorter  period,  by  symptoms  of  di<onler  of 
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spirits,  an  aDemic  tapeot,  and  Tarioai  rigna  of  digfstiTe  deraogomexit  ars  tb^ 
most  prominsot  The  oooarrenee  of  the  ernp^on  ia  the  spring  is  thoqght:^^ 
be  detenniaed  bj  szposare  to  the  aon.}  as  it  appeals  especiaHy  in  the  parts  ^ 
the  body  which  are  nncoTered,  such  as  the  back  of  the  haods,  the  forearm,  tbe 
neck  and  breast,  the  feet  and  lower  parts  of  the  1^,  and  someUmea  the  forSr 
bead  and  cheeks.  Patches  of  «  dark»  obscnre^  erythematons  redness,  sometimei 
semicircdar  or  elliptioal,  first  show  themselves  on  these  parts.  In  some  in* 
Stances,  there  is  a  mere  chosolate-oolonred  darkening  of  t^s  sjl^in*  with  su)l^ 
qoent  desqnamiydon^  and  withoat  redness,  psin,  or  itching.  In  others,  Hx^fif 
lection  approaches  the  erjsipelatons  chaiMcter,  with  ufasicleft  or  Uisters,  and. 'ft 
banking  pain,  which,  when  the  surface  is  ao  longer  es;posed.  to.  the  snn,  end  in 
an  exfoliation  of  the  ontiela,  followed  bj  a  smooth,  shining,  derfcened  spot^  |g 
the  .place  of  the  original  eropUon,  Daripg  the  progress  of  the  skin  affeotimii 
the  general  sjmptons  continue ;  but  there  is  no  relation  between  them  in  ttM 
degree  of  intensitji  The  appetite  is  wanting  or  morbidly  ex^es^ive ;  the  boi|^]s 
are  obstinately  constipated,  or  loose  with,  rarionsly  nnhealthy  discharges ;.  tj^ 
lips  are  lirid^  and  tke  muooos  membrane  of  UM/ month  pale  or  ulcerated ;  miid 
all  the  signs  point  nnmistakably  to  disorder  of  the  digostife  system,  and  i^  j^ 
praved  state  of  the  blood.  With  the  advance  of  the  season  a  remarkable 
remission  takes  place  in  the  symptoms,  both  general  and  local,  and,  at  the  be- 
ginning of  autumn,  scarcely  any  traces  of  the  disease  remain.  This  amendment 
continues,  more  or  less,  nntil  the  next  spring,  when  the  symptoms  again  make 
their  appearance,  aad,  so  ftur  as  regards  those  of  a  ooostitntional  character,  in 
an  aggravated  form.  Disorder  of  the  nervons  system  is  now  superadded,  as 
evincea  by  disturbances  of  hearing  and  vision,  headache,  spinal  pains,  cramps, 
and  convulsive  movements,  muscular  weakness  amounting  almost  to  palin, 
especially  in  the  lower  limbs,  mental  dejection,  fearfslness,  and  sometimes  dett« 
rinm  or  mania.  The  disease  of  the  digestive  system  is  aggravated,  the  geneat 
cachexia  deepens,  and  the  skin  frequently  becomes  callous  and  marked  with 
deep  fissares.  Other  diseases  often  saperveoe,  as  various  internal  inflammfk 
tions,  aad  toberenlons  deposition ;  and  many  patients  die  at  this  stage.  Biit 
more  generally  another  remission  takes  place  with  the  approach  of  cool  wea» 
tber,  tnongh  much  less  decided  than  on  the  former  occasion.  After  this  thi 
affection  becomes  again  aggravated,  f^ver  of  a  typhoid  character  often  sets  fn» 
the  debility  is  extreme,  the  breath  offensive,  the  functions  generally  depravedt 
the  senses  blunted ;  and  the  patient,  if  he  do  not  die  of  phthisis,  dysentery,  or 
other  intercurrent  affection,  or  sink  under  the  prostration  of  the  disease,  often 
becomes  maniacal,  and  is  left  at  last  with  incurable  dementia  or  idiocy. 

Dissection  shows  various  lesions  from  the  intercnrrent  affections;  bqt  no- 
thing of  a  special  character  has  been  noticed,  except  an  extraordinary  atropfiy 
of  large  portions  of  the  small  intestines,  especially  of  the  ileum,  first  partii^ 
nlarly  described  by  Dr.  P.  Labus,  in  a  treatise  on  the  disease  published  ai 
ICilan  in  1847,  (See  JSd.MorUh.  Journ.  of  Med.  Sci.,  Nov.  1851.) 

(7ai4ses.— rit  is  generally  admitted  that  pellagra  ia  the  result  of  causes  on)- 
cnlated  to  deprave  the  blood,  and  depress  the  powers  of  the  system,  sucb  M 
bad  and  insufficient  food,  crowded  and  ill-ventilated  dwellings,  inadequalt 
clothing,  and  mental  anxiety  and  distress,  all  of  which  have  been  operating^ 
with  steadily  increasing  force,  upon  the  wretched  aud  oppressed  agricultural 

Sopulation  of  those  rich  and  beautiful  regions  where  the  disease  prevai]||i^ 
pecial  influence  has  been  ascribed  to  the  use  of  maiie  as  a  common  artiob 
of  diet;  but  that  there  is  nothing  unwholesome  in  this  kind  of^'ood  is  proved 
by  the  fact,  that  millions  of  our  own  population  employ  it  largely  and  habit^ 
ally,  without  any  injurious  effbct.  It  is  not  impossible  that  the  use  of  Indtaii 
corn  of  a  bad  quality  may  contribute  to  the  result  i  and  the  opinion  of  Dr.  "^ 
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Iftrdinf,  who  ascribes  the  disease  mainlj  to  this  article  of  food,  altered  bj  the 
presence  of  a  parasitic  faogas,  which  he  Barnes  Sparisorum  mai<ft«,  may  po^ 
siblj  be  correct  In  this  case,  there  woold  be  a  strong  analogy  between  the 
occurrence  of  pellagra^  and  those  fatal  prevalences  of  disease,  in  certain  parts 
of  Europe,  which  bare  been  attribnted  to  the  nse  of  ergotted  rye.  Bat  in  op* 
position  to  the  origin  of  this  malady  in  the  use  of  diseased  maise,  are  the  as- 
serted facts  that,  thongh  the  pellagra,  as  occurring  in  the  French  asylums,  and 
the  Spanish  province  of  Aragon,  is  absolutely  identical  with  the  Italian  affec- 
tion, yet  Indian  com  could  have  formed  no  part  of  the  diet  of  the  patients  in 
the  two  former  positions,  as  ft  was  careftilly  excluded  from  use  in  the  asylums, 
and  is  unknown  as  an  article  of  food  in  Aragon.* 

Treatment — Little  need  be  said  upon  this  point  here.  No  specific  remedy, 
and  no  plan  of  treatment  specially  applicable  to  the  disease  have  yet  been  dia- 
covered.  Proper  hygienic  measures,  as  regards  diet,  cloUiing,  lodging,  &c , 
have  been  found  effectual  in  the  way  of  prevention,  and  have  even  proved  cnn^ 
tiye,  if  applied  in  the  earlier  stages.  In  relation  to  other  remedial  measures, 
tbey  are  simply  such  as  the  symptoms  themselves  would  indicate.  Unfortu- 
nately they  are  too  often  ineffectual,  when  applied  for  the  first  time  to  the  dia* 
ease  already  ihlly  established. 


SUBSECTION  III. 

DISBABES  or  TBS   BALIVABT  OLASDB  AJTD  PAXGRSAS. 

Most  of  the  diseases  of  the  salivary  glands  come  nnder  the  care  of  the  snr- 
geon,  and  will,  therefore,  not  be  noticed  in  this  work.  Those  which  require 
the  attention  of  the  physician  may  be  included  nnder  functional  derangement 
and  inflammation.   The  former  may  consist  either  in  an  increase,  diminution, 

*  Since  the  year  1858,  when  the  preceding  edition  of  this  work  was  publifihed,  mach 
diseustfion  has  taken  place  on  the  continent  of  Europe,  enpeclally  in  Prance,  in  reference 
td  the  nature  and  cause  of  pellagra.  Though  its  dependence  on  a  diet  of  maise  affected 
with  a  diseaso  called  vtrdei  (Fr.),  or  verderanu  (ItaL),  in  English  the  gretnt,  caused  by 
a  eryptogamic  parasite,  has  been  strenuously  maintained  by  some,  yet  the  general  cur- 
rent  of  sentiment  is,  I  belieye,  in  the  contrary  direction;  and  one  of  the  moot  recent  wri- 
t«rs,  Dr.  E.  Billod,  physician-in-ohief  of  the  Insane  Asylum  Sainte-Gemmes,  near  Angers, 
who  has  pecn  much  of  the  disease  both  in  the  establishment  under  his  charge,  and  in  the 
North  of  Italy,  maintains  not  only  that  pellagra  does  not  originate  in  this  cauiie,bat  that 
there  is  no  such  distinct  disease  as  has  been  described  under  that  name,  which  he  thinks 
should  be  confined  ezclusiyely  to  the  erythematous  affection  of  the  skin.  The  following 
is  ft  summary  of  M.  Billod's  conclusions,  drawn  fVom  his  paper  on  the  subject  in  the  Ar- 
ckwa  OfniraUt  tor  March,  1865  (p.  258). 

Pellagra,  as  ordinarily  described,  presents  three  orders  of  iyopioms;  1.  an  erythema- 
teoi  eruption  on  the  skin,  2.  disorder  of  the  digestiTe  apparatus,  ftnd  8.  various  nervous  de- 
Fangements,  as  referred  to  in  the  text,  including  CTcn  insanity.  According  to  M.  Uillod* 
it  is  only  the  first  of  these  to  which  the  name  of  pellagra  properly  belongs;  the  others  being 
distinct  affections,  which,  though  often  aMsociated  with  the  eruption,  are  so  accidentally, 
•ad  have  no  necessary  connection  either  with  it  or  with  each  other.  The  erythema  often 
occurs  without  dyspepsia  or  nervous  disorder,  and  the  two  latter  occur  also  distinctly. 
That  the  three  conditions  are  often  associated  arises  from  their  origin  in  a  similar  cachee* 
tie  diathet»iH.  dependent  on  exposure  to  debilitating  influences;  just  as  variouM  special  dis- 
eescs  ari.>4C  from  the  state  of  system  attcndnnt  on  the  puerperal  condition,  as  mania,  con- 
vulsions, Hlbuminuria,  purulent  infection,  the  milk-leg,  &c.  The  proper  pellagra  is 
nothing  but  a  cutaneous  difieawe,  originating  essentially  in  exposure  to  the  hun.  itnme- 
tlmes,  when  violent,  producing  digestive  disorder  and  febrile  symptoms,  and  receiving 
a  peculiar  character  from  the  pre-existing  cnchectic  diathesis,  but  altogether  ind«;pendpnt 
<^  the  dyHpepsia  and  nervous  disease,  wliich  liave  been  considered  essential  pariii  of  it, 
though  ihe<e.  originating  in  the  ttamc  diathosi-*,  may  sometimes  be  associated  with  it. 

The  vicwH  of  M.  Killod  are  extremely  plausible  anil  may  be  correct :  but  it  is  yrt  too 
soon  to  consider  them  in  the  light  of  established  truths.  (Xeie  io  ike  9ixtk  fditton. ) 
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or  alteration  of  the  secreted  flnid ;  the  latter  may  be  of  the  ordinary  cbacac* 
ter,  or  epecific*  The  pancreas  is  ao  similar  in  Btmctnre  and  product  to  the 
salivary  glands,  that  its  diseases  may,  with  propriety,  be  considered  in  the 
same  category ;  and  I  shallt  therefore,  treat  of  them  nnder  the  present  head. 


Artick  I. 

PTJNCTIONAL  DISEASES  OF  THE  SALIVARY  GLANDS, 

Increased  Secreiicn.'-^Salwaiion, — Ptyalism, — When,  saliration  is  so  co- 
pions  as  to  be  deemed  morbid,  the  liqnor  nsnally  flows  oat  of  the  month,  or 
b  discharged  by  soitting.  The  affection  can  be  confounded  only  with  the 
discharge  of  a  similar  liquid  from  the  stomach ;  and  this  mistake  is  not  nn^ 
frequency  made  by  patients ;  bat  there  can  be  little  difflcnlty  in  forming  a 
correct  diagnosis,  when  it  is  recollected  that,  in  the  latter  oase,  the  liquid  is 
brought  up  by  an  effort  like  that  of  eructation.  Perhaps  the  most  frequent 
cause  of  an  inordinate  flow  of  saliva  is  inflammation  or  irritation  in  some 
portion  of  the  mouth  or  throat  It  is  in  this  way  that  the  acrid  substanoes 
denominated  mastfcatories  act  The  chewing  of  tobacco  is  a  freqaent  calub 
of  salivation ;  and  the  discharge  is  sometimes  so  copious  as  to  prove  detri- 
mental to  the  health.  According  to  Bernard,  acid  substances,  as  vinegar, 
&c.,  are  peculiarly  powerful  in  provoking  the  secretion  of  saliva,  which  is  an 
alkaline  fluid.  (Mea.  T.  d  Oaz,,  Feb.  1860,  p.  159.)  Certain  substances  taken 
internally  have  a  specific  power  of  promoting  the  salivary  secretion.  This 
is  especially  the  case  with  mercury.  Nausea  is  often  attended  with  a  profuse 
flow  of  saliva;  and  various  other  gastric  disorders  have  occasionally  the  sasie 
effect  A  disposition  to  ptyalism  sometimes  accompanies  pregnancy,  and  fa 
frequent  in  certain  diseases,  as  scurvy,  hysteria,  some  states  of  mania,  and  et- 
pecially  hydrophobia,  in  which  the  patient,  in  some  instances,  spits  almost  Ui- 
cessandy.  I  have  seen  a  case  in  which  it  apparently  depended  on  suspension 
of  the  menses,  and  immediately  disappeared  upon  a  restoration  of  the  fnno- 
tion.  Ptyalism  generally  subsides  with  the  removal  of  the  cause  in  which  it 
originates,  vrithout  special  treatment  In  some  cases,  it  may  be  proper  to 
employ  measures  directly  to  suppress  it  For  this  purpose,  the  use  of  astrin- 
gent solutions  or  infusions,  as  washes  to  the  mouth,  is  most  efficient  The 
vegetable  astringents  may  be  first  employed,  and,  if  these  do  not  succeed,  ra- 
coorse  may  be  had  to  alum,  acetate  of  lead,  or  sulphate  of  zinc. 

Deficient  secretion  of  saliva  is  not  an  nncommon  affection.  It  is  marked 
by  clamminess  or  dryness  of  the  month.  It  is  most  common  in  low  forms  of 
fever,  in  which  there  is  a  general  failure  of  the  secretions,  and  is  important 
chiefly  as  a  sign  of  the  condition  of  the  system ;  the  return  of  saliva  in  the 
mouth  being  frequently  a  signal  of  the  decline  or  disappearance  of  the  diseaeei 
It  seldom  requires  anv  direct  remedial  measures;  but,  when  an  original  affaot- 
tion,  may  sometimes  be  advantageously  treated  by  local  sialagogues,  such  as 
vinegar,  tobacco,  horseradish,  mustard*  mezereon,  pellitoir,  &c. 

Meration  of  the  saliva  is  not  unfrequent  in  various  diseases.  It  some- 
times becomes  acid,  and  thus  proves  injurious  to  the  teeth ;  sometimes  offen- 
sive to  the  smell,  and  consequently  very  inconvenient  both  to  the  patient  and 
those  in  his  vicinity.  The  latter  condition  is  apt  to  occur  in  scurvy,  in  mer- 
curial ptyalism,  and  various  anomalous  derangements  of  digestion,  or  of  iha 
blood.  When  acid,  it  may  be  corrected  by  the  internal  nse  of  the  solnbb 
antacids,  especially  the  carbonate  or  bicarbonate  of  soda,  which  readily  entan 
the  circulation.  When  fetid,  it  mav  sometimes  be  sweetened  by  means  cat: 
cnlated  to  improve  digestion,  and  alter  the  blood,  among  which  a  diet  consist 
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fng,  in  due  proportion,  of  fresh  vegetables,  milk,  and  fresh  meats,  is  probably 
the  most  efficient  The  local  and  internal  use  of  creasote,  nitromnrfatic  acid, 
the  alkaline  chlorides,  permanganate  of  potassa,  and  charcoal  may  also  prove 
ttsefhl.  These  substances  may  at  least  correct  the  fetor  of  the  contents  of  the 
alimentary  canal,  and  thus  prevent  the  absorption  of  offensive  sabstances,  and 
their  subsequent  elimination  by  the  oalivaij  glands. 


ArticU 

INFLAMMATIOX  OP  THE  SALIVIRT  GLANDS. 

Whkn  the  parotid  only  is  affected,  the  complaint  is  denominated  parotitis; 
bnt  very  frequently  the  causes  which  produce  this  operate  equally  upon  the 
submaxillary  and  sublingual  glands;  and  the  whole  are  more  or  less  involved. 
Inflammation  of  these  glands  is  marked  by  pain,  heat,  and  swelling,  which. 
In  the  parotid,  are  attended  with  stiffness  of  the  jaws  in  the  beginning,  and 
sometimes  a  total  inability  to  open  the  mouth  in  the  progress  of  the  com- 

i)laint  The  surrounding  areolar  tissue  and  the  skin  usually  participate  in  the 
nftammation ;  and,  in  some  severe  cases,  the  whole  neck  and  face  are  swollen, 
the  head  becomes  painful,  and  difficulty  of  deglutition,  and  even  of  respiration, 
is  experienced.  The  attending  fever  is  often  considerable.  It  is  not  always  easy 
to  distinguish  inflammation  of  these  glands  from  that  of  the  areolar  tissne 
exclusively,  or  of  the  lymphatic  glands;  though  a  careful  examination  of  the 
seat  of  the  pain  and  tumefaction,  and  of  the  progress  of  the  affection  from 
the  beginning,  will  almost  always  lead  to  a  correct  conclusion.  In  the  instance 
of  the  parotid,  the  prominence  immediately  beneath  the  ear  gradually  dimin- 
ishing downward,  the  comparative  immovableness  of  the  tumour,  and  its  less 
accurately  defined  outline,  will  sufficiently  distinguish  it  from  an  inflamed  lym- 
phatic gland.  The  disease,  if  well  treated,  generally  ends  in  resolution ;  but 
occasionally  it  runs  on  to  suppuration,  and  is  said  sometimes  to  have  ended  in 
gangrene.  When  the  parotid  suppurates,  the  complaint  is  often  tedious  and 
very  troublesome.  The  pus  is  generally  discharged  externally  immediately 
over  tlie  gland,  but  sometimes  finds  an  outlet  through  the  external  auditory 
meatus,  leaving  a  fistulous  opening ;  sometimes  makes  its  way  down  the  neck, 
dissecting  the  muscles  as  it  proceed.'^;  and  hos  even  been  known  to  be  dis- 
charged into  the  oesophagus  and  trachea.  The  glands  arc  also  liable  to  chro- 
nic inflammation,  either  original,  or  as  a  consequence  of  the  acute.  This  may 
be  distinguished  from  scirrhus  by  the  greater  hardness  of  the  latter,  its  more 
unequal  surface,  and  the  character  of  the  pain. 

The  disease  may  proceed  from  cold  or  mechanical  ii\jury;  but  is  more  fre- 
quently the  result  of  inflammation  of  the  mouth  or  fauces,  as  when  occasioned 
by  decayed  teeth,  or  by  tonsillitis.  The  parotitis  arising  from  decayed  teeth 
18  sometimes  very  troublesome,  ending  in  a  painful  and  tedious  suppuration. 
The  mercurial  influence  is  another,  and  among  the  most  frequent  causes  of 
inflaniiuution  of  these  glands,  which,  however,  in  such  cases  seldom  proceeds 
to  suppuration.  Parotitis  is  an  occasional  attendant  upon  other  complnints. 
It  may  accompany  scrofula  and  partake  of  its  nature.  It  occurs  in  the  course 
and  towards  the  close  of  low  fevers,  especially  the  enteric,  in  which  it  is  re- 
garded by  many  as  a  favourable  sign,  though  it  may  also,  when  considerable, 
add  to  the  danger.  In  these  cases,  the  inflammation  is  of  a  rather  feeble  char- 
acter, and  very  prone  to  suppuration  ;  and  sometimes  enormous  abscesses  are 
formed.  It  occurs  not  unfrequently  as  a  sequela  of  scarlatina,  and  sometimes 
of  other  exanthematons  fevers,  and  in  these  cases  also  tends  to  the  formation 

of  pMA. 
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tn  the  treatment  of  this  Inflttmtnatidn,  It  Is  often  Mittciefit  to  cooflde  ttfe  pi- 
Hent  to  an  exclnsiyelj  Testable  diet,  to  keep  bim  at  rest,  and  to  operate  apdn 
the  bowels  with  saline  cathartics;  bnt,  when  the  inflammation  is  considerably, 
and  the  fever  high,  blood  tnay  be  taken  from  the  arm,  and  afterwalrd  from  flio 
tamoar  bj  leeches ;  and  the  latter  remedy  may  sometimes  ]be  advantageonslj 
resorted  to,  when  the  want  of  general  strength  forbids  the  former,  or  the  mo- 
derate character  of  the  disease  renders  it  unnecessary.  When  there  Is  mtioli 
fttef,'the  patient  should  be  confined  to  bed,  and  treated  with  antimonials,  an^ 
other  tefrigerant  diaphoretics.  Cold  applications  to  the  tnmonr  are  not  gefk- 
etafly  deemed  advisable.  Liniments  of  catophor  and  landannm  may  be  em- 
ployed to  relieve  the  pain ;  and  it  is  nsnally  recommended  to  keep  the  parts 
warm.  If  a  tendency  to  suppuration  is  obvions,  it  shonld  be  promoted  fa^ 
emollient  ponltlees ;  and  the  abscess  shonld  be  opened  as  soon  as  flactuatlO& 
becomes  very  evident 

driick  III. 

MUMPS. 

8yn. — Speei/ie  Inflammation  of  ths  Salivary  OUmdi, — PofoUUi.'^Cifnmuh^  FarotidmtL 

TmmoH  named  by  nosologists  from  the  parotid,  thfi'&ffection  does  not  con- 
sist essentially  in  inflammi^tion  of  the  salivary  glands;  as  is  sufficiently  proved 
by  the  tendency  to  metastasis,  and  the  contagious  origin  of  the  complaint] 
both  of  which  point  to  some  change  in  the  blood,  or  the  presence  in  that  Boid 
of  some  morbific  agent,  as  the  probable  cause  of  the  local  affections. 

Mumps  usually  begin  with  a  feeling  of  stiffness  about  the  joints  of  the  Jawa^ 
which  is  followed  by  pain,  heat,  and  swelling  beneath  the  ear,  but  with  Ifttle 
or  no  redness  of  the  skin.  The  swelling  rapidiv  extends  in  all  direction^, 
sometimes  considerably  down  the  neck;  and  the  other  salivary  glands  are  tioi 
unfrequently  involved.  The  skin  is  somewhat  tense;  but  the  tumour  is  noit 
very  hard  or  elastic.  When  the  swelling  is  at  its  height,  there  is  often  great 
dlnculty  in  opening  the  month,  and  sometimes -deglutition  is  painful;  though 
the  latter  symptom  is  frequently  quite  wanting,  and  the  complaint  may  thus  be 
distingnished  from  angina  or  cynanche  tonsillaris.  There  is  generally  more  o^ 
less  fever ;  but  in  most  cases  not  sufficient  to  confine  the  patient.  Sometimes^ 
however,  it  is  very  high,  with  a  furred  or  dry  tongue,  loss  of  appetite,  heat  of 
skin,  and  even  some  delirium.  The  inflammation  usually  reacnes  its  highest 
point  in  two  days,  continues  unabated  until  the  end  of  the  fourth,  and  then 
gradually  declines,  disappearing  in  about  a  week,  with  a  disposition  to  perspi- 
ration in  the  neighbouring  parts,  and  sometimes  over  the  whole  surface  of  the 
body.  The  gland  very  seldom  suppurates.  I  do  not  remember  to  have  wili- 
nessed  a  case  in  which  this  result  has  occurred.  When  it  does  occur,  the  anp- 
pnration  is  said  to  be  superficial.  Sometimes  only  one  parotid  Is  affected,  bqt 
more  generally  both,  either  simultaneously  or  successively.  Not  nnfrequentqr 
the  Inflammation  of  the  salivary  glands  suddenly  subsides,  and  the  testicle  dt 
mamma  becomes  painful  and  swollen.  A  metastasis  has  taken  place.  This  t 
have  noticed  to  occur  especially  in  young  males  approaching  manhood.  Wheli 
only  one  parotid  has  been  affected,  the  testicle  or  mafmma  of  the  correspoddf- 
ing  side  Is  generally  the  seat  of  the  translated  disease.  The  labia  pudendi  fk 
females  are  said  sometimes  to  be  attacked.  Generally  the  new  itiflammatlOh 
subsides  in  three  or  four  days,  without  showing  any  tendency  to  suppuration. 
In  some  instances,  it  suddenly  returns  to  the  parotid,  leaving  the  mamma  or 
testicle  sound.  Translation  may  also  take  place  to  other  organs.  There  ii 
reason  for  the  conjecture,  that  the  pancreas  is  sometimes  affected.     That  a 


B2S  LOCAL  ]>IBIA&l&-*SBCEROftT  nSTDL  [PAEX  IZ. 

metasUsk  to  the  faimiii  occasionally  happens  is  well  known.  This  is,  indeed, 
the  chief  danger  of  mnmpt,  and  sometimee  ends  in  death.  In  some  rare  in- 
■tances,  after  the  inflamiaation  has  left  the  parotid*  the  irritant  cause  prodnces 
alarming  constitntlonal  disturbance  and  prostration  of  sjstem.  which  disappear 
when  the  inflammation  becomes  established  in  iu  new  localitj.  Mumps  are 
luuallj  a  mild  affection,  and  almost  never  terminate  (atnllj  unless  ondftr  the 
clrcnmstances  abore  referred  to. 

Contagion  is  a  frequent  cause  of  mumps ;  but  there  is  reason  to  bcliere  that 
the  dii^ease  also  sometimes  originates  from  epidemic  or  endemic  influeaoes  in- 
dependently of  contagion,  though,  when  thus  produced,  it  is  equally  capable 
of  self-propagation.  It  occurs  most  frequently  in  the  young,  and  more  fre- 
quently in  males  than  females.  Like  most  contagious  aiTections,  it  neldom  at- 
tacks the  same  indiridual  more  than  once.  Occasionally,  howcTer,  it  does  so. 
Many  escape  it  altogether.  A  case  is  on  record  in  which  a  child,  bora  of  a 
mother  affected  at  the  time  with  mumps,  was  noticed  to  hare  painful  swelling 
of  the  parotids  the  day  after  ita  birth. 

In  most  cases  of  mumps,  little  treatment  Is  requisite.  It  is  usually  sufficient 
for  the  patient  to  live  low,  and  aroid  exposure  to  cold  and  wet.  Should  the 
bowels  be  confined,  refrigerant  lazaUves,  as  the  Seidlitz  powder  or  small  doses 
of  one  of  the  neutral  salts,  should  be  giren  occasionally.  All  repellent  appli- 
cations to  the  tumour  should  be  avoided,  for  fear  that  a  metastasis  may  take 
place.  It  is  indeed  advisable  to  keep  the  parts  warm,  so  as  to  prevent  the 
repellent  influence  of  the  external  cold,  and  to  favour  perspiration.  This 
measure  is  pecnliarly  appropriate,  in  consequence  of  the  absence  of  all  dispo- 
sition to  the  suppurative  process.  Singed  tow  is  a  popular  and  very  8uitsi>le 
application ;  but  carded  wool  or  cotton,  or  a  piece  of  soft  flannel,  may  be  sub- 
stituted. If  the  inflammation  should  be  considerable,  and  fever  exist,  the 
aaline  cathartics  may  be  given  more  freely ;  and,  if  the  fever  should  be  high 
enough  to  confine  the  patient  to  bed,  the  antimonials,  and  other  refrigerant 
diaphoretics  may  be  added.  Occasionally  it  may  even  be  advisable  to  take 
blood  from  the  arm ;  but  this  is  seldom  necessary.  Should  the  inflammation 
be  translated  to  the  mamma  or  testicle,  the  same  general  treatment  may  be 
employed,  while  the  part  affected  is  in  like  manner  to  be  kept  warm.  But, 
when  the  local  affection  is  considerable,  leeches  should  be  freely  applied,  espe- 
cially to  the  testicle.  In  the  cases  of  young  and  vigorous  men,  it  is  sometimes 
proper  to  bleed  generally  as  well  as  locally.  The  patient  should  be  confined 
to  the  horizontal  posture,  the  testicle  should  be  sustained  by  a  suspensory  bag 
or  other  means,  and  emollient  applications  should  be  made  after  leeching.  At 
the  8amc  time,  it  is  advised  to  endeavour  to  recall  the  inflammation  to  the  pa- 
rotid by  some  stimulating  application,  as  a  sinapism  or  blister  over  the  gland. 
In  case  of  metastasis  to  the  brain  or  other  vital  organ,  antiphlogistic  measures 
should  be  energetically  employed,  as  in  inflammation  of  these  organs  from 
other  causes. 

.  'When  chronic  inflammation  of  the  gland  is  left  behind,  which,  according  to 
Pr.  Good,  is  apt  to  happen  in  elderly  persons,  and  especially  in  females  about 
the  cessation  of  the  menses,  it  should  be  counteracted  by  occasional  leech- 
ing and  blistering,  the  internal  and  external  use  of  iodine,  and,  if  other  mea- 
sures fail,  by  a  very  careful  use  of  mercury.  Dr.  Good,  who  states  that  such 
•ases  are  disposed  to  run  on  slowly  to  suppuration,  and  sometimes  end  in 
Tery  obstinate  and  even  fatal  ulceration,  recommends  antimonial  emetics  as 
highly  useful. 
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DISEASES  OF  THE  PANCREAS. 

Fbom  the  deep-seated  position  of  the  pancreas,  the  vicinity  of  other  im- 
portant organs  which  almost  always  suffer  along  with  it,  and  the  want  of  anjr 
sare  characteristic  mark  of  derangement  of  its  function,  it  is  soarcelj  ever 
possible  to  distinguish  its  diseases  with  certainty.  As  its  secretion  is  reiy 
similar  to  that  of  the  salivary  glands,  which  this  organ  also  resembles  closely 
in  stroctnre,  it  has  been  conjectared  that  the  colourless  discharges  which  occa- 
sionally take  place  from  the  stomach  and  bowels,  as  in  pyrosis  and  serous 
diarrhoea,  might,  in  some  instances,  be  of  pancreatic  origin.  But,  though  thie 
fact  may  possibly  be  as  supposed,  yet  it  is  altogether  insusceptible  of  satisfac- 
tory proof;  and,  in  relation  to  the  fhnctional  diseases  of  che  pancreas,  we  m^j 
be  said  to  be  wholly  in  the  dark.  Its  organio  affections  are  somewhat  better 
known ;  their  results  being  seen  after  death,  and  the  symptoms  thns  yerified, 
leading,  in  other  cases,  to  probable  inferences  as  to  the  seat  and  character  of 
the  disease.  But  even  in  these  affections  the  diagnosis  is  very  nncertain.  A 
brief  notice  of  them  will,  therefore,  be  sufficient 

Some  experiments  and  speculations  of  M.  Bernard,  in  reference  to  the  proper 
fanetion  of  the  pancreas,  have  been  supposed  to  have  an  important  bearing 
on  the  diagnosis  of  the  diseases  of  that  organ.  It  was  ascertained  by  that 
physiologist  that  the  pancreatic  secretion  has  a  strong  emulsire  and  saponify- 
ing power  in  relation  to  oleaginous  matters^  which,  when  mixed  with  it,  are 
quielly  brought  into  the  state  of  a  milky  fluid,  not  unlike  chyle  in  appearance. 
From  these  and  other  observations,  he  inferred  that  it  is  the  exclusive  ofltoe 
of  the  pancreatic  juice  to  act  on  the  fatty  matters  in  digestion,  and  bring  them 
into  a  state  suitable  for  absorption  into  the  lacteals.  If  this  view  be  correet, 
disease  of  the  gland,  interfering  with  the  due  performance  of  its  function,  shooM 
bo  attended  with  evidences  of  the  want  of  digestion  of  oleaginous  substances 
used  as  food ;  and  the  truth  is  that,  in  various  cases  of  pancreatic  disease, 
proved  to  have  been  such  by  examination  after  death,  undigested  fat  has  been 
noticed  in  the  evacuations  from  the  bowels.  At  present,  however,  it  cannot 
be  admitted  that  there  is  anv  necessary  connection  between  these  events;  as 
oases  of  pancreatic  disease  have  occurred  in  which  no  fat  could  be  found  in 
the  evacuations,  and  the  conclusiona  of  Bernard,  in  relation  to  the  exclusive 
office  of  the  pancreas,  have  been  invalidated  by  the  experiments  of  Frericbs 
and  Lentz,  who  found  fatty  substances  to  be  thoroughly  digested  and  absorbed, 
without  the  aid  of  the  pancreatic  juice  (Am.  Joum.  of  Med,  Soi.,  N.  S.,  xziii. 
922);  and  similar  results  have  more  recently  been  obtained  by  MM.  Colin  and 
B^rard  (Arch,  Oin,,  Fev.  1858,  p.  238).  Besides,  it  has  been  determined  that» 
in  addition  to  its  emulsionizing  power  over  fatty  substances,  which  it  is  said  to 
reduce  into  their  corresponding  acids  and  glycerin  (Danilet€8ky),  it  is  capable 
d  converting  starch  into  glucose,  and,  as  shown  by  M.  Lucien  Corvisart,  has 
the  property,  when  formed  during  the  process  of  digestion,  of  dissolving  albu- 
men and  fibrin,  and  thus  performing  a  subsidiary  part  to  the  gastric  juice,  in 
relation  to  such  portions  of  protein  matters  as  may  have  passed  undigested 
into  the  duodenum.  (Jbum.  ciePAarin.,  1864, 2epartie,  p.  62.)  These  different 
effects  are  ascribed  by  M.  Danilewsky  to  distinct  principles  contained  in  the 
juice.  (  Virchow*8  Archives,  xxv.  279./ 

Inflammation  of  the  Pancreas. — PancreaiiHs.-^lt  we  are  to  rely  on  poft- 
mortem  examination  alone,  it  must  be  admitted  that  this  affection  is  very  rare} 
bot  it  is  highly  probable  that,  when  of  an  ordinary  grade,  it  very  genenlOj 
ends  in  resolution,  and,  firom  the  mildness  and  uncertainty  of  its  aymptoma^ 
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rons  its  coarse  andiscovered.  The  following  symptoms  have  been  obseired 
in  cases  in  which  dissection  has  proved  the  existence  of  inflammation  of  the 
pancreas.  A  fixed  pain,  increased  by  pressure,  with  or  without  heat,  anxiety, 
or  tension,  is  felt  deep  in  the  epigastriam,  extending  eren  to  the  back,  and 
sometimes  from  one  hypochondriom  to  the  other.  It  is  sometimes  obtose, 
sometimes  acnte  and  even  pungent^  and  is  occasionally  increased  by  distension 
dT  the  stomach,  as  after  a  meal,  by  a  fnll  inspiration,  and  by  a  position  upon 
the  back  or  the  left  side.  This  effect  of  position  may  be  ascribed  to  the 
wdght  of  the  stomach,  in  the  former  case,  and  of  the  liver,  in  the  latter,  presa^ 
ing  upon  the  diseased  gland.  In  a  few  instances,  a  firm,  somewhat  elanic, 
fixed,  and  eircamscribed  tnmonr  may  be  felt  in  the  epigastrium.  The  patient 
is  apt  to  be  affected  with  gastric  derangement^  exhibited  in  the  forms  of  acid 
eriictations,  pyrosis,  [^rodynia,  nausea,  and  vomiting,  which  are  apt  to  come 
OQ  a  few  hours  after  the  taking  of  food.  Aortic  pulsation  in  the  epigastrium* 
often  visible^  and  increased  by  pressure,  is  given  by  Professor  Seibert,  of  Jena, 
as  a  characteristic  symptom.  It  probably  sometimes  attends  the  affection,  as 
the  aorta  would  be  very  likely  to  be  irritated  by  an  inflammation  so  immedi- 
ately in  its  own  neighbourhood ;  but  it  also  often  arises  from  other  causes,  and 
cannot  be  relied  on  in  the  diagnosis.  The  bowels  are  almost  always  deranged, 
being  either  constipated,  or  affected  with  diarrhoea.  In  the  latter  case,  the 
stools,  though  at  first  fecal,  become  afterward  colourieas,  like  saliva;  and  a 
somewhat  similar  fluid  is  discharged  from  the  stomach.  Jaundice  haa  been 
observed  in  some  instances,  arising  probably  from  pressure  upon  the  commoo 
duct  of  the  liver  and  gall-bladder.  Fever  also,  of  various  grades,  attends  the 
affection.  In  chronic  cases,  the  pain  is  less  severe,  there  is  little  or  no  fever, 
and  the  tumour  in  the  epigastrium  occurs  more  frequently,  and  is  more  obvi- 
ots.  The  appearance  of  undigested  fat  in  the  alvine  discharges  may  be  con- 
sidered as  offering  some  evidence  of  the  existence  of  the  disease.  This  pro* 
bably  ends  genenUly  in  resolution;  but  sometimes  it  runs  on  to  suppuration, 
and  even  to  gangrene,  though  the  latter  result  is  very  rare. 

Dissection  exhibits  the  gland,  in  acnte  cases,  reddened  and  softened,  in  the 
more  chronic,  enlarged,  hardened,  or  more  dense  than  in  health,  of  a  reddish 
or  yellowish-white  colour,  and  with  its  surface  sometimes  adhering  by  means 
of  fidse  membranes  to  the  neighbouring  organa  When  suppuration  has  taken 
place,  pus  is  found  either  infiltrated  in  the  parenchyma,  or  collected  into  an 
abscess,  which  has  been  known  to  fill  the  investing  capsule,  with  the  complete 
deatmctioa  of  the  glandular  substance.  Occasionally  the  pus  has  made  its 
way  into  the  stooiaeh  or  bowels,  the  cavity  of  the  abdomen,  or  between  the 
layers  of  the  mesocolon. 

The  causes  of  pancreatitis  are  obscure.  The  general  causes  of  inflamma- 
tion are  probably  capable  of  producing  it  The  disease  has  been  ascribed  to 
the  influence  of  mercury,  and  the  excessive  use  of  tobacco.  It  probably  arises 
more  frequently  firom  sympathy  with  the  salivary  glands,  or  a  metastasis  of 
irritation  from  these  glanda  Thus,  inflammation  of  the  parotid  has  been  fol- 
lowed, upon  its  sudden  disappearance,  by  the  symptoms  of  pancreatitis,  which 
have  in  their  turn  given  way  on  the  occurrence  of  swelling  of  the  testicle. 
When  the  disease  has  been  observed  upon  dissection,  it  has  bt-trn  most  com- 
monly in  conuecUon  with  inflammation  of  a  neighbouring  organ,  a^^  the  sto- 
nmch,  duodenum,  or  liver,  which  has  in  all  probability  been  primarilj  affected. 
It  has  been  noticed  also  in  hydrophobia  and  some  idiopathic  ftr\ers. 

There  is  nothing  peculiar  in  the  treatment.  In  acute  cases,  general  and 
local  bleeding,  refi^erant  diaphoretics,  warm  fomentations  or  cauplasms,  and, 
alter  a  sufficient  reduction  of  excitement,  blisters  to  the  epigastrium,  are  the 
diief  remediea.  The  whole  antiphlogistic  regimen  must  be  observed.  Cbro- 
nie  caaaa  may  be  treated  with  oooasional  leediing,  bMstehng,  or  pusiulatioUt 
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and,  if  tbej  do  not  yield,  a  eantions  nse  of  mercorj  or  iodine.  The  vomiting 
and  diarrhcBa  are  to  be  controlled  by  snitable  measnres  (see  Vomiting  and 
Diarrhoea),  and  pain  and  restlessness  by  opiates  or  other  narcotics. 

Non-injkunmaiory  Organic  Affections. — ^The  pancreas  has  been  fonnd  hy- 
perlrophied  and  atrophied;  bnt  these  conditions  are -very  rare.  Softening 
withont  inflammation  has  also  been  observed,  especially  in  scorbntio  and  scro^ 
fnlons  patients.  The  gland  is  sometimes  indurated  withont  other  change ; 
and  this  condition  has  been  considered  as  the  commencing  stage  of  scirrhoSi 
though  probably  upon  insufficient  grounds.  It  has  been  known  to  undergo  the 
fatty  and  cartilaginous  degenerations,  and  occasionally  becomes  the  seat  of 
calculous  concretions,  cysts,  tubercles,  cancer,  and  melanosis.  Of  these  or- 
ganic affections,  melanosis  is  the  rarest,  and  cancer  probably  the  most  frequent 
The  latter  disease  has  often  been  noticed ^pon  dissection,  and,  independently 
of  inflammation,  is  the  one  which  chiefly  demands  attention. 

Carcinomatous  or  cancerous  disease  of  the  pancreas  is  obserred  most  fre- 
quently in  the  form  of  scirrhus.  All  parts  of  the  gland  may  be  affected,  but 
more  frequently  only  a  portion  is  so ;  and  by  far  the  most  common  seat  of  the 
complaint  is  the  right  extremity.  (Da  Costa,  Morbid  Anatomy  of  Cancer  of 
the  Pancreas,  p.  4.)  The  disease  may  be  confined  to  the  gland,  or  involve  the 
parts  about  it.  In  either  case,  the  functions  of  these  parts  may  become  de- 
ranged, in  the  first  case  from  sympathetic  irritation  or  undue  pressure  in  con- 
sequence of  the  magnitude  of  the  tumour,  in  the  second  by  their  own  <lisor- 
ganization.  These  secondary  phenomena  often  completely  cover  and  mask 
the  symptoms  of  the  pancreatic  affection,  so  that  it  cannot  be  detected,  and 
may  even  escape  suspicion.  There  is  no  end  to  the  diversity  of  functional 
disturbance  thus  produced.  Almost  every  conceivable  variety  of  stomachic 
derangement,  from  mere  dyspepsia  to  the  most  obstinate  vomiting,  arising 
from  perforation  of  the  walls  of  the  organ,  or  obstruction  of  the  pylorus  or 
duodenum ;  hsematemesis  and  intestinal  hemorrhage ;  diarrhcea  and  consti- 
pation, the  latter  much  the  more  frequent;  jaundice  firom  a  stoppage  of  the 
choledoch  duct ;  cough  and  other  pectoral  symptoms  from  affection  of  the 
diaphragm;  dropsy  from  pressure  on  the  great  venous  trunlcs;  countless 
nervous  irregularities  firom  encroachment  on  the  spinal  column ;  these  and 
other  analogous  phenomena,  some  in  one  case  And  some  in  another,  attend 
the  painful  progress  of  the  disease,  through  hectic  fever  and  great  emaciation, 
to  a  fatal  issue.  The  diagnostic  characters,  upon  which  most  reliance  can  be 
placed,  are  the  seat  and  character  of  the  pain  and  of  the  llumonr.  The  former 
18  often  lancinating  and  intolerably  severe.  It  is  deep-seated  in  the  epigas- 
trium, sometimes  almost  seeming  as  if  it  occupied  the  spinal  column,  and  often 
shooting  irregularly  into  various  parts  of  the  abdomen  and  chest.  It  has, 
in  some  instances,  been  observed  to  be  aggravated  by  the  erect  posture,  and 
the  patient  seeks  relief  by  bending  forward.  The  gland  is  generally  enlarged, 
and  sometimes  enormously  so.  It  forms  a  hard,  deep,  fixed,  incompressible 
tumour  between  the  pit  of  the  stomach  and  umbilicus,  generally  less  super- 
ficial than  that  produced  by  scirrhus  of  the  pylorus,  and  not  always  readily 
detected.  It  has  been  recommended,  in  doubtful  cases,  to  place  one  hand 
over  the  epigastrium,  and  the  other  upon  the  corresponding  part  of  the  back, 
and  then  to  make  pretty  strong  pressure,  which  will  occasion  a  deep-seated 
pain,  and  impart  the  sensation  of  the  presence  of  a  hard  body,  if  the  pan- 
creas should  be  affected  with  scirrhous  enlargement.  Undigested  /at  in  the 
stools  would  now  be  regarded  as  a  confirmatory  symptom.  After  all,  an  aeca- 
rate  diagnosis  is  of  no  great  importance,  as  it  cannot  lead  to  efficient  treat* 
ment.  Nothing  more  can  be  done  than  to  palliate  the  symptoms,  and  retafd 
somewhat  the  progress  of  the  disease  by  obviating  irritation  and  inflamma^ 
tfam,  withont  materially  lessening  the  stren^.   Yomitfng,  oonstfpatloii,  dkr> 
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rteft,  and  hemorrhage  are  to  be  treated  as  elsewhere  directed ;  ioflammatioii, 
when  it  is  obTioiifl»  may  occadoDallj  be  met  bj  leeches,  remlsiTes^  and  a  mild 
diet ;  and  pain  and  nenroos  irritation  mast  be  controUed  bj  opiates,  chloro- 
form, or  other  narcotics,  and  bj  antispasmodics.  When  there  is  any  reason  to 
think  that  the  tamoor  niaj  not  be  of  a  malignant  cfaaracteri  meoBory  or 
QMj  be  resorted  to  with  lu^  of  benefit 


MXmSECTION  IV. 

BZSBASIS  OF  rWM  UTBK  AVO  ITS  AFFSVOAaiS. 

Artiek  I 

m 

INFLAMMATION  OP  THE  LIVER,  oe  HEPATITIS. 

IHFLAMMATiON  may  affect  the  sobstance  of  the  lirer,  its  investing  perito- 
neal membrane,  or  both,  and  may  involve  the  whole  organ  or  only  a  part ; 
and  in  each  of  these  cases  presents  certain  characteristic  symptoms,  which 
may  lead  to  a  more  or  less  accurate  diagnosis.  Hepatitis  varies  also  grauly 
in  its  degree  of  violence  and  rapidity;  being  sometimes  acnte,  sometimes 
ehronic,  and  not  nnfreqnently  of  intermediate  grades ;  so  that  it  is  not  always 
easy  to  classiiy  its  diversities  in  these  respects  oorrectly. 

SympiomSt  Course,  Ac, 

It  will  be  most  convenient,  in  the  description  of  hepatitis,  first  to  treat  of  it 
generally,  and  afterwards  to  indicate  the  characters  which  mark  its  several  va- 
rieties, so  far  as  these  can  be  dLstingnisbed.  The  grades  and  forms  of  it  which 
cannot  be  properly  classified  will  thns  receive  their  doe  share  of  attention. 

The  most  characteristic  symptoms  of  the  disease  are  pain  and  tenderness 
in  the  region  of  the  liver,  inclndiog  the  right  hypochondriam  and  epigastriom, 
and,  when  the  organ  is  enlarged,  a  greater  or  less  extent  of  the  umbilical  and 
lumbar  regions,  the  left  hypochondriam,  and  the  chest  The  pain  varies  in  de- 
gree and  nature  with  the  seat  and  grade  of  the  inflammation ;  being  sometimes 
severe  and  acute,  sometimes  dull  and  aching ;  in  certain  cases  confined  to  one 
spot,  in  others  extensively  dififased ;  stationary  or  wandering ;  continued  or  pe- 
riodical ;  and  occasionally  either  quite  wanting,  or  amounting  only  to  a  slight 
and  vague  uneasiness.  It  is  almost  always  increased  by  pressure  over  the  part 
affected.  Force  applied  over  the  false  ribs  or  in  th»  epigastrium  will  generally 
occasion  uneasiness;  but  inflammation  of  the  stomach  and  rheumatism  of  the 
intercostals  yield  the  same  sign ;  and  the  most  effective  mode  of  emploving 
this  means  of  diagnosis  is  to  nutke  pressure  upon  the  under  surface  of  the  liver. 
The  patient  being  placed  upon  his  back,  with  the  knees  drawn  up  and  the 
shoulders  elevated,  the  ends  of  the  fingers  are  to  be  pushed  first  directly  back* 
ward  beneath  the  edge  of  the  ribs,  and  then  upward  with  their  joints  flexed. 
The  liver  is  thus  compressed  against  the  diaphragm,  and  tenderness  is  de- 
tected whether  the  interior  or  surilEice  is  inflamed.  I  have  thus  been  able  to 
demonstrate  the  existence  of  hepatitis,  when  all  other  evidences  have  been 
equivocal;  In  this  manner  we  are  often  also  able  to  discriminate  between  ten- 
derness of  the  colon  and  of  the  liver,  the  former  being  evinced  by  pain  when 
the  points  of  the  fingers  are  pressed  directly  backward,  the  latter  when  they 
are  turned  upward.  Should  the  liver  extend  much  below  the  ribs,  this  method 
o(  diagnosis  is  neither  applicable  nor  requisite. 

A  deep  inapimtion  iaoreases  the  pain  by  the  descent  of  the  diaphragm  on  the 
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liver,  and,  when  the  oooTez  rarface  le  acntel?  intiamed,  the  patient  often  Buffers 
from  the  same  caase,  e?en  in  ordinary  respiration. 

Pain  is  also  frequently  experienced  in  other  parts.  Thus,  pain  in  the  right 
shoulder  has  long  been  considered  diagnostic  of  hepatitis.  It  is  not  found  in 
eTery  case ;  but,  when  it  exists  in  connection  with  tenderness  in  the  right  hy« 
pochondrium,  it  may  be  considered  as  a  strongly  confirmatory  symptom.  The 
sensation  is  rather  aching  than  sharply  painful,  and  often  extends  to  the  sub* 
scapular  and  clavicular  regions,  and  sometimes  down  the  arm  even  to  the  wrisU 
It  must  not  be  confounded  with  the  pain  of  rheumatism,  which  often  aflfeets 
the  same  parts,  and,  if  not  discriminated,  might  sometimes  lead  to  a  mistaken 
diagnosis.  The  pain  may  be  considered  rheumatic,  when  increased  materidly 
by  movement  of  the  shoulder  or  neighbouring  muscles,  or  by  pressure  on  the 
part  When  dependent  on  hepatitis  it  is  purely  sympathetic,  and  is  often  in« 
creased  by  pressure  on  the  liver.  It  is  thought  to  indicate  inflammation  of  the 
right  lobe,  and  especially  of  the  convex  surface.  When  the  left  lobe  is  inflamed^ 
the  sympathetic  pain  is  said  to  be  felt  in  the  left  shoulder.  Pains  are  also  oo* 
casionally  experienced  in  other  parts,  as  on  both  sides  of  the  chest,  in  the 
head,  the  loins,  and  the  lower  extremities ;  and  in  these  situations  they  ait 
sometimes  more  severe  than  in  the  seat  of  the  disease. 

It  must  be  borne  in  mind  that  neuralgic  pains  are  often  felt  in  the  region  of 
the  liver,  when  that  organ  is  perfectly  sound.  These  are  generally  connected 
with  a  rheumatic  or  gouty  diathesis,  and  care  must  be  taken  not  to  confound 
them  with  such  as  are  truly  inflammatory.  They  may  usually  be  distinguished 
by  the  absence  of  the  other  signs  of  hepatitis.  I  have  known  a  female  patient^ 
otherwise  in  good  health,  affected  with  such  pains  almost  steadily  for  thir^ 
years,  with  only  an  interviJ  of  two  or  three  years,  during  which  she  suffered  wlUl 
insanity. 

The  decubitus  is  of  some  significance  in  this  aflbction.  The  patient  gensrallf 
Hee  on  the  right  side,  or  on  the  back  somewhat  inclining  to  the  right  A  po^ 
sitioQ  upon  the  left  side  is  often  attended  with  a  painful  drsg^ng  sensation 
from  the  right  towards  the  left  hypoohondrium,  arising  probaUy  in  part  from 
the  mater  tenderness  of  the  folds  of  the  peritoneum  by  which  the  liver  is  ens* 
pended,  and  partly  from  the  increased  weight  of  that  organ,  increasing  the  ten* 
sion  of  the  ligaments.  It  is  possible  also  that,  when  the  liver  is  greatly  enlargedt 
it  may  occasion  uneasiness  by  pressure  upon  the  stomach.  But  this  symptom  Is 
by  no  means  constant;  and  sometimes  the  patient  prefers  lying  upon  the  left 
side.  In  acute  cases,  the  sitting  posture,  with  the  body  bent  forward,  is  oooh 
slonally  found  to  be  the  least  painful. 

Increase  of  the  bulk  of  the  liver  is  another  frequent  though  not  uniform  it* 
tendant  npon  hepatatis.  In  the  healthy  state,  it  seldom  extends  beyond  the  sixth 
rib  upward,  or  tne  lower  edge  of  the  fiilse  ribs  downward,  and  is  scarcely  H 
be  detected  in  the  left  hypoohondrium.  Beyond  these  dimensions,  it  may  gen^ 
erally  be  considered  morbid.  In  some  instances,  especially  in  chronic  disease 
of  tiie  organ,  it  becomes  enormously  enlarged ;  and  cases  have  occurred  in  whMi 
it  has  reached  as  high  as  the  third  rib,  has  descended  into  the  iliac  fossa^  and 
ooeupied  almost  the  whole  left  hypoohondrium. 

But,  In  estimating  this  diag^os^  symptom,  we  must  bear  in  mind  that  Ito 
liver  is  liable  to  be  displaced,  and  that  it  may  be  observed  in  wholly  abnomud 
positions  without  any  enlargement  Thus,  it  may  be  pressed  upward  in  tin 
chest  by  abdominal  tumours  and  dropsy,  or  downward  through  disease  of  Ihn 
lung  or  pleura ;  and  may  fall  much  below  the  ribs  in  consequence  of  relad^ 
ation  or  stretching  of  the  suspensory  ligaments.  Four  cases  of  dulocatUm  ^ 
Ihe  liver  have  come  within  my  own  observation,  in  which  the  gland,  thoi^Bl 
itself  in  all  respects  healthy,  could  be  distinctly  felt  occupying  the  lumbar  m 
gHoUf  and  could  even  be  taken  between  the  thumb  and  In^etu  of  llie  enamlnsft 
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Id  one,  the  descent  eonld  be  tneed  to  a  very  large  eerotal  henia,  which  had 
existed  In  early  life;  in  another,  it  was  probably  owing  to  adhesion  fbraed 
between  the  lower  mhee  of  the  liver  and  the  uterus  from  an  injury,  and  eon- 
sequent  peritoneal  inflammation,  during  pregnancy.  In  both,  the  flymplom» 
connected  as  it  was  with  occasional  uneasiness  in  the  side  and  epigastrium, 
caused  much  solicitude,  which  was  relicTcd  when  the  nature  of  the  affection  was 
understood.  In  the  third  case»  the  result  was  aseribable  to  a  lall,  whidi  had 
probably  raptured  the  suspensory  ligament  In  this  instance,  the  liver,  in  its 
ndse  podiion,  was  mistaken  for  an  abdominal  tumour,  and  caosed  great  men* 
tal  uneasiness  to  the  patient,  until  informed  of  the  nature  of  the  affection.  The 
same  solicitude  existed  in  the  fourth  case,  which,  however,  though  clearly  of  like 
eharacter  with  the  others,  I  could  not  trace  to  any  special  cause.  Such  displace- 
ments may  be  detected  by  placing  the  patient  on  the  back,  when  the  liver  either 
retires,  or  may  be  readily  pushed  within  its  proper  limits.  Feicossion,  more- 
over, by  marking  its  outlines  both  above  and  below,  will  demonstrate  that  tho 
phenomena  are  aseribable  not  to  its  enlargement^  but  to  its  abnormal  position. 
Increased  bulk  of  the  liver  may  often  be  rendered  obvious  to  the  eye  by  strip- 
ping the  patient^  and  comparing  the  two  sides.  The  lower  ribs  on  the  rign 
ride  wOl  be  observed  to  bulge  outward  and  forward  considerably  beyond  their 
proper  outline.  Any  inequality  of  the  sides  will  be  most  easily  discovered 
by  standing  at  the  foot  of  the  patient,  and  running  the  eye  upward  along 
the  body,  as  suggested  by  Mr.  Twining.  When  below  the  ribs,  or  the  due 
boundary  of  the  epigastrium,  the  outline  of  the  liver  may  be  usually  felt  by 
the  fingers,  especiidly  when  the  patient  is  thin,  and  the  abdominal  muscles  not 
Tery  rigid.  To  facilitate  the  examination,  the  lower  limbs  should  be  drawn 
up,  and  the  shoulders  elevated,  so  as  to  relax  the  abdomen ;  or  the  patient 
may  sit  up  with  Ids  body  bent  forward,  or  he  may  be  placed  upon  his  elbows 
and  knees,  so  as  to  throw  the  liver  forward.  But  various  circumstances  often 
interfere  to  obscure  the  diagnosis,  such  as  fiU,  tumours  in  the  abdomen,  asd- 
les,  Ac;  and  the  aid  of  percussion  may  in  such  cases  be  advantageously  rw- 
•orted  ta  The  sound  yielded  by  the  liver  dilfors  greatly  from  that  of  the 
ordinary  contents  of  the  abdomen  below,  and  the  longs  above.  The  extent 
of  the  liver  is  usually  commensurate  with  that  of  the  continaoos  flatness  from 
tiie  middle  of  the  hypochondrium  in  all  directions.  Below  is  the  clearer  sound 
of  the  intestines  and  the  stomach,  above  and  at  the  left  extremity,  that  of  the 
lungs.  It  should  be  recollected,  however,  that  a  portion  of  the  long  inter- 
venes between  the  liver  and  the  ribs,  gradually  increasing  in  thickness  up- 
ward, so  that  the  hepatic  sonnd  is  somewhat  modified,  and  in  a  gradually  to- 
creased  degree,  by  the  pulmonic,  as  far  as  the  sixth  or  seventh  rib,  when  tho 
latter  shodd  be  exclurively  heanL  If  the  dulness  extends  below  the  edge  of 
the  fUse  ribs  posterior  to  the  angle,  or  conrideraUy  below  it  anterior  to  the 
angle,  or  more  than  an  inch  or  two  beyond  the  mesial  line  towards  the  hft 
side,  or  above  the  sixth  rib,  the  liver,  unless  displacement  should  lie  obvioM^ 
any  be  considered  as  enlarged.  Tumours  in  the  abdomen,  pleuritic  effusion 
in  the  right  side,  and  consolidation  of  the  lung  from  pneumonia,  might  iutef^ 
fsre  with  the  diagnosis.  But,  in  the  first  case,  there  would  generally  be  ol^ 
served  a  clearer  sound  between  the  liver  and  the  tumour,  which,  moreover, 
might  often  be  detected  bybmng  movaUe;  in  the  case  of  pleurisy,  the  outliaa 
of  the  dulness  changes  with  the  position  of  the  patient;  and,  in  pneumoed^ 
the  sound  is  scarcely  so  dull  as  that  of  the  enlarged  liver,  and  at  all  eveula 
there  are  other  signs,  both  physical  and  rational,  which  sufficiently  mark  the 
distinction,  and  which  are  indkated  under  inflammation  of  the  longs.  Sosi^ 
limes  a  thin  edge  of  the  liver  extends  below  the  ribs,  in  front  of  the  intestines 
and  the  stomach;  in  whidi  case  the  flat  hepatic  sound  is  modified  by  the  hoQow 
o^gan  behind;  but  in  iMa  case  there  is  rtill  some  dulnem,  the  lower  limitaof 
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whieb  will  mark  the  extent  of  the  lirer.  A  comparison  between  the  extent  of 
the  hepatic  sound  downward  and  npward  will  show  whether  the  liver  is  en- 
larged or  merely  displaced.  In  women  who  dress  tightly,  the  liver  is  poshed 
further  towards  the  left  than  in  the  normal  state. 

According  to  Dr.  Malcolmson,  aoscoltation  affords  a  sign  indieatlTe  of  he- 
patic encroachment  upon  the  lungs;  a  loud  sound,  namely,  between  a  crepi- 
tant rale  and  a  bleating,  owing,  as  he  supposes,  to  the  thin  edge  of  the  Inng 
being  compressed  by  the  enlarged  liver  against  the  pleura.  This  sound  is  an* 
dible  to  the  patient  and  even  the  bystander,  and  attended  by  a  vibration  of  the 
thoracic  parietes  sensible  to  the  hand.  ( Thompson  an  Dis.  of  Bil,  Organs.) 
Dr.  Walshe  states  that  the  sound  occurs  only  in  inspiration,  near  the  end  of  the 
act,  and  requires  a  forced  expansion  of  the  chest  for  its  development.  (See 
Am,  Joum,  of  Med.  8ci.,  N.  8  ,  xx.  484.) 

The  consistence  of  the  liver  is  frequently  altered.  In  the  healthy  state, 
though  much  firmer  than  the  intestine,  it  has  a  certain  degp*ee  of  yielding^ess 
and  elasticity,  which  may  give  place,  especially  in  chronic  inflammation,  to  a 
greater  or  less  degree  of  induration,  readily  detected  by  examination  with  the 
hand.  But  neither  enlargement  nor  induration  can  be  considered  as  necessa- 
rily indicative  of  inflammation,  nnless  attended  with  other  symptoms,  as  they 
may  result  from  organic  changes  of  a  different  character. 

Cough  is  a  frequent  symptom,  generally  short  and  dry,  but  sometimes  at- 
tended with  expectoration.  It  may  arise  from  pressure  upon  the  lung,  from 
the  sympathetic  propagation  of  irritation,  or  from  the  pulling  down  of  the 
diaphragm  by  the  weight  of  the  liver.  In  acute  cases,  it  comes  on  generally 
within  a  day  or  two  from  the  commencement.  Occasionally  it  appears  to  de- 
pend upon  bronchial  inflammation  occurring  simultaneously  with  the  hepatic, 
and  probably  from  the  same  cause.  Dyspnoea  and  palpikUion  sometimes  resnlt 
from  the  encroachment  of  the  liver  upon  the  lungs  and  pericardium. 

The  stomach  is  very  apt  to  be  disordered ;  and  gastric  distress,  nausea,  and 
Tomiting  sometimes  of  bilious  matter,  and  sometimes  of  mucus  or  the  ordi- 
nary contents  of  the  stomach,  are  not  uncommon. 

The  bowels  are  in  some  cases  constipated,  in  others  affected  with  looseness; 
sod  the  stools  are  generally  unhealthy,  evincing,  by  an  excess  or  deficiency  or 

Sirverted  state  of  the  bile,  a  derangement  of  the  secretory  function  of  the  liveh 
ow  and  then  also  dysenteric  symptoms  appear,  with  mucons  or  bloody  stools. 
Hiccough  is  an  occasional  symptom. 

The  eyes,  and  the  skin  npon  the  upper  part  of  the  body,  are  often  yellow- 
ish, the  urine  is  also  deep-yellow  or  orange-coloured,  the  fur  on  the  tongue 
is  yellowish,  with  a  bitterish  taste  in  the  mouth,  and  sometimes  the  patient  is 
completely  Jaundiced.  But  these  symptoms  are  often  wanting,  and  probably 
occnr  only  when  the  parenchymaof  the  liver,  or  the  biliary  ducts,  are  the  seat 
of  disease. 

Depression  of  spirits,  a  gloom  sometimes  amounting  to  insanity,  headache, 
delirinm,  and  coma  occasionally  evince  the  sympathy  of  the  brain.  These 
symptoms  may  also  be  ascribed  to  a  morbid  state  of  the  blood,  arising  from 
defective  hepatic  secretion.  Whatever  may  be  the  cause,  hepatitis  both  acute 
and  chronic  is  frequently  attended  with  a  melancholy,  morose,  or  hypochott* 
driacal  state  of  the  mind. 

There  is  generally  more  or  less  fdver,  and  almost  always  in  the  acute  fbrtt. 
It  is  usually  ushered  in  with  rigors,  and  does  not  differ  from  that  which  resuHs 
ftx>m  inflammation  of  other  important  organs.  (See  Fever.)  It  is  of  eveqr 
grade,  from  a  mild  febricula,  showing  itself  in  a  moderately  accelerated  pniae 
with  heat  of  skin,  occurring  towards  evening,  and  subsiding  in  the  night,  up 
to  a  continued  and  tumultuous  vascular  disturbance,  with  all  the  other  pbe» 
Domena  which  charaoteriae  tbia  form  of  disease.  In  most  iuBtancei^  the  IborBe 
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•ction  k  rthenie ;  but  Boaetimat  it  wstiiiies  the  typhoid  character,  espeeialfyia 
the  adTanced  stagea.  It  is  not,  howerer,  an  eeBenUal  aoeompaDimeDt;  for  1m* 
patitia  haa  beea  known  to  mn  its  whole  course  to  the  formation  of  an  abseess^ 
without  the  least  sign  of  febrile  disturbance. 

The  ooursi  of  the  disease  and  its  dunUion  are  ezceedlnglj  Tarions.  It  may 
liwt  only  a  few  days,  or  continne  for  weeks,  months,  or  years ;  and  may  termi- 
nate in  resolution,  or  ran  on  to  sappuration,  induration,  or  gangrene,  thoogfa 
there  is  reason  to  belieye  that  the  last  termination  is  yery  rare.  Under  proper 
treatment^  resolution  may  be  generally  effected.  The  febrile  action  subsides, 
the  pain  and  tenderness  gradually  diminish,  the  tumefsction  disappears,  and 
the  patient  is  restored  to  health.  But,  if  due  measures  be  not  employed,  and 
especially  if  the  original  cause  continue  to  operate,  suppuration  is  rery  apt  to 
ensue,  either  quickly  or  after  a  shorter  or  longer  delay,  according  to  the  degree 
in  which  the  case  is  acute  or  chronic.  Not  unfrequently ,  under  similar  circnm- 
ftances,  the  acute  subsides  into  the  chronic  form,  which  may  nltimately  yield 
to  proper  remedies,  or,  after  numerous  alternations,  may  at  last  end  in  abscess, 
or  other  not  less  serious  organic  chang^.  This  is  especially  liable  to  happen  ia 
hot  climates,  where  the  original  cause  operates  unceasingly,  and  the  patient 
is  in  constant  danger  of  a  new  accession,  before  the  original  attack  has  beoi 
completely  subdued.  In  the  Tariety  of  hepatitis  which  attends  dysentery,  and 
which  is  apt  to  occur,  in  certain  states  of  the  system,  whencTcr  there  is  a  snp- 
pnratiTc  focus  in  any  part  of  the  body,  the  tendency  to  suppuration  is  Terj 
strong;  so  that  this  may  ensue  in  the  course  of  two  or  three  days  fh)m  the 
first  appearanoe  of  disordered  hepatte  symptoms,  and  sometimes  even  withovt 
any  previous  symptoms  whatever  that  have  called  attention  to  the  liver. 

The  OGCurrenoe  of  suppurahon  is  often  marked  by  general  rigors  or  chil- 
liness; increased  frequency  of  pulse,  which  is  usually,  according  to  Twining, 
above  105,  though  softer  and  weaker  than  before ;  relaxation  of  the  snr&ea 
with  a  tendency  to  perspiration;  and  a  feeling  of  weight  or  throbbing  in  the 
side,  with  a  diminution  of  pain  if  this  was  previously  acute.  After  the  pro- 
cess has  been  fairly  established,  copious  sweats  are  apt  to  occur  during  sleep, 
and  sometimes  complete  hectic  fever  sets  in,  with  great  debility  and  exhaustion. 
Upon  examining  the  side,  it  will  sometimes  be  observed  that,  in  place  of  the 

Kneral  intumescence,  there  is  a  more  or  less  circumscribed  swelling,  which 
s  at  first  a  soft  pasty  feeling,  and  at  length  yields  obvious  signs  of  fluctua* 
tion,  indicative  of  the  presence  of  pus.  This  gradually  advances  towards  the 
surface,  and,  if  adhesion  take  place  between  the  hepatic  and  parietal  perito- 
neum, may  ultimately  be  discharged  by  the  spontaneous  or  artificial  opening 
of  the  abscess.  The  opening  may  take  place  at  any  point  in  the  vicinity  of 
the  liver,  whether  below  or  between  the  ribs,  anteriorly  or  posteriorly,  or  ia 
the  epigastrium.  When  between  the  ribs,  the  abscess  is  marked  by  a  bulging 
of  the  intercostal  spaces,  which,  in  connection  ¥rith  the  flactaation  of  the 
tnmour,  and  its  circumscribed  character,  is  one  of  the  most  certain  diagnoatie 
symptoms.  The  pus,  in  abscess  of  the  liver,  most  frequently  takes  the  ex* 
temal  direction ;  and,  as  the  right  lobe  is  most  frequently  the  seat  of  inflan- 
nation,  and  its  convex  surface  presents  externally,  the  liquid  will  generally, 
unless  in  cases  of  great  enlargement,  seek  an  outlet  between  the  ribs.  Death 
firom  the  combinc^d  exhaustion  and  irritation  frequently  occurs  before  the 
abscess  opens,  and  the  same  causes  may  lead  to  a  fatal  issue  after  this  event; 
but  the  patient  is  almost  always  relieved  by  the  discharge,  and  is  often  restored 
to  health.  One  rreat  source  of  danger  is  the  breaking  of  the  abscess  into  the 
cavity  of  the  peritoneum,  in  consequence  of  the  want  of  adhesive  iufiammatioe 
between  the  opposite  surfaces  of  that  membrane,  or  the  insufficiency  of  the  ad* 
hesion  that  may  have  taken  place.  The  patient  is,  under  these  circumstance^ 
generally  carried  off  speedily  by  peritoneal  inflammation ;  though  this 
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doet  not  necessarilj  follow;  m  tka  pus,  if  small  in  quantity,  maj  remain  eir* 
ownacribed,  and,  becoming  ultimately  conOned,  in  the  form  of  an  abnoess,  by 
the  inflammation  excited  by  its  own  presence,  may  seek  its  way  externally, 
either  through  the  intestines  or  the  soiface  of  the  body. 

Bat  the  external  direction,  though  the  most  frequent,  is  not  the  only  one 
taken  by  hepatic  abscesses.  When  the  abscess  is  at  the  convex  surfiace  of  the. 
liver,  the  diaphragm  becomes  necessarily  involved  in  the  adhesive  inflammi^ 
tkm  that  precedes  the  progress  of  the  pus,  which,  making  its  way  through  that 
muscle,  may  be  discharged  into  the  cavity  of  the  pleura,  if  the  opposite  sur- 
faces of  this  membrane  should  not  have  been  united,  thus  constituting  empyema. 
But  much  more  frequently  this  union  takes  place,  and  the  pus  is  either  dis- 
charged externally  between  the  ribs,  as  already  noticed,  or  makes  its  way  into 
the  substance  of  the  lungs.  Even  in  this  case,  it  may  still  reach  the  surfece 
by  the  consolidation  of  the  lung,  the  adhesion  of  the  pulmonary  to  the  parietal 
pleura,  and  the  gradual  march  of  absorption  towards  the  skin.  But,  instead 
of  taking  this  direction,  it  is  sometimes  discharged  into  the  bronchial  tubes 
or  pulmonary  tissue,  where  it  may  either  produce  suffocation,  or  excite  fktal 
ifljbmmatioD  of  the  lung,  or  ultimately  escape  by  expectoration^  In  the  latter 
case,  the  purulent  matter  coughed  up  is  often  tinged  with  bile;  and  even  pure 
bile  is  said  to  have  been  sometimes  expectorated.  The  affection  has  been 
named  hepatic  phthisis,  and,  though  always  dangerous,  is  by  no  means  necea- 
sarily  Catfld ;  as  many  instances  of  recovery  are  on  record. 

When  the  abscess  is  seated  near  or  upon  the  lower  surface  of  the  liver,  it 
sometimes  finds  a  safe  outlet  through  the  stomach  and  intestines,  the  perito- 
neal investment  of  which  becomes  agglutinated  to  the  hepatic.  When  the 
pus  enters  the  stomach  it  is  usually  discharged  by  vomiting;  when  the  colon, 
Of  stool ;  when  the  duodenum,  by  one  or  the  other  mode.  It  is  therefore 
highly  desirable,  when  hepatic  abscess  is  suspected,  that  the  matter  discharged 
by  Tomiting  or  purging  should  be  inspected.  If  at  any  time  a  copious  evaco- 
ation  of  pus  should  suddenly  occur,  there  will  be  reason  to  suppose  that  the 
abaeess  has  opened,  and  to  hope  for  a  favourable  issue. 

It  is  thought  that  the  pus  sometimes  penetrates  the  biliary  ducts,  and  thus 
finds  a  passage  into  the  duodenum,  without  disturbing  the  integprity  of  the 
hepatic  or  intestinal  investments.  In  some  very  rare  instances,  it  has  escaped 
from  the  liver  by  other  routes,  as  into  the  pericardium,  vena  cava,  and  pelvis 
<rf  the  kidney.  There  is  reason  to  believe  that  it  is  sometimes  absorbed,  the 
abscess  being  gradually  filled  up  by  granulations,  and  leaving  only  a  cicatrix. 
Some  have  supposed  that  the  pus  which  has  been  occasionally  discharged  by 
nrine^  and  from  the  bowels,  in  cases  of  hepatic  disease  which  have  afterwards 
reeoTered,  has  been  absorbed  from  the  abscess  of  the  liver,  and  been  thrown 
off  again  by  these  emanctories  after  having  entered  the  circulation.  But  thta 
hypothesis  is  inadequately  supported  by  fiusts. 

It  is  important  to  distinguish  between  abscesses  and  other  morbid  collectiont 
of  fluid,  such  as  serous  cysts,  hydatids,  and  especially  distended  gall-bladder. 
For  the  diagnostic  characters  of  these  aflRsctions,  the  reader  is  referred  to  the 
beads  of  non-inflammatory  organic  diseases  of  the  liver,  aiKi  of  diseases  of  the 
biliary  passages. 

Hepatitis  is  a  fruitful  source  of  other  morbid  affections.  Of  these  one  of 
the  most  serious  is  dropsy,  and  especially  ascites.  It  is  said  that  the  affection 
of  the  liver  which  leads  most  frequently  to  this  result  is  the  organic  degenera* 
tion  denominated  cirrhosis ;  but  I  have  so  often  seen  dropsy  of  the  abdomeni 
connected  with  disease  of  the  liver,  yield  to  appropriate  treatment  directed  %o 
that  organ,  that  I  cannot  doubt  of  its  occasional  origin  in  ordinary  hepatitis. 
Yarious  diseases  of  the  alimentary  canal  have  occasionally  the  same  ormn,  ae 
dji^^Mia^  bilioua  colic,  diarrhcs^  and  dyiantery ;  and,  when  it  is  conadeveA 
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iiow  dose  is  the  sjmiMthetic  rdttion  between  the  liver  and  thmt  esnal,  mbd  hew 
intimate! J  the  two  etroctnree  are  conneeted  In  their  circolation,  it  woold  teem 
aeaicely  possible  that  one  should  be  extensiyelj  diseased,  withoot  interfering 
ID  some  degree  with  the  functions  of  the  other,  if  not  ^ith  its  organisation.  Dis- 
ease of  the  spleen  is  also  frequently  dependent  on  that  of  the  liver;  and  Jaun- 
dice is  so  common  a  resolt  as  to  be  ranked  among  the  symptoms  of  hep^tia 
It  is  not  improbable  that  other  organic  affections  of  the  lirer  itself  may  oc- 
casionally either  directly  resalt  from  inflammation  of  the  viscns^  or  be  called 
into  action  by  its  influence  upon  an  existing  predisposition. 

Reference  has  already  been  made  to  different  forms  of  hepatitis.  The  fd- 
lowing  deserve  attention ;  and  it  must  be  understood  that,  in  their  description, 
only  those  modifications  of  the  phenomena  already  enumerated  are  noticed, 
which  are  somewhat  peculiar  to  the  several  varieties,  and  essential  in  their 
diagnosis. 

Acute  Hepatitiff. — This,  though  a  very  freouent  disease  within  the  tro- 
pics, is  comparatively  rare  in  cold  and  temperate  latitudes.  It  is  also  a  muA 
more  violent  and  fatal  disease  in  the  former  than  in  the  latter  situation*  In 
severe  esses,  it  is  usually  ushered  in  with  great  pain,  tension,  or  feelings  of  op- 
pression in  ^e  region  of  the  liver,  sometimes  attended  with  difficult  respiration. 
Simultaneously,  or  somewhat  subsequently,  the  patient  is  affected  with  chUls^ 
followed  by  the  symptoms  of  severe  pyrexia^  among  which  nausea  and  voadU 
ing  or  other  gastric  disorder  are  usually  prominent  In  some  instaneei^  the 
febrile  symptoms  precede  any  striking  lood  evidences  of  the  disease.  The 
pain  is  sometimes  sharp  and  almost  Umcinatiug,  at  others  obtuse,  heavy,  and 
aching.  In  milder  caMS,  the  onset  of  the  disease  is  less  sudden,  the  pains  less 
severe,  and  the  fever  more  moderate;  and  sometimes  only  a  deg^ree  of  hypo- 
chondriac or  epigastric  uneasiness  is  felt,  preceding,  for  a  time,  and  afterwards 
accompanying  the  phenomena  which  mark  the  sympathy  of  the  system  al  larger 
and  especially  of  the  stomach,  with  the  hepatic  disorder.  The  bowels  are 
ally  constipated,  though  sometimes  relaxed,  and  the  urine  is  scanty, 
loured,  and  often  bilious.  The  disease  runs  a  brief  coarse ;  and  a  week  rarely 
elapses  before  a  tendency  to  resolution  or  suppuration  becomes  erident  Not 
unfreqnently  the  severe  symptoms  yield  very  quickly  to  active  treatment;  bul 
the  inflammation  remains  unsabdued,  and,  if  remedial  measures  should  be  ens* 
pended,  or  too  soon  relaxed,  will  be  apt  to  advance  to  supporation,  or  at  best 
to  assume  the  chronic  form.  The  symptoms  of  acute  hepatitis  vary  with  the 
part  of  the  liver  affected. 

When  the  peritoneal  coat  is  inflamed,  the  pain  is  sharp,  and  usually  mweh 
mora  severe  than  when  the  disease  is  seated  in  the  substance  of  the  organ. 
The  pain  upon  inspiration,  and  the  consequent  difficulty  of  breathing  aro  also 
much  greater ;  and  neighbouring  organs  are  more  apt  to  suffer  sympathetically. 
The  locality  of  the  inflammation  may  often  be  conjectured  from  the  effect  upea 
contiguous  parts.  Thus  when  the  convex  surface  is  inflamed,  the  irritalioa 
extends  moro  readily  to  the  diaphragm  and  pulmonary  organs;  and  the  cough 
is  consequently  more  troublesome,  while  inspiration  is  more  painful  than  under 
other  circumstances.  On  the  other  hand,  inflammation  of  the  lower  surfeee 
affects  especially  the  stomach  and  bowels ;  the  g^tric  symptoms  being  OMist 
prominent  when  it  is  seated  in  the  left  lobe,  and  the  intestinal  when  in  the 
rigpht  It  rarely  happens,  however,  that  the  peritoneal  coat  is  much  inflamed, 
without  involving  also  the  substance  of  the  liver  to  a  greater  or  less  depth. 
Hence,  the  symptoms  characteristic  of  the  inflamed  parenchyma  are  apt  to  be 
mingled  with  those  of  the  membranous  affection. 

The  mibMance  of  the  liver  is  known  to  be  inflamed  when  the  pain  is  obtaas 
and  aching,  the  size  of  the  organ  considerably  augmented,  the  conjunctiva 
and  skin  considerably  jaundiced,  and  the  nrine  loadi^  with  bile.    The  yaBov- 
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nets  of  the  skin,  being  aeeribable  to  a  deposition  of  colouring  matter  fW)m  the 
OTerloaded  blood,  most  resolt  firom  some  caase  which  interferes  with  the  ee- 
cretion  or  excretion  of  the  bile,  especially  the  former ;  and  this  consequence  is 
much  more  likely  to  ensae  from  disease  of  the  secreting  parenchyma  than  of 
the  investing  membrane. 

The  localUy  of  the  parenchymatous  inflammation  may  be  inferred  from  the 
position  and  limited  extent  of  the  pain  and  tenderness,  and  from  the  peculiar 
sympathetic  phenomena  erolyed.  Thus,  inflammation  of  the  right  lobe  occa- 
alons  pain  and  tenderness  in  the  right  side,  and  pain  in  the  right  shoulder; 
of  the  left  lobe,  pain  and  tenderness  in  the  epigastrium,  and  pain  in  the  left 
shoulder.  The  pulmonary  symptoms  may  be  expected  to  predominate  when 
the  inflammation  is  limited  to  the  upper  portion  of  the  right  lobe ;  the  intes- 
tinal, when  to  the  lower  portion  of  the  same  lobe ;  and  the  gastric,  when  to 
the  left  lobe.  According  to  Twining,  a  greater  tension  of  the  right  rectus 
omscle  than  of  the  left,  or  of  other  parts  of  the  abdominal  parietes,  indicates 
a  tendency  to  inflammation  and  abscess  in  the  substance  of  the  right  lobe; 
and  the  same  author  has  observed  a  similar  condition  of  the  left  rectus  in  pa- 
tients who  have  afterwards  died  of  alMcess  of  the  left  lobe. 

ChroniO  Hepatitis.-— Chronic  inflammation  very  generally  affects  the 
aobetance  of  the  kver.  It  is  not  unfrequently  a  sequela  of  acute  hepatitis, 
bat  is,  perhaps,  still  more  frequently  an  original  affection.  It  often  comes  on 
very  insidiously,  and  may,  indeed,  run  its  whole  coarse  to  suppuration  or  a 
eare,  without  any  symptoms  which  would  strongly  call  attention  to  the  seat 
of  the  real  disease.  When,  therefore,  the  slightest  cause  of  suspicion  exists, 
m  careful  examination  should  be  made  of  the  condition  of  the  liver,  which,  if 
inflamed,  will  evince  the  hct  by  some  degree  of  tenderness  upon  pressure,  or 
•ome  increase  of  its  bulk.  The  phenomena  in  these  masked  cases  are  often 
almost  precisely  those  of  dyspepsia,  attended,  as  that  complaint  frequently  is, 
by  derangement  of  the  hepatic  secretory  function.  In  most  instances  of  the 
disease,  however,  the  obvious  symptoms  are  more  characteristic.  These  it  is 
unnecessary  to  repeat  in  much  detail,  being  the  same  as  those  already  men- 
tioned  as  belonging  to  hepatitis  iu  general,  only  moderate  in  degree.  The  pain 
ta  seldom  acute  or  very  severe,  unless  when  the  disease  is  complicated  with  neu- 
ralgia or  cancer.  Occasionally,  instead  of  positive  pain,  there  is  only  a  vague 
neasiness,  or  sense  of  weight  or  distension,  and  sometimes  not  even  these. 
There  is,  however,  almost  always  tenderness  upon  strong  pressure,  especially 
if  directed  upwards  under  the  ribs.  Enlargement  and  some  degree  of  indura- 
tion are  not  uncommon.  Sometimes  the  liver  is  contracted.  Disordered  sto- 
mach, occasional  vomiting,  irregular  bowels,  unhealthy  alvine  evacuations,  a 
bitter  or  otherwise  disagreeable  taste,  a  tongue  somewhat  furred,  a  turbid  or 
Janndiced  hue  of  the  eyes  and  skin,  a  harsh,  dry  surface,  high-coloured,  blHoos, 
and  acrid  urine,  which  often  irritates  the  urethra  as  it  passes,  a  short  dry  cough, 
depression  of  spirits,  slight  febrile  excitement  towards  night,  and  general  ema- 
etaition,  constitute  an  epitome  of  symptoms,  which,  variously  grouped,  and  in 
different  degrees,  no  one  being  nniformly  present,  are,  in  connection  with  those 
above  mentioned,  sufficiently  characteristic.  Chronic  hepatitis,  like  the  acute, 
not  unfrequently  ends  in  suppuration;  but  it  may  prove  fatal  by  interfering 
with  the  various  vital  functions,  and  gradually  wearing  out  the  strength,  with- 
oat  reaching  that  process.  When  not  complicated,  or  sustained  by  the  con- 
ttnaance  of  its  cause,  it  will  generally  yield  to  suitable  treatment 

Anaiomical  Characiers, 

.  Am  hepatitis  is  rarely  fatal  in  its  first  stage,  the  physician  seldom  has  an  op* 
portnnity  of  examining  its  earlier  anatomical  characters.  It  is  only  in  oases 
tf  death  from  some  other  disease,  in  the  conne  of  which  the.patient  haa  been 
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attacked  with  iDBammation  of  the  lirer,  that  this  opportonity  is  presented. 
When  the  investing  coat  is  inflamed,  it  is  redder  and  more  Tascnlar  than  tmialy 
somewhat  thicken^,  and  often  covered  with  an  exudation  of  coagulable  lymph, 
either  semi-fluid,  or  so  consistent  as  to  glne  together  tlie  contiguous  sarfaeea. 
This  ezadation  in  time  becomes  vascular,  and  the  foundation  is  thus  laid  for 
those  permanent  adhesions  which  are  occasionallj  observed  between  the  liver 
and  neighbouring  organs.  When  the  parenchyma  also  is.  inflamed,  the  Tiaciis 
is  found  partially  or  wholly  cong^ted  with  blood,  more  or  less  enlarged,  gener- 
ally softer  and  more  friable  than  in  health,  presenting,  when  torn,  a  graoalir 
aspect,  a  brighter  and  deeper  colour  than  natural,  and  a  considerable  oozing  of 
blood.  ''Upon  making  a  section  of  the  viscus  with  a  very  sharp  scalpel,  and 
wiping  with  a  sponge  the  cut  surfaces,  these  present  a  lighter-colured  reticulum 
or  mesh,  studded  with  red  or  brick-red  granules,  and  the  divided  ends  of  blood- 
ressels  and  biliary  ducts."  (Annesley,)  Sometimes  effusion  of  blood  is  ob- 
served, either  diffused  through  the  parenchyma,  or  filling  distinct  caritieii 
which  it  appears  to  have  hollowed  out  in  the  substance  of  the  organ.  •  The 
outer  surface  is,  in  some  instances,  variously  shaded  with  ''red,  brown,  MA* 
coloured,  greenish-brown,  and  even  with  almost  black  spots  and  streaks.'* 
(Annesley.)  In  the  advanced  stages,  especially  in  the  chronic  form  of  the 
disease,  the  liver  is  sometimes  indurated  and  enlarged  from  the  coagnlable 
lymph  exuded  into  its  tissue,  and  this  induration  may  occupy  either  a  part  or 
the  whole  of  the  organ.  Sometimes,  along  with  the  induration,  there  is  di* 
minution  of  bulk  instead  of  enlargement.  This  may  be  explained  by  the  eon- 
traction  of  the  fibrin  which  had  been  exuded  around  the  Tessels,  and  the  con- 
sequent diminution  or  obliteration  of  their  caliber,  giving  rise  to  atrophy  from 
want  of  blood.  But  more  frequently,  instead  of  induration,  we  find  softening, 
either  partial  or  general ;  and  this  is  sometimes  Tery  great,  so  that  the  textnrs 
of  the  organ  is  completely  broken  up,  and  the  parenchyma  reduced  almoet  to 
a  pulpy  mass.  In  the  chronic  indurations,  the  colour,  instead  of  being  darker 
or  redder  than  in  health,  as  is  usually  the  case  in  the  inflammatory  Bofteniog, 
is  apt  to  be  light,  and  even  yellowish-white. 

But  among  the  most  frequent  appearances  presented  by  the  liTer,  in  ad- 
Tanced  and  fatal  cases  of  hepatitis,  are  abscesses  occupying  either  the  sib- 
stance  or  surface  of  the  organ.  When  situated  in  the  parenchyma,  they 
appear  to  have  been  formed  by  a  softening  of  the  part  affected,  the  snbea- 
quent  infiltration  of  a  sero-pnrulent  fluid,  and  the  gradual  solution  or  absorp- 
tion of  the  softened  tissue,  while  the  production  of  pus  increases.  The  parts 
about  the  forming  abscess  are  more  vascular  than  natural.  Sometimes  there 
is  only  one  abscess,  sometimes  two  or  more,  and  occasionally  they  are  very  ni- 
merous.  They  are  of  all  sizes,  from  that  of  a  filbert  or  less,  np  to  thai  of 
one  of  the  lobes,  or  even  of  the  whole  organ.  Cases  are  on  record  in  whieh 
the  liver  appears  to  have  been  converted  into  a  purulent  mass,  enclosed  in  tht 
investing  membrane.  The  pus  of  one  of  these  abscesses  has  been  known  to 
weigh  eleven  or  twelve  pounds.  They  are  more  apt  to  occupy  the  right  than 
the  left  lobe.  Sometimes  they  are  encysted,  that  is,  surrounded  by  a  aaoolh 
membranous  sac,  resulting  from  the  exudation  of  coagnlable  lymph ;  aom^ 
times  the  pus  is  contained  in  a  cavity  which  appears  merely  to  have  beon  hol- 
lowed out  of  the  substance  of  the  liver,  the  parenchyma  of  which  forms  Iti 
walls.  The  pus  is  either  genuine,  as  in  ordinary  abscesses  of  the  areolar  H^ 
sue,  or  is  variously  altered,  being  sometimes  contaminated  with  bile,  or  tba 
remains  of  the  disorganized  substance  of  the  liver,  and  presenting  very  differ- 
ent qualities  of  colour  and  consistence.  Thus,  it  may  be  reddish,  greenish, 
or  blackish,  and  either  as  thin  almost  as  water,  semi-liquid,  or  nearly  concrete. 
Abscesses  have  also  been  observed  upon  the  surfhce  of  the  liver,  prodoeed 
either  by  the  deposition  of  pus  beneath  the  peritoneal  coat^  or  in  envittal 
formed  by  adhesions  between  that  coat  and  contiguous  surfaces. 
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Cicatrices  of  abeeeMM  oecaskmally  ezbt  upon  the  Burfaee  and  in  the  inte* 
rior  of  the  liver,  at  least  portions  of  fibrous  or  cartilaginous  matter  have  been 
BoUced,  with  radii  extending  to  a  greater  or  less  distance  from  the  central 
point,  which  have  been  taken  for  cicatrices,  and  with  the  greater  probabilitj,  as 
they  hare  been  found  in  persons  who  bad  been  suspected,  during  life,  of  hav- 
ing been  aifected  with  hepatic  abscess.  (  Thompson  on  IHseaaea  of  the  Liver 
mnd  Biliary  Pauages.) 

Instuices  of  nndoubted  gangrene  of  the  liver,  following  inflammation,  have 
been  recorded ;  but  they  are  very  rare ;  and  most  of  the  cases  which  have 
been  considered  aa  gangrene,  were  probably  mere  softening,  as  the  fetid  odour 
was  wanting. 

Causes. 

The  most  frequent  cause  of  hepatitis  is  long-continned  ezposnre  to  heat 
Hence,  the  disease  is  mnch  more  common  within  the  tropics  than  in  cold  or  tem^ 
perate  latitudes^  and  is  generally  prevalent  in  proportion  to  the  degpree  and 
eonlinnance  of  the  heat,  though  this  is  not  uniformly  the  esse.  An  devated 
temperature  probably  operates  as  a  direct  stimulus  to  the  liver,  and  either 
excites  it  into  inflammation,  or  sustains  it  in  a  state  of  excessive  action,  which 
■trottgly  predisposes  it  to  take  on  that  condition,  when  exposed  to  the  infln* 
eoee  of  any  other  cause.  It  is  probable,  also,  that  the  liver  is  kept,  in  hot 
climates,  in  a  constant  state  of  exaltation  by  the  duty  of  discharging  from  the 
system  tiie  excess  of  carbon,  thrown  upon  it  in  consequence  of  an  insufficient 
elimination  of  that  substance  through  the  lungs. 

Among  the  agencies  which  co-operate  with  heat,  one  of  the  strongest  is  pro- 
bably that  exercised  by  vicissitudes  of  temperature ;  by  changes,  for  example^ 
from  hot  and  dry  to  cold  and  damp  weather,  or  by  exposure  to  cold  in  any 
mode  when  heated  and  perspiring  from  over-exertion. 

Miasmatic  influence  is  also  probably  among  the  frequent  causes  of  hepatitis. 
That  it  is  capable  of  poncing  tiliis  effect  indirectly,  through  the  ageney  of  the 
morbid  processes  which  it  sets  up  in  the  system,  admits  of  no  doubt ;  for  inflam- 
fluition  of  the  liver  is  one  of  the  recognised  accompaniments  and  results  of  bill- 
oas  remittent  and  intermittent  fevers.  But  there  is  also  strong  reason  to  believe 
that  it  is  capable  of  immediately  deranging  the  hepatic  actions,  and,  under  far 
Touring  circumstances,  of  producing  hepatic  inflammation.  How  otherwise  caa 
we  explain  the  greater  prevalence  of  all  ordinary  morbid  affections,  having 
their  origin  in  the  liver,  in  hot  miasmatic  regions  than  in  those  which  are  at 
the  same  time  hot  and  dry  f 

Hepatitis  is  said  to  have  been  sometimes  epidemic;  but  it  is  highly  proba* 
ble  that,  where  this  has  been  thought  to  be  the  case,  a  closer  examination 
would  have  discovered  some  local  cause  sufficient  to  account  for  the  result^ 
as,  for  example,  miasmatic  exhalation. 

Many  other  causes  of  this  affection  have  been  enumerated;  as  direct 
i&jnry  to  the  liver  by  falls,  blows,  &c.,  or  by  the  presence  of  gall-stones;  vio- 
lent and  fatiguing  bodily  exwtion;  excess  in  the  use  of  rich  animal  food ;  in- 
temperate drinking;  tlM  abuse  of  mercury ;  the  translation  of  gout  or  rheu- 
matism ;  the  suppression  of  accustomed  discharges,  especially  from  the  he- 
BO^orrhoidal  vessels;  paroxysms  of  violent  emotion,  as  of  anger,  terror,  &e.; 
and  continned  mental  depression  from  grief,  disappointment,  or  anxiety.  Per<» 
haps  the  most  fraitful  of  these  is  habitual  intemperance,  which,  in  a  vast  num- 
ber of  instances,  even  in  temperate  latitudes,  lays  the  foundation  of  chronic 
disease  of  the  liver.  That  alcohol  taken  into  the  stomach  should  act  with 
special  energy  upon  the  liver  will  be  readily  understood,  if  the  prevalent  opi* 
nioo  be  admitted,  that  it  enters  the  cireolation  by  the  route  of  the  portal 
Taias»aod  mnsti,  therefore,  be  distributed  thsoogh  the  liver  befoie  itoaareedi 
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ttemteapMerBflf.  M«di  stnntooliMbmliii,byaoaewnteti.«poBtlie 
whmi  of  mtrevw,  csperialhr  of  cilofi,  gtwtm  m  nch  aMtiBtBd  ■jmmtb  am  i% 
oftea  kaa  beca  in  the  tnatmeat  of  bifiM  feicn^  aad  other  dbenw  iackksl 
to  hoc  KUOBf  and  cliflut«&  The  Imf  Dr,  Chap—i,  of  tho  UMiquilj  of  P«i»> 
srHmaim,  expresied,  m  decided  terms,  hk  opiuoa  to  thk  cfcet^  and  hk  ezperi* 
eaee  eotitles  that  opiaion  to  great  weighL  Tht  well-kiiowB  ezdtaat  iaflaeac* 
of  aierenrj  opoo  the  hepatic  fonetiooa,  woald  of  haelf  render  the  prodoetm 
of  faflaaaiatioo  firoai  a  great  exeeoi  of  ita  aetioB  a  highly  probable  reaalt  I 
eauol,  however,  ear,  tboogh  mach  fa  the  habit  of  asiBg  laiiinry  aa  a  remedj, 
that  I  have  mjielf  witoesced  each  aa  effect;  bat  the  raaaon  owf  be  thai  I 
hare  geoeraUj  been  rery  careful  to  use  it  moderatelj. 

The  lirer  is  uodoobtedlj  often  inflamed  throagh  the  ageoej  of  morbid  coa- 
ditioos  of  other  paru  of  the  system.    Diseases  of  the  heart  which  impede  the 
iow  of  blood  into  its  right  carities,  aad  diaeaaea  of  the  laags  whidi  prodaee 
indirectly  the  same  result,  freqoent^  distarb  the  hepatie  CsMtkin,  and  fiiroar 
the  prodnetion  of  cbronie  inflamxaatioa,  bj  oeeasioaing  eoagestioa  of  the  as* 
eeoding  cara,  and  conseqaentlj  of  the  liver.  Tomoors  presstng  apoa  the  vena 
eara  may  hare  the  same  efTeet    Disorders  of  the  stoma-  h  and  intestines  noto* 
riooslj  idfect  the  Brer.  Between  these  strMtares  so  ciuse  a  sympathy  ezMi^ 
that  some  derangement  of  the  one  might  be  expected  as  aa  almost  neeessary 
result  of  serioas  disease  in  the  other.  It  is  soppoaed  that  irritation  or  inflasi* 
Bution  of  the  orifice  of  the  doctos  commanis  choledochns  may  travel  to  the 
Uver,  and  thus  excite  bepatitisw  Bat  the  chief  sonree  of  disorder  of  the  liver* 
eonseqnent  npon  diseases  of  the  alimentary  canal,  is  probably  the  change  in 
the  qnantity  and  character  of  the  blood  sent  into  the  former  organ  throogh  the 
portal  vessels.  How  frequently  mast  hepatie  eongesdon  resalt  from  an  over> 
active  circnlation  in  the  stooiach  and  bowels  I   Besides,  the  noxions  conteati 
of  the  alimentary  canal,  whether  introdaced  from  without,  or  resoltlng  tnm 
morbid  secretion  or  chemical  changes  in  the  canal  itself,  are  frequently  ab* 
sorbed  into  the  portal  vessels,  and  carried  by  its  ramifications  throagh  every 
part  of  the  liver  before  they  can  enter  the  sjstem  Upon  this  organ,  therft- 
fore,  their  injurioos  inflnence  must  be  first  exerted.  Hence,  dyspepsia,  chroale 
gastritis  and  enteritis,  dysentery,  colic,  dec  are  not  unfreqaently  associated 
with  hepatitis,  especially  in  the  chronic  forms,  either  as  csnse  or  effect.  Pro- 
bably sedentary  habits  favoor  the  production  of  chronic  hepatitis,  chiefly  by 
their  primary  inflnence  on  the  alimentary  canaL  Diseases  of  the  brain  have 
also  frequently  been  observed  in  connection  with  hepatic  inflammation,  bat 
whether  in  the  direct  relation  of  cause  and  effect  has  not  perhaps  been  so 
clearly  demonstrated    Abscesses  in  the  liver,  as  the  result  of  £stal  injuries  of 
the  brain,  have  often  attracted  the  notice  of  pathologists ;  and  many  have  as* 
cribed  them  to  a  direct  sympathy  between  tlf^  organs.   But  similar  sbrcoosiis 
have  been  observed  after  surgical  injuries  elsewhere,  such  as  amputation  of  a 
limb;  and  it  is  well  known  that  the  liver  is  peculiarly  apt  to  feel  the  influaace 
of  those  diseases  in  which  the  blood  may  be  supposed  to  suffer  under  peculiar 
contamination,  sach  as  caocer  and  fungus  hsmatodes.     It  is  now,  therefore, 
supposed  that  hepatie  abscesses,  following  extensive  injuries,  are  the  resalt 
rather  of  phlebitis  and  the  consequent  introduction  of  pus  into  the  circulatioBt 
or  of  a  purulent  infection  of  the  blood  from  some  other  cause,  than  of  meie 
sympathy.    A  similar  origin  is  ascribed  by  Dr.  George  Budd  to  the  abscesses 
of  the  liver,  so  frequently  found  connected  with  ulcerations  of  the  stomach  aad 
bowels,  particnlarly  of  the  large  intestines  in  dysentery.     The  ulcer  is  the 
source  of  some  acrid  product,  which,  admitted  into  the  blood-vessels,  indoces 
that  condition  of  the  blood  which  tends  to  the  formation  of  metastatic  ab* 
seess.  (See  MetofUalic  AbsceM  or  Purulent  Infection.)    Dr.  Budd  thinka  also 
that  hepatic  absceses  sometimes  originate,  on  similar  prineiplea,  from 
of  the  ipdl-bladder.  (Diseaaes  of  the  Liver,  2d  ed.,  p.  84.) 


GLASS  m.]  HEPATITIS.  548 

Finallj,  age  and  sex  afe  supposed  to  have  some  infliience  in  the  causation 
of  hepatitis ;  and  it  has  been  said  that  children  and  females  are  less  liable  to 
the.  disease  than  adults  and  males ;  bnt,  if  this  difference  really  exists,  it  is  pro* 
bablj  much  more  owing  to  difference  in  exposure  to  the  causes,  than  to  any 
peculiar  susceptibility  of  constitution. 

TreaimerU. 

In  acute  hepatitis,  when  the  pulse  is  strong,  and  the  constitution  unimpaired, 
blood  should  be  taken  from  the  arm  in  quantities  proportionate  to  the  sere- 
litj  of  the  disease.  Bleeding  is  especially  demanded  when  there  is  reason  to 
beliere  that  the  peritoneal  surface  is  affected ;  but  it  is  highly  important  also 
in  the  exclusirely  parenchymatous  inflammation.  The  amount  taken  should 
be  limited  only  by  the  effect  upon  the  symptoms  and  the  circnlation.  It  is  so 
altogether  uncertain  that  no  definite  rale  can  be  giyen.  In  urgent  cases  the 
bleeding  should  be  copious,  and  may  be  repeated  once  and  again  if  apparently 
oaUed  for.  Even  in  cases  less  strikingly  developed,  it  may  still  be  important 
to  resort  to  this  remedy ;  but  always  with  reference  to  the  previous  habits  of 
tha  patient,  and  the  general  condition  of  his  system.  It  is  said  not  to  be  borne 
ao  weU  in  hot  as  in  temperate  climates. 

Local  bleeding  is  an  excellent  auxiliary  to  the  lancet,  or  substitute  for  it  when 
forbidden.  It  is  very  rarely  indeed  that»  in  acute  hepatitis^  blood  cannot  be 
taken  with  propriety  from  the  vicinity  of  the  disease.  Some  recommend  pre- 
ferably bleeding  from  the  hemorrhoidal  vessels;  but  I  believe  that,  in  inflam>" 
mation  of  an  interior  organ,  no  position  is  upon  the  whole  so  favourable  for 
local  depletion  as  the  surface  of  the  body  immediately  over  the  part  affected. 
Theory  may  indicate  another  point  as  having  a  closer  vascular  connection 
with  the  inflamed  organ ;  and  it  may  be  difficult  to  account,  in  the  present 
state  of  our  knowledge,  for  the  extraordinary  influence  of  the  loss  of  blood  firom 
the  surface ;  but  speculation  should  yield  to  an  experience  almost  universal, 
aad  which  appears  to  me  to  hold  as  well  in  this  as  in  other  instances.  Cups  or 
leeches  may  be  employed.  The  latter  are  preferable  when  there  is  great  ten- 
derness upon  pressure,  and  should  of  course  be  used  when  blood  is  to  betaken 
fh>m  the  anus.  Bat,  other  circumstances  being  equal,  cups  are  preferable  to 
the  side,  and  especially  over  the  ribs,  in  consequence  of  the  considerable  re- 
Tulaion  they  produce  in  addition  to  their  depletory  effect. 

Purgatives  are  useful,  in  acnte  hepatitis,  both,  by  their  revulsive  action,  and 
bj  the  depletion  they  indirectly  produce  from  the  portal  veins.  Mercnrials  are 
especially  indicated,  in  consequence  of  their  property  of  increasing  the  hepatic 
aeeretion,  and  thereby  directly  unloading  the  congested  vessels  of  the  hver. 
From  Ave  to  fifteen  grains  of  calomel  should  be  given  at  the  commencement 
of  the  treatment,  and  followed  in  a  short  time  by  one  of  the  saline  cathartics, 
or  by  the  infusion  of  senna  with  salts.  In  the  cases  of  individuals  liable  to  suf- 
fer great  irritation  of  stomach  and  bowels  from  calomel,  an  equivalent  quan- 
tity of  the  mercurial  pill  may  be  substituted.  Sometimes  it  may  be  proper  to 
administer  the  mercurial  in  connection  with  a  quicker  cathartic,  as  jalap,  scam- 
mony,  Ac.;  but  this  plan  is  often  forbidden  by  irritability  of  the  stomach.  Cal- 
omel in  smaller  doses,  from  one  to  three  grains,  for  example,  may  afterwards 
be  given  at  bedtime,  and  followed  in  the  morning  by  a  saline  aperient,  so  as 
to  have  the  bowels  well  opened  every  day.  The  saline  cathartics  should  be 
largely  diluted  with  water,  so  as  to  render  them  as  little  irritant  as  possible. 
It  will  often  be  found  advantageous,  when  the  first  violence  of  the  inflamma- 
tory excitement  has  been  subdued  by  depletion,  or  earlier  in  cases  not  requir- 
ing depletion,  to  combine  with  the  calomel  at  night  a  grain  of  opium,  and,  if 
there  is  no  irritability  of  stomach,  an  equal  or  double  quantity  of  ipecacuanha. 
By  this  plan  pain  and  irritation  are  allayed,  the  patient  rests  at  night,  and  the 


544  LOCAL  DISEASES. — 6BC&KT0RT  SYSTEM.  [PAET  IL 

atiMorj  ftiDction  of  the  liver  is  tostotned;  while,  al  the  tame  time,  the  fom- 
dAtioD  is  leid  for  a  foil  mercurial  coane^  thoold  the  dieease  not  appear  die* 
to  yield  withoat  it 

Should  the  Fkin  be  hot  and  dry.  and  the  stomach  not  irritable,  tartar  ematie 
in  solntiou  may  be  given  in  small  doses,  at  short  interrals,  alone,  or  coafained 
with  nitre  or  the  neutral  mixture.  Should  the  patient  be  affected  with  nausea 
or  TomitinfT.  the  efferrescing  draught  would  be  preferable  as  a  refHgerant  dia- 
phoretic. Under  the  same  circumstances,  the  Seidlitx  powder  will  be  fooad 
useful  as  an  aperient ;  and,  if  no  indicatioa  exist  either  for  diaphoresis  or  porf- 
ing,  the  sickness  of  stomach  may  be  controlled  by  small  draughts  of  earboaie 
acid  water,  and  external  fomentations  or  revulsiTcs. 

When  depletion,  along  with  the  measures  proposed,  fails  to  subdue  the  in- 
flammation, the  mercurial  impression  should  be  unhesitatingly  resorted  to. 
In  ordinary  cases,  it  is  unnecessary  to  do  more  than  to  produce  a  very  sUg^ 
effect  upon  the  gums.  For  this  purpose,  the  calomel,  before  given  only  at 
night,  may  be  repeated  in  smaller  doses,  say  from  half  a  grain  to  a  grain,  every 
two,  three,  or  four  hours,  until  it  begins  to  produce  some  obvious  effect  upon 
the  month ;  or  the  mercurial  pill  may  be  substituted  in  double  or  triple  the 
dose.  When  the  mouth  is  affected,  the  remedy  should  be  omitted  for  a  time, 
and  resumed  when  found  necessary  to  sustain  the  impression,  which  Aould  be 
continued  until  all  signs  of  the  inflammation  are  subdued,  or  until  it  ahall  bs 
found  ^at  mercury  is  inadequate  to  this  effect  When  the  stomach  and  bowels 
do  not  bear  the  mercurial  well,  or  the  system  resists  its  influenoe,  recouraa  may 
be  had  to  the  external  use  of  mercurial  ointment 

In  severe  and  rapid  cases  of  the  disease,  such  as  are  apt  to  occur  in  tropi- 
cal countries,  the  remedial  means  must  be  proportionably  more  energetic.  Ii 
these,  calomel  may  be  given  more  freely  as  a  cathartic,  and  afterwarda  pushed 
more  speedily  in  reference  to  its  general  effects  U|>on  the  system;  while  its 
operation  is  aided  by  mercurial  frictions  or  dressings.  In  common  hepatitis  of 
an  acute  or  subacute  character,  two  or  three  days  or  more  may  be  given  to 
the  depletory  method,  before  attempting  to  establish  the  general  influenet 
of  mercury;  in  the  more  alarming  cases,  the  two  plans  should  be  carried  into 
effect  simultaneously. 

While  the  measures  already  mentioned  are  in  operation,  they  should  be  s»- 
sisted,  in  the  early  stages,  by  fomentations  or  poultices  to  the  side,  and,  after 
the  violence  of  the  inflammatory  excitement  hi^  subsided  under  the  lancet  and 
purgation,  by  large  blisters.  These,  in  connection  with  mercury,  often  serve 
to  complete  the  cure,  and  prevent  the  passing  of  the  disease  into  the  elmaie 
state.  Advantage  will  often  accrue  from  a  more  or  less  frequent  repetition  of 
the  blister,  one  being  allowed  to  heal  before  another  is  produced.  It  maj  soas- 
times  be  advisable  to  dress  the  blistered  surface  with  mercurial  ointment 

Should  evidence  of  suppuration  be  presented,  both  the  depletory  and  mn* 
curial  plans  should  be  omitted,  or  at  least  very  much  relaxed.  The  indica- 
tions now  are  to  hasten  the  suppurating  process,  to  favour  its  tendencj  to  tht 
surface,  and  to  support  the  general  strength.  If  any  advantageoua  apedb 
influence  over  the  liver  can  be  substituted  for  the  mercurial,  which  would  aov 
be  too  exhausting,  it  should  also  be  resorted  to.  These  indications  are  best 
met  by  the  nitromuriatic  acid,  which  operates  both  as  a  tonic,  and  an  hepatic 
alterative,  and  by  emollient  cataplasms  to  the  side ;  while  irritation  is  calnsd 
by  opiates^  or  other  narcotics,  as  hyoscyamus  and  conium.  la  many  eassa 
it  will  be  advisable  to  superadd  the  use  of  quinia  and  the  fermented  liquors 
Recourse  may  also  be  had  to  other  mineral  acids,  as  the  nitric,  sulphuric, 
muriatic,  in  order  to  vary  the  tonic  impression. 

In  the  early  stages,  the  patient  should  be  allowed  cooling  drinks^  and 
flnad  to  m  leij  low  diet^  consisting  chiefly  of  farinaceous  and  mudlaginoas 
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Hqvidi.  iLi  cOBTaletcence  advances,  the  diet  maj  be  geadually  improted  4t 
in  other  inflaiiimaiory  aflbctioDS*  Daring  sopporation,  ako,  it  is  often  necee- 
mty  to  alloir  the  patient  untritlooB  food,  sodi  as  preparations  of  millc,  broths^ 
■oft4>oiIed  eggs,  oysters,  &€.«  in  order  to  sustain  the  strength. 

Chronic  hepotiiis  reqaures  a  somewhat  modified  treatment  This  is  essen* 
tUly  the  same,  whether  the  complaint  is  a  mere  residue  of  an  acnte  attaeli, 
or  was  originally  of  the  chronic  form.  General  bleeding  is  now  seldom  neces* 
aary  or  admissible ;  but  occasional  advantage  may  be  deriyed  from  local  de* 
pletion  by  caps  or  leeches.  Onr  main  reliance,  however,  so  Aur  as  medicines 
are  concerned,  mast  be  upon  a  moderaie  mercnrial  coarse,  sustained  for  a  con- 
nderable  time.  It  is  highly  important  that  both  these  conditions  should  be 
attended  to.  Merely  to  saKrate,  and  then  to  snapend  the  mercurial,  is  alto- 
getfaer  insafflcient  to  remoye  a  disease,  often  of  long  standing,  and  attended 
with  great  organic  derangement  A  powerful  impression  will  exhaust  the 
strength  of  the  system,  and  render  a  continuance  of  the  treatment  impossible, . 
while  the  effect  prodnoed  is  partial  and  temporary.  Many  of  the  failures  in 
the  treatment  of  chronic  hepatitis  are  probably  owing  to  a  too  energetic  em- 
ployment  of  mercurials  in  the  first  place,  and  a  too  hasty  abandonment  of 
them  under  slight  diseonragements.  The  least  effect  on  the  gums  is  sufficient; 
and  even  this  is  desirable  only  as  a  proof  that  the  mercarial  is  acting,  and 
may  be  very  properly  dispensed  with,  if  the  disease  appear  to  be  going  on  iieir 
Tourably  without  it  The  mercurial  or  blue  pill  is  decidedly  the  most  suitable 
of  the  mercurials  in  this  case.  It  should  be  given  in  small  doses,  repeated 
leveral  times  a  day,  and  combined  or  not,  acconling  to  the  ciroumBtances  of 
the  case,  with  other  medicines.  Thus,  should  the  bowels  be  constipated,  it 
may  be  g^ven  with  rhubarb,  or  aloes,  or  both;  should  they  be  too  loose,  with 
opium  or  small  doses  of  Dover^s  powder,  and  sometimes  with  one  of  the  era- 
taceous  prepaarations,  where  there  are  symptoms  of  acid  in  the  stomach  and 
bowels ;  and,  should  the  digestion  be  feeble,  with  extract  of  gentian  or  quassia, 
or'small  doses  of  sulphate  of  quinia.  Should  opium  be  contraindicated,  and^ 
the  patient  complain  of  pain,  restlessness,  or  other  form  of  nervous  irritation^, 
conium,  hyoscyamus,  or  stramonium  may  be  combined  with  the  mercuriaL 
Sometimes  it  may  be  better  to  nse  very  small,  doses  of  calomel,  or  even  to  de* 
pend  upon  mercnrial  Mctions,  especially  when  the  stomach  aad  bowels  are 
yery  irritable.  A  mercurial  plaster  worn  constantly  on  the  side  will  be  found 
a  useful  remedy  in  some  very  susceptible  constitutions,  and  may  be  used  as 
an  adjuvant  in  any  case,  when  the  side  is  not  otherwise  occupied.  The  im- 
pression on  the  system  should  be  maintained  for  weeks  or  months,  if  the  pa- 
tient appear  on  the  whole  to  improve  under  it ;  care  being  always  taken,  if 
the  month  should  be  inadvertently  made  decidedly  sore,  to  suspend  the  rem- 
edy until  this  inconvenience  has  been  removed. 

During  the  mercurial  course,  revulsion  to  the  side  should  be  made  by  rube- 
fhoients,  repeated  blisters,  pustulation  with  croton  oil  or  tartar  emetic,  setons, 
or  issues,  according  to  the  severity  of  the  symptoms.  When  the  liver  is  en-> 
larged  and  indurated,  advantage  may  be  expected  from  frictions  over  the  side 
with  iodine  ointment,  repeated  daily  or  twice  a  day,  and  long  continued. 

Should  the  mercurial  plan  fail,  or  circumstances  forbid  its  use,  nitromuriatfe' 
add  should  then  be  employed  both  internally,  and  externally  by  pediluviuiB» 
genend  bath,  or  lotion  to  the  side.  The  two  remedies,  however,  should  never 
be  administered  at  the  name  time  internally,  as  they  are  chemically  incompati- 
ble, and  might  produoe  serious  mischief.  The  same  a4jnvants  may  be  given, 
tf  requisite,  with  the  nitromuriatio  acid  as  with  mercury.  The  former  remedy 
b  especially  adapted  to  cases  in  which  suppuration  has  commenced,  and  ill 
wfaica  the  mercurials  should  not  be  given,  at  least  as  a  general  rule. 

Other  alteratives,  haya  ei^ojed  more  or  less  lepqtatfon  in  the  treatment  of 
vol.'il'  86 
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dirbnic  hepatiUt.  Periiaps  one  of  the  nost  higUj  esteemed  is  iaraiieva. 
This  may  bo  glten  as  an  a^javant  to  the  mereorj  or  oitromariatio  add,  and, 
in  conseqaence  of  its  aperient  and  slightly  diarede  properties,  is  especiallj 
adapted  to  cases  in  which  there  is  a  tendency  to  constipation,  and  to  drops!* 
eal  effusion.  The  alkaline  carbonates  some^mes  appear  to  exercise  a  bappy 
influence  over  disordered  hepatic  actions,  and  alkaline  baths  have  been  highgr 
recommended.  Some  German  practitioners  have  confidence  also  in  the  altera- 
tive properties  of  muriate  of  ammonia ;  and  iodide  of  potassium  may  be  uiedf 
with  good  hopes  of  benefit,  when  the  organ  is  considerably  enlarged. 

Attention,  throughout  the  treatment,  should  be  paid  to  the  state  of  the  sto- 
mach, bowels,  and  skin,  which  should  be  kept  in  as  healthy  a  condition  as  pos- 
sible (See  IhfitpepKia,  Diarrhcea,  ConslipiUion,  ibc,) 

The  regulation  of  the  diet  is  highly  important.  Without  being  stimulant 
it  should  in  general  be  nutritious  and  easily  digestible.  Milk  and  fkrinaoeons 
substances,  with  a  moderate  allowance  of  the  lighter  kinds  of  animal  food, 
especially  of  boiled  meats  or  poultry,  are  generally  admissible.  But  the  phy- 
sician should  modify  the  regimen,  according  to  the  greater  or  less  degree 
of  inflammatory  excitement  or  general  debility. 

Moderate  exercise  of  the  passive  kind  is  often  nsefiil;  but  fatigue,  or  vio- 
lent exercise  calculated  to  agitate  the  liver,  as  riding  on  horseback  or  in 
a  rough  vehicle,  sl^onld  be  avoided. 

Among  the  most  efficient  remedies  in  chronic  hepatitis  is  a  change  of  cli- 
mate. After  ftiilnre  by  medical  treatment,  if  the  patient  reside  within  the 
tropics,  he  should  be  sent  to  some  mountainous  region,  or  colder  latitude;  if 
in  a  city  or  miasmatic  district,  within  temperate  latitudes,  to  some  cool,  ele- 
vated, and  healthy  spot,  which  experience  has  proved  to  be  favourable,  or  to 
the  sea-shore,  which  is  almost  always  salutary  in  such  cases. 

Many  natural  mineral  waters  have  enjoyed  some  reputation  in  the  cure  of 
chronic  hepatitis,  and  probably  co-operate  with  the  exercise,  pnre  air,  cheer- 
fbi  society,  and  exemption  from  cares,  incident  to  watering-places,  in  pro- 
ducing a  favourable  impression.  The  waters  of  Yichy  in  France,  Cheltenbsm 
in  England,  and  Saratoga  in  this  country,  have  been  especially  recommended. 
The  combination  of  chalybeate  and  aperient  properties  should  be  sought  for, 
when  the  stomach  is  feeble,  and  the  bowels  costive.  In  a  different  state  of  the 
bowels,  the  purer  chalybeate  springs  may  be  preferred.  Advantage  has  also 
undoubtedly  accrued,  in  chronic  liver  affections,  from  the  sulphur  springs,  such 
us  tlioKC  found  in  the  interior  of  Tirginia,  Kentucky,  and  New  York.  Thei« 
may  be  employed  both  internally  and  externally.  In  refcreucG  to  the  former 
mode,  it  is  necessary  to  be  careful  that  no  phlogosis  of  stomach,  or  gent>n] 
iuflanimatory  excitement,  exist  The  hot  springs  of  Yirgiuia  have  also  bt'ea 
found  very  useful,  employed  in  the  form  of  bath. 

In  cases  of  abscess  of  the  liver,  advantage  may  sometimes  be  derived  f^om 
an  artificial  opening ;  but  care  should  be  observed  that  the  abscess  is  suS- 
ciently  advanced;  and  the  operation  should  not  be  performed,  unless  there  is 
good  reason  for  believing  that  adhesion  has  taken  place  between  the  perito- 
neum of  the  liver  and  that  of  the  abdominal  parietes ;  as  otherwise  the  pns 
might  e8caf>e  into  the  cavity,  and  occasion  fatal  peritonitis.  When  evident 
fluctuation  is  presented,  the  integuments  obviously  thinned,  and  the  skin  over 
the  tumour  reddened,  it  may  be  inferred  that  adhesion  has  taken  place;  and 
a  trochar  or  lancet  may  be  safely  introduced.  Plans  have  been  proposed  to 
effect  the  desired  adhesion,  when  it  is  doubtfial,  by  the  application  of  eanstle, 
and  by  incision  through  the  parietes.  It  appears,  however,  fh>ra  diBsectioas, 
that  thei^e  plans  have  frequently  fSsiled.  Mr.  Twining,  who  often  opened  hepa- 
tic abHceHses  by  caustic,  states  that,  upon  examination  after  death,  adhesion  ef 
tiM  peritoneal  anrfhcea  had  very  rareqr  been  ftwnd.    Dr.  Omtea  propoaed  h- 
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dsion  throQgh  tbe  inteffomentfl  over  the  trnnoar,  the  dlTision  of  some  layers 
of  tBBscle,  a»d  afterwards  stofllng  the  wound  with  lint.  Bat  neither  has  ez- 
perienoa  shown  this  method  to  be  effectual.  A  plan  proposed  bj  M.  Begh),  is 
to  cat  down  to  the  perHonenm,  open  this  carelViily,  as  in  the  operation  for  her- 
nia, and  then,  if  adhesion  be  foond  not  to  have  taken  place  already,  to  apply 
common  dressings  to  the  wonnd  in  the  hope  that  the  conseqaent  inflammation 
may  lead  to  the  requisite  consolidation  of  pacts.  The  late  Dr.  Homer,  of  the 
University  of  Pennsylvania,  in  an  operation  for  opening  an  hepatic  abscess, 
httviag  found  •  want  of  adhesion  upon  eattiog  through  the  abdoDinm)  parietet^ 
stitched  the  liver  to  the  side  by  means  of  a  crooked  needle  armed  with  a  kid- 
skin  ligatsre,  an'd  then  plunged  a  trocbar  and  canula  into  the  abscess.  No 
signs  of  peritonitis  followed,  and,  though  the  patient  died,  apparently  in  con- 
sequence  of  the  previous  exhaustion,  yet,  upon  examination  after  death,  ad- 
beaioo  was  discovered  immediately  around  the  wound,  which  had  proved  suffl* 
cient  to  prevent  the  entrance  of  pus  into  the  abdominal  cavity  {Am.  Journ,  of 
Med.  Scu,  xiv.  8t.)  Perhaps  the  dangers  of  the  want  of  aahcsioa  have  been 
somewhat  exaggerated.  Dr.  Thompson  states  that,  in  the  cases  on  record  itt 
which  hepatic  abscesses  have  been  opened,  though  there  is  reason  to  believe 
that  in  many  of  them  there  was  no  adhesion,  yet  there  is  no  evidence  of  the 
pus  having,  in  any  one  case,  entered  the  abdpminal  cavity ;  and  Dr.  Murray 
expressly  declares,  in  the  JUadrcut  Quarterly  Medical  Journal  (July,  1839)| 
that  he  has  opened  many  hepatic  abscesses,  in  which  there  was  no  adhesion 
between  the  liver  and  abdominal  parietes,  and  that  in  none  did  any  matter  es- 
cape into  the  peritoneal  cavity  after  the  operation.  (2>is.  of  the  Liv  and  Bit 
Passages,  by  Wm.  Thompson,  M.D. )  Two  modes  of  opening  the  abscess  have 
been  proposed,  one  by  caustic  potassa,  the  other  by  a  cutting  instrument.  The 
latter  is  now  almost  universally  preferred.  A  trochar  and  canula  may  be  em« 
ployed;  but  sometimes  the  contents  of  the  abscess  are  so  thick  that  they  will 
not  readily  flow  out  through  the  instrument,  in  which  case,  a  larger  opening 
may  be  made  by  the  knife.  Dr.  Budd  has  suggested  a  danger  from  opening 
abscesses,  which  had  previously  scarcely  been  taken  into  account  The  sub- 
stance of  the  liver  being  firfu,  the  walls  of  the  abscess  may  not  collapse  wheu 
the  pus  is  evacuated;  air  consequently  enters;  and  the  pus,  undergoing  de- 
composition, becomes  acrid  and  thus  tends  to  sustain  irritation  in  tne  organ. 
{DU^ase^  of  the  Liver ^  2d  ed.,  p.  116.)  This  is  less  an  objection  to  the  open- 
ing of  the  abscess,  than  to  any  subsequent  measure  for  forcing  out  the  pus  to 
a  greater  extent  than  would  be  spontaneously  effected  by  the  collapse  or  con- 
traction of  the  surrounding  tissues.  On  the  whole,  the  present  opinion  of  the 
profSession  seems  to  be  less  favourable  than  formerly  to  this  operation.  Out 
of  81  cases  in  which  abscess  of  the  liver  has  been  opened  in  India,  there  had 
been,  according  to  Mr.  £.  J.  Waring,  15  recoveries  and  66  deaths;  the  aver- 
age duration  of  life  after  the  operation  was  eighteen  days ;  and  in  no  case  of 
recovery  was  there  complication  with  dysentery.  {B.  and  F*  Med.-chirurg. 
Sev.^  July,  1855,  p.  8.)  The  existence  of  dysentery,  therefore,  affords  a  con- 
traiiKlication  to  the  operation ;  and.Mr.  Waring  thinks  that  one  frequent  cause 
of  its  failure  is  the  presence  of  multiple  abscesses  io  the  fiver.  Mr.  J.  R.  Mar- 
tin, who  has  had  opportunities  of  practical  observation,  states  that  he  haa 
often  seen  the  operation  performed  in  India»  and  has  himself  performed  it^ 
but  in  po  instance  has  seen  it  of  real  baaefit.  (i&id.  July,  1856^  p.  101.) 
Dr.  Jfobq  Jaekson,  who  writes  of  Us  experience  in  India,  states  that  in  m 
the  cases  in  which  he  has  known  the  openiaff  to  be  made  |n  the  intercostal 
spaces,  he  has  witnessed  no  recovery  and  aovises  that  the  operation  should 
be  ooDfined  to  iaaiattees  in  which  Ike  absoeea  afaodd  seem  of  limited  extent, 
aid  show  rfgDS  ef  j^ntiag.  The  operation  ie  more  tuoceirfU  fa  the  n«tive» 
than  Europeans,  beeauie  the  abaeeas  lnilief(>i«ier  bmoMiaptixybefBiril  aiid 
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Boperficial.  Of  nine  cases  of  operation  under  bit  care,  in- natives,  eight  were 
saccessTo],  while  a  favoarable  resnlt  in  Enropeans  was  very  rare.  {Lancet^  Aog. 
1859,  p.  156.)  A  fair  inference  is,  that  abscesses  should  be  opened  onlj  nndar 
circamstances  oifering  Tery  clear  indications  for  the  operation.* 


Article 

NON-INTLAMMATORT  ORGANIC  DISEASES  OP  THE  LIVER 

These  are  Terj  nnmerons,  and  generally  difficult,  often  Impossible  to  dis- 
tinguish from  chronic  inflammation  during  life.  They  are,  indeed,  very  fira- 
quently  attended  by  inflammation  in  their  course,  masldng,  in  some  degree,  any 
peculiar  phenomena  by  which  they  may  be  characterized.  It  is  not  improbable 
that  some  of  them  hare  their  origin,  at  least  occasionally,  in  the  inflammatory 
process  or  its  results.  In  most  of  them,  the  only  treatment,  from  which  any 
good  is  to  be  expected,  is  some  modification  of  that  adapted  to  chronic  he- 
patitis. It  would  seem,  therefore,  that  no  great  practical  benefit  could  accrue 
from  their  distinct  consideration.  In  the  formation,  however,  of  a  Just  progno- 
sis in  hepatic  affections,  they  must  be  taken  into  account;  and  eren  the  partial 
knowledge  of  them  we  may  possess  may  lead  to  some  modification  of  the  treat- 
ment, founded  upon  the  impossibility  of  ultimate  success.  It  will  be  proper, 
therefore,  to  give  a  brief  sketch  of  such  of  them  as  hare  been  well  ascertained. 
It  may  be  observed,  in  general,  that,  in  consequence  of  their  interference  wiA 
the  functions  of  the  liver  and  the  free  flow  of  blood  through  that  organ,  they 
necessarily  give  rise  to  the  same  phenomena  as  those  resulting  from  inflamma- 
tory disorganization,  such  as  stomachic  and  intestinal  derangement;  a  f^ 
quently  jaundiced  colour  of  the  skin,  eyes,  and  secretions;  mental  depression, 
heaviness,  stupor,  and  other  marks  of  cerebral  oppression ;  and  finally  drop- 
sical effusion,  either  general,  or  exclusively  abdominal.  With  the  exception  of 
cancerous  formations,  they  are  attended  with  little  or  no  pain ;  and,  when  pain 
does  occur,  it  is  of  an  obtuse  character,  and  probably  dependent  in  genera] 
npon  the  development  of  inflammation.  Of  course  those  of  them  which  are  at- 
tended with  enlargement  of  the  liver,  give  rise  to  all  those  signs  of  pulmonary 
oppression,  cardiac  derangement,  and  disorder  of  the  abdominal  viscera,  which 
result  from  mechanical  encroachment  upon  the  two  great  cavities,  and  com- 
pression of  their  contents.  An  interesting  fact  in  relation  to  these  non-lnflam* 
matory  organic  affections  is,  that  they  are  proportionally  much  more  common 
In  temperate  than  hot  climates ;  so  that  they  do  not  appear  to  be  subject  to 
the  same  kind  of  causalty  as  common  hepatitis. 

Hypertrophy. — This  is  an  overgrowth  of  the  liver,  consequent  upon 
an  increase  of  Us  proper  structure,  and  entirely  independent  of  inflammatory 
depositions,  or  the  development  of  new  and  accidental  tissues  or  prodocta.  It 
may  affect  a  part  or  the  whole  of  the  organ,  giring  rise,  in  the  former  case, 
to  great  alteration  of  its  form.  It  is  probably  most  common  in  children,  fh>m 
the  circumstance  that  the  excessive  nutrition  of  the  liver,  which  constitntes  its 
normal  state  in  the  foetus,  may  not  be  diminished  In  the  due  proportion  after 
birth,  so  that  the  viscus  may  retain  in  a  greater  or  less  degree  its  original  pre- 
ponderance. It  is  rare  in  such  a  degree  as  to  be  considered  morbid.  There  Is 
no  symptom  by  which  it  can  be  certainly  distinguished,  during  life,  from  other 
cases  of  enlargement  of  the  liver. 

*  For  Mine  very  Mniible  obMirations,  the  resnlt  of  ample  ezperienoe  on  the  Mlijesi 
ef  hepatic  al>toesB  and  ita  treatment,  the  reader  is  referred  to  %  paper  hj  Dr.  C.  Mon- 
head,  in  the  Lmeei,  Mejr  20, 1865,  p.  680.  (JioU  to  <A#  §uik  nHiionl) 
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Atrophy.-— This'lB  txwtOj  ike  revena  6f  tlve  preceSlogairbction,  being 
eharaeteruBed  by  a  dimlDiUoD  of  the  nataral  Btroetnre  of  the  organ,  so  as  tof 
leare  its  several  constituents  in  their  due  proportion  and  relation ;  a  conditloa 
■noh  as  might  result  from  defective  nutrition,  or  too  active  Interstitial  absorp^ 
Hon.  Every  case  of  shrinking  of  the  liver  is  not  one  of  atrophy ;  tor  the  texture 
may  be  merely  condensed,  and  the  weight  greater  even  than  in  health.  In  true 
atrophy,  both  the  balk  and  weight  aiy  diminished;  It  is  said  that  the  oharae^^ 
leristic  strnctureof  the  liver  sometimes  suffers  atrophy,  while  the  areolar  tissue 
is  increased ;  so  that  there  is  no  diminution  of  bulk.  Cases  are -on  record,  in 
which  the' liver  has  been  reduced  to  the  sise  of  the  fist.  An  accurate  diagnosis 
of  this  affection  during  life  is  not  possible.  Percussion  will  demonstrate  the 
diminished  volume  of  the  liver;  but  will  not  enable  us  to  distinguish  the  dis^ 
ease  from  cirrhosis,  or  oth«r  affection  accompanied  with  an  i^tered  stmcturOy 
aa  well  as  lessened  bulk  of  the  organ.  In  its  higher  grades  it  is  uniformly 
Iktal ;  the  symptoms  which  precede  death  being  the  same  as  those  which,  la 
other  diseases  of  the  liver,  arise  from  a  suspension  of  its  fhnctlons. 

blduratiOIl. — ^The  liver  often  acquires  increased  density  and  hardnest 
firom  depositions  or  new  formations  in  its  substance ;  but  it  occedonally  also 
undergoes  an  induration  of  its  parenchyma  without  such  cause,  and  without 
other  observable  change.  In  such  instances,  it  is  firmer  to  the  touch  than  hi 
healUi,  is  torn  with  greater  difficulty,  and  yields  a  sound  under  the  scalpel 
The  hardness  may  be  connected  with  increased  or  diminished  bulk  of  the 
Uver ;  but  the  latter  is  much  the  more  common  of  the  two.  It  may  be  either 
general  or  partial  It  is  observed  most  frequently  as  a  complication  of  other 
albctions,  and  may  possibly  result  from  long-continued  irritation,  approaching 
but  not  reaching  the  inflammatory  state.  It  cannot  be  distinguished  during 
life  from  hardness  proceeding  from  other  causes. 

Softonillg. — This  is  a  frequent  result  of  inflammatory  action ;  but  it  may 
also  occur  wimout  that  cause.  Louis  describes  a  variety  €(!  softening,  ob^- 
served  by  him  in  typhoid  fever,  which  he  designates  by  the  term  Jriability, 
The  liver  breaks  with  the  slightest  force,  and  crumbles,  as  it  were,  into  a  sort 
of  powdery  mass.  Another  kind,  which  may  be  distinguished  as  the  moist 
softening,  is  marked,  in  extreme  cases,  by  a  pasty  or  semi-liquid  consistence 
of  the  liver,  the  organization  of  which  is  completely  destroyed  in  the  affected 
part,  but  without  the  offensive  odour  of  gangrene.  Softening  may  or  may  not 
be  attended  with  signs  of  congestion.  Sometimes  the  liver  has  merely  an  in-' 
creased  flaccidity,  t>eing  throughout  as  soft  as  the  spleen.  This  condition  was 
noticed  by  Dr.  Baillie,  especially  in  old  people. 

Cirrhosis.— Granular  Degeneration  of  the  Liver.— This 

affection  was  described  by  Dr.  Baillie  under  the  name  of  **  common  tubercle 
of  the  liver. ^  It  was  afterwards  investigated  by  Laennec,  who  named  it  Cir* 
rhosis  (from  xtppo^^  yellow),  in  accordance  with  his  peculiar  views  of  its  na- 
ture. It  consists  in  the  development,  upon  the  surface  and  through  the  sub- 
stance of  the  liver,  of  innumerable  corpuscles,  of  various  sizes,  from  that  of  a 
pin's  head  to  that  of  a  hazelnut,  or  even  larger.  The  viscns  is  usually  di- 
minished in  bulk,  sometimes  considerably  so;  is  harder  and  denser  than  In 
health,  and  rough  upon  the  surface,  in  consequence  of  the  projection  of  these 
Jittle  bodies,  and  the  shrinking  of  the  surface  between  t^em.  In  some  in- 
stances, the  kmlk  of  the  liver,  instead  of  being  diminished,  is  even  increased, 
and  its  substance  softer  instead  of  firmer  than  in  health.  This  is  supposed 
to  be  the  first  stage  of  the  affection ;  and,  in  cases  of  the  kind,  I  have  no-^ 
ticed  that  the  corpuscles,  or  rather  morbid  subdivisions  of  the  gland,  are  mucli 
larger  than  when  the  liver  is  smaller  and  firmer.  The  colour  of  tl^e  corpus- 
cles is  yellow  of  different  tints,  sometimes  a  bright  canary-yellow,  sometimes 
brownish  or  greenish,  and  occasionally  of  a  reddish  hue;  and,  when  pressed 
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«p6n  white  phipw,  thej  inpArt  to  k  s  yeHow  stais.  Wheh  tht  fiver  il  Aat, 
the  Borface,  at  first  sighti  appears  aniform  and  yellow  or  browoish-yellow,  bat, 
BKore  olos^y  oxamin^  is  foond  to  be  stodded  with  theae  miimte  bodies  ia 
countless  nambera  According  to  Cruveilhier,  each  corpuscle,  as  obserred 
npon  the  snrffce,  is  distinct^  with  its  own  investing  membrane,  and  connected 
with  the  other  parts  only  by  a  Taseolar  foot-stalk ;  and  a  similar  diatinctness 
of  position  ezista  in  the  interior  of  the  ^iscns. 

Yery  different  views  have  been  taken  of  the>natnre  of  the  affection.  Laea- 
aec  considered  the  corpuscles  to  consist  of  a  pecnliar  accidental  prodact, 
somewhat  analogoos  to  tubereTe»  and,  Mke  that^  capable  oi  being  softened, 
and  converted  ultimately  into  a  greenish- brown,  inodorous,  and  somewhat 
adhesive  mass.  Others  have  viewed  them  as  resnltiog  from  alteration  of  the 
proper  stractare  of  the  liver,  or  of  one  of  its  constitaents.  It  was  at  one  tioM 
thought  by  anatomists  that  the  liver  consisted  of  two  substances:  '^oae  ap- 
parently formed  by  the  ramification  of  the  capillary  vessels,  and  presenting  a 
reddish  appearance,  the  other  yellowish-white,  and  supposed  to  be  chiefly 
eoDcemed  in  the  secretion  of  the  bile."  In  accordance  with  this  notion, 
Bonillaud  maintained  that  the  corpuscles  were  nothing  more  than  the  aecca- 
tory  granules  of  the  liver,  undergoing  gradual  organic  change,  in  eonseqnence 
of  the  obliteration  of  the  vascular  plexus,  and  the  interruption  thus  offered  to 
the  hepatic  circulation.  Andral  also  stated  his  kielief  that  they  were  the  hypei^ 
trophied  yellow  constituent  of  the  liver,  predominating  over  the  atrophied  red 
constituent.  But,  after  this  double  constitution  of  the  liver  was  disproved  by 
the  investigations  of  Mr.  Eieman,  it  became  necessary  to  resort  to  another 
hypothesis;  and  Cruvellhier  suggested  that  cirrhosis  might  consist  ia  an  ex- 
cessive development  of  a  portion  of  the  granules  of  the  liver,  conseqoent  upoa 
atrophy  of  the  remainder.  According  to  Dr.  Caiswell,  the  disease  is  essea- 
tially  atrophy  of  the  lobolar  structure,  produced  by  a  contractile  fibrous  tissue, 
originating  in  inflammation  of  the  capsule  of  Oliseon,  which  is  the  areolar  enve- 
lope  surrounding  the  blood-vessels  of  the  liver,  and  ramifying  with  thera  through 
the  viscus.  Something  like  this  is  an  opinion  prevalent  among  English  path- 
ologists. They  conceive  that  a  fibrous  tissue  has  formed  in  the  spaces  occupied 
by  the  blood-vessels  and  areolar  tissue  around  the  acini,  which  may  be  seen,  in 
the  section  of  the  liver,  forming  white  lines  around  the  granules,  and  which  by 
its  contraction  causes  compression  of  the  secretory  cells,  and  general  atrophy 
of  the  liver.  By  eome  this  fibrous  matter  is  considered  as  the  result  of  ia- 
fiammation,  by  others  as  an  abnormal  product,  originating  in  a  peculiar  noo- 
inflammatory  exudation,  which  may  be  placed  in  the  same  category  with  the 
taberculoos,  the  atheromatous,  and  cancerous  formations,  though  possessed  of 
distinct  characters  of  its  own.  This  view  is  ingeniously  maintained  by  Dr.  Haa- 
field  Jones,  who  designates  the  formation  as  a  fibroid  degeneration,  closely  ana^ 
ogous  to  what  is  frequently  seen  in  blood-vessels  and  other  parts,  aud  called  car- 
tilaginous degeneration,  from  its  cartilage-like  appearance.  (B.  and  F.  3IedieO' 
ehir.  Bev.,  July,  1854,  p.  S8.)  Against  the  opinion  of  Laennec  are  the  facts, 
first,  that  each  morbid  corpuscle,  as  stated  by  Cruveilhier,  when  cut  throogb,  ex- 
hibits under  the  microscope  the  same  arrangement  as  the  healthy  parenchyma, 
and,  secondly,  that  the  granules  appear  to  be  capable  of  secreting  bile,  aa  the 
qoantity  of  this  liquid  produced  in  cirrhosis  is  often  scarcely  less  titan  in  healthy 
The  opinions  based  upon  the  double  structure  of  the  liver  are  now  entertained 
by  few.  That  the  affection  is  not  essentially  inflammatory  follows,  I  think, 
from  its  course,  and  the  utter  inefficiency  of  antiphlogistk:  measures  In  its  curs. 
The  hypothesis  which  ascribes  it  to  the  formation  of  a  new  fibroid  tissue,  or 
a  degeneration  in  character  with  increase  in  quantity  of  the  normal  interlobular 
areolar  tissue,  is  plausible ;  and  there  can,  1  think,  be  no  doubt,  that  such  an 
abnormal  condition  exists  in  most  cases ;  but  there  are  difficulties  in  the  way 


OIiAMIIL]  cimhosis.  661 

pf  ihU  ezplaDaiioiif  and  among  them  the  facts^  that  aroood  many  of  the  oor- 
poscles  DO  confiDiDg  or  compretsiog  tissue  can  be  detected,  and  that  instead  of 
being  compressed,  the  affected  acini  seem  to  be  enlarged.  Indeed,  in  the  pre* 
«ont  state  of  onr  knowledge,  it  seems  to  me  that  any  Yiew  which  can  be  tiJien 
most  be  regarded  as  coi^JectnraL*  Cirrhosis  is  sometimes  associated  with 
fatty  or  waxy  degeneration,  and  sometimes  exists  without  either. 

*  In  order  to  understand  the  nataro  of  cirrhosis.  It  is  neoessftrr  to  be  acquainted  with 
the  intimate  strueture  of  the  liTer.  That  Tisoue  ouneists  evseBtiallj  of  an  aggregation  ot 
minute  lobnles,  ealled  oenu,  separated  from  eaeh  other  bj  areolar  tisaue,  through  whioh 
past  the  branches  of  the  portal  vein  and  hepatia  arterj  cornering  blood  to  the  aciui,  as 
well  as  those  of  the  hepatic  rtin  and  the  biliferous  tubes  which  carry  the  blood  and  the 
bile  f^om  ihem.  In  these  acini  are  performed  the  offices  of  the  liyer,  the  secretion,  namely, 
of  the  bile,  and  the  preparation  of  the  blood  brought  by  the  portal  Tein  fbr  the  purposes 
of  the  general  eeonomj. 

According  to  the  researches  of  Mr.  Kieraan,  of  London,  and  of  Dr.  Joseph  Leidj,  of 
Philadelphia,  these  acini  are  made  up  chiefly  of  a  network  of  minute  tubes,  consiiiting 
of  a  basement  membrane,  lined  internally  with  epithelial  cells,  the  arrangement  of  whi<£ 
was  first  demonstrated  by  Dr.  Leidy.  Dr.  L.  S.  Beale,  howcTer,  who  has  examined  the 
stmcture  of  the  liTcr  with  great  care,  thinks  that  the  cells  are  not  attached  to  the  tube^ 
of  basement  membrane,  but  lie  loose  within  their  oayity.  {ir«dL  Timet  mtdOaa,,  July,  1666, 

e.  84.^  Between  and  around  these  tubules  ramify  miaiite  branches  of  the  portal  vein  and 
epatic  artery;  while,  in  the  centre  of  each  acinus,  a  branch  of  the  hepatic  lein  arisen 
which  receiTcs  the  blood  after  it  has  been  submitted  to  the  secretory  and  eUborati? e  ac- 
tion of  the  cells,  and  carries  it  into  the  Tena  cara.  It  is  belieTcd  that,  as  in  other  secretory 
Amotions,  the  epithelial  cells  of  these  tubules  are  the  real  agents  by  which  the  secretioa 
of  bile  is  cifscted,  and  the  blood  rendered  fit  for  its  purposes  in  the  system. 

The  most  probable  explanation  of  cirrhosis  appears  to  me  to  be,  that  the  cell-action  is 
disordered,  the  cells  themselTCs  being  abnormally  multiplied,  and  at  the  same  time  con* 
sested  with  abnormal  matter  deriyed  from  the  blood.  The  tubulee  are  thus  distouded,  and 
the  bulk  of  the  acini  greatly  increased;  while  the  Tascular  ramifications  within  the  lat- 
ter, being  unduly  compressed,  are  probably  in  a  greater  or  less  degree  obliterated.  The 
enlarged  acini,  pressing  upon  others  either  less  diseased  than  themselves,  or  altogethsv 
nndiseased,  cause  their  absorption ;  while  the  areolar  tissue  surrounding  tlie  sereral  ab« 
sorbed  acini  becomes  consolidated  about  those  which  are  hypertropbied,  thus  giving 
rise  to  the  fibrous  structure  which  separates  and  isolates  the  little  bodies,  and  which  has 
been  taken  for  a  product  pf  inflammation  or  of  abnormal  exudation.  In  this  condition. 
the  liver,  as  is  believed  to  be  the  case,  may  be  enlarged  and  soft  in  the  early  staee,  while 
the  corpuscles  themselves  are  often  of  considerable  magnitude.  But,  the  blood-vessels 
being  gradually  obliterated  by  the  pressure  of  the  enlarged  acini,  cease  to  supply  to  these 
Bofficient  blood  to  support  their  hypertropbied  condition.  They  consequently  shrink 
more  and  more,  and  the  whole  organ  becomes  at  length  much  diminished,  and  at  the  same 
time  hardened.  It  must  be  admitted,  however,  that  this  view  is  like  the  others  quite  hy- 
pothetical ;  and  I  cannot  but  think  that  there  are  oases  in  which  there  is  a  formation  of 
new  or  abnormal  fibrous  tissue,  constituting  a  proper  fibroid  degeneration ;  and  that  this 
at  least  participates  in  the  general  result.  The  two  conditions  in  which  the  liver  is  found 
in  this  disease,  one  contracted  and  firm,  the  other  large  and  soft,  one  with  small  gran- 
ules, the  other  with  large,  and  which,  though  by  some  thought  to  be  different  states  of 
the  same  disease,  are  by  others  considered  quite  distinct,  give  some  oonntenance  to  this 
notion  of  the  double  origin  of  the  affection. 

The  flow  of  blood  through  the  organ  is  impeded,  the  secretion  of  bile  is  diminished,  and 
oongestion  of  the  portal  circle  with  consequent  abdominal  dropsy  takes  place;  while,  the 
blood  which  passes  into  the  vena  cava  not  being  duly  elaborated,  the  whole  system  suf- 
tes.  As  the  Uver  elaborates  a  peculiar  amyloid  substance,  probably  important  towards 
the  constitution  of  the  blood,  and  is  supposed  also  to  produce  fat  and  fibrin  for  purposes 
of  nutrition,  these  functions  must  suffer  in  cirrhosis,  which  thus  interferes  with  the  gene- 
ral health. 

Intemperance  is  thought  to  be  one  of  the  most  common  causes  of  this  disease.  With  the 
Tiews  above  given,  this  is  easily  explained.  Alcohol  taken  into  the  stomach  enters  into 
the  portal  vein,  and  is  first  distributed  through  the  liver,  whioh,  therefore,  feels  the  Ml 
force  of  its  stimulation.  The  secretory  epithelial  oelU  are  excited  by  it  into  inordinate  no- 
tion, undergo  in  consequence  excessive  multiplication,  and,  not  being  washed  away  like 
the  analogous  diseased  cells  in  the  kidneys  by  a  current  of  watery  fiuid,  necessarily  a^ 
oumulate  in  their  tubules,  with  all  the  results  which  have  been  above  referred  to  as  char* 
aoterising  the  disease  under  oonsideratioa.  (JioU  le  the  tAird,  fourih,  Jffih,  tmd  eixih  edi^ 
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Tyt  rrm':Mmi  gf  ctrr^>c:«  %n  wA  «tnwr>  maakiti.  scd  ftt  exUtcac*  k  it 
f^Mrr^l  rLU«T  u»  t*  ia5emd  bj  ;&»  vmj  tf  ciduijc  t'jac  m  be  p«>?ii>eir  4c^ 

^vitnr^'.'rC.  T&erc  saj  be  k3€  ccji  paai  or  kaw  cf  ciicolbrt  ia  tac  regiiia 
of  tAA  i  Ter:  bet  ofica  then  i§  £3»e,  ftui  pPHKre  oentf*>ftS  so  mBeaciiMH. 
Wza:^,  MGf  vita  the  ordisArj  MicoBp*£:r;e«u  <jf  diforccnd  kepasic  fasctioav 
•bci  L%  » "^r^  or  leu  rer;ovi.e«  of  ska  or  aricfr.  rwcrit  asd  xaMftiaal  d«raaf»- 
xeL%  d>^r«9i:'>L  cf  ip:r::i.  ^..  litre  are  also  aoc:^^^  <^-p<>J.  c^«r  viiihuat 
or  prfCcCli.g  ex:«UTA«  (biccu.  a:sd  a  di.T.fr.:titd  bclk  cf  iht  frer.  erldc&i  apoa 
pe7c:&»icl'>&,  vt  bare  eTerr  reas<!>c  lo  taiak  ;bas  cirrikOiis  exisx,  especiailr  if  tha 
■jEapU/z&i  LaTe  obitsaaielj  resmed  all  the  rea«dia<e  Ke^Mrea.  or.  if  relieved 
t<0r  a  tfse.  bare  a^in  reit^rced  vith  eqoal  force.  SLoa!d  the  lirer  be  vftbrn 
rt^'z,  of  the  tocch,  ai  £o:se:ii&ei  bappeL*  vLen  a  fs3  i&sp:rauon  is  taken,  m 
a«  v>d«p7<rM  tLe  viacu  beloT  tie  edge  of  the  rlU,  az4  shoald  the  furiace  tbea 
bare  a  rooga  graLaiar  feel,  the  eziiieaee  of  the  diieaM  maj  be  couidered  ai 
aifflost  eertaiii.  Boaetines  a  frictioD  ^and  raaj  be  heard.  ari«lDg  from  the  tw\h 
bj&g  of  tbe  roagfa  sarface  agaixut  the  vails  of  :Le  al^i  .aen.  "Rie  characreristie 
pbeLomeba.  it  tbu  appears,  are  abdoaunal  dropsj,  exclcsire  or  original,  a  di- 
aiixiuhed  tixe  of  the  liTer,  aod  a  graaalar  sta'»e  of  tie  sarface.  Tbe  disease  laaj 
•xi»t  vithoat  these  cbaracten,  bat  cannot  then  be  recognized  vith  an  approach 
%o  certain tr.  In  consequence  of  the  impeded  circnlaiion  through  the  liTer.  aad 
resul'.lr.g  portal  congestion,  there  is  sometimes  eLlargement  of  the  enperficial 
reins  of  the  abdomen,  and  tbe  patieni  is,  in  some  c«m:s,  aifeeted  viih  occa- 
siofjal  att^ka  of  hemorrhage  from  the  stomach  and  bovcls.*  The  bcma:em»> 
lii,  though  bv  no  means  a  anifurm  attendant  on  this  disease,  is  sometime9  verj 
copiou-i,  coutribnting  greatly  to  the  exhaustion  of  the  pavient,  and  has  erea 
been  Ir.oxn  t-j  be  the  imn^-.-diate  cause  uf  vl-.a:h.  The  duration  of  the  di>eafe 
is  Duc-^rtalrj,  tu  it  is  d!£culi  to  asccriain  txie  {irroise  period  of  CMmmeLCtment. 
It  Ottoj  eiid  in  a  fev  mouths,  or  lasi  a^'ea^  or  mure.  So  far  a»  knu^n.  ii>  termi- 
nation IB  unif'Tmlj  fatal.  Towards  the  cluse  uf  the  disease,  tbtr  pulse,  before 
nearlj  iicViral,  becomes  frequent  axid  irregular ;  the  skin.  usua!!r  dry  and  of 
the  Lat^iral  temperature,  btrcomes  cold;  emaciation  takes  place,  some  tsdema 
of  thv  1  j-A-er  limbs  is  observed,  the  strength  utlerlj  fails,  and  tbe  paiivut  dies 
of  d'^b.iitr,  eviiicing  usually  before  death  more  or  Itrss  mental  disorder. 

Little  is  known  of  its  cause.  It  often  occurs  in  drunkards,  but  is  bv  no  means 
conGri«:d  to  that  class  of  persons;  and  a  considerable  prop  >nion  of  ihe  patients 
who  huve  come  under  mj  own  notice  hare  betrii  uf  tempera '.e  habits.  Ti.e  case 
of  a  girl  five  years  old  is  recorded,  who  had  been  attacked  in  her  fourth  year, 
and  who  had  always  shown  a  strong  repugnauce  to  alcoholic  drinks.  The  af- 
fection in  apt  to  be  coincident  with  granular  disease  of  the  kidneys. 

In  regarrl  to  its  treatment  nothing  more  satisfactory  can  be  said  than  of  iti 
can.'-es.  So  far  as  is  kuowu  it  is  a  necessarily  fatal  disease ;  but  it  may  rery 
poKsibly  have  happened  that  cases  have  yielded  to  treatment  in  their  earlier 
BtaKcs,  without  tbe  nature  of  the  complaint  being  recognized.  It  is  proper 
always  to  combat  the  symptoms,  as  they  appear,  by  such  means  as  are  nsuaUy 

*  <inti  of  the  inquirif!*,  Piigfreiited  by  the  rappreMion  of  the  cspil I nry  circulation  of  tbt 
portal  vein  in  this  ditfeaee.  ih  what  cournc  the  blood  of  the  vein  lakes  in  r«raehiii(r  the 
general  cireulaiion.  According  lu  M.  JSappi-y,  *>(  PariH.  one  of  the  small  Tein.«  in  tUe  ^i- 
pefiN';ry  li^uinont  becunie!«  cnlnrgeU,  au<i  Hcrve»  as  a  channel  t>i  ana.'>tomu.'>iii(r  v«':>#e'0. 
up*)!!  I  Fie  "iirfac^  of  the  ahdomeu.  through  which  the  bluini  deweniU  to  the  crunl  »ein. 
and  thiitt  l*<  brought  into  the  frencral  courM>  townrd<«  the  right  cavitien  of  tbe  Leftrt. 
The  anamomoHin^  reian  referre«l  to  iney  be  beneath  the  fascia  of  the  al»domen.  or  tub- 
cutaneouft:  anil,  in  the  latter  cnse.  viftiblc  varicose  tumours  are  derelo|H*d.  In  both,  the 
downwiinl  Tenou^  current  produces  a  thrill  perceptible  lu  the  baud,  and  a  nmrmiir  with 
the  j-H'thriicnjif;  and  liie??e  may  be  consiilpreil  a«»  diagnostic  of  the  T^ry  prubabie  exi«t- 
enri*  of  nn  olij  cirrhnHi«;  while  in  one  tten^e  ihoy  ;ire  fartiurable.  as  they  fhnw  that  the 
portal  pon«fe«t.ion  is  relieved,  auil  conMequenily  the  occurrence  of  ascites  and  ga«irir  h*- 
niorrhage  less  probable.  {£d.  Mtd.Journ.,  April,  1  bo'J,  p.  *J3tt. )  — ^Vof c  tu  the  tuth 
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employed  for  eimilar  Bynlpteitte  in  other  bepatio  oompMnts;  ^  for  example, 
in  ehronfe  inflammation.  Oirrhoais  is  one  of  the  most  common  of  the  filtal 
dlfleases  of  the  liver  in  temperate  climates. 

Fattjr  Liver. — There  appear  to  be  two  forms  of  hXij  Ktw,  one  in  which 
oil  accomnlates  in  the  organ  from  orer-prodnction,  as  in  the  liver  of  the  gooie 
when  over-fed,  the  other  in  which  it  takes  the  place  of  the  healthy  tissne.  The 
latter  is  the  tme  fattj  degeneration.  Dr.  Hanfleld  Jones  states  that,  in  the 
finrmer,  the  oil  globnles  are  fonnd  in  eicess  within  and  withont  the  cells,  being 
everywhere  distributed  through  the  liver;  in  the  latter  the  oil  drops  are  noi 
in  distinct  cells,  nor  generally  distributed,  but  are  confined  to  the  margin  of 
the  lobules,  where  they  appear  to  have  re^aced  Uie  cella  Another  impo?taal 
distinction,  noticed  by  the  same  observer,  is  that  sugar  was  found  in  the  merely 
over-fat  liver,  while  none  could  be  detected  in  that  in  which  the  true  fatty  de* 

Sneration  hskd  taken  place ;  showing  that  the  function  is  destroyed  in  the  latter^ 
t  not  necessarily  in  the  former.  (MedioO'Chirurg.  Trafis.,  zzzv.  S49.)  Tet 
we  know  of  no  external  marks  by  which  they  can  be  distinguished. 

In  the  adipose  degeneration  of  the  liver,  this  viscus  is  usually,  though  net 
always  enlarged,  and  sometimes  is  very  much  so.  It  has  been  known  to  fill 
almost  the  whole  abdominal  cavity.  The  weight  is  not  increased  in  a  degree 
odrresponding  to  the  enlargement.  The  characteristic  hue  of  the  fatty  liver 
is  a  pale-yellow  or  cream  colour,  diversified  by  brownish,  deep-orange,  or  red- 
dish spots  or  points.  The  organ  is  generally  softer  than  in  health,  but  not 
always,  and  it  is  said  sometimes  even  to  be  huder.  When  cut,  it  has  a  brown- 
ish or  pale-yellow  colonr/which  is  usually  modified  by  innumerable  red  poibtSt 
It  has  an  unctuous  feel  between  the  fingers,  greases  the  knife,  makes  a  greasy 
stain  on  bibulous  paper,  and,  when  heated  moderately,  fhrnishes  much  oily  mat- 
ter. The  augmentation  of  volume  probably  depends  upon  the  gpreat  amount 
of  oily  deposit.  Along  with  this  there  is  atrophy  of  other  portions  of  the  pa- 
renchyma, depending  probably  in  part  on  oleaginous  conversion,  and  in  part 
upon  pressure.  Sometimes  the  deposit  of  fatty  matter  is  partial.  We  have  no 
means  of  forming  an  accurate  diagnosis  of  this  complaint  It  may  be  sus- 
pected when  the  liver  is  considerably  enlarged  in  phthisis,  or  in  Bright's  dis- 
ease, without  the  attendant  pain  and  tenderness  of  inflammation.  The  causei 
are  quite  as  obscure  as  the  diagnosis.  From  the  well-known  effect  of  close  con- 
finement and  excessive  feeding  in  developing  fatty  matter,  with  enormous  in- 
crease in  bulk,  in  the  liver  of  the  goose,  it  might  be  suspected  that  the  same 
causes  are  capable  of  producing  the  disease  under  consideration  in  man.  But 
we  have  no  positive  proof  to  that  effect.  Fatty  liver  is  frequent  in  phthisis^ 
and  exists  in  other  chronic  complaints,  especially  Bright's  disease.  Louis 
found  it  in  one  out  of  three  of  all  the  cases  of  phthisis  Which  he  examined 
after  death ;  and  of  49  cases  of  fatty  liver  which  he  observed  in  the  course  of 
three  years,  47  occurred  in  consumptive  patients.  According  to  the  same 
observer,  it  is  much  more  fireqnent  in  women  than  in  men.  Dr.  George  John- 
son states  that  of  21  cases  of  fatty  liver  observed  by  him.  It  occurred  in  com- 
bination with  fatty  degeneration  of  the  kidney,  which  is  the  ordinary  chronio 
form  of  B  right's  disease.  (  Medico^chirurg.  2Vans  ,xxix.  12.)  Nothing  satis- 
factory can  be  said  of  its  treatment.  An  obvious  inference  from  what  has 
been  stated  would  be,  that,  in  individuals  suspected  to  have  this  complaint^ 
sedentary  habits  and  over-eating,  especially  of  food  containing  oily  matter, 
should  be  avoided.  Nevertheless,  I  am  disposed  to  think  that  cod -liver  oil 
may  prove  beneficial  by  favourably  modifying  the  nutritive  function  in  the  liven* 

*  Virchow  maintains  that  there  is  no  essential  diflferenoe  between  the  physiolof^esl 
and  p&tholoicical  fatty  liyer.  that  in  the  latter  the  cells  are  ne^er  destroyed,  as  in  tme 
fatty  ilegeni^ration,  though  filled  with  oil;  and  consequently  that  fatty  liver  is  not  irre- 
mediable. {Cell.  Pathol.,  Am.  ed.,  p.  878.)  But,  in  the  face  of  aU  the  obsenrations  hitherto 
made,  tending  to  show  that  the  normal  strooture  has  really  undergcae  degeneratloa^ 
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Wbzt  Liver. — Brawny  Liter. — ScrofulouM  Liver, — LardactouM 
Littr. — This  baa  asnsllj  been  eoDaidered  a  TMie^  of  bttj  lirer,  and  Dot  aii- 
freqaeDtlv  b<.eD  coDfoonded  with  it.  PatboIogistB  dov  beliere  it  to  be  the  re- 
mit of  a  peealiar  degeaentioD  or  depoation,  hariog  do  resembiaoce  vhaterer 
to  fattj  matter.  It  waa  at  first  speciallj  examlDed  bj  Dr.  Geo.  Badd  (Diseases 
o/the  Liver,  2d.  ed.,  p.  304),  and  bj  Dr.  W.  T.  Oairdner  (Ed.  Monthly  Journ, 
of  Med.  Sri.,  Feb.  1854.  p.  186),  but  has  of  late  attracted  the  atteniioD  of 
pathologists  generallj.  The  lirer  is  mach  eolarged,  sometimes  enormoaslj  so, 
and  at  the  same  time  deoser  than  id  health  It  is  osaallr  pale  or  fawn-coloured, 
bnt  sometimes  red  from  congestioOp  and  sometimes  mottled.  It  is  of  a  toagh 
teztare,  and  when  cnt  presents  a  aniformp  compact^  smooth,  somewhat  skioiog 
or  translnceut  snrfaee,  pale  or  jellowish,  and  not  unlike  bacon  rind  or  yellow 
wax,  both  of  which  have  given  it  namea.  Under  the  microscope,  the  entire 
etmctnre  seems  to  hare  been  changed,  and  the  epithelial  cells  appear  con- 
pressed,  irregnlar,  with  atrophied  nuclei,  and  sometimes  aggregated  in  massea 
The  aflfection  has  been  noticed  especially  in  scrofnloos  or  syphilitic  patientSi 
and,  according  to  Dr.  Ghiirdner,  is  the  most  freqnent  hepatic  lesion  in  phthisis, 
more  so  even  than  the  fatty  liver,  with  which  it  appears  to  have  been  con- 
founded  by  Lonia.  The  two  conditioes,  however,  sometimes  coexist  in  the 
same  liver.  Patients  afTected  with  caries  or  necrosis  are  said  to  be  peculiarly 
UaUe  to  it  Thoogh  most  frequently  an  accompaniment  of  the  diseases  men- 
tioned, it  sometimes  occurs  originally,  and  so  far  as  known  without  complici^ 
tion.  Hypertrophied  livers  are  very  frequently  of  this  lardaceons  character. 
Notwithstanding  the  extent  of  disease  in  the  organ,  there  is  often  no  deficiency 
of  bile,  and  the  chief  inconvenience  arises  from  its  bulk  and  consequent  pres- 
sure. The  patient  usually  dies  of  other  coincident  diseases.  For  the  pec*uliar 
chemical  and  microscopic  characters  of  the  matter  generated  in  this  disease, 
the  reader  is  referred  to  the  subject  of  waxy  or  lardaceous  degeneration  in  the 
first  volume  of  this  work  {page  8d). 

Nutmeg  Liver. — This  name  has  been  applied  to  the  liver,  when  it  ex- 
hibits, in  its  cut  surface,  a  veined  appearance,  produced  by  two  distinct  colours 
conspicuously  intermingled,  as  seen  in  the  section  uf  a  nutmeg.  These  colours 
are  usually  red  and  yellowish  or  wliitish,  and  are  owing,  the  former  to  san- 
guineous congestion,  the  latter  probably  to  tlio  impermeability  of  portious  of 
the  tissue,  from  destruction  or  ooclu:>ion  of  the  blood-vessels.  The  limits  of 
the  colours  are  often  well  defined,  and  the  contrast  not  uufruqnently  striking. 
The  condition  does  not  depend  on  any  one  lesion,  but  may  result  fmm  whs^ 
ever  produces  degeneration  of  the  tissue  in  closely  neifrhbouring  minute  sec- 
tions, irregularly  intermingled  with  unaltered  purts.  The  degeueration  may 
be  fatty,  or  waxy,  or  possibly  fibroid;  and  hence  the  nutmeg  liver  may  belong 
to  either  of  these  affections.  The  colours  are  most  strikingly  contrasted  when 
circumstances  exist  which  produce  intense  venons  congestion.  The  mosi 
marked  case  of  the  kind  which  1  have  seeu^  occurred  in  the  winter  of  l!^4^ 
in  the  Pennsylvania  Hospital,  in  a  drunkard  who  died  of  disease  of  the  hearty 
with  insulliciency  of  the  mitral  valves,  great  dilatation  of  tlie  right  veutricle, 
distended  and  throbbing  jugulars,  ami  universal  venons  congestion.  Ttie  liver 
was  somewhat  enlarged,  dense,  tough,  of  a  blackish  rednetis  externally,  and  in- 
tense venous  redness  npon  its  cut  surface,  beautifully  veined  everywhere  with 
a  fine  distinct  yellowness.  There  was  no  fatty  feel,  nor  greasy  appearance  on 
the  knife ;  and,  when  a  small  portion  of  the  yellow  matter  was  sooo|K'd  out  and 
examined  under  the  microscope,  it  exhibited  masses  of  irregular  cells,  coutain- 

wbile  bid  iipiniun  may  b«  correct  in  roUiiuu  lo  many  canes  of  Titty  livfr.  iu  «b'rh  ihe 
condition  ii  ui.iinly  iliai  of  obeniiy  uf  tbo  or^uti,  us  in  tbe  livvr  of  bu  uvt-rt'eil  >r•<'•^e.  yd 
it  itt  wiiwily  uui enable  in  many  otbors,  iu  whirh  ihe  orgiin  Hmm  umleriiniiy  iho  !»:»!  le  paih- 
ologicnl  chalice  aa  cbaract«riies  fatty  dogvucraiion  iu  tbc  kidney ^•.  bcnrt,  brain.  jLa.  {StU 
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ing  graaalar  motta^/tltiier  witboviTiiiUi  noolei^  or  with  indiitinc^ovM)  ib« 
eondilioa  aaeribed  to  the  cells  of  the  waxy  liver^  of  whioh  I  hate  no  doobt  tim 
was  a  oommenciag  exampl«. 

Tuberoles* — This  tenn  is  employed  here,  as  in  general  elsewhere  in  this 
work,  ezclosiTely  ta  designate  that  morbid  deposit  which,  when  existing  in  the 
longs,  constitDtes  genuine  phthisis.  Tamoors  are  occasionaUy  fonnd  in  the  liver, 
hating  all  the  proper  tobercnlons  diaracters,  and  in  all  the  different  stages^ 
Such  tamours  have  been  described  by  Portal  and  Baillie.  Groveilhier,  how* 
ever,  never  saw  toberales  in  the  livers  of  adolts  affected  with  phthisis  or  tobefw 
cnlooa  disease  of  the  abdomen ;  and  Lods  observed  only  two  instances  in  the 
nosurons  oases  of  phthisis  which  he  disseeted.  They  most,  therefore,  :be  coa* 
sidered  as  compamtively  rare.  Bnt,  according  to  CrnveUhier,  it  is  not  iiacom« 
mon  to  find  in  the  livers  of  tnbeKoloaa  children  thousands  of  minnte,  hard, 
aemi-transparent  grannies,  like  millet-seed ;  and  I  have  myself  examined  the 
liver  of  an  adnh,  dead  of  pulmonary  coasomptioa,  the  ent  surface  of  which 
appeared  completely  studded  with  minnte,  oval,  hard,  translnceut  corpnsdes, 
Irluch  could  be  readily  isolated  from  the  parendiyma  in  which  they  were  enoir* 
bedded,  and  bore  an  exact  resemblance  to  the. miliary  tobereles  of  the  Inogs. 

Serous  Cysts  and  Hydatid8.p--'0ysts  conuiniog  watery  fluid  have 
frequently  been  observed  in  the  liver.  These  are  of  two  kinds,  one  eoa^iing 
of  a  single  sac  or  serous  cyst,  the  other  of  a  sac  containing  within  it  one  or  more 
additional  sacs.  The  former  variety  is  a  mere  derangement  of  the  natatal 
atmetnre,  the  latter  is  supposed  to  be  a  distinot  organisation,  a  peculiar  lUud 
of  parasitic  animal,  to  which  the  name  of  hydatid  or  ac€phalocy»t  has.  been 
giveni  The  proper  serous  cytl  is  very  rare.  It  has,  however,  been  found 
both  in  the  interior  and  upon  the  surface  of  the  liver,  in  the  latter  case  some* 
times  partially  embedded  in  its  substance.  There  may  be  only  one,  or  several 
May  exist  at  the  same  time;  and  sometimes  the  liver  appears  as  if  converted 
into  cysts,  filling  its  whole  strnctore.  This,  however,  is  extremely  rare.  The 
eysta  are  of  various  sises,  and  sometimes  very  large.  When  upon  the  sur» 
face,  they  may  break,  and  occasion  fatal  peritonitis  by  the  escape  of  their  con* 
tents.  They  are  liable  to  become  inflamed,  to  suppurate,  and  thus  to  be  con- 
verted into  abscesses.     Their  origin  is  uncertain. 

Hydatids  are  not  unfrequeut  They  are,  indeed,  more  common  in  the  liver 
than  in  any  other  organ.  The  cyst  which  contains  them  is  often  thick  and 
fibrous,  and  is  probably  the  product  of  inflammation  excited  by  the  presence 
of  the  parasitic  body.  From  one  to  four  of  these  cysts  have  been  found  at 
the  same  time  in  tike  liver,  which  is  usually  enlarged,  though  not  necessarily 
so.  Sometimes,  though  rarely,  there  is  only  one  hydatid  sac,  which  is  in  con* 
tact  with  the  inner  surface  of  the  cyst,  and  forma  a  lining  for  it  Much  more 
eommonly,  this  inner  sac,  which  may  be  considered  as  the  mother  hydatid; 
contains  a  progeny  of  smaller  sacs,  or  young  hydatids,  which  are  of  aU  fiuaec^ 
from  that  of  a  mUlet-seed  up  to  that  of  the  fist,  and  are  sometimes  very  nn-^ 
merous.  They  float  in  a  serous  liquid,  usually  of  a  yellowish  colour.  In  some 
instances  the  cysts  attain  an  enormous  sine,  occupying  a  large  portion  of  the 
liver,  and  containing  maoy  pints  of  liquid.  They  may  remain  for  a  long  time 
without  material  change,  aoul  with  little  disturbanee  to  the  health.  But  geaa» 
rally,  sooner  or  later,  they  become  the  seat  of  a  morbid  action,  and  undergo 
various  changes,  which  sometimes  probably  reconduct  to  health  through  th^ 
agency  of  absorption,  and  sometimes  end  in  prodncta  which  are  described  an 
resembling  variously  steatomatous,  atheromatous,  mellcerous,  and  tubereuloot 
deposits.  Not  unfreqoently  thev  inflame  and  suppurate,  thus  formiug  absoeasti 
which  contain  the  remains  of  the  hydatida  mixed  with  the  pus.  These  ab^ 
scesses  sometimes  pursue  a  course  similar  to  those  resulting  from  ordinary  he* 
patitis,  gradually  approaching  the  surface  of  the  organ,  and  formings  through 
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the  ageDC]r  of  adhesive  ioflammatioii,  a  paauge  ezteraallj,  or  into  some  one 
of  the  different  contigaous  cavities*  Instances  of  recovery  have  repeatedly 
occarred  in  snch  cases,  though  the  danger  of  extensive  inflammatioa  and  con* 
sequent  exhaustion  is  always  great  Dr.  Theophiins  Thompson,  in  his  "  Lec- 
tures on  Pulmonary  Consumption"  (Am.  ed.,  p.  8^),  relates  a  case  in  which 
hydatids  of  the  liver  were  coughed  up,  and  the  patient  at  the  period  of  the 
report  was  in  a  fair  way  to  recovery.  Bumetimes  they  are  vomited  in  large 
quantities,  showing  that  the  cyst  had  opened  into  the  stomach.  A  case  is  od 
record  in  which  a  hydatid  burst  into  the  hepatic  duct,  whence  its  contenu  with 
the  young  parasites  passed  into  the  duodenum.  The  case  terminated  fatally; 
but  had  the  health  of  the  patient  been  otherwise  good,  it  might  have  resulted 
in  a  spontaneous  cure.  (Barlow,  Lancet,  Feb.  1860,  p.  195.) 

There  is  no  mode  by  which  hydatids  can  be  distinguished  during  life,  until 
their  fluctuation  becomes  £vident;  and  then  they  may  be  readily  mistaken  for 
common  abacess.  Snch  a  mistake  has  been  occasionally  made,  and  hydatids 
have  been  opened  with  fatal  results.  The  most  striking  diagnostic  characters 
are  the  greater  resistance  of  hydatids  to  pressure,  their  greater  elasticity,  and 
their  more  definite  outline.  According  to  M.  Piorry,  a  cyst  containing  nu- 
merous hydatids  yields,  under  percussion,  a  peculiar  quivering  sensation  which 
is  quite  characteristic.  Skoda  says  that  a  good  idea  of  it  may  be  obtained 
by  tapping  a  repeater  held  in  the  hand,  or  percussing  a  stomach  completely 
filled  with  water,  and  held  in  the  air.  He  states,  also,  that  it  may  be  observed 
in  cases  of  peritoneal  effusion  when  the  abdomen  is  tense,  and  the  walls  noi 
very  thick,  and  tliat  it  must  be  rarely  observed  in  hydatid  cysts.  Dr.  Ballard 
compares  the  sensation  to  that  imparted  to  the  finger  by  percussion  upon  a 
mass  of  jelly.  M.  Moissenet,  of  Paris,  makes  the  following  statement.  The 
left  hand  somewhat  firmly  applied  over  the  most  prominent  part  of  the  tumour, 
when  percussion  is  made  with  the  fingers  of  the  right  hand,  is  sensible  of  a 
deep  muvt'inont  of  alternate  expansion  and  retraction,  a  true  oscillation  or 
vibratory  trenil>Iing,  resembling  that  produced  in  a  caoutchonc  balloon  filled 
with  water,  and  similarly  treated.  (Arch.  Oen.,  Fcv.  1859,  p.  150.) 

Notwithstanding  the  fatal  consequences  which  have  ensued  from  the  punc- 
ture of  hydatid  cysts  by  mistake,  it  has  been  proposed  to  open  them  with  a 
view  to  the  discharge  of  their  contents,  and  the  institution  of  a  curative  pro- 
cess in  the  sac.  It  is  asserted  that  this  has  been  done  successfully  in  several 
cases  by  M.  Recamier.  His  plan  was  to  apply  caustic  over  the  most  prominent 
point  of  the  integuments,  to  divide  the  slough,  again  to  apply  the  caustic 
through  the  opening,  and  to  repeat  the  process,  until  at  length  a  slough 
opened  into  the  cavity.  It  is  supposed  that,  before  the  separation  uf  the  slough, 
the  contiguous  surfaces  of  the  peritoneum  will  have  been  united  by  adhesive 
inflapimation.  To  prevent  the  entrance  of  the  air,  the  evacuated  cavity  is 
filled  with  an  emollieut  liquid,  and  is  kept  full  during  the  progress  of  the 
cure,  which  is  measured  by  the  diminution  of  the  quantity  of  liquid  necessary 
for  the  object  The  injected  fluid  maybe  rendered  slightly  stimulant  or  anti- 
septic in  cases  attended  with  indolence  or  fetor  of  the  cavity.  A  case  is  on 
record  in  wliich  alcohol  was  injected,  and  the  patient,  after  suffering  for  a  time 
with  vomiting,  fever,  and  jaundice,  recovered  at  the  end  of  three  month!),  the 
tumour  having  quite  disappeared.  {Bull.  Oen.  de  Thtirap,,  Mai,  1865.)  M. 
Aran  has  related  two  cases  in  which  recovery  followed  the  puncturing  of  the 
sac,  and  the  injection  of  tincture  of  iodine  mixed  with  an  equal  wtright  of 
distilled  water,  and  a  little  iodide  of  potassium.  (Ibid.,  Sept  liidi.)  Dr. 
Murchison  recommends  that  in  all  instances  when  the  hydatid  can  be  diair- 
nosticated,  and  is  increasing,  it  should  be  evacuated.  But  this,  ho  states,  sh'.inid 
be  done  by  means  of  a  fine  trochar  and  a  corresponding  cauuia.  Thus  per- 
formed, the  operation  is  both  safe  and  effectual;  the  evacuation  of  the  fluid 
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•looe  being  sofficieiit  to  destroj  the  life  of  the  parasite.  Of  20  cases  thos 
tapped,  all  bat  three  lecovered ;  and  death  in  these  was  oot  jastly  ascribaUe 
to  the  operatioQ.  Most  of  the  fatal  resolts  which  had  followed  the  operation 
are  ascribed  by  Dr.  Morchison  to  the  use  of  a  large  trochar,  or  of  a  scalpeli  in 
the  opeoiog  of  the  tarooar.  (Lancet,  Not.  18<>5,  p.  618.)* 

Malignant  Affections — The  liver  is  peculiarly  liable  secondarily  to 
all  the  malignant  formations.  It  is  also  fireqnently  attacked  by  them  primuily. 
Thas,  genuine  scirrhns,  medullary  carcinoma,  colloid  cancer,  fibro-plastio  tu- 
mour, and  melanosis  are  all  occasionally  met  with  in  the  liver  as  original  affec- 
tions. These  tumours  may  make  their  attack  either  at  a  single  point,  and 
thence  extend  upon  all  sides,  or  at  several  points  simultaneously.  When 
separate  tumours  occur,  they  are  apt  to  be  upon  the  surface  of  the  organ,  and 
may  thus  sometimes  be  recognized  during  life.  They  form  a  number  of  un- 
equal prominences,  which  are  at  first  rounded,  but,  as  they  advance,  become 
depressed  towards  the  middle  in  consequence  of  the  occurrence  of  softening 
or  ulceration.     While  thus  superficially  distinct^  they  ultimately  coalesce  in 

*  So  long  since  m  1859,  a  paper  was  read  by  M.  Molsaenet,  physioian  of  the  Lariboi- 
ti^re  hospital  of  Paris,  before  tht  Medieal  Society  of  th$  HoapUaU,  hi  which  th«  sabjeot  of 
using  the  capillary  trochar  for  the  panotare  of  hydatids  of  the  liver  was  fally  disoussedt 
with  the  following  conclusions. 

The  capillary  puncture,  at  first  used  only  as  a  means  of  exploration,  has  become  en- 
ratire  in  the  hands  of  Recamier.  This  is  effected  by  means  of  an  instrument  called  th6 
troic-quaru  capillairt  (capillary  trochar).  Although  the  operation  has  very  often  been 
perfbrmed  without  aooident,  yet  it  is  not  exempt  from  danger.  A  puncture  made  by  the 
author  in  a  hydatid  of  rast  dimensions,  haring  been  followed  by  a  speedily  fatal  peri-* 
tonitis,  led  him  to  an  examination  of  the  oautfes  of  the  accident,  which  resulted  in  the 
eonriction  that  it  was  owing  to  an  imperfect  evacuation  of  the  tumour.  The  following 
propositions,  in  addition  to  what  has  just  been  stated,  are  given,  among  others,  by  the 
author  at  the  close  of  his  communication. 

1.  The  hydatid  oyst  cannot  be  treated  like  ordinary  cysts  by  repeated  pnnctares. 
The  least  pricking  of  the  hydatid  cyst  produces  a  change  more  or  less  rapidly,  ending 
ia  the  death  of  the  parasite,  and  either  the  cure  or  death  of  the  patient 

2.  The  cure  may  take  place  after  a  single  puncture,  without  any  appreciable  symptom ; 
also  after  two  or  three  punctures,  but  with  inflammatory  accidents,  which  require  anti- 
phlogistic treatmentror  the  use  of  other  methods  calculated  to  free  the  hydatid  bag  of 
purulent  or  septic  matter,  capable  of  poisoning  the  whole  system. 

8.  With  CTcry  puncture  of  the  same  cyst,  changes  are  obserred  in  the  consistence  and 
other  sensible  qualities  of  the  liquid  discharged,  which,  from  being  as  at  first  limpid,  co- 
lourless, and  non-albuminous,  may  become  suocessiTcly  reddish,  brownish-yellow,  mixed 
with  blood  or  bile,  turbid,  albuminous,  fatty,  purulent,  or  fetid. 

4.  Should  no  such  accident  superrene  after  a  half-score  of  punctures,  there  would 
be  reason  to  believe  that  the  tumour  was  simply  a  serous,  and  not  a  hydatid  oyst. 

5.  Death  from  suppuration,  and  consequent  purulent  infection,  may  take  place  after  a 
single  exploratory  puncture. 

6.  The  exploring  or  palliatiye  puncture  may  cause  the  escape  into  the  peritoneal 
earity  of  a  certain  quantity  of  the  hydatid  liquid,  which  will  produce  a  fktal  peritonitis. 

7.  The  puncture  for  eracuation,  by  means  of  the  capillary  trochar,  is  less  dangerous 
than  exploration;  and  no  case  of  death  fh>m  the  former  is  en  record  proceeding  imme- 
diately from  the  operation  itself. 

8.  The  puncture  for  eracuation,  with  the  eapillary  trochar,  should  be  employed  only 
when  the  cyst  has  an  obyious  tendency  to  adTanee,  and  when  it  interferes  with  the 
functions  of  the  organs  around  it. 

9.  The  eracuating  puncture  may  be  performed,  whether  adhesions  exist  or  not,  in  easea 
of  hydatid  oyst  when  there  is  no  impediment  to  their  thorough  ermeuation.  But  when 
exeessiTe  WMkkness,  and  an  enormous  site  of  the  toasonr,  necessitate  an  evacuation  at 
different  times,  it  is  necessary,  beyond  all  else,  to  endearour  to  bring  about  adhesion  be^ 
iween  the  cyst  and  the  abdominal  wall  by  the  application  of  eaustio  OTsr  the  tumour. 

10.  Cure  of  hydatid  cysts  having  been  produced  by  capillary  punotores  alone,  we  oam« 
not  ^rareciate  the  value  of  iodine  ii^eotions  praotised  in  other  oases  after  puncture. 

11.  The  on^  legitimate  inference  from  the  eases  in  which  frequent  ii^otions  have 
boon  successftdly  used,  Uirough  caoalM  of  largo  dimensions,  is  that  snoh  j^eotions  are 
aatiseptic  inthe^e,  aa  la  other  fod  of  infMion  to  wkiditli^  have  so  often  been  applied. 
(.afdL(?^,JniUei»186tt^p.69.)«-iAroiil9llssMt    ~ 
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the  interior  of  the  or^n  no  as  to  perrade  Its  rafwtmnee.  The  tnmonrs  are  of 
all  <*ze^.  The  lirer  Is  generallT  macb  enlarged,  and  is  sometimes  found  to 
weigh  fifteen  or  twenty  pounds, 'or  eren  more.  The  proper  snbstanee  of  the 
Ti.«rns  is  sometimes  wasted ;  but  sometimes,  on  the  eontrary,  undergoes  a  kind 
of  hypertrophy ;  so  that  tery  Tariable  phenomena,  conneeted  with  the  con- 
dition of  the  hepatic  fnnetions,  are  observed  in  different  caaes  of  these  valig- 
cant  affections.  The  patient  is  very  apt  to  be  attacked  by  Janndice,  and  by 
abdominal  or  general  drop«y,  which  probably  depend  in  part  npon  the  pressure 
of  the  tnmonrs  on  the  biliary  dncts,  or  on  the  large  renoos  trunks,  in  part 
npon  the  organic  clianges  of  the  liver  interfering  with  Its  secretory  function, 
and  with  its  power  of  transmitting  into  the  general  cirenlation  the  Mood  sent 
to  it  from  the  abdominal  riscera. 

Malignant  diseases  of  the  liver  nsnaHy  gire  rise  to  the  phenomena  of  chronic 
Inflammation  of  that  orgin,  and  indeed  are  not  nnfreqnently  attended  with 
more  or  less  of  that  condition.  The  lancinating  character  of  the  pain  some- 
times serves  as  a  diagnostic  symptom;  bat  it  cannot  be  relied  on;  because 
tbiri  kind  of  pain  may  occur  in  affections  which  are  not  ma]i>cQant,  and  the 
malignant  affections  sometimes  occasion  little  or  no  pain,  and  the  pais,  when 
it  docs  occar,  is  by  no  means  always  lancinating.  The  existence  of  one  or 
more  prominences  en  the  liver,  sensible  to  the  tonch,  is  another  highly  cha- 
racteristic symptom.  But  the  absence  of  such  superficial  tumours  is  no  proof 
that  the  case  is  not  malignant ;  and  their  presence,  when  tbey  do  exist,  is 
sometimes  concealed  when  the  liver  is  covered  by  the  ribs,  or  the  ibdomen 
distended  by  dropsical  effusion  or  intestinal  accumulations.  The  fir.«it  positive 
proof,  therefore,  of  the  character  of  the  hepatic  affection  is  afforded  by  the 
examination  of  the  body  after  death.  Dr.  Eiselt,  of  Pragae,  has  shown  that 
melanotic  cancer  of  the  liver  is  sometimes  attended  with  black  pigment-matter 
(melnnonin)  in  the  arine.  {Br aith waiters  Betrosp.,  xlvi.  67.) 

No  fmrticnlar  precepts  are  required  for  the  treatment  of  these  diseases. 
Until  t!ic  nature  of  the  affection  in  ea'.-h  particular  case  is  ascertained,  it  will 
be  managed  in  the  same  manner  as  if  it  were  one  of  chronic  hepatitis.  After- 
ward!<,  our  efforts  will  be  limited  to  the  relief  of  pain  by  opiates  or  other  ano- 
dyne<i,  and  to  tlic  palliation  of  the  other  symptoms. 

Besides  the  orgnnic  derangements  above  referred  to,  the  liver  is  subject 
also  to  others,  which,  nowever,  are  very  rare,  and  demand  no  special  precepts. 
Among  them  may  V;e  mentioned  the  production  of  a  peculiar  vascular  erectile 
tissue,  enlargeii  blood-vessels,  woroks  contained  in -cysts,  osseoas  deposits,  and 
various  anomalous  tnmonrs.* 

*  A'/fnoid  or  Gland-Uke  Tumours  of  the  Liver. — This  is  a  rare  affection,  aotieed  by  Ro- 
kiUndky,  hut  more  particuUrly  described  by  Prof.  QriesiDger,  frou  whose  paper,  pab> 
liahed  in  the  Arehiv  dtr  UtUkundt,  A.  D.  1864,  and  traaslated  in  the  Archive*  QhtfnUta 
(Octoh.  1804,  p.  424),  the  following  account  is  condensed.  There  are  formed  in  the  ruV- 
ntanco  of  the  lirer  encyitted  eircnmsoribed  tamovrs,  eonaitting  of  hepatic  tiftuie.  divpoeH 
in  a  Hpecial  manner,  different  from  the  uormal.  Most  frequently  there  is  but  one  tnnoar: 
but  Bonieiimes  they  are  uiuUiplied,  and  the  number  may  amount  to  hundreds  ftad  eren 
thuuKindH,  crowding  the  liver  in  itd  wliole  fxtent,  and  eouiuderably  augmenting  iia  vol- 
ume, while  the  proper  purencliymaof  the  organ  i^  atrophied.  Ihe  elements  of  these  strue- 
inres  are  liable  to  degeneration,  espeeiany  lo  the  fatty;  and  sometimes  the  whole  ma^i 
is  liquefied.  The  larger  tumours  sometimes  form  protuberances  on  the  snrface  of  tha 
Ever,  which  is  at  once  enlarged  and  rendered  very  irregular.  The  palient  for  a  kmg 
time  experiences  little  or  no  pain  or  disturbance  of  the  general  hifalih;  but  at  lengtlC 
after  the  organ  has  been  enormously  enlarged,  thoiuual  cfmseqnenccs  of  hepatic  obaftruc- 
iioD  result,  and  he  now  suffers  from  dropsy  and  marasmus.  The  umin  cause,  probably,  of 
the  slight  impression  at  first  on  the  constitution  is  that  the  tissue  of  the  tumour  baa  tba 
property  of  secreting  bile  to  long  as  it  remains  itself  undestroyad.  The  diseaea  is  capa- 
ble in  the  end  of  caumag  death,  independently  of  any  complication.  From  caaeer  it  Is 
distinguished  bv  lis  raudli  slower  march*  and  the  later  period  at  which  it  begins  to  reael 
on  the  general  health.  From  hydatids  it  caa  be  distiaguithsd  only  wUtBr  tn  coasaqw 


CLA88  m.]         voimtolif j^  ^IMbsasm  ^  Ml  ItViriL  ^llw 

f       '  "  •  •  •  «  ■       ■ 

Fin^CTIONAL  DISEASES  OF  THE  LIYEB. 

XJxDSB  this  bead  I  propose  to  treat  of  the  duiorders  of  the  liver  aoattended 
with  inflammation  or  other  organic  derangement  Thej  are  aU  perreraiona 
either  of  the  nerToas,  cironlatory,  or  aecretory  procesaea. 

1.  NervoiLS  Disorder. 

Nevralgia.~*'l!bt  on!  j  known  affection  of  the  liver  eoming  ezclosively  aader 
this  head  is  neuralgia.  Pains  are  not  onfrequentljr  felt  in  the  right  hjpocbon- 
"driam  and  the  epigastriiMB,  vrhollj  onconnected  with  any  appreciable  change 
in  the  healthy  stmctnre  of  the  organ.  They  are  sometimes  obtuse,  sometiases 
acnte  and  lancinating ;  and  vary  exceed iogly  in  their  duration  and  periods  of 
recurrence.  They  may  be  ephemeral,  irregularly  remittent^  intermittent,  or 
continuous,  and  may  vanish  in  an  instant,  or  endure  for  variable  periods,  even 
for  months  or  years.  I  have  before  mentioned  ^e  case  of  an  elderly  lady, 
who  was  affected  with  paias  of  this  kind  almost  constantly  during  a  great  part 
of  her  life.  They  are  probably  connected  in  general  with  a  gouty  or  rheumatio 
diathesis,  or  at  least  have  appeared  to  be  so  in  cases  which  have  come  under 
my  notice.  They  may  be  distinguished  ft'om  the  pains  of  inflammation  by  the 
absence  of  all  the  other  signs  of  that  affection,  especially  of  the  tenderness 
opon  pressure.  Instead  of  being  increased,  they  are  often  relieved  by  com- 
pression of  the  organ.  There  is  usually  no  loss  of  appetite,  no  disorder  of 
bowels,  unless,  perhaps,  occasional  constipation,  no  jaundice,  and  no  febrile 
disturbance.  The  treatment  is  the  same  as  that  <^  neuralgia  elsewhere.  (See 
Neuralgia,)  Oombinations  of  colcbicum  with  opiates  or  other  narcotics, 
and,  in  the  intermittent  form,  sulphate  of  quinia  in  the  intervals,  will  proba- 
bly be  fonnd  the  most  eiBoient  remedies. 

S.  CirculaAory  Disorder. 

Conge$tion.'-^JBi/permmia. — This  consists  in  a  preternatural  fblness  of  the 
blood-vessels  of  the  liver,  and  a  consequent  general  or  partial  distension  of 
the  organ. 

It  may  be  attended  with  a  sense  of  fblness,  tension,  weight,  or  oppression 
in  the  region  of  the  liver,  diminution  or  loss  of  appetite  and  a  furred  tonffoe, 
constipation  or  looseness  of  bowels,  deficiency  or  excess  of  biliaiy  secreuon, 
and  a  bilious  tinge  of  the  eyes,  skin,  and  nrlne.  None  of  these  symptoms,  how- 
ever, are  constant.  There  is  very  commonly  a  feeling  of  general  uneasiness^ 
languor,  dalness,  drowsiness,  or  depression  of  spirits;  the  patient  being  con- 
aeious  of  something  wrong  in  himself,  and  disposed  to  see  nothing  right  in  things 
about  him,  and  yet  wholly  unable  to  explain  the  cause  of  his  sensations,  Som^ 
times  there  is  a  disposition  to  make  frequent  deep  inspirations,  as  if  to  relieve 
the  congestion  by  the  pressure  of  the  diaphragm.  The  pulse  is  not  unfre^oently 
irregular.  The  symptoms  vary  somewhat  aooording  as  the  congestion  is  active 
or  passive,  the  former  being  frequent^  attended  with  a  degree  of  general  vas- 
enlar  excitement,  the  latter  wholly  without  it,  and  sometimes  even  marked  by 
a  laag^d  circulation.  If  the  hypochondrium  be  earefslly  examined,  especially 
with  percussion,  the  liver  will  often  be  found  tor  extend  beyond  its  movtml 

of  poBotore  of  tke  latter,  the  preeenoe  of  eohinocoooi  can  be  demonstrated.  When  ez- 
amiaed  during  life,  the  tumours,  notwiLhstanding  their  really  soft  oonslstenoe,  may  oonr 
Tey  to  the  hand  the  feeling  of  great  hardness.  For  an  aoeoimi  of  their  preeise  miero^ 
seopie  eharaeiers,  the  rea&r  Is  reffmed  la  tbe  sssiqf  Sa  Ike  jtraltsM  tMMMkw  abevn  M^ 
t&oed.  (Jfofi  fe  <A#  ma  eAWsa.) 


limiu.  In  Krm«  iostAoca,  the  iTTBptoiiis  come  on  qnlcklj  mod  as  qoicklj 
appear :  in  othen.  thej  are  more  faatsng,  mad  if  box  reIieT»:^i  ecd  in  Mrrlou  dis- 
ease. Iq  the  efTorwS  of  natare  to  nnload  aod  relieve  the  ILrtz,  either  directlj 
bj  ificr^aAed  lecrerioQ  or  hemorrhagic  depletion  from  the  organ,  or  indirectly 
)>T  depi^'ioD  from  the  biood-reseli  of  the  alimentarreanaL  the  not  nnfreqaently 
eanief  her  salaurj  operaiions  to  the  point  of  di^eaw.  and  indnces  an  atta^ 
of  ehokra  morbo,  dfarrbcea.  melcna.  or  hemorrhage  from  the  hovels  or  rec- 
tern.  Sbonld  her  eiTorte  \jt  nngnoeenfiil.  gastric  or  intestinal  inflsnniiation, 
colic,  or  hfrpan'ti^  may  en«ne  from  the  congested  state  of  the  portal  eirral^ 
tion.  Another  disadvantage  from  portal  congestion  is  deScient  ab!^>rp:ion  of 
the  contend  of  the  alimentary  canaL  Nntrition  is,  therefore,  interfered  with; 
and  medicinfrs  swallowed  aet  more  sIowIt  on  the  srstcn.  and  soBeumea  are 
prsTented  from  acting  until  the  interfering  canse  is  remored. 

VHien  the  lirer  of  a  person  who  has  died  of  some  other  complaint  daring 
congestion  of  that  tiscqs  iseiamined.  it  is  fonnd  to  be  enlarge«i  either  wholly 
or  partially,  to  bleed  when  cnt  into,  and  to  present  thronghoai  the  aeat  of 
congestion  either  a  uniform  deep-red  colour,  or  a  mottled  appearance  of  fed 
and  yellow  or  yellowiah-white.  This  mottled  aspect  is  ascribed,  by  those  who 
believe  in  two  dininct  constituents  of  the  lirer,  to  the  injection  of  one  of  these 
constituents,  while  the  other  remains  in  its  natural  state;  but,  by  those  who 
do  not  admit  this  constitution,  to  the  circumstance  that  the  congestion  is  con- 
fined to  one  of  the  two  sets  of  vessels,  the  hepatic  and  portal,  which  convey 
blood  to  the  Tiacus.  Sometimes  the  liver  is  obserred  to  be  softened,  and  aoma- 
times  bloof]  to  be  effused  into  its  parenchymi. 

Cau»e4. — Whatever  eicites  irritation  iu  the  liver  may  occasion  actire  con- 
gestion, the  caases  of  which  are  essentially  the  same  ss  those  which  produce 
Inflammation.  (See  Hepaiitui.)  In  its  more  passive  forms,  the  congestion 
may  arise  either  from  obstruction  or  deflcient  activity  in  the  capillaries  of  the 
liver,  which  prevents  them  from  passing  as  rapidly  as  usnal  the  blood  brought 
to  them  by  the  portal  vein,  or  from  some  impediment  to  the  return  of  blood 
to  the  heart,  as  in  cases  of  ohstmction  in  the  hepatic  vein  or  ascending  cava^ 
tumours  pre«fiing  npon  the  latter  vessels,  or  organic  diseases  of  the  heart  and 
lungs,  which  oppose  the  entrance  of  the  blood  into  the  right  auricle  and  vent- 
ricle.  An  increased  circulation  in  the  stomach  and  bowels,  without  a  corre- 
sponding increase  of  the  circulation  through  the  liver,  must  lead  to  the  same 
result.  The  affection  under  consideration  occurs  roost  frequently  in  summer 
and  autumn,  and  is  not  an  unusual  precursor  of  the  more  serious  dist^ases  of 
the  season,  as  cholera  morbus,  diarrhcea,  dysentery,  and  the  autumnal  feven. 

Treatment. — When  the  complaint  is  accompanied  with  arterial  activity  and 
general  plethora,  it  may  be  proper  to  take  blood  moderately  from  the  arm; 
but  this  is  not  often  requisite.  An  emetic  will  sometimes  operate  very  effect- 
ually and  speedily  in  removing  the  cong^tion,  partly  by  producing  compres- 
sion of  the  liver,  partly  by  stimulating  the  secretory  function.  Qenerally,  how- 
ever, all  that  is  required  is  a  pretty  brisk  purge,  containing  a  proportion  of 
calomel  or  the  blue  mass.  The  compound  cathartic  pill  of  the  U.  8.  Phar- 
macopcsia  is  a  very  suitable  combination.  If  deemed  preferable,  the  mercurial 
may  be  given  first,  and  followed  in  a  few  hours  by  some  quicker  cathartic,  ss 
sulphate  of  magnesia,  infusion  of  senna  with  salts,  or  castor  oil.  By  this 
method,  depletion  is  effected  directly  from  the  vessels  both  of  the  bowels  and 
the  liver.  The  patient  may  continue  to  feel  uncomfortable  until  the  day  after 
the  operation  of  the  medicine,  when  he  generally  experiences  complete  reliefl 
If  the  congestion,  or  a  disposition  to  it  should  continue,  a  blue  pill,  alternated 
with  a  mild  laxative  every  day,  or  every  other  day,  will  soon  effect  a  cure.  It 
Is  necessary,  however,  that  the  diet  should  be  attended  to ;  and,  if  the  patient 
b  plethorioy  and  the  pulse  strong  or  excited,  to  restrict  him  for  a  few  d^fa  to 
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vegetable  food,  or  to  this  combined  with  milk.  The  foregoing  plan  of  treatment 
wiU  answer  whether  the  congestion  arise  from  irritation  or  torpor  of  the  liver ; 
thoagh  in  the  latter  case  bleeding  can  scarcely  be  requisite,  and  animal  food, 
as  a  general  rule,  need  not  be  prohibited.  Should  the  cause  of  the  affection 
be  mechanical,  the  practitioner  will  be  guided  by  the  nature  of  the  impedi-' 
ment^  which  he  will  endeaTour  to  remove  or  to  palliate;  and,  when  this  is  im- 
possible, temporary  relief  may  still  be  obtained  by  the  occasional  use  of  mild 
purgatives  with  mercurials. 

3.  Secretory  Disorder, 

The  secretion  of  the  liver  may  be  excessive,  deficient,  or  depraved.  In  either 
case,  the  affection  generally  ends  in  complaints  which  are  treated  of  distinctly; 
88  diarrhoea,  cholera,  jaundice,  constipation,  and  melsena,  to  which  severally 
the  reader  is  referred.  There  is,  however,  a  stage  of  the  hepatic  derangement, 
before  either  of  the  above-mentioned  complaints  is  decidedly  produced,  which 
deserves  attention,  as,  if  it  be  opposed  by  proper  treatment,  the  more  serious 
consequences  may  generally  be  aferted.  This  is  indicated  by  the  state  of  the 
alvine  evacuations,  which,  in  the  absence  of  the  symptoms  of  hepatic  conges- 
tion, yield  the  only  certain  evidence  of  the  derangement. 

Exceasive  secretion  may  be  inferred  from  the  deep  bilious  colour  of  the 
stools,  often  connected  with  abdominal  pains  or  uneasiness,  and  sometimes  with 
loss  of  appetite,  nausea,  and  slight  vomiting  of  bile.  If  not  arrested,  or  if  violent 
fh>m  the  onset,  it  occasions  bilious  diarrhoea  or  cholera  morbus.  It  may  arise 
from  any  cause  capable  of  stimulating  the  liver,  as  heat,  miasmata,  gastric  or 
intestinal  irritation,  congestion  of  the  portal  circle,  &c.  The  liver  appears,  in 
hot  climates,  to  act  vicariously  for  the  lungs  in  carrying  off  from  the  blood  the 
excess  of  carbonaceous  matter.  It  is  a  well  established  fact,  that  less  carbonic 
acid  is  produced  by  respiration  at  elevated  than  at  low  temperatures;  and, 
consequently,  if  the  same  diet  be  employed,  an  excess  of  carbon  must  ensue, 
unless  carried  off  by  some  other  emunctory ;  and  none  is  known  capable  of  per- 
forming this  office  so  efficaciously  as  the  liver.  This  organ,  therefore,  secretes 
more  profusely;  the  direct  stimulus  under  which  it  acts  being  probably  that  of 
the  carbonaceous  principles  accumulated  in  the  blood.  It  is  not  improbable 
that  the  hepatic  secretory  function  is  thus  frequently  excited  to  excess. 

The  treatment,  in  this  early  stage,  should  consist  chiefly  in  the  removal,  as 
far  as  possible,  of  the  cause,  and  in  assisting  nature  to  throw  off  the  effete 
matter  which  is  offending  her.  The  means  are  a  mild  diet,  cool  and  nnstimu- 
lating  drinks,  bodily  repose,  the  avoidance,  as  far  as  practicable,  of  exposure 
to  heat,  and  the  use  of  mild  cathartics,  such  as  castor  oil,  the  Seidlitz  powder, 
or  a  small  dose  of  sulphate  of  magnesia,  to  remove  the  bilious  matter  from  the 
bowels.  Should  these  measures  fyl,  a  small  dose  of  some  mild  mercurial,  such 
as  the  blue  mass  or  calomel,  followed  by  a  laxative,  will  prove  useful  by  un- 
loading the  liver. 

Deficient  Secretion.'-^The  liver  may  either  secrete  less  than  usual,  or  cease 
for  a  time  to  secrete  altogether.  In  the  former  case,  the  stools  will  often  be 
scanty  or  light-coloured,  or  both.  At  first  they  pften  assume  a  light-yellow 
colour,  as  in  infants,  and,  if  the  affection  continue,  gradually  become  lighter 
and  lighter,  until  at  length  they  no  longer  exhibit  the  appearance  of  bile,  uid 
are  either  clay-coloured  or  whitish.  I  have  also  noticed  that  the  obTious  de- 
ficiency of  bile,  as  indicated  by  the  whitish  discharges,  is  occasionally  preceded 
immediately  by  black  or  blackish  stools.  This  deficiency  of  bile  may  be  at- 
tended with  constipation ;  or,  in  consequence  of  portal  congestion  arising  from 
the  suppression  of  the  biliary  secretion,  diarrhoea  or  dysentery  may  ensue,  the 
stools  being  in  the  former  case  copious  and  whitish  or  nearly  colourless,  in 
the  latter  smidl,  mucous,  and  without  Ule.  When  the  stools  are  thna  deslL- 
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tnte  of  bile,  it  may  generally  be  inferred  that  the  heptde  secretion  hne 
dimioished  greatly,  or  soipended,  onlees  indeed  tlie  eyaptoms  of  obetmetion 
of  the  biliary  passages  are  presented.  Along  with  the  condition  of  the  eraea- 
ations  allnded  to,  there  is  nsaally  more  or  less  intestinal  nneasinesa,  gastrie 
derangement,  and  mental  depression ;  althongh  these  are  by  no  oieans  c«en- 
tial  concomitants.  Diarrhoea  and  dysentery  have  been  mentioned  as  consa* 
qnenoee  of  this  kind  of  hepatic  disorder.  Jaundice  is  also  among  its  Ireqaeat 
resolts.  The  recent  observations  in  relation  to  the  part  which  the  lirer  plays 
in  modifying  the  condition  of  the  blood,  explain  the  well-known  influence  of 
derang^  function  in  that  organ,  causing  mental  depression  and  Tarious  nerr* 
DUB  disorders.  I  have  often  noticed  that  the  alvine  eracnations  accompany- 
ing  defective  secretion  of  the  liver  are  veiy  offensive  to  the  smell,  with  aa 
odour  quite  different  from  the  fecal,  while  fetid  gases  are  also  apt  to  be  ei- 
tricated  and  discharged.  These  phenomena  may  be  ascribed  to  a  kind  of 
putrefactive  fermentation  in  the  contents  of  the  bowels,  owing  to  the 
of  the  antiseptic  influence  of  the  bile. 

The  causes  of  this  inactivity  of  the  liver  are  not  always  obvious.  It 
result  from  an  excessive  stimulation,  followed  as  this  condition  often  is  by  a 
proportionate  torpor.  It  may  depend  slso  upon  a  diminished  quantitj  of  the 
materials  for  bile  in  the  blood.  But  it  probably  more  frequently  proceeds 
either  from  the  embarrassment  which  an  overloaded  condition  of  toe  organ 
may  occasion  in  the  due  performance  of  its  function,  or  from  some  direct  cr 
indirect  sedative  agency,  as  mental  anxiety,  bodily  inactivity,  sympathy  with 
an  enfeebled  stomach,  the  diversion  of  nervous  energy  elsewhere,  the  remlsivt 
influence  of  other  affections,  and  general  impoverishment  of  the  blood. 

The  principles  of  treatment  are  simple.  The  remedies  must  be  sneh  as  aia 
calculated  to  stimulate  the  secretory  function  of  the  liver,  care  being  taken 
also  to  remove  the  causes,  as  fiur  as  this  can  be  done.  Alterative  donas  of  mes 
cury,  combined  with  chalybeates  or  the  bitter  tonics  when  the  stomach  is  en- 
feebled, and  with  mild  cathartics,  as  rhubarb  and  aloes  in  small  doses,  when 
constipation  exists,  are  by  far  the  most  effectual.  Sometimes  it  may  be  proper 
to  commence  the  treatment  with  a  purgative  dose  of  calomel  or  the  bine  piU, 
accompanied  or  followed  by  a  laxative;  but  generally  it  will  be  sufficient  to 
give,  every  evening  or  every  other  evening,  a  grain  of  calomel  or  a  blue  pifl, 
to  be  followed  by  a  laxative  in  tlie  morning ;  and  this  treatment  is  to  be  con- 
tinned  until  the  discharges  assume  a  decided  bilious  character.  Caution  should 
be  observed  never  to  allow  the  mouth  to  become  sore.  Nitromuriatic  acid  msy 
be  resorted  to  if  mercury  fail,  or  cannot  be  given.  Should  diarrhcea,  dysea* 
tery,  or  jaundice  ensue,  they  must  be  treated  as.  elsewhere  directed.  Should 
intestinal  irritation  result  from  the  bile  secreted  under  the  mercurial  influence, 
it  may  be  arrested  by  from  five  to  ten  drops  of  laudanum,  or  a  fluidrachm  of 
paregoric.  Aloes  and  dandelion  have  some  reputation  also  as  cholagogues,aBd 
may  be  employed  as  adjuvants  of  the  other  more  efficient  remedies. 

Vitiated  Secretion. — The  bile  is  often  much  vitiated.  Sometimes  h  he> 
comes  veiT  acrid,  producing  violent  gastric  and  intestinal  pains,  and  efvn 
spasms.  Such  is  the  case  frequently  in  bilious  diarrhcea  and  cholera  moiba^ 
when  the  secretion  has  undergone  no  obvious  change  of  colour.  Bat  ael 
nnfrequently  it  is  also  much  altered  in  appearance.  Thus,  it  may  be  green, 
dark  brown,  or  blackish.  The  greenness  of  the  bile  sometimes  discharged 
from  the  stomach  and  bowels  is  often  owing  to  acids  in  the  alimentary  canal; 
but  there  is  reason  to  believe  that  the  bile  is  occasionally  green  when  secreted 
There  can  be  little  doubt  that  black  bile  is  often  discharged  from  the  bowela 
I  have  repeatedly  noticed  it  of  a  deep-brown  almost  black  colour  after  large 
doses  of  calomel.  Some  consider  the  black  tarry  stools  of  melsena  as  result 
ing  axolnsively  from  intestinal  or  gastric  hemorrhage.    I  have  no  doobl  tksl 


QhABB  jfxJ]        njfcnovMj^  Diwif&ss  Of  fvm  wwu  66$ 

thej  are  also  the  consequence  of  hemorrhage  or  perrerted  secretion  of  the 
liver ;  as  the  same  material  has  bemk  foand  after  death  in  the  biliary  ducts 
and  gall-bladder.  Bile  may,  moreover,  be  vitiated  by  the  loss  of  one  or  more 
of  its  cbaracteristic  ingredients.  It  is  asserted  4o  have  been  produced  of  a 
white  colour,  and  albuminous. 

The  causes  of  this  perverted  action  of  the  liver  cannot  always  be  traced. 
Generally  thev  are  not  distinguishable  from  those  which  occasion  a  mere  in- 
crease or  diminution  of  its  function.  Sometimes  the  affection  may  be  ascribed 
to  a  vitiated  state  of  the  blood,  as  in  scurvy  and  low  fevers. 

The  treatment  is  essentially  the  same  as  that  required  by  deficient  secre- 
tion. When  the  affection  assumes  the  form  of  melsBna,  it  must  be  managed 
as  directed  under  that  disease. 

The  importance  of  attending  to  these  functional  disorders  of  the  liver,  in 
their  earlier  stages,  cannot  be  too  strongly^mpressed  on  the  young  practi* 
tioner.  At  this  period,  they  may  generally  be  arrested  with  the  utmost  facil- 
ity, and  thus  prevented  from  running  on  into  diseases  which  are  not  only 
troublesome  and  painful,  but  also  frequently  dangerous,  and  sometimes  fatal 
notwithstanding  the  most  energetic  treatment  Whenever  there  is  any  rea- 
son whatever  to  suspect  deranged  hepatic  function,  the  alvine  evacuations 
should  be  inspected,  and,  if  not  healthy,  should  be  corrected.^ 

*  Funetiont  cfihe  Liver, — Since  the  foregoing  pages  were  written,  considerable  adTance 
has  been  made  in  the  study  of  the  fanotions  of  the  liTer;  and,  though  nothing  said  in 
Uie  text  has,  I  thinks  been  disturbed,  and  the  obserrations  made  are  as  jret  interesting 
more  in  a  pbysiologiciJ  point  of  view,  than  either  pathologicaUy  or  therapeutically,  yet 
a  brief  sketch  of  the  more  prominent  points  may  be  introduced  here,  as  the  practitioner 
may  find  advantage  Arom  recurring  to  them  for  the  explanation  of  otherwise  obscure  phe- 
nomena, or  as  suggestiTC  of  some  useftil  modification  of  treatment. 

The  liver  performs  at  least  three  offices ;  1.  in  separating  effete  iknd  injurious  sub* 
stances  from  the  blood ;  2.  in  the  production  of  an  agent  which  acts  an  important  part 
in  the  function  of  disestion  in  the.  bowels ;  and  8.  in  changing  the  blood  brought  to  it 
through  the  portal  vein,  so  as  to  fit  it  better  for  the  fulfilment  of  its  purposes  in  the  animal 
economy.  The  first  two  functions  it  exercises  in  the  secretion  or  production  of  the  bile. 
For  forty  years  I  have  taught  that  the  bilious  colouring  matter  is  formed  in  the  blood, 
resulting  probably  from  the  disintegration  of  the  red  corpuscles,  which,  like  all  other  liv- 
ing structures,  are  undergoing  constant  decay  and  regeneration.  The  colouring  matters, 
resulting  from  the  destruction  of  the  hssmatin  of  the  blood,  are  probably  partly  consumed 
in  the  normal  production  of  black  pigment  and  other  colouring  material  existing  in  the 
solid  tissues ;  but  are  prevented  from  an  injurious  accumulation  in  the  blood,  by  elimina- 
tion as  excrementitious  matter,  partly  by  the  kidneys,  but  chiefly  by  the  liver,  forming 
the  colouring  substances  of  the  bile.  Of  these,  as  appears  from  the  researches  of  Dr. 
Thos.  Antisell,  who  submitted  the  bile  contained  in  the  gall-bladder  to  dialysis,  and  ex- 
amined the  constituents  thus  separated  by  means  of  a  microscope,  there  are  two  quite 
distinct;  one  yellow,  and  forming  round  corpuscles,  appearlz^  as  if  organised;  the  other 
brown,  and  in  amorphous  granules,  which,  submitted  to  the  action  of  nitric  acid,  exhib- 
ited first  tints  of  blue,  red,  and  brown,  and  ultimately  amber-yelbw,  and  in  which,  while 
nndergoiug  decomposition,  he  detected  crystals  of  hsBmatoictin,  proving  its  origin  from 
the  red  corpuscles.  (Am.  Journ.  of  Med,  Set.,  Jan.  1864.)  The  last  is  the  important  point 
in  his  observations;  coinciding  with  the  opinion  of  Virchow  that  eholqfyrrhm,  the  colour- 
ing matter  of  bile,  is  allied  to  kxmatoidin  or  blood  crystals  (CiU,  Pathol.,  Am.  ed.,  pp. 
17t^7);  and  with  the  fact,  subsequently  established  by  Max  Jaffe,  of  Berlin,  that  hss- 
matoidin  and  bUtfulvin,  one  of  the  two  principles  into  irbich,  according  to  Berxelius,  cho- 
lepyrrhin  may  be  resolved,  are  absolutely  identical;  thud  proving  that  the  colouring  mat- 
ter of  bile  is  separated  from  the  blood,  as  I  have  long  maintained,  and  not  created  by 
tlie  liver. 

Besides  colouring  matter,  the  cholesterin  of  the  bile  is  also  derived  from  the  blood,  in 
which  it  exists,  either  as  a  regular  constituent,  or  an  exoremeptitioas  matter  resultin|^ 
from  the  nutritive  changes  in  the  nervous  tissue,  which  always  contains  it,  and  possibly 
upon  its  own  disintegration,  surrenders  it  to  the  blood.  From  an  elaborate  investigation 
into  the  functions  of  the  liver  by  Dr.  Austin  Flint,  jun.,  of  Kew  York,  it  appears  that 
eholesterin  derived  from  the  blood  is  an  ordinary  constituent  of  the  bilSi  with  which  {t 
passes  into  Uie  duodennmt  where  it  is  ohi^nged  into  a  principle  of  analcf  oap  oharaqt^ 
eaUed  moUn,  to  named.froia  haTing  l^efn  4«MeteA  j||i  ti»e  forma^osf .jkfee.M^  M.ftk 
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Jlrfick  IF. 

DIfiEiLSES  OF  THE  BILIARY  PASSAGES  AND  OALL- 

BLADDER. 

1.  Inflttimmaium  of  the  Ducts  and  CMlMadder. 

Thx  bilUrj  ducts,  like  all  other  similar  passages,  are  liable  to  inflammadoa 
of  their  mocoos  membrane,  which  becomes  swollen  so  as  in  some  measure  tp 
impede  the  flow  of  bile.  The  deficieDcj  of  this  floid  in  the  stools,  and  the 
consequent  bilious  UDge  of  the  skin  and  nrine,  are  the  only  symptoms  bj 

which  titrtoriii  is  proposed  as  a  subatitute  bj  Dr.  Flint,  as  it  is  one  of  the  characteiislii 
ingredients  of  feoes,  in  whidi  cholesterin  is  nerer  found  in  a  perfeetlj  healthy  slate  of 
dif estion.  (lind.^  Octob.  1862,  p.  805J  Dr.  J.  K.  Salisbury  has  since  detected  cholestcria 
in  the  sesunal  fold  and  the  OTsries;  in  the  saliTa,  tears,  and  perspiration;  in  the  urine  of 
intermittent,  remittent,  and  typhoid  ferers,  of  diphtheria,  and  diabetes,  bot  not  in  that  se- 
cretion in  health;  in  hnman  milk;  in  the  liquid  from  inflamed  mneoas  surfiiecs,  and  that 
of  ascites;  in  buUer,  and  the  fat  of  beeres  and  hogs.  (Ibid,,  April,  1868,  p.  289.^  In  ail 
these  products  it  is  probably  deriTed  from  the  blood.  Considering,  therefore,  the  great 
number  of  outlets,  it  seems  to  me  hardly  probable,  as  supposed  by  Dr.  Flint,  that,  when 
the  biliary  secretion  is  defectiye  or  suppressed,  cholesterin  should  accumulate  so  large^ 
in  the  blood,  as  to  be  the  main  source  of  the  fatal  results  sometimes  proceeding  from  sup- 
pression of  the  bile. 

Cholesterin  is  known  by  the  form  of  its  crystals,  as  seen  under  the  mieroeoope.  These 
are  rectangular  or  rhomboidal  plates,  yery  thin  and  transparent,  with  parallel  borden, 
breaking  in  parallel  lines,  and  consisting  of  a  succession  of  superimposed  layers,  of  the 
lower  of  which  the  edges  may  be  seen  through  the  upper.  (Flint.)  Strong  sulphuric  aeii 
produces  both  with  cholesterin  and  serolin  a  peculiar  red  colour.  Hugo  Schrift  proposes, 
as  a  test  for  cholesterin,  a  mixture  of  strong  sulphuric  and  muriatic  acids  with  soratioa 
of  perchloride  of  iron,  which,  upon  contact  with  crystals  of  that  substance,  products  s 
magnificent  purple.  (Joum,  de  Pharm,,  Juillet,  1863,  p.  826.) 

The  second  office  of  the  lirer  is  to  prepare  materials  from  the  blood  calculated  to  ail 
digestion,  such  as  the  glycocholate  and  probably  the  taarocholate  of  soda,  which,  with  the 
colouring  principles,  the  cholesterin  and  other  fatty  matters,  and  various  salts,  oonscitate 
the  bile.  That  this  secretion  is  essential  to  healthy  digestion  is  proTed  by  the  disordered 
state  of  that  function  when  deprired  of  its  aid,  either  by  obstruction  of  the  ducts  or  sup- 
pression of  the  secretory  act.  How  it  acta  is  not,  perhaps,  thoroughly  understood;  but 
It  is  said  to  aid  the  panoreatio  juice  in  emulsionizing  fats,  and  changing  starch  to  glo- 
cose,  while  it  no  doubt  tends  to  check  putrefaction  in  the  abdominal  contents,  as  the 
feculent  discharges  are  apt  to  be  offensiye  in  its  absence. 

The  third  function  of  the  liyer,  though  probably  not  less  important  than  the  others,  ii 
still  more  imperfectly  understood.  It  has  long  been  supposed  that  the  gland  is  one  of 
the  organs  which  contribute  to  the  elaboration  of  the  blood ;  and  rarious  modes  havs 
been  suggested  in  which  it  might  act  to  this  end,  but  hitherto  the  support  of  positivt 
proof  has  been  wanting.  There  is,  howerer,  reason  to  bel^re  that  the  field  of  eiploratios 
has  been  fairly  opened,  and  at  least  one  important  step  talcen.  It  is  now  well  known  thsl 
Bernard  detected  the  existence  of  glucose  or  grape-sugar  in  the  liver ;  and  for  a  time  it 
was  supposed  that  the  production  of  this  substance  might  be  one  of  its  normal  func- 
tions. The  same  physiologist  afterwards  determined  that  glucose  was  not  the  immediate 
result  of  hepatic  action,  but  was  generated  from  a  starch-like  principle  through  tht 
agency  of  albuminous  matter  acting  as  a  ferment ;  and  it  was  this  amyloid  substaaei^ 
to  which  he  gave  the  name  of  glycogene^  that  was  really  generated  in  the  liver  out  of  the 
portal  blood.  Dr.  Pavy,  however,  has  shown  by  experiment  that,  during  lif^  and  in  s 
healthy  state  of  the  organ,  the  production  of  glucose  does  not  take  place;  and,  conse- 
quently, when  it  is  produced  largely,  the  organ  is  diseased,  and  may  thus  become  the  reel 
source  of  diabetes.  The  experiments  of  Dr.  Pavy  were  confirmed  by  Dr.  Robert  McDoa- 
nell,  of  Dublin,  who  maintains  that  the  amyloid  substance  generated  in  the  liver  is  ths 
first  step  in  the  conversion  of  the  ternary  hydrocarbons  (substances  like  starch,  sugar, 
gum,  Ac.,  composed  of  carbon,  hydrogen,  and  oxygen)  into  the  nitrogenous  bodies  ne- 
cessary for  the  oonstitution  of  the  system;  its  couTcrsion  into  gluoose  beings  dev.Ati«s 
from  the  normal  course.  {Lanett^  April,  18C5,  p.  841.) 

Henle  agrees  with  Dr.  Hanfield  Jones  in  the  conriction  that  the  bile  is  produced  in  tht 
biliary  ducts,  ftrom  the  blood  of  the  hepatic  artery,  as  it  oeases  to  flow  when  that  artsy 
is  cut;  while  it  is  the  parenchyma  of  the  lobules  in  whioh  the  glyoogenio  f^mctioa  cCths 
orgu  Is  cztrdswl  on  ths  porUl  blood.  (Bd.  Mtd.  Jvrnn. ,  Msj,  1 868,  p.  887 .  y^Ut  m  «• 
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which  the  affection  can  be  recognized ;  as  pain  is  generally  yerj  slight  or  qnite 
wanting,  and  the  inflammaiion  is  not  sufficiently  extensive  to  call  into  play 
those  sympathies  which  act  so  important  a  part  in  hepatitis.  Nor  can  these 
symptoms  be  depended  on,  arising  as  they  do  from  many  other  pathological 
conditions,  and  from  some  much  more  frequently  than  from  the  one  in  question. 
The  inflammation  may  occupy  a  portion  or  the  whole  of  the  ducts,  and  may 
even  extend  to  the  tnbuli  biliferi,  and  thus  produce  symptoms  of  obscure 
hepatitis.  Sometimes  it  ends  in  softening  and  ulceration  of  the  membrane ; 
and  even  perforation  of  the  coats  has  been  known  to  occur,  followed  by  the 
escape  of  bile  into  the  peritoneal  cavity,  and  fatal  peritonitis.  Such  a  result, 
however,  is  exceedingly  rare,  unless  as  a  consequence  of  obstruction  of  the 
duct,  or  obliteration  of  its  cavity  at  some  point  Occasionally  the  ulcers 
heal,  and,  by  their  contraction,  produce  stricture  or  obliteration  of  the  passage. 
The  same  consequence  may  flow  from  a  permanent  thickening  and  induration 
of  the  coats  from  chronic  inflammation. 

The  gall-bladder  is  not  unf^equently  inflamed.  Either  the  peritoneal  cov- 
ering, or  the  mucous  coat  may  be  affected.  In  the  former  case,  adhesions  are 
apt  to  be  formed  with  the  contiguous  surface  of  the  liver,  or  with  the  peri- 
toneal investment  of  neighbouring  viscera.  The  affection,  when  exclusive, 
might  be  indicated  by  acute  pain,  confined  to  one  spot,  beneath  the  edge  of 
the  false  ribs,  and  behind  the  right  rectus  musole ;  but  the  diagnosis  must 
always  be  uncertain.  Still  more  obscure  are  the  symptoms  of  inflammation  of 
the  mucous  membrane.  It  probably  generally  ends  in  resolution  without  any 
observable  sign,  unless  perhaps  a  dull  pain  or  sense  of  uneasiness  in  the  part 
Sometimes,  however,  the  membrane  ulcerates,  and  the  bladder  may  become 
filled  and  distended  with  pus,  though  this  can  happen  only  when  the  outlet 
is  closed.  Cases  have  occurred,  in  which  the  distended  bladder  has  been  perfo- 
rated, and  its  contents  have  escaped  with  fatal  effect  into  the  abdominal  cavity. 
The  affection  has  sometimes  pursued  a  safer  course,  exciting  adhesive  inflam- 
mation in  advance  of  the  ulceration,  and  thus  enabling  the  purulent  and  bili- 
ous matters  to  escape  at  the  surface,  or  into  some  one  of  the  hollow  viscera^ 
communicating  externally. 

The  coats  both  of  the  biliary  passages  and  gall-bladder  are  also  liable  to 
an  interstitial  deposit  of  lymph  or  pus,  and  to  various  alterations  of  structure, 
which  more  or  less  tend  to  interfere  with  the  course  of  the  bile.  Among  these 
changes  is  a  sort  of  fatty  degeneration,  analogous  to  that  which  often  affects 
the  great  blood-vessels,  and  occurring  especially  in  advanced  life.  By  the 
stiffening  of  the  coats  thus  produced,  the  bladder  is  prevented  from  duly  con* 
tracting ;  bile  is  consequently  retained ;  and  formation  of  gall-stones,  and  in- 
flammation of  the  inner  surface  may  ensue.  (Dr.  OeorgeBudcL)  The  capsule 
of  Glisson  appears  sometimes  to  be  thickened,  and  thus  made  to  press  upon 
the  contained  vessels  and  ducts;  and  Mr.  Twining  refers  to  two  small  bodies^ 
which  he  considers  as  absorbent  glands,  one  seated  near  the  Junction  of  the 
gall-bladder  and  the  cystic  duct,  the  other  in  the  upper  portion  of  the  common 
duct,  and  which  sometimes  become  so  much  enlarged  by  inflammation  as  to 
obliterate  the  passage. 

The  causes  of  these  affections,  so  far  as  they  are  peculiar,  are  probably  the  ' 
propagation  of  inflammation  from  the  duodenum  or  liver,  and  the  presence  of 
acrki  bile,  and  of  biliary  concretions. 

The  treatment  in  those  cases  in  which  a  probable  diagnosis  can  be  made 
out,  must  be  conducted  upon  the  same  principles  as  that  of  inflammation  of 
the  liver,  though  the  means  requisite  will  be  much  less  energetic  It  is  only 
in  inflammation  of  the  gall-bladder,  that  opportunity  for  treatment  in  the 
earlier  stages  will  in  general  be  presented.  In  the  other  cases  the  interfexv 
ence  of  the  practitioner  is  seldom  required,  unless  to  eoneot  the  elTectSi  /rodi 
as  Jaundice  and  bilious  aocumnlation. 
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S.  BUiary  Culculi,  or  OalUdoneM. 

This  nmme  is  fp^rtn  to  eoncretions  wbieh  form  in  the  gall-blsdder,  and  the 
hepttic  and  biliarj  dneU.  Thej  differ  in  nambcr,  nse,  and  positfoo.  There 
woLj  be  only  one,  or  there  may  be  thoosands.  They  AMy  be  of  the  minalctt 
size,  or  large  eoovgh  to  fill  the  whole  eaiity  of  the  gall-bladder.  They  are 
fovnd  in  the  gall-bladder,  toboli  biliferi,  and  biliary  docta,  and  oceaiiooally  also 
in  the  bowels.  Concretions  of  Tery  g^at  size  have  been  observed  in  the  last- 
mentioned  position ;  and  it  has  been  made  a  qnestion,  whether  they  originated 
in  the  intestines,  or  were  carried  into  them  through  the  biliary  passages.  I  ha?* 
seen  them  so  large  as  to  ill  the  caliber  of  the  bowel,  and  moulded  exactly  to 
Its  shape.  In  one  case  of  this  kind,  they  prodnced  all  the  symptoms  of  ob> 
stroction  of  the  bowels,  which  were  relieved  opon  their  ezpalsioa.  They  were 
clearly  too  large  to  have  passed  throogh  the  doctos  coramanis,  and  may  have 
either  entered  the  bowels  while  yet  small,  and  have  grown  by  accretion,  or 
may  have  been  formed  in  the  latter  position.  Sometimes,  when  they  cannot 
pass  the  dacts,  they  prodace  inflammation  and  ulceration,  and  thns  make  their 
way  into  the  bowels;  hot  no  satisfactory  reason  can  be  given,  why  bile  which 
has  entered  the  alimentary  canal,  may  not  deposit  solid  matter  and  thns  in- 
crease or  form  concretions.  Sometimes  several  caleoli  become  impacted  into 
a  mass  in  the  bowels,  and  produce  ileus  by  obstructing  the  passage. 

Gh^U-stones  are  usually  of  a  yellowish,  brownish,  or  brownish-yellow  colon; 
of  a  rather  soft  consistence,  and  of  various  shapes,  but  generally  with  seversl 
irregular  fBce§,  and  rounded  angles,  produced  by  their  mutual  pressure  and 
attrition.  Their  composition  is  various ;  but  they  consist  most  frequently  of 
cholesterin  and  bilious  colouring  matter.  The  peculiar  acids  of  bile  and  one 
or  more  of  the  fhtty  adds,  are  sometimes  the  prominent  ingredients ;  and  cal- 
culi, consisting  chiefly  of  phosphate  and  carbonate  of  Ume,  have  been  found 
in  the  gall-bladder  or  biliaiy  passages. 

The  concretions  are  prolmbly  formed  in  general  by  deposition  from  the  iHle 
around  a  solid  nucleus,  which  may  be  insoluble  matter  precipitated  from  the 
bile,  coagulated  blood,  fibrinous  exudation,  or  solidified  mucus.  Whatever 
Impedes  the  flow  of  the  bile  favours  their  production.  The  character  of  the 
secretion  no  doubt  also  has  considerable  influence ;  a  thick,  viscid  bile,  in  which 
the  liquid  solvent  is  saturated  with  the  solid  constituents,  being  more  likely 
to  form  calcuH,  than  the  same  liquid  in  its  ordinary  state.  It  is  possible  thia 
a  deficiency  of  alkali  in  the  bile  may  have  the  same  effect  According  to  Dr. 
Powell,  gall-stones  are  comparatively  rare  in  hot  countries.  Is  this  ascriba- 
ble  to  a  more  liquid  consistence  of  the  bile  f 

The  calcuH  often  remain  in  the  gall-bladder  long  without  causing  locoa- 
?enience,  and  are  first  discovered  upon  examination  after  death.  They  may 
even  He  in  the  ducts  without  producing  any  considerable  uneasiness.  It  b 
when  in  the  course  of  expulsion,  or  when  so  large  Sijb  to  occasion  disteasioa 
or  obstruction,  that  they  become  sources  of  trouble.  If  accumulated  in  the 
gall-bladder,  they  may  sometimes  be  detected  by  a  dull  crepitation,  prodaeed 
when  pressure  is  made  so  as  to  cause  them  to  move  on  one  another;  and  is 
certain  rare  cases  they  are  large  enough  to  be  felt  upon  external  ezamlBatioB 
near  the  pyloric  region. 

One  of  &eir  ordinary  effects  is  severe  pain.  Putting  the  coats  of  the  tubs 
upon  the  stretch,  they  probably  cause  it  to  contract  spasmodically,  especially 
at  or  near  the  orifice  by  which  the  common  duct  enters  the  duodenum.  The 
pain  is  sometimes  exceedingly  violent  It  usually  comes  on  suddenly  ia  tb« 
epigastrium  or  toward  the  right  side,  being  felt  especially  at  a  point  corrt* 
spending  with  the  orifice  of  the  common  duct,  and  thence  shooting  to  the  bsck 
it  oconn  in  paroxysm^  though  there  is  eommooly  a  penisteiit  dull  paia  ia 
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the  iotervalfl.  It  is  often  attended  with  a  pale  skin,  a  slow,  small,  and  fbeble 
pnlae,  nansea  and  YomitiDg,  anxiety  and  restlessness,  hnrried  respiration,  faint- 
ness,  and  gpreat  prostration.  The  paroxysms  may  occur  several  times  an  honr, 
and  the  attack  nsaally  continaes  from  a  few  hoars  to  two  or  three  days, 
though  the  ease  is  sometimes  much  longer  prolracted.  The  calculus  at  length 
generally  escapes  into  the  bowels,  and  passes  along  with  the  stools,  in  which 
it  may  be  discovered  upon  inspection.  Relief  is  experienced  the  instant  that 
it  enters  the  duodenum.  When  in  the  hepatic  duct,  though  it  may  not  be  at> 
tended  with  the  ordinary  colicky  symptoms,  it  provokes  a  local  irritation,  which 
may  give  rise  to  phenomena  closely  resembling  intermittent  fever,  and  some* 
times  continuing  long,  with  irregularly  recurring  rigors.  (Frerichs.) 

Another  morbid  effect  of  gall-stones  is  inflammation.  This  may  arise  from 
the  irritation  of  their  presence,  from  their  direct  pressure  or  distending  forcCi 
or  from  the  bilious  accumulations  which  they  occasion.  The  inflammation 
sometimes  ends  in  suppuration,  ulceration,  and,  through  the  medium  of  ad- 
hesions between  the  contiguous  peritoneal  surfaces,  the  discharge  of  the  cal- 
culus externally,  or  into  one  of  the  open  cavities.  Recovery  sometimes  takes 
place  under  these  circumstances. 

A  third  effect  worthy  of  notice  is  obstruction.  A  duct  may  be  distended 
by  one  of  these  concretions  so  as  to  produce  spasm,  inflammation,  and  ulcera- 
tion, without  a  complete  stoppage  of  the  flow  of  bile,  which  may  find  its  way 
alongside  of  the  calculus.  But,  even  in  this  case,  there  may  be  undue  accu- 
mulation of  bile  behind  the  impediment ;  and,  when  the  obstruction  is  com- 
plete, as  occasionally  happens,  the  accumulation  is  sometimes  enormous;  its 
precise  seat  depending  upon  the  position  of  the  stone.  If  this  be  in  the  he- 
patic  duct,  the  distension  will  be  in  the  tubuli  billferi,  and  the  liver  may  be- 
come so  much  enlarged*  and  so  full  of  fluid  as  to  yield  a  sense  of  fluctuation 
upon  being  examined  externally.  If  the  cystic  duct  be  obstructed,  the  gall- 
bladder only  will  be  distended;  if  the  common  duct,  both  the  gall-bladder, 
and  all  the  biliary  ducts  behind  the  point  of  obstruction.  The  absence  of  bile 
in  the  alimentary  canal,  the  consequent  derangement  of  digestion,  and  general 
jaundice,  are  other  results  of  this  affection ;  and,  if  the  obstruction  should  not 
be  removed  in  due  time,  ulceration  and  perforation  must  ultimately  ensue,  with 
the  escape  of  the  bile  into  the  cavity  of  the  peritoneum,  or  externally,  or  into 
some  portion  of  the  alimentary  canal ;  death  being  a  necessary  consequence 
in  the  first  case,  and  a  probable  one  in  either  of  the  others. 

In  the  treatment  of  biliary  calculi,  the  first  indication  is  to  obviate  their  ef- 
fects, the  second  to  cause  their  expulsion  or  solution,  and  to  prevent  their  form- 
ation. The  effect  which  most  urgently  calls  for  interference  is  the  spasmodic 
pain.  For  the  relief  of  this,  opiates  in  large  doses  were,  until  recently,  in- 
comparably superior  to  all  other  means  employed.  One,  two,  or  three  grains 
of  opium,  or  an  equivalent  quantity  of  one  of  its  liquid  preparations,  may  be 
administered  every  hour  or  two,  and  sometimes  even  at  shorter  intervals,  either 
until  the  patient  experiences  some  relief,  or  narcotic  symptoms  are  produced. 
Should  the  stomach  reject  the  opiate,  it  may  be  administered  by  the  rectum. 
The  same  end  may  be  gained  more  quickly  by  the  inhalation  of  ether  or  chl^ 
roform ;  and  these  may  very  properly  be  employed  as  substitutes  for  or  adju* 
vants  of  opium.  If  the  patient  is  of  a  plethoric  habit,  and  especially  if  the 
case  ia  complicated  with  inflammation,  blood  may  be  taken  from  the  arm ;  but 
venesection  is  often  contraindicated  by  the  existing  debility.  The  warm  bath 
and  warm  fomentations  to  the  seat  of  pain  are  excellent  acyuvants.  Ice  hat 
been  applied  to  the  epigastrium,  and  is  said  sometimes  to  have  afforded  speedy 
relief.  The  tobacco  enema  has  been  recommended,  but  sboukL  be  used,  if  al 
aU,  with  great  caution,  and  only  in  cases  in  which  the  general  strength  is  un- 
impaired.   Bmetica  ace  also  a  doobtfiil  laafdy.    Tl^y  may  soflNtioiei  re* 
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bj  forcing  forward  the  cdcalns,  and  relieTO  tlM 
.J  'jtt  rviAxadoa  ftttendmnt  npoo  the  nansea  thej  prodnce ;  bat  nstore 
-)n»riuc«  im  a  nfieknt  degree  these  means  of  relief;  and  the  anpendded 
jcuua  Of  an  eawck  might  endanger  rupture  of  the  distended  gall-bladder  or 
lotfjk.  In  casea  of  alarming  faintness  and  prostration,  reconrse  nay  be  had  to 
use  Arnaafic  sptiit  of  ammonia  and  the  ethereal  preparations  intemaUj^  aad 
A  3MttCMii  cataplasm  to  the  epigastrium.  Anj  inflammation  that  maj  CMas 
:b*&s«  >r  coaateraeted  bj  the  nsuai  remedies. 

r^  «cood  indication  is  best  met  bj  the  free  use  of  alkaline  mediciDaSyaad 
UM  Mtp^jmeBt  of  a  regulated  diet,  from  which  fats  and  an  excess  of  animal 
5[hAi  shiMLjd  be  excluded.  By  the  first  measure  there  maj  be  aome  hope  of 
litiMQiTiBg  the  calculous  matter,  or  at  least  of  preventing  its  depodtioa  bj 
iftcrvading  the  solvent  power  of  the  bile ;  by  the  second,  of  preventing  the  pro* 
i)ttctio«  of  an  excess  of  material  out  of  which  the  concretions  are  moat  coa- 
Shwlj  formed.  There  would  seem  also  to  be  an  indication  for  the  uae  of  re- 
Midiea  calculated  to  increase  the  amount  of  biliary  secretion,  which  may  thu 
have  a  greater  solvent  power.  Hence,  mercurials  may  be  conjoined,  in  altera- 
tive doses,  with  the  alkalies.  Another  remedy  proposed  by  M.  Darande,  of  Di^ 
jon,  which  had  at  one  time  considerable  repute  in  Europe,  was  a  mixtore  of 
two  parts  of  sulphuric  ether  and  three  of  oil  of  turpentine,  given  in  the  dose 
of  thirty  minims  or  a  fluidrachm.  This  was  supposed  to  have  the  power  of  dis- 
solving the  calculus.  Any  benefit  which  it  may  have  produced  is  probably 
more  justly  ascribable  to  its  antispasmodic  action. 

8.  DiBtention  of  the  Oall-bladder. 

This  may  result  from  various  causes.  The  most  frequent  are  snch  as  prodaca 
obstrnction  in  the  common  duct,  as  gall-stones,  inflammation  acate  or  ehroaie 
with  its  results,  and  tumours  of  various  kinds.  In  this  case,  bile  is  the  distend- 
ing fluid;  and  the  accumulation  has  sometimes  been  enormous,  amoantingto 
twelve  pounds  or  even  more.  Obstruction  of  the  cystic  duct  is  followed  by  dis- 
tension only  in  cases  in  which  inflammation  of  the  mucous  membrane  of  the 
gall-bladder  has  been  excited  by  calculi  or  other  cause,  producing  a  copioas 
secretion  of  purulent  fluid.  Paralysis  of  the  bladder  is  another  cause  of  its  dis- 
tension. 

In  all  these  cases,  the  chief  danger  arises  from  the  mpture  or  perforation  of 
the  coats,  and  the  escape  of  the  bile  or  pus  into  the  abdominal  cavity ;  thongh, 
as  before  mentioned,  the  liquid  may  sometimes  find  a  safer  outlet  by  an  uk^r- 
ated  opening  into  the  bowels,  or  through  the  skin.  In  many  cases,  the  obstrae- 
tion  is  removed,  and  the  distension  disappears  without  ultimate  injury.  It  is 
very  necessary,  therefore,  not  to  confound  such  distension  of  the  gall-bladder 
with  abscess  of  the  liver ;  for,  by  opening  the  former,  through  mistake  for  the 
latter,  fatal  effects  may  be  produced  in  cases  in  which  nature  or  remedial  mea- 
sures might  effect  a  cure. 

The  distension  occasions  a  fluctuating  tumour  observable  externally;  bat 
this  tumour  has  usually  a  fixed  situation  beneath  the  false  ritM  and  behiad 
the  right  rectos  muscle,  has  come  on,  probably,  without  preliminary  symptoms 
of  inflammation,  and  presents  in  all  paru  of  its  surface  an  equable  flnctaa- 
tion,  obvious  from  the  commencement,  with  a  definite  boundary,  and  without 
anrronnding  csdema  or  hardness ;  while,  in  abscesses,  the  position  is  Tariabfe. 
their  first  appearance  is  usually  preceded  by  characteristic  symptoms,  and  the 
fluctuation  comes  on  gradually,  is  most  obttervable  in  the  centre  of  the  tomoar, 
and,  for  the  most  part,  either  passes  insensibly  into  the  softness  of  osdemai  or 
is  bounded  by  the  hardness  of  exuded  and  coagulated  fibrin. 

from  hydatid  cysts,  the  distended  gall-bladder  may  be  distinguished  by  the 
want  of  iho  peculiar  thrill  on  percussion  characteristic  of  the  former,  by  te 
inil^  SOie  nipU  oouati  and  qy  a  more  obvious  sympathy  of  the  coBstftatioA. 
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The  remedies  applicable  to  the  relief  of  the  distended  gall-bladder  are  not 
nmneroas.  Gentle  and  equable  pressure  may  be  tried,  especially  when  the  dis- 
tension depends  upon  paralysis.  An  Emetic  might  pro?e  useful ;  but  is  somsh 
what  hazardous.  Appropriate  measures  must  be  employed  for  the  removal  of 
any  existing  obstruction  when  this  is  remediable ;  as  in  the  case  of  inflamma- 
tion or  spasm  of  the  ducts.  It  has  been  made  a  question,  how  far  an  operation 
for  opening  the  gall-bladder  is  justifiable.  When  the  distended  bladder  has 
been  opened  by  mistake  for  an  abscess,  the  result  has  been  generally  fatal 
Cases,  however,  are  on  record,  in  which  the  operation  has  resulted  successfully. 
According  to  M.  Petit,  it  may  be  tried  when  the  symptoms  are  tnreatening,  and 
when  immovability  of  the  tumour,  and  redness  of  the  skin  over  it  evince  that 
adhesion  has  taken  place  between  the  peritoneal  coat  of  the  bladder  and  that 
of  the  parietes  of  the  abdomeL. 


m 

JAXJNDICE 

Syn. — leterut, — Morbus  regim, — Morhut  arquaiut. — A%mgo, 

Tme  is  an  affection  in  which  the  skin,  eyes,  and  urine  are  of  a  yellow  or 
yellowish  colour,  from  the  presence  of  bilious  matter.  The  existence  of  whitish 
or  day-coloured  stools  usually  enters  into  the  definition ;  but  is  here  excluded, 
as  not  always  present,  and  not  essential. 

In  certain  conditions  of  the  system,  the  skin  becomes  of  a  yellowish  hue,  in* 
dependently  of  the  bile  or  of  bilious  matter,  as,  for  example,  after  bruises,  and 
in  eases  of  cancer,  especially  cancer  of  the  womb ;  and  the  same  result  occasion- 
ally ts^es  place,  where  it  has  been  doubted  whether  the  bile  has  any  part,  as  in 
malignant  fevers,  and  the  bites  of  poisonous  serpents.  These  cases  are  excluded 
firom  the  definition. 

The  colour  in  jaundice  is  in  all  cases  a  mere  symptom.  The  essential 
pathological  condition  is  probably  an  excess  in  the  blood  of  bile,  or  of  its 
yeUow  colouring  principle,  which,  not  finding  a  snflBcient  outlet  through  the 
Uver,  is  thrown  off  by  other  emunctories.  It  is  not  maintained  that  bile 
ready-formed  exists  in  the  circulation.  Like  urine,  sweat,  and  saliva,  it  is  a 
complex  fluid,  resulting  from  the  combination  of  various  proximate  princi- 
ples, some  of  which  certainly  pre-exist  in  the  blood,  some  are  probably  cr^ 
ated  in  the  secretory  process  out  of  elements  furnished  by  that  fluid.  It  is 
nearly  certain  that  the  colouring  matter  of  bile  is  among  the  former  princi- 
ples. Whence  it  is  derived  is  a  physiological  question,  which  might  be  left 
unanswered  in  a  practical  treatise.  But  I  may  say  briefly  that  it  is  probably 
one  of  the  results  of  the  disintegration  of  the  tissues  in  the  ordinary  process 
of  nutrition,  and  much  more  copiously  of  the  disintegration  of  the  red  cor> 
poscles  themselves.  The  corpuscles,  as  organized  bodies,  must  undergo  con- 
stant destruction  and  renewal;  and  it  seems  to  me  in  the  highest  degree 
probable  that,  in  the  change,  their  hematosin  is  converted  partly  at  least  into 
the  bilious  colouring  matter.  Being  noxious  if  allowed  to  accumulate  in  the. 
eironlation  beyond  a  certain  amount,  it  is  thrown  off  by  the  liver  among  the 
other  eonsdtuents  of  the  bile,  as  urea  is  thrown  off  by  the  kidneys.  It  wai 
detected  in  the  blood  by  Lassaigne  (DicLdeM^d,,  xvi.  207),  and  is  probably 
the  principle  which  very  frequently  gives  a  yellowish  tinge  to  the  serum  in 
health.  Of  the  excess  of  this  yellow  matter  in  the  blood,  constituting  the  true 
pathological  condition  in  jaundice,  there  may  be  three  sources,  viz.,  excess  of 
prodactiony  absorption,  and  deficiency  of  elimination. 
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1.  Excen  of  produdum. — ^Tliis  prolMblj  happaas  ia  lonM  JMtonnm  of 
biliooB  ferer,  cfaolerm,  and  dUrrfacBi^  in  wludiy  ilong  wilh  a  jMom  oolonr  of 
the  skin,  eyes,  and  e?en  arine,  there  if  bilioas  ▼onriting  or  purging.  The  eaiat 
caose  that  produces  the  disease,  may  occasion  an  increased  production  of  tko 
yellow  priociple,  which,  though  escaping  by  the  usual  emunctoiy,  is  not  thrown 
(^  with  a  rapidity  corresponding  to  the  exigencies  of  the  system,  and  thecefoct 
finds  other  outlets.  The  same  e»;e8s  may  occur  as  an  original  aifeetion;  and 
then  we  shall  ha?e  an  attack  of  idiopathic  jaundice  with  bilious  stoola. 

2.  Absorption, — ^This  is  believed  by  most  to  be  an  ordinary,  and,  by  many, 
the  ezclnsire  source  of  jaundice.    An  obstruction  occurs  in  sodm  portk»  of 
the  biliary  passages^  which  prerents  the  excretion  of  the  bile.    An  aocumii* 
lation  of  this  fluid  necessarily  takes  plsce  in  the  gall-bladder  or  biliaiy  pa^ 
sages  behind  the  seat  of  obstruction ;  and  even  the  tubuli  bilibri  of  the  lirer 
sometimes  become  greatly  distended.     It  has  been  supposed  that  the  bile  is 
now  either  absorbed  and  couTeyed  into  the  circulation,  or  regurgitates  directly 
into  the  Tenons  radicles  by  which  it  was  thrown  ont,  and  thus  becomes  exces- 
sive in  the  blood.     Such  obstructions  do  undoubtedly  sometimea  exist  in 
janndice,  and  serve  as  the  cause  of  it    But  whether  the  bile  re-enters  the 
circulation,  after  having  been  once  thrown  out,  is  not  so  certain.     The  late 
Dr.  Chapman,  of  the  University  of  Pennsylvaniai  denied  that  this  event  took 
place,  and  I  am  disposed  to  believe  that  it  is  comparatively  rare,  and  of  small 
account     Do  we  find  a  common  tendency  in  sur&ces  to  absorb  the  pecnUar 
liquid  they  secrete,  or  which  passes  them  in  ita  exit  from  the  system  f    Is 
mucus  absorbed  when  it  accumulates  in  the  mucous  cavities  J    la  urine  ai^ 
sorbed  in  cases  of  distended  bladder  t    If  pus  is  occasionally  taken  np  in 
small  quantities,  is  not  the  contrary  more  ft^quently  the  case  in  abscesses  ? 
Besides,  if  absorption  takes  place  so  rapidly  as  is  implied  by  the  theory  thai 
it  occasions  the  symptoms  of  jaundice,  how  does  it  happen  that  the  accnrnn- 
lations  of  bile  are  sometimes  so  enormous  in  cases  of  obstruction  1    Instanoss 
have  occurred,  in  which  great  distension  of  the  gall-bladder  with  whiteness  of 
the  stools  is  alleged  to  have  taken  place,  in  coDsequence  of  obstruction,  aadyel 
no  jaundice  has  appeared.  (Thompson  on  Dis,  of  Liver ^  Am.  ed.,  p  35.)    It 
is,  indeed,  stated  that  Tiedemann  has  observed  bile  in  the  lymphatics  of  the 
liver,  in  cases  of  artificial  obstruction  of  the  biliary  passages;  and  the  pomi- 
bUity  of  absorption  must,  therefore,  be  admitted.  (DicL  de  i/l^d.,  xiv.  206.) 
Bat  this  fact  does  not  invalidate  the  arguments  above  stated,  which  only  ao 
to  render  improbable  this  result  to  any  very  considerable  extent     That  tie 
bile  should  re-enter  the  circulation  by  regurgitation,  implies  a  reverse  action 
of  the  secreting  cells,  which  is  scarcely  admissible  in  the  present  state  of  our 
knowledge.     A  much  more  probable  supposition  is,  that,  in  cases  of  obstme- 
tion  and  consequent  accumulation,  the  pressure  made  by  the  accumulated 
fluid  upon  the  vessels  impedes  the  process  of  secretion,  and  thus  prevents  the 
due  elimination  of  the  yellow  colouring  matter  from  the  blood.   While,  ther^ 
fore,  I  am  willing  to  admit  that  absorption  may  contribute  to  the  production 
of  jaundice  in  cases  of  obstruction,  I  am  also  inclined  to  the  opinion  that» 
even  in  such  cases,  deficiency  of  secretion  is  a  more  effective  agent* 

*  Strongly  confirmatory  of  the  riew  that  the  yellow  ooloari»g  matter  of  the  Mle  (M- 
iifklvm)  re«ultt  from  the  dUintegration  of  the  red  eerpueolet  of  the  blood,  is  the  fiMi» 
alreadj  referred  to,  that  this  colouring  principle  ie  ideoiieal  with  the  hnmatoidia  rmih 
inc  from  the  decomposition  of  the  red  corposcles  of  the  blood.  (See  fi«l«,  page  66S.) 

M.  Noel,  of  Rheime,  recommende  the  following  mode  of  detecting  bilious  eoloarinff 
matter  in  the  blood.     Dip  into  serum,  which  may  hare  been  separated  from  eoagnlatM 
blood,  or  obtained  by  means  of  a  small  blister,  a  pieoe  of  Berselius  paper,  and,  whM 
thoroughly  saturated,  dry  it     Then  touch  the  paper  with  the  end  of  a  glSM  rod,  pee 
Vionsly  dipped  into  pure  nitrie  acid.   If  any  of  the  colouring  matter  be  preseat,  a  wMt 
eolour  will  first  appear,  which  will  pass  into  red,  and  af&rwards  jeUow.  (/evra.  4 
FkarwL,  Sept.  1862.)— A^ote  to  Os  t^iMion. 
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8.  Deficiency  of  elimimUion. — Shoaldthe  Tiew  taken  of  the  existence  of 
the  yellow  coloaring  matter  of  bile  in  the  blood  in  health  be  correct,  it  follows 
that,  when  the  secretory  action  of  the  li?er  is  either  SQspended,  or  diminished 
in  a  degree  gpreater  than  that  in  which  the  coloaring  principle  is  prodoced^ 
its  accnmnlation  in  the  circulation,  and  its  elimination  by  other  emunctories, 
ftre  necesliary  consequences.  Snch,  I  belicTe,  is  most  commonly  the  origin  of 
jaundice.  This  view  was  maintained  by  myself,  in  a  paper  published  in  the 
If.  Am.  Med,  and  Surg,  Journ.  for  Oct  1826,  to  which  the  reader  is  referred 
for  a  statement  more  at  large  of  the  arguments  by  which  it  may  be  supported. 
The  theory  may  be  given  in  a  very  few  words.  The  liver  is  in  part  an  emnnctory 
by  which  noxious  matters  in  the  blood  are  thrown  off.  Among  these  noxious 
substances  is  the  yellow  principle  upon  which  the  colour  of  bile  depends,  and 
which  is  probably  formed  in  the  circulation.  Through  some  morl^d  agency, 
the  'secretory  function  of  the  liver  is  impaired  or  suspended.  The  yellow  matter 
Consequently  accumulates  in  the  blood,  and,  if  not  thrown  off  by  some  other 
avenue,  would  derange  the  vital  processes.  Nature  has  provided  a  remedy 
for  this  evil  by  rendering  almost  all  the  other  secretory  fhnetions  sensible  to  the 
stimulus  of  the  yellow  matter  in  excess,  and  capable,  under  this  stimulus,  of  sepa- 
rating it  from  the  blood.  Hence,  it  passes  off  by  the  skin  and  kidneys,  and  is 
deposited  in  the  various  tissues,  giving  its  own  colour  to  the  secretion  and  to 
the  tissue;  while  the  want  of  colour  in  the  fecal  evacuations  shows  its  absence 
from  the  bowels.  The  deficiency  of  bile  in  the  stools  may  be  owing  either  to  its 
deficient  secretion,  or  to  some  obstacle  to  its  passage  after  it  has  been  secreted ; 
though,  even  where  the  latter  cause  exists,  it  is  still  probable  that  the  Jaundice^ 
In  great  measure,  results  directly  f^om  the  former;  the  obstacles  to  excretion 
operating  to  suspend  or  impair  the  secretory  process.  But,  in  the  great  maJo« 
tfty  of  cases,  there  is  bo  reason  whatever  to  suspect  the  existence  of  any  ob- 
etruotion.  Dissections  of  persons  labouring  under  Jaundice  at  the  time  of  their 
death  have  repeatedly  shown  the  biliary  passages  to  be  perfectly  free,  and  the 
HTcr  exempt  from  organic  disease.  Under  these  circumstances,  the  obstruction 
has  been  ascribed  to  spasm  of  the  ducts.  But  no  proof  of  the  existence  of  such 
spasm  is  offered.  The  patient  often  experiences  no  pain.  The  disease  fre- 
quently comes  on  gradually  and  continues  long,  which  would  not  happen  were 
It  dependent  on  spasm.  Inspissated  mucus  or  bile,  which  is  thought  to  be  a 
eause  of  obstruction,  cannot  have  been  so  in  these  cases ;  for  it  would  have 
been  detected  on  examination.  Besides,  in  jaundice  not  connected  with  inflam- 
mation or  organic  disease  of  the  livjtr,  there  is  in  general  no  discoverable  dis- 
tension of  the  gall-bladder  or  liver,  such  as  would  necessarily  accrue  from  ob- 
Mmction  with  a  continuance  of  secretion.  In  the  absence  of  all  proof  of  such 
obstruction,  and  in  the  face  of  contrary  eridence,  we  have  no  right  to  assume 
Its  existence ;  especially  when  the  phenomena  can  be  otherwise  even  more  sat- 
isfactorily explained.  The  result  of  treatment  is  another  evidence  of  the  cor- 
fectness  of  the  views  here  given ;  for  the  most  efficient  remedies  are  those  which 
promote  the  secretion  of  bile ;  and  effective  means,  which  were  considered  em- 
(yirieal  under  the  former  liews  of  the  pathology  of  the  disease,  now  fall  within 
the  limits  of  rational  therapeutics. 

It  is  universally  admitted  that  the  bilious  colouring  principle,  when  in  ex- 
cess in  the  circulation,  is  thrown  off  by  the  kidneys,  and  often  exists  abund- 
antly in  the  urine.  It  may,  indeed,  be  detected  in  this  secretion  by  chemical 
tests.  On  the  other  hand,  there  are  constituents  of  the  bile  which  do  not 
pre-exist  in  the  blood,  but  are  made  out  of  it  by  the  liver  in  the  act  of  secre- 
tion. Suchi  especially,  are  the  biliary  acids,  the  glycocholic  and  taurocholic^ 
which  have  nev^  been  detected  in  the  circulation  in  health.  Now  these  adds 
are  found  in  th6  urine  in  some,  though  not  in  all  cases  of  jaundice.  As  they 
are  not  produced  in  the  blood,  and  never  fbm  a  part  of  the  ordinary  secretiott 
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from  the  IddneTs.  it  foHowt  that  thej  most  hare  been  absorbed  alter  beiag 
secreted  bj  the  lirer,  and  thus  reached  the  kidaeTi^  Upon  this  baaia»  Dr. 
Geo.  Harler  has  saggested  an  iogeaions  method  of  diagnoeticating  between 
the  cases  of  jaandice  dependent  on  suppressed  or  partiallj  suppressed  secre^* 
tion,  and  those  caused  bj  obstruction  of  the  biliary  passagea.  If,  on  eiamina" 
tioQ  of  the  urine,  the  presence  of  one  of  these  adds  is  dateeted,  it  may  ha 
fairly  inferred  that  bfle  has  been  secreted  and  reabsorbed,  and  that,  eoas^ 
qnently,  the  case  is  one  of  obstmctioD,  as  the  acids  could  hava  come  into  the 
urine  only  after  secretion  by  the  liver.  If  none  can  be  detected,  though  the  eri- 
deoce  is  not  so  positiye,  yet  the  probabilities  would  be  dacidadly  in  fa?oar  of 
suppression  as  the  cause  of  the  jaundice.* 

With  these  preliminary  considerations,  I  proceed  to  a  detafl  of  the  syap- 
toms,  causes,  and  treatment  of  jaundice. 

Sympiams,  Course,  dx. — In  most  cases,  the  appearance  of  the  cfaaraetcv> 
istic  phenomena  of  jaundice  is  preceded  by  symptoms  indieatiTe  of  fnnrtinaal 
disorder  of  the  liver,  and  derangement  of  the  digestiTe  organs  generally. 
Such  are  diminution  or  loss  of  appetite,  sometimes  nausea  and  Tomidag,  a 
▼ague  and  indescribable  uneasiness  in  the  epigastric  and  hypochondriac  nh 
gions,  a  sense  of  sinking  in  the  abdomen  as  if  the  bowels  wanted  anpporti  a 
tendency  to  constipation,  furred  tongue,  double  or  otherwise  disordered  Tiiioa, 
general  disquietude,  great  and  apparently  causeless  defwession  of  spirits,  and 
a  disposition  to  gloomy  views  of  all  subjects.  These  are  not  all  present  ia 
all  cases;  and,  in  some  instances,  most  of  them  are  wanting.  If,  after  their 
appearance,  the  stools  be  examined,  they  wiU  be  found  lighter  than  natural, 
perhaps  at  first  of  a  light-yellow  hue  as  in  healthy  infants,  but  afterwaids  whitiA 
or  grayish  like  potter's  clay. 

At  length  the  yellowness  of  the  surface  makes  its  appearance  In  sosM 
instances,  this  is  the  first  observable  symptom,  and  periiaps  is  generally  the 
first  after  the  patient  has  been  seen  by  the  physician.  The  colour  usually 
shows  itself  first  in  the  eyes  and  face,  afterwards  upon  the  neck  and  upper  pari 
of  the  chest,  and  ultimately  extends  over  the  whole  body,  being  most  inteass 
in  those  parts  where  the  skin  is  thinnest,  and  the  perspiration  most  apt  to  ap* 
pear,  as  upon  the  front  of  the  trunk,  and  on  the  insides  of  the  extremities. 
But  there  are  great  diversities  in  these  respects.  Sometimes  the  parts  whieh 
are  commonly  the  first  to  be  discoloured  are  the  last  to  be  so.  Sometimes 
the  yellowness  is  quite  local,  and  it  is  even  said  to  have  affected  one-half  of  the 
body  loDgitadinally,  while  the  other  half  retained  its  healthy  hue.  DiSertat 
shades  of  colour  are  said  occasionally  to  appear  at  the  same  time  on  different 
parts  of  the  body.  At  first  the  colour  is  usually  a  light-yellow,  sometimes  a 
lemon-yellow,  which  gradually  deepens,  and  at  length,  if  the  disease  continas% 
is  apt  to  assume  an  intense  golden  or  deep-orange  hue,  which  often  covers  the 
whole  surface.  Occasionally  the  yellowness  is  modified  by  a  greenish  tinge; 
and,  in  some  comparatively  rare  cases,  the  colour  is  so  deep  as  to  approach 
to  blackness ;  a  result  which  is  probably  owing  in  general  to  a  depraveid  coa* 
dition  of  the  blood,  snch  as  occurs  in  scurvy.  The  affection  thus  characteriaed 
is  sometimes  called  green  or  black  jaundice.  In  ordinary  cases,  the  yellow 
hue  is  often  modified  by  the  natural  complexion  of  the  patient,  being  Ugfaler 
in  the  fair,  and  deeper  in  the  brown.  The  discoloration  of  the  sldn  is  oceasioa- 
ally  attended  with  a  very  troublesome  itching. 

The  unne,  which  is  at  first  little  changed,  after  a  time  becomea  yellowish 

*  Dr.  Harley  gires  the  following  mode  of  itpplying  Petenkofer's  test  for  the  biUsry 
acidt.  HftTing  lulded  a  small  piece  of  white  sugar  to  a  little  of  the  urine,  poor  in  a  liitto 
strong  sulphuric  acid,  but  in  such  a  manner  that  the  two  liquids  shall  not  mix.  Aflv  a 
few  minutes,  if  either  of  the  biliary  acids  is  present,  a  dark  purple  hoe  will  be  seta  il 
the  line  of  contact.  If  this  line  is  not  produced,  or  only  a  brown  eolonr,  it  BUi|y  ba  iateni 
that  the  nrine  contains  neither  acid.  {JfoU  to  fiU  mxik  tdUiom,) 
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or  orange-coloored,  bot  with  Tarjing  degreeB  of  intensity ;  being  sometimes 
little  deeper  in  its  tint  than  in  health,  bnt  generallj  much  darker,  like  a  rather 
■trong  infusion  of  saffron,  and  occasionallj  deep-brown  or  blackish.  The 
darker  hnes  are  osnally  owing  to  a  greater  amoant  of  the  colonring  matter; 
ftnr  the  urine,  if  diluted,  becomes  bright-jellow.  The  urine  of  jaundiice  may 
be  distinguished  from  that  of  nephritic  affections  by  imparting  to  white  linen 
%  bright-yellow  stain,  which  is  rendered  green  by  muriatic  acid. 

All  the  other  secretions  are  occasionally  more  or  less  tinged  with  bile,  espe- 
cially the  perspiration,  which  often  stains  yellow  a  towel  rubbed  upon  the  skin. 
The  milk,  however,  is  rarely  affected,  and  tiie  same  may  be  said  of  the  mucous 
secretion.  The  coating  of  fhr  on  the  tongue  is  often  yellowish,  and  the  patient 
fk^quently  has  a  bitter  taste.  Though  the  conjunctiva  is  almost  always  deeply 
stained,  the  visiofi  may  remain  unaffected*  Sometimes,  however,  the  colouring 
matter  appears  to  be  deposited  in  the  humours  of  the  eye ;  and  then  all  ob* 
jects  are  seen  of  a  yellow  hue. 

After  the  appearance  of  the  yellowness  of  the  skin  and  urine,  I  have  often 
observed  that  the  preliminary  symptoms  diminish,  though  they  still  continue 
in  a  greater  or  less  degree.  The  patient  is  still  in  general  affected  with  epi- 
gastric uneasiness,  more  or  less  disorder  of  digestion,  depression  of  spirits, 
general  languor  and  indisposition  to  exertion,  and  other  signs  of  nervous  dis^ 
order.  The  bowels  are  usually  costive,  though  sometimes  regular,  and  in  gene- 
ral readily  moved  by  purgative  medicine.  The  stools  are  in  the  great  majority 
of  cases  whitish,  gray,  or  day-coloured,  from  the  absence  of  bile.  Though  the 
•tomach  is  frequently  disordered,  and  even  nausea  and  vomiting  sometimes 
occur,  yet  this  is  by  no  means  invariably  the  case ;  the  appetite  being  in  some 
instances  quite  natural,  and  the  digestion  unimpaired.  The  tongue  is  some- 
times furred,  sometimes  nearly  or  quite  healthy  in  appearance.  The  skin  is 
vsaally  harsh  and  dry.  The  pulse  varies  much,  being  either  quite  natural,  or 
regular,  or  excited  and  even  febrile,  according  as  the  affection  is  complicated 
or  not  with  inflammation  or  active  congestion  of  the  liver  or  other  organ.  In 
some  cases,  the  patient  complains  of  more  or  less  pain,  tension,  &c.  in  the  epi- 
gastric or  hypochondriac  region.  This  may  be  either  heavy  and  dull,  as  when 
parenchymatous  hepatitis  or  mucous  duodenitis  exists,  or  acute  and  spasmodic, 
as  when  the  jaundice  is  dependent  on  the  presence  of  gall-stones  in  the  biliary 
ducts.  But,  in  the  great  majority  of  cases,  the  local  uneasiness  does  not  amount 
to  pain,  and  is  not  inflammatory.  In  the  progress  of  the  complaint,  a  greater 
or  less  degree  of  drowsiness  is  not  uncommon,  probably  in  consequence  of  the 
direct  influence  of  the  bilious  matter  upon  the  brain.  As  jaundice  may  be  as- 
sociated with  a  great  number  of  organic  diseases  of  the  liver  or  other  neigh- 
bouring organs,  its  symptoms  must  be  modified  accordingly ;  and  its  appear- 
ance should  always  be  the  signal  to  the  practitioner  for  a  careful  investigation 
into  the  condition  of  the  abdominal  viscera. 

A  depraved  condition  of  the  blood  is  a  not  unfrequent  accompaniment  of 
jaundice.  Sometimes  this  appears  to  be  simply  of  an  anemic  character,  some- 
times is  attended  with  a  hemorrhagic  disposition.  Both  of  these  conditions 
may  occur  with  or  without  organic  affection  of  the  liver.  Nor  is  it  difficult 
to  explain  them.  Bile  has  been  ascertained  to  have  a  solvent  power  over  the 
blood  corpuscles.  {Carpenter^s  Hum.  FhysioL,  Am.  ed.,  1S50,  p.  120.)  This 
explains  the  ansemia.  With  the  excess  of  bile  in  the  blood  there  must  be  an 
excess  of  alkali  also,  which  tends  to  dissolve  the  fibrin.  Besides,  from  the  ex- 
periments of  Bernard,  it  would  appear  that  one  of  the  offices  of  the  liver  is  to 
elaborate  fibrin  out  of  the  portal  blood.  But  a  deficiency  of  fibrin  in  the  cir- 
culation is  considered  as  constituting  a  predisposition  to  hemorrhage.  Hence, 
Jaundice,  the  existence  of  which  implies  an  excess  of  bile  in  the  blood,  and 
deranged  hepatic  function,  may  readily  be  conceived  to  be  occasionally  at- 
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tended  «i:h  henorrfaafe.    TUs  eoaplic«doB«  kovevv,  it  Mi  fraqMSt  rU> 
tirelj  u>  the  vbole  namber  of  eues  of  jundiee. 

The  cooTBe  of  the  diseaae  is  ezeeedinglj  Tsriou.  SoBdiiMt  fmpid  in  hi 
attack  and  as  qaicklr  disappearing,  it  not  unfreqaeatty  nua  on  for  waeka  aad 
months,  and.  in  some  obstinate  eases,  maj  ev«  peneveia  for  yeara.  la  tki 
Tast  aiajoriiT  of  casas,  it  either  gets  well  spoataneoaslj,  or  jiddB  sooner  «r 
later  to  appropriate  treatneot  Indeed,  fetal  eases  of  jaondiee  are  exceed- 
inglr  rare,  unless  when  it  is  complicated  with  iacarable  orgaaic  dlaeaae  of  the 
iirer  or  adjeeent  riscera.  The  first  siga  ^  a  feToanhle  change  ia  vsoally  the 
reappearance  of  the  heaUhj  colour  of  the  stools,  iiidicating  a  rsstoratioa  of 
the  secretion  or  excretion  of  bile.  Bimnltaneoosly  with  this  change,  there  k 
nsnaUy  a  great  improrement  in  the  symptoms  of  digestiTe  and  nerroas  di^ 
order/  imUcated  by  a  retnm  of  appetite,  a  disappearance  *of  the  epigastrii' 
onessinesi,  and  restored  cheerfulness.  This  amelioration  is  often  ezperieneed 
before  the  discoloratioQ  of  surface  has  been  matefially  diminished.  Gradually, 
howerer,  the  yellowness  of  skin,  eyes,  and  urine  disappears ;  in  general  receding 
last  from  the' parts  first  attacked.  The  urine  at  this  period  frequently  deposili 
a  delicate  reddish  sedimenL  An  itching  of  the  suiftce,  and  a  slight  eruptiea 
followed  by  desquamation,  are  said  sometimes  to  accompany  the  diaappearaoet 
of  the  jello  wnesa.  The  symptoms  which  indicate  a  fatal  tenaination  are  usuallf 
those  which  mark  the  last  stages  of  organic  hepatic  diseases.  Sometimes,  how- 
CTcr,  fatal  consequences  appear  to  hare  ensued  from  simple  ftmctional  disorder; 
either  from  an  excessire  accumulation  of  the  excrementitious  bilious  principhi 
in  the  circulation,  producing  on  the  brain  effecta  analogous  to  those  which  r^ 
suit  from  a  too  highly  carbonixed  blood,  such  as  delirium,  profound  cosm^ 
and  apoplectic  phenomena,  or  from  an  imperfect  condition  of  the  blood,  coa- 
aequent  upon  a  failure  of  the  elaboratire  function  of  the  organ.  The  bkck 
and  green  jaundice  may  sometimes,  perhaps,  be  fatal  from  this  cause ;  but  molt 
freqne&tlv  their  malignancy  depends  on  the  profound  organic  diseases,  or  total 
depraratioD  of  the  blood,  with  which  they  are  associated.  Jaundice  is  said  to 
be  an  unfavoorable  symptom  in  pregnant  women.  It  is  supposed  that  the  en- 
larged uterus,  in  adraneed  pregnancy,  sometimes  causes  jaundice  by  pressnit 
on  the  liver ;  and  that  the  morbid  state  of  other  organs,  and  of  the  blood  itsel( 
arising  from  the  same  mechanical  cause,  adds  to  the  dancer  of  the  disease  is 
this  condition.  Several  cases  are  recorded  in  the  Bf^vue  Medico-chirurgicaU 
of  Paris,  in  which  death  with  coma  took  place  soon  after  delivery  in  women  sA 
fected  with  this  disease ;  and  M.  Carpetier  states  that  eleven  cases  of  the  kind 
had  come  under  his  own  observation.  (CharUsl.  Med.  Joum.  and  J2ev.,  Nov. 
1854,  p.  812.)* 

•  Acute  Jfjundi'^e. — Tftphoid  Jntindice  (Lebert). — Antte  Atrophy  of  the  Lirer  (Pr«riekfV— 
Yellow  Atrophy  of  the  Liter. — Dij^used  Inflammation  of  the  Liter  (Bright). — Of  tht  mtctw 
forms  of  jriuii'iice  noticeil  in  the  text,  which  hare  long  been  the  objects  of  obscnriaoa. 
and  which  uppear  to  hare  had  their  origin  in  rarious  sonrcet,  there  it  one  Tnrietjr  which, 
though  Terj  rare,  has  recently  been  the  object  of  peculiar  attention,  and  has  boca  ioTct- 
tigated  with  fo  much  pkill  and  indostrj.  as  to  leare  little  room  for  doobt  as  to  itselaiai 
to  be  considered,  if  not  as  a  special  disease,  at  least  as  a  verj  distinct  variety  of  the  4i»> 
ease  to  which  it  may  be  attached.  I  am  myself  disposed  to  consider  it,  with  Dr.  Bright. 
who  has  the  merit  of  having  first  called  especial  attention  to  it,  as  a  peculiar  fora  <f 
hepatitis  and  should  hare  treated  of  it  under  that  head,  bat  for  the  uncertaintj  whiek 
jet  exists  as  to  its  precise  nature.  Very  soon  after  Dr.  Bright*8  cases,  which  were  fint 
obserred  in  Guy^s  Hospital  in  1882,  Dr.  Alison,  of  Edinburgh,  published  an  aoeoant  of  the 
disease  in  the  Ed.  Med.  Joum.  for  1835 ;  both  writers  haring  noticed  its  most  remnrkabSe 
and  eharacterisiic  feiture,  that,  namely,  of  the  rapid  diminution  of  the  disBcasioni  if 
the  Iirer.  Rokitansky  afterwards  published  his  views  on  the  subject ;  and  memoirs  wen 
written  on  the  disease  by  lloraciek  of  Vienna.  Bambemr,  and  Dr.  Leberc,  the  last  treat- 
ing of  it  under  the  designation  of  typhoid  jaundice.  Dr.  Hanfield  Jones  was  the  firrt  ts 
notice,  in  1847,  the  destruction  of  the  hepatic  cells  in  large  proportion  in  the  discait; 
and  his  observations  were  afterwards  confirmed  by  Budd,  Robin,  Frtrieha,  and  oCkaa 
Bat  to  Frerichs  belongs  the  credit  of  having  meet  thoronghlj  lavestigaUd  the  affeeliflb 
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From  the  comparatively  moderate  diftarbaooe  produced,  in  some  eases  of 
jaondice,  when  there  is  reason  to  suppose  that  the  hepatic  secretion  has  been 

and  of  fixing  its  pathology  with  the  greatest  precision.  Pr. .Wilkes,  of  Guy's  Hospital, 
has  also  contributed  to  our  knowledge  of  the  subject.  To  the  raluable  work  of  Frerichs 
on  the  liTer  I  am  indebted  for  much  of  what  follows;  but,  before  proceeding  farther, 
would  guard  the  student  against  misapprehension  arising  from  the  name  of  acute  orytUow 
att^hy  giTen  as  one  of  the  synonymee  at  the  head  of  tlUs  note.  As  the  term  atrophy  is 
vaed  in  this  work,  signifying  a  mere  diminution  of  the  healthy  structure,  without  any 
ehange  in  its  character,  Uie  disease  in  question  is  in  no  degree  entitled  to  it ;  as  its  very 
essence  is  a  complete  change  in  the  elementary  structure  of  the  organ  affected. 

The  disease  begins  sometimes  with,  sometimes  without  precursory  symptoms;  and 
when  such  symptoms  appear  they  are  in  no  degree  oharacteristio.  They  are  generally 
saoh  as  indicate  gastro*intestinal  disorder;  as  feelings  of  weakness,  a  fizrred  tongue,  irre- 
ffularity  of  the  bowels,  uneasiness  of  the  abdomen,  and  sometimes  frequency  of  pulse. 
Sooner  or  later  a  moderate  degree  of  jaundice  sets  in,  which  may  either  anticipate  the 
eharacteristic  phenomena  for  two  weeks  or  less,  or  may  appear  simultaneously  with  them. 
After  the  commencement  of  these  symptoms,  the  course  of  the  disease  is  rapid  and  rio- 
lent.  Among  the  earliest  of  them  is  Tomiting,  at  first  of  the  previous  eontents  of  the 
stomach,  then  of  a  grayish  mucus,  and  finally  of  blood,  often  like  coffee-grounds.  At  the 
■ame  time  some  headache  comes  on,  in  general  soon  followed  by  delirium,  which  is  in 
most  cases  Tiolent;  so  that  the  patient  screams,  throws  himself  about,  and  is  difficult 
to  restrain.  The  delirium  is  nsually  followed  by  contulsions,  sometimes  mingled  with 
tonic  spasms,  and  muscular  tremors;  and  then  speedily  ends  in  stupor,  passing  into  pro- 
found coma,  in  which  the  patient  dies.  In  some  cases,  instead  of  the  yiolent  delirium 
and  convulsions,  the  patient  is  affected  with  a  quiet  delirium  or  stupor,  as  in  typhus, 
which,  though  he  may  be  roused  for  a  time,  if  loudly  spoken  to,  continues  more  or  less 
to  the  end.  The  pulse  is  seldom  much  excited  during  the  continuance  of  the  uncompli- 
cated jaundice;  but  when  the  nervous  symptoms  set  in,  it  increases  greatly  in  frequencv, 
sometimes  to  120  or  180  in  the  minute.  A  remarkable  circumstance,  in  reference  to  tne 
pulse,  is  that  it  undergoes  great  oscillations,  sometimes  sinking  down  to  the  normal  fire- 
quency,  and,  at  the  same  time,  changed  similarly  in  strength  and  volume,  and  then  rising 
again,  until  near  the  close,  when  it  becomes  more  frequent,  smaller,  and  weaker  till  it 
eeases  to  be  felt.  The  tongue  is  coated  with  a  dark  fur ;  there  is  usually  tenderness  of 
the  abdomen,  especially  in  the  right  hypochondrium,  and  the  liver  is  shown  by  percus- 
rion  to  become  smaller  and  smaller,  and  not  unf\requently  ceases  to  yield  any  dulness^. 
though  there  may  be  no  tympanitic  distension  of  the  bowels.  While  the  liver  is  thus 
shrinking,  the  spleen  is  increasing  in  size.  The  bowels  are  usually  confined,  and  the 
fecal  discharges,  when  obtained,  are  dry  and  clay-coloured,  or,  toward  the  close,  bloody 
and  tar-like.  The  yellowness  of  the  skin  increases  with  the  progress  of  the  symptoms; 
and  at  length  petechise  and  ecchymoses  appear,  and  hemorrhage  takes  place  from  the 
nostrils,  aUmentary  canal,  bronchia,  and  urinary  passages.  The  urine  is  acrid  and  of 
a  brown  colour,  gives  evidence  of  bilious  colouring  matter  to  reagents,  and  sometimes 
contains  a  little  albumen.  Frerichs  found  in  it  also  Uuem  and  tyrotifij  with  a  peculiar  ex- 
tractive matter;  while  urea  and  the  earthv  phosphates  were  diminished  or  absent;  and 
this  condition  of  the  secretion  is  found  m  no  other  disease.  A  diagnostic  character  of 
the  urine,  readily  observable,  is  the  deposition  on  cooling  of  a  ereenish-yellow  precipi- 
tate, recognizable  by  the  naked  eye,  and  still  better  by  the  microscope,  and  differing 
from  all  other  urinary  deposits.  The  disease  ends  fatally  sometimes  so  early  as  firom 
12  to  86  hours  after  the  appearance  of  the  characteristic  phenomena,  and  almost  always 
before  the  end  of  the  fifth  day.  From  the  commencement  of  the  jaundice,  the  termination 
in  28  cases  was,  during  the  first  week  in  18,  the  second  in  6,  the  third  in  6,  and  the  fourth 
In  4.  Some  doubtful  cases  of  recovery  have  been  recorded ;  but  the  disease  may  be  con- 
sAdered  as  almost  invariably  fatal. 

In  reference  to  the  anatomical  characters,  it  is  only  the  liver  and  spleen  that  present  any- 
thing characteristic.  The  dimensions  of  the  liver  are  always  considerably  diminished,  some- 
times to  one-half,  or  even  one-third  of  the  normal  size.  The  diminution  takes  place  in  all 
the  dimensions  of  the  gland,  but  especially  in  its  thickness.  The  outer  coat  is  opaque,  and 
as  it  were  wrinkled,  and  the  parenchyma  soft  and  flabby,  so  that  it  could  not  support  its 
own  weight.  In  the  cut  surface,  the  parts  longest  affected  have  an  ochre-yellow  or  rhu- 
barb colour,  the  blood-vessels  are  empty,  and  the  traces  of  lobular  structure  obliterated. 
In  other  spots,  in  an  earlier  stage,  signs  of  congestion  and  extravasation  are  observable, 
at  least  the  remains  of  the  latter  in  the  form  of  crystals  of  hsdmatoidin.  Between  the 
lobules  surrounded  by  the  conseeted  vessels,  lies  a  dirty  grayish-yellow  mass,  which 
separates  them.  At  a  later  period,  the  congestion  disappears,  the  lobules  shrink  and  be- 
come yellow,  and  the  grayish-yellow  matter  gains  the  upper  hand.  At  length  this  mat- 
ter gtmdaaUy  disappears^  the  organ  assumes  a  mors  equable  yellow  hnsi  and  the  Indian 
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ftT^Ia^Tj  decree  of  drorranesiL  It  kas  beca  wioM Ij  Hcnbed  to  pm- 
»?<«  •:!/  :be  actaaalated  Beeoftlom  npon  the  commoa  daet,  to  obstroetioQ  of 
ti*  'iaet  bv*  aeeockiaB  or  ii^jpiuMed  moevi,  aad  to  imtatioB  or  congcsdon  of 
r^  Lrer  ijiaiMUkeue  with  aa  irRta:!on  of  die  aliantarj canal;  but  its  caan 
ii  K-cc  cenaizaj  knovn.  Some  are  dii powd  to  deaj  iti  daim  to  be  coasidered 
a*  a  Tari«t J  of  jaandkc,  atfcribing  It  to  the  coagfaCed  atate  of  the  sarface  at 
b'lrsh,  wctiefa  tenuaatts  in  a  ckaage  of  coloar.  aaalogoaa  to  tbe  yeDovaeas  fot 
loviap  a  brxise.    Ii  fr^t^  waj  aI=:ost  alvajs  to  gentle  lazatirea. 

TremimenL — la  limpie  jaoDdice.  the  moft  obrioas  iadication  ia  to  promota 
the  btpauc  tecmloo ;  and  in  ihe  great  majoritr  of  easet,  nothing  more  li 
reqairsd.  Ai  soon  aa  it  is  dxicoTend,  bj  aa  inspection  of  the  alTine  eracv- 
auoiM,  that  the  bile  haa  began  to  fioa*.  and  that  Its  flow  can  be  aastained,  a 
ipeedj  care  maj  in  general  be  calcalated  on  with  narh  eertalntj. 

In  order  to  meet  the  indication  propeHv,  it  shoald  be  aacertained,  if  pra^ 
ticable,  whether  the  lirer  is  in  a  sute  of  actlTc  congestion  or  irritation,  or 
whether  it  ia  torpid.  If  there  is  pun  or  a  sense  of  fclneas  in  the  aide,  with 
tendemesa  on  pressare,  the  former  mar  be  iDferred;  and,  if  the  pidse  is  fidi 
and  moderatelj  strong,  blood  sboald  be  taken  from  the  arm,  or  by  caps  or 
leeches  near  the  tender  part,  or  in  both  ways  conjointly,  aa  circnmstancca 
may  seem  to  require.  Free  purgation  with  mercaiial  and  saline  cathartics, 
and,  if  the  disease  do  not  now  yield,  a  very  moderate  alterative  cotinse  of  mer- 
cnrials  will  generally  be  safBcient  to  complete  the  core. 

Bat  much  more  freqaeniiy  there  are  no  evidences  of  inordinate  ezeitement 
of  the  lirer,  and  the  want  of  secretion  mast  be  ascribed  to  mere  torpor,  or  a 
state  of  passiTe  congestion.  In  this  case,  the  treatment  most  be  directed  to 
the  stimalation  of  the  hepatic  function.  For  this  parpose  a  purgative  dose 
of  calomel  shonld  be  given,  to  be  followed  in  due  time  by  a  dose  of  castor  ofl. 
Some  recommend  a  mixture  of  castor  oil  and  oil  of  tnrpentiue,  in  the  propor- 
tion of  half  a  fiuidounce  of  eai*h;  but  I  have  never  found  the  latter  substance 
necessary.  Instead  of  calomel  alone,  a  combination  of  this  with  other  actire 
cathartics  may  be  employed,  as  in  the  compound  cathartic  pill  of  the  V.  & 
Pharmacopceia.  Sometimes  the  more  energetic  action  of  an  infusion  of  secca 
may  be  found  advisable.  After  this,  if  the  strength  of  the  patient  remaia 
unimpaired,  and  the  constipation  with  clay-coloured  stools  continue,  the  ca- 
thartic may  be  repeated  at  intervals  of  two.  three,  or  four  days,  until  the  flow 
of  bile  is  established ;  but,  generally  speaking,  the  alterative  use  of  mercary 
alternated  with  laxatives  will  be  preferable,  as  equally  eflScient  and  less  ex- 
hausting to  the  patient.  From  half  a  grain  to  three  grains  of  calomel,  or 
one  or  two  blue  pills,  may  be  given  every  ni^ht  or  every  other  night,  and  fol> 
lowed  in  the  morning  by  two  drachms  or  half  an  ounce  of  sulphate  of  nu^ 
neua  or  bitartrate  of  potassa,  or  an  equivalent  quantity  of  some  other  salias 
cathartic ;  the  object  being,  in  every  case,  to  produce  a  slight  stimolation  of 
the  liver,  and  a  gentle  action  on  the  bowels,  without  any  observable  efleet 
upon  the  gums,  or  any  exhaustion  of  the  strength.  The  disease  will  oftea 
yield  to  this  simple  plan.  Should  no  evidence  of  a  return  of  biliary  secre- 
tion be  observed  in  the  course  of  a  week  or  two,  or  should  the  symptomi  at 
the  commencement  be  urgent,  it  will  be  proper  to  resort  to  other  measnrea 
An  emetic  will  often  prove  serviceable  by  compressing  the  liver,  and,  throngii 
its  sympathies  with  the  stomach,  rousing  it  into  action.  Tartar  emetic  is 
preferable  for  this  purpose.  This  remedy,  however,  is  disagreeable,  and  msv 
gcnfrally  be  dispensed  with. 

The  alkalies  are  often  eflBcient  adjuvants  to  the  alterative  coarsa  of  mtt- 
cury,  probably  by  stimulating  the  secretory  function  of  the  liver;  tbongk  bf 
those  who  believe  that  the  disease  arises  from  obstmctlon  conaeqaent  on  a 
inspiaaated  state  of  the  bile,  they  are  thought  to  act  by  modifying  the  coadi- 
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Uon  of  that  secretion.  I  have  nsaall  j  preferred  the  bicarbonate  of  soda,  whicbi 
lAay  be  gi?en  in  carbonic  acid  water,  in  the  dose  of  h^tit  a  drachm  or  more  three 
times  a  day.  The  carbonate  of  soda  and  the  carbonate  and  bicarbonate  of 
potassa  may  also  be  employed.  The  salt  of  tartar  has  been  a  favbarite  remedy. 
Soap  also  has  had  some  reputation ;  and  mf^  be  advantageously  combined  with 
tonic  and  lazati?e  pills.    Uastile  or  almond  soap  shoula  be  preferred. 

Small  doses  of  rarions  emetic  medicines  also  prove  serviceable  by  stimu- 
lating the  liver  to  secretion.  Tartar  emetic,  precipitated  solphuret  of  anti- 
mony, ipecacuanha,  sangulnaria,  and  squill  have  all  been  used.  They  would 
be  peculiarly  applfcable  to  cases  in  which  there  is  slight  febrile  action,  espe- 
cially the  antimonials  and  ipecacuanha.  Advantage  will  occasionally  accrue* 
from  combining  them  in  the  same  formula  with  other  medicines  useful  in  the 
disease,  such  as  the  mercurials,  antacids,  and  laxatives. 

There  are  other  remedies  supposed  to  have  the  cholagogue  property,  which 
may  be  used  either  as  adjuvants  to  the  mercurials,  or  as  substitutes.  The' 
most  efficient  of  these  is  probably  nitromuriatic  acid,  which  may  be  used  ez«. 
ternally  during  the  alterative  mercurial  course,  and  internally  after  it  has  been 
for  some  time  suspended.  The  dandelion  and  soapwort  have  some  reputa- 
tion of  the  satne  kind,  and  are  occasionally  used.  Aloes,  in  purgative  doses, 
is  thought  by  many  to  stimulate  the  liver  directly,  and  is  certainly  a  useful 
reniedy  in  Jaundice.  With  some  individuals,  it  is  more  efficient  than  any  othet 
remedy  in  restoring  the  bilious  secretion  in  a  torpid  state  of  the  function. 
Many  American  practitioners  think  highly  of  leptandra,  which  they  believe 
to  be  an  energistie  cholagogue,  as  well  as  cathartic.  (See  U,  8.  Diapenaalory,) 
Podophyllin,  also,  or  the  pare  resin  of  podophyllum,  has  been  employed  un* 
der  similar  views  of  its  powers ;  but,  though  an  energetic  cathartic,  I  have 
not  found  it  to  exert  any  special  influence  on  the  hepatic  functions.  Elec- 
tricity may  also  be  employed  to  rouse  the  torpid  viscus. 

Not  unfrequently  the  torpor  of  the  liver  is  associated  with  a  feeble  and 
languid  state  of  the  stomach,  which  probably  aggravates  the  hepatic  affection, 
if  it  does  not  lie  at  its  foundation.  In  such  cases,  tonics  are  highly  useful. 
These  may  be  combined  very  advantageously  with  purgatives  and  antacids, 
and  given  in  conjunction  with  the  alterative  doses  of  mercury,  or  afterward. 
Such  combinations  prove  peculiarly  beneficial  in  sustaining  the  hepatic  func- 
tion, after  it  has  been  excited  into  action  by  the  mercurials.  The  simple  bit- 
ters, as  gentian,  quassia,  columbo,  and  sabbatia,  should  be  preferred.  Their 
extracts,  along  with  aloes,  rhubarb,  soap,  and  sometimes  a  little  blue  mass  or 
calomel,  form  excellent  combinations.  In  some  cases,  particularly  those  of 
an  anemic  character,  the  chalybeates  should  be  associated  with  or  substituted 
for  the  vegetable  tonics.  The  mineral  acids  are  also  sometimes  useful  by 
promoting  appetite  and  stimulating  the  stomach. 

The  narcotics  are  often  highly  beneficial,  by  relieving  nervous  disorder  and 
producing  sleep.  Of  these,  hyoscyamus  and  conium  should  be  preferred  to, 
opium,  which  has  a  tendency  to  restrain  the  secretion  of  bile,  tnev  may,  in 
general,  be  used  freely;  but  should  not  be  employed  when  the  head  is  mate- 
rially affected.  They  may  be  used,  among  other  purposes,  for  thJB  alleviatioq. 
of  the  disagreeable  itching,  which  may  also  be  allayed  by  gentle  friction  with 
rye  meaL 

Various  remedies  have  been  recommended  somewhat  empirically  in  Jaun-j 
dice.  The  late  Dr.  Chapman  found  cider  and  lemonade  serviceable..  f^Dis.  of^ 
T^rac,  and  Abdom,  Viscera,  363.)  A  mixture  of  sulphuric  ether  and  oQ 
of  turpentine  has  been  highly  praised.  (Bee  page  568.)  Ammoniac  and  as-^ 
safetlda  are  recommended  by  the  Oerman  writers.  Sulphate  of  manganese  {•] 
said  to  have  proved  useful.  Certain  ren^edies  mg^Tnally  introdjicecl^  upon  tim 
doctHhe  of  stgnatores,  on  account  of  their  colour/ havB  c'ontinned 'to  lidla  a^ 
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place  ill  the  books;  as  celandioe,  agrimonj,  aod  madder.  The  popular  rep«» 
tatioD  of  the  yolk  of  raw  eggs  probably  had  a  similar  origin.  A  mixtare  of 
the  yolk  with  salpharic  ether  has  been  supposed  to  possess  peculiar  eiBcacj. 
The  most  whimsicd  remedies  have  occasionally  found  popular  adTocates ;  and 
I  have  known  the  excrement  of  geese  to  be  strongly  recommended.  It  is 
probable  that  the  credit  enjoyed  by  many  reputed  cures  for  jaundice,  has  beea 
owing  to  their  eniplojment  at  a  period  when  the  disease  was  about  to  aubsida 
spontaneously.  The  late  Dr.  Peebles,  of  Petersburg,  Virginia,  found  nitrate 
of  silver  a  very  efficient  remedy.  He  believed  it  to  act  by  curing  chrooie  in- 
flammation or  other  disease  of  the  stomach,  which  may  have  caused  or  bus* 
tained  the  hepatic  affection. 

The  treatment  applicable  to  those  painful  cases  in  which  jaundice  is  con- 
nected with  the  passage  of  gall-stones,  has  been  already  treatei  of.  (See  page 
567.)  When  the  disease  is  associated  with  organic  affections  of  the  liver  or 
its  appendages,  the  remedies  suited  to  these  affections  must  be  resorted  to. 
When  janndice  exists  with  bilions  stools,  indicating  probable  excesaiTe  pro- 
duction of  bilious  colouring  matter  in  the  circulation,  the  treatment  riioold 
consist  of  mercurial  and  saline  cathartics,  and  a  vegetable  diet 

In  obstinate  cases  of  jaundice,  and  for  completing  the  cure  of  those  wUd 
have  partially  yielded  to  remedies,  the  greatest  advantage  may  be  expected 
from  a  visit  to  the  watering-places,  especially  to  those  in  which  the  waten 
combine  chalybeate  and  purgative  properties.  I  have  known  the  happiest  ef- 
fects from  a  short  residence  at  the  Saratoga  springs. 

The  diet  must  be  accommodated  to  the  circumstances  of  each  case.  When 
excitement  exists,  it  should  be  confined  to  vegetable  food  or  to  this  with  milk; 
but,  in  most  cases,  animal  food  is  not  only  admissible  but  required.  In  all  cases, 
indigestible  food  should  be  scrupulously  avoided.  The  regimen  suited  to  dys- 
pepsia is  also,  as  a  general  rule,  the  best  in  jaundice  not  complicated  with  in- 
flammation. (See  Dyspepsia,) 


SUBSECTION  V. 

DI8BA8X8   OF   TBI    8PL11V. 

Thi  propriety  of  considering  diseases  of  the  spleen  in  this  place  may  well  he 
doubted,  as  it  has  not  yet  been  satisfactorily  shown  that  this  organ  has  any  pe- 
culiar secretory  function.  But  in  the  uncertainty  as  to  its  proper  office,  and 
from  the  considerations  that  it  often  appears  to  suffer  in  common  with  the  liver, 
and  is  probably  concerned  in  preparing  the  blood  for  the  secretory  action  of 
that  gland,  I  have  thought  it  best  to  consider  the  diseases  of  the  two  orgaai 
in  connection. 

Much  uncertainty  exists  in  relation  to  the  diseases  of  the  spleen,  arising  parttf 
from  our  ignorance  of  its  true  fanction,  partly  from  its  low  degree  of  aensibih 
ity,  and  the  close  vicinity  of  other  highly  important  organs,  which  render  as 
accurate  diagnosis  sometimes  very  difficult.  It  is  probable  that  original  affec- 
tions of  this  viscns  are  rare,  and  that,  in  by  far  the  larger  proportion  of  in- 
stances, when  diseased,  it  is  so  secondarily,  in  consequence  of  disease  existiag 
elsewhere.  While,  from  its  remote  position  and  comparative  insensibility,  it 
is  little  exposed  to  morbid  impressions  f^om  without,  it  is  peculiarly  liable  to 
suffer  from  derangements  of  the  system  itself  It  is  composed  chiefly  of  blood, 
of  which  its  tissue  seems  to  have  been  intended  as  a  receptacle,  and  of  which 
it  contains  variable  proportions  under  varying  circumstances,  so  that  it  is  sat- 
ceptible  of  considerable  differences  of  size  without  any  deviation  firom  healtk. 
Indeed,  a  probable  conjecture  in  relation  to  one  at  least  of  its  officea  appean  to 
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be,  that  it  is  intended  as  a  diverticalam,  for  the  reception  of  blood  nnder  cir- 
cnmstances  which  may  render  the  temporarj  withdrawal  of  a  portion  of  that 
flaid  from  the  circulation,  or  from  other  organs,  desirable.  If  this  opinion  is 
correct,  the  spleen  mnst  be  pecaliarly  liable  to  snffer  indirectly  from  caases 
which  derange  the  circulation,  or  impair  the  quality  of  the  blood.  Thus,  if  the 
forces  which  more  the  blood  fail,  if  the  heart  act  too  feebly,  or  the  capillaries 
of  the  li?er  refhse  to  forward  the  blood  of  the  portal  vein,  accumulation  must 
take  place  in  the  spleen,  which  becomes  congested  if  not  inflamed.  Hence,  it 
is  apt  to  become  enlarged  in  asphyxia,  and  in  the  cold  stage  of  fererSi  in  cases 
of  hepatic  torpor  or  congestion,  and  in  diseases  generally  of  feeble  action,  as 
in  malarious  cachexy  and  scurry.  If  the  blood  which  it  thus  receires  in  excess 
is  diseased,  it' most  suffer  also  peculiarly  from  this  cause ;  and  hence,  possibly, 
the  soft  disorg^ization  to  which  it  is  liable  in  malignant  ferers,  and  scorbutic 
affections.  But  when  disease  of  the  spleen  is  erident,  it  may  be  very  di£8cdt 
to  form  an  accurate  Judgment  of  its  nature  from  the  symptoms,  and  sometimes 
even  from  dissection.  Thus,  It  is  often  impossible  to  decide,  in  a  case  of  en- 
larged spleen,  whether  the  disease  is  simple  congestion,  or  inflammation,  or  ab- 
normal nutrition,  or  specific  organic  derangement;  all  these  affections  having 
certain  symptoms  in  common,  and  those  which  ordinarily  characterize  the  in- 
flammatory state  being  obscure,  in  this  case,  from  the  defectire  sensibility  of 
the  yiscus.  It  is  equally  impossible,  in  some  instances  of  post-mortem  exami- 
nation, to  determine  the  precise  nature  of  the  lesion  discovered ;  whether,  for 
example,  the  enlargement  is  inflammatory,  or  merely  congestive,  and  whether 
the  softening,  so  often  observed,  is  the  result  of  inflammation,  of  the  morbid 
condition  of  the  blood,  or  of  a  process  analogous  to  gangrene.  The  fact  is  in- 
teresting, though  as  yet  not  traced  out  in  all  its  pathological  relations,  that, 
in  mauy  cases  of  sudden  and  unexpected  death,  the  spleen  has  been  observed 
to  be  enlarged  and  softened.  In  the  present  state  of  our  knowledge  on  the 
subject,  it  will  be  most  convenient  first  to  treat  of  those  splenic  diseases  which 
may  be  referred  to  the  heads  of  acute  and  chronic  inflammation,  and  after- 
wards to  take  a  brief  view  of  others,  which  have  no  claim,  or  only  a  very  doubt- 
ful one  to  be  considered  inflammatory.  It  must  be  borne  in  mind,  however, 
that  there  is  no  distinct  line  between  acute  and  chronic  splenitis ;  and  that  cases 
frequently  occur,  which  it  would  be  impossible  to  assign  to  either  division. 

Attention  has  recently  been  directed  to  the  office  of  the  spleen,  and  various 
researches  have  been  made,  the  general  tendency  of  which  has  been  to  show  an 
important  connection  between  that  viscus  and  the  process  of  sanguification; 
but  sufiBciently  definite  results  have  not  hitherto  been  obtained  to  serve  as  a 
basis  for  any  practical  conclusions.  That  a  diseased  condition  of  the  spleen 
and  an  anemic  state  of  the  blood  often  coexist  has  long  since  been  observed; 
and  it  has  of  late  been  discovered  that,  in  many  instances,  the  ansemia  is,  under 
these  circumstances,  of  a  peculiar  character,  being  distinguished  by  a  great 
excess  of  white  corpuscles,  which  has  given  origin  to  the  name  of  leucocyth8&- 
mia  attached  to  it.  It  is  known,  too,  that  the  relative  proportion  of  the  white 
eorpuscles  to  that  of  the  red,  in  the  blood  of  the  splenic  vein,  Is  greatly  in- 
creased over  the  normal  proportion  in  arterial  blood.  Mr.  Henry  Gray,  of 
London,  states,  as  the  result  of  his  investigations,  that  the  blood  which  leaves 
the  spleen  contains  fewer  of  the  red  corpuscles  than  that  which  enters  it,  some- 
times not  more  than  half  as  many,  whilst  the  proportion  of  iron,  albumen,  and 
fibrin  is  increased ;  but  that  these  effects  are  not -produced  in  starved  animals, 
showing  that  one  of  the  offices  of  the  organ  is  to  regulate  the  quality  of  the 
blood.  {Med,  Times  and  Oaz,,  Oct  1854,  p.  375.)  The  inference  from  these 
facts  is,  that  a  morbid  state  of  the  spleen  may  have  a  positive  influence  iu 
producing  that  deteriorated  state  of  the  blood  which  is  well  known  to  accom- 
pany its  diseases. 
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^tide  I. 

ACUTE  SPLENITI& 

The  peritoneal  coat,  and  the  parenchjma  of  the  spleen,  may  be  teparatelj 
Inflamed,  or  both  simaltaneoaslj ;  aiid  the  symptoms  are  somewhat  different^ 
though  an  accurate  discrimiDation  daring  life  woold  be  difficolt  Such  %  dU- 
crimination,  however,  is  of  no  great  practical  importance ;  for  the  treatment 
will  be  directed  less  bj  the  exact  seat  of  the  inflammation  than  bj  the  grade 
of  the  local  symptoms,  the  state  of  the  circalation,  and  the  prerionscandiUoo 
of  the  constitution.  In  general  terms,  it  may  be  said  that  inflamtnation  of  the 
outer  coat  may  be  suspected,  when  the  pain  is  acute,  and  the  ferer  considera- 
ble ;  of  the  parenchyma,  when  the  pain  is  obtuse,  and  the  Tiicns  enlarged;  of 
both  conjointly,  when  sharp  pain  and  enlargement  exist  «t  the  aama  time. 

Symptoms^  Courne,  dec. — The  most  characteristic  symptom  of  acute  splen- 
itis is  pain  deep  in  the  left  hypochondrinm,  sometimes  sharp  or  throbbing, 
sometimes  vague  and  dull,  occasionallv  extending  to  the  left  ahoulder,  or 
shooting  into  the  neighbouring  parts  of  the  abdomen,  and  almost  always  in* 
creased  by  pressure  over  the  region  of  the  spleen.  It  is  also  generally  in- 
creased by  coughing,  and  by  a  deep  inspiration ;  and  is  most  troablesom 
when  the  patient  lies  upon  the  affected  side.  In  some  cases,  instead  of  pain, 
there  is  only  a  feeling  of  weight,  fulness,  or  tension ;  and  eren  this  may  be 
absent,  so  that  the  disease  can  be  detected  only  by  a  close  examination,  which 
will  generally  reveal  the  existence  of  tenderness  under  pressure,  and  %  certaia 
degree  of  enlargement  But,  as  the  tumefaction  of  the  spleen  is  much  greater 
and  more  striking  in  the  chronic  than  in  the  acute  form  of  the  disease,  it  will 
be  more  conveniently  treated  of  under  the  former  head. 

The  onset  of  the  disease  is  usually  marked  by  a  chill,  followed  by  fever, 
which  may  have  the  continued,  remittent,  or  intermittent  tjpe.  It  is  a  ques- 
tion whether  the  splenitis  is  ever  the  original  affeciiun  when  the  fever  is  dis- 
tinctly intermittent.  Generally,  it  is  no  doubt  secoudar}'  under  such  circoa- 
stances;  but  cases  are  on  record  in  which  the  fever  has  been  iutermiiico's 
though  the  inflammation  of  the  spleen  was  the  result  of  local  violence.  Nev- 
ertheless, even  Uiese  cases  may  not  have  been  exceptions  to  the  general  rule; 
for  there  may  have  been  a  predisposition  to  fever  and  ague,  which  the  it^urj 
called  into  action. 

Besides  the  phenomena  mentioned,  there  are  often  others  dependent  on  de- 
rangement of  the  neighbouring  organs.  Epigastric  uneasiness,  nausea,  aad 
vomiting  are  not  uncommon ;  and  in  very  severe  cases  the  vomi^ng  is  incc^ 
sant,  and  constitutes  one  of  the  most  prominent  symptoms.  In  consequence 
of  the  extension  of  irritation  to  the  diaphragm  and  lungs,  or  of  the  upward 
pressure  of  the  enlarged  viscus,  the  patient  is  sometimes  affected  with  cough, 
dyspnoea,  and  hiccough ;  and  irregular  action  of  the  heart  or  palpitation  maf 
occur  from  a  similar  cause.  The  bowels  are  usually  costive;  but  someiimci 
they  become  involved  in  the  irritation,  and  diarrhoea  or  dysentery  resnlu. 
Vomiting  and  purging  of  blood  occasionally  attend  the  disease.  The  liver  ii 
often  functionally  deranged,  and  the  occurrence  of  urinary  disorder  evinoei 
sometimes  a  sympathetic  irritation  of  the  kidneys.  Depression  of  spirits,  head- 
ache, and  delirium  are  mentioned  among  the  occasional  symptoms. 

The  condition  of  system  may  be  sthenic  or  asthenic  In  the  latter  case,  the 
splenitis  is  generally  secondary,  connected  with  low  and  malignant  fevers,  or 
with  a  depraved  condition  of  the  blood,  as  in  scurvy.  Its  symptoms  hare, 
moreover,  in  general,  little  prominence;  and  often  nothing  occurs  during  lift 
to  call  attention  especially  to  the  spleen,  which  after  death  is  found  com- 
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Sletelj  disorganized.  Id  such  cases,  the  grade  of  inflammation  is  low;  And 
;  is  even  doubted  whether  there  is  anjthlDg  more  than  a  mere  oongestion, 
with  a  dissolntion  of  the  tissue  consequent  upon  its  feeble  ?italitj. 

In  the  great  majoritr  of  cases,  simple  inflammatioo,  under  proper  treair 
ment,  terminates  favouraolj  in  resolution.  Sometimes,  ho  we?er,  it  is  otherwise, 
and  violent  cases  may  end  fatallj  in  a  week  or  ten  dajs,  or  a  shorter  time; 
death  being  preceded  by  hiccough,  tympanites,  diarrhcaa,  delirium,  and  genend 
collapse  Other  cases  run  on  to  suppuration,  which  usually  talies  place  in 
eight  or  nine  days,  and  is  marked,  though  obscurely,  by  a  diminution  or  iJteni- 
tion  of  the  pain,  by  rigors,  relaxation  of  the  surface,  and  a  disposition  to  Bweat 
at  lUght.  The  patient  may  die  before  the  pus  is  discharged,  or  he  may  get  well 
In  consequence  of  its  absorption.  But  occasionally  the  pus  escapes  from  the 
Spleen,  and  is  either  discharged  into  the  cavity  of  the  peritoneum,  producing 
Iktal  inflammation  of  that  membrane,  or  makes  its  way  posteriorly  or  aoteri* 
orly  into  or  throi^h  the  abdominal  parietes,  or  finally  penetrates  into  the  luoga, 
stomach,  or  bowels,  and  thus  finds  an  external  outlet  In  either  of  these  latter 
events,  recovery  may  take  place,  though  it  is  always  doubtful  and  tedious. 

Trom  the  contiguity  of  various  important  organs,  splenitis  is  liable  to  be  oonh 
founded  with  other  diseases,  especially  with  inflammation  of  the  left  lobe  of  the 
livor,  of  the  stomach,  of  the  pleura,  of  the  colon,  and  the  kidneys.  Even  rhem- 
natism  of  the  muscles  in  the  vicinity  may  be  mistaken  for  it,  without  care. 
3ut,  when  the  spleen  is  in  its  natural  position,  a  close  observation  of  the  seat 
of  pain  and  tenderness,  taken  in  connection  with  the  signs  which  Radicate  en- 
largement of  the  viscus,  as  well  as  those  which  characterize  the  several  in- 
flammations alluded  to,  will  generally  enable  the  practitioner  to  come  to  a  just 
conclusion.  What  tends  more  than  anything  else  to  embarrass  the  diagnosis, 
is  the  simultaneous  existence  of  high  irritation  or  inflammation  of  one  of  the 
organs  referred  to,  which  obscures  and  sometimes  completely  masks  the  spleidc 
disease.  Perhaps  the  affection  most  liable  to  be  confounded  with  splenitis  is 
pleurisy,  seated  in  the  lower  angle  of  the  chest.  The  pain,  increased  upon  in* 
npiration,  the  cough  and  dyspnoea,  and  the  dulness  on  percussion  extending 
further  upward  than  in  health,  which  attend  splenitis,  especially  when  it  occu- 
pies the  upper  surface  of  the  viscus,  are  all  likewise  found  in  pleurisy.  But 
the  absence  of  eegophony  and  the  pleural  friction  sound,  the  extension  of  the 
dulness  downward  into  the  abdomen,  and  its  unvarying  limits  with  every  change 
of  position,  and  the  occasional  decubitus  on  the  left  side,  will  serve  sufficiency 
to  characterize  the  aff^ection  of  the  spleen.  It  should  be  noticed,  however,  that, 
when  the  upper  surface  of  the  spleen  is  the  seat  of  the  inflammation,  a  fric- 
tion sound  may  result  from  its  contact  with  the  diaphragm.  Bhenmatism  will, 
bk  general,  be  readily  distinguished  by  the  pain  which  accompanies  the  move- 
jnents  of  the  trunk. 

Anatomical  Characters, — ^When  the  patient  dies  early,  the  spleen  Is  found 
larger  than  in  health,  of  a  dark-red  or  blackish  colour,  and  ^erj  soft  or  fria- 
ble, so  that  it  yields  readily  to  pressure  with  the  finger.  Here  and  there  may 
be  observed  lighter  spots  indicative  of  commencing  suppuration.  If  death 
has  been  delayed  untU  after  this  process  has  been  established,  pus  is  disco- 
Tered  either  infiltrated  through  the  tissue  of  the  viscus,  or  collected  in  isolated 
cavities,  which  vary  much  in  number  and  size.  When  there  is  only  one  abscess, 
this  is  sometimes  very  large,  occupying  the  greater  part;  or  even  the  whole  of 
the  spleen,  and  in  the  latter  case  filling  completely  the  investing  capsule.  The 
pus  is  often  intimately  mixed  with  bipod.  Sometimes  marks  of  gangrene  are 
present,  though  these  are  very  rare ;  what  was  formerly  taken  for  gangrene 
being  nothing  more  than  black  softening  of  the  tissue,  without  putrefactive 
smell.  Sometimes  the  surface  of  the  spleen  is  covered  with  coag^iable  lymphp 
and  in  old  cases  it  is  found  adhering  to  the  neighbouring  viscera. 
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Csiuin. — EzteTBil  Tioleoee:  wtrtrt  tad  contaiMd  asKokr  ezertion,  ai 
if  Ibc  •  loBg  tiae ;  »K>r«af  of  o:2icr  di«atei,  u  of  jeoat,  rikcnaa- 
Aft-i  Tsrioos  aiectioa*  ie«teti  in  tbe  scia ;  apprcHioa  of  heBorrfcoidal 
•fid  other  habinml  diseSiarffo;  laidea  mcaul  emodoBi  of  a  deprci* 
u  terror:  and  tae  exteasioa of  iaflMuaatioa  froa  cootigaoat  or- 
gaai.  are  ranked  aaoof  the  eaaK<  of  acate  fpleahu.  Whatever  prodaeet 
■ddra  portal  eoagesti'^a  but  hare  the  iaae  effect*  bj  retaidiaf  the  recara  of 
the  bfiood  from  the  *pKec«.  la  this  vaj  it  probahlj  is  that  inimiisiii  aad  a»- 
igaaat  feven  prodace  qiieaitM ;  the  blood  aecaaalaiiag  ia  the  tik«s  dariif 
ti^  chUL     Hepatie  coageftioa  aad  fnflammarioB  operate  ia  the  tamr  vaj. 

Tremiw^etU  — ^Tae  treatment  mast  be  directed  apoa  the  mae  freaeral  prmci* 
plea  u  ia  other  inflainmati  .u  Bic^diof  .  gecera!  and  local ;  actiTe  purgation, 
tnt  with  combiaaiioas  of  ealooel  aad  other  cathartict.  and  aAenrardt  viik 
aline  pargatires  or  senna ;  vsrm  foaen:ations  or  eauplasais,  and  the  warn 
hath;  and,  after  these,  blister?,  repeated  if  aecessarr.  are  the  remedies  adapted 
to  opea  aad  vell-dereloped  cases  of  the  disease,  aith  a  strong  aad  accelerated 
palie.  The  vhole  antiphlogistic  regimen  most  be  at  the  same  time  obscrred. 
If  there  shoald  be  aaasea  and  Tomiting.  the  eflferrexing  draaght  maj  be  em> 
plojed,  vith  or  aiihoat  opiates,  as  circumstances  maj  seem  to  reqoire.  ShosU 
the  stoiaach.  oa  the  contrarr.  be  retectiTc.  and  at  the  ssme  time  the  fSerer  eot- 
aderable,  the  aaumoaials  mar  be  prescribed  in  disphoretic  doses^  Incideitil 
srmptoms,  as  thoae  of  diarrhoea  and  djsecterT,  most  be  eneonnterad  bj  methodi 
saitabie  to  the  seTeral  a5ect:ocs  ther  indicaie. 

Bat,  in  manj  cases,  the  coDdition  of  svr.em  Till  not  admit  of  a  decided  de> 
pletorr  coarse  Here  leeches  or  csps  shoc'xi  be  sabstitaied  for  the  lancet ;  sad 
Uie  pnrgauTes  emplojed  shoa'.d  be  of  ;he  less  exhaasting  kind,  as  rhnbarb  aad 
aloes,  aith  or  withoni  calomel,  according  as  the  hepatic  fanction  maj  be  ia- 
paired  or  otherwise. 

Mercorr,  as  an  antiphlogistic  remedj.  is  less  app!icab!e  to  this  than  to  moit 
other  Tisceral  iLdamzzMUiocs.  When.  h-.  v.^rr.  a  fraikk  aiuch,  ia  a  patirntof 
Tigorons  constiiQiioc.  does  not  j'.M  to  ihe  cscal  an:if'hlogis;ic  remedies^  I 
shoald  hare  no  hesitation  in  emplujing  mercury  carefjiij,  aith  a  riev  to  iu 
impression  upon  :ae  sjsieoL  Ba:  in  iLe  dis4r.ise  as  i;,  perhaps*  more  frei|iieQt]j 
occars,  aith  a  deprared  state  of  the  gCLerai  healih.  and  especiallj  of  the  lilood, 
mercarr  mi^t  prore  injarlons  bj  still  further  breaking  down  the  Tital  forccii 
aad  thos  fsToaring  congrstion  of  the  spleen. 

Should  the  disease  be  associated  with  inicrtnittent  ferer.  sulphate  of  qaiais 
mast  be  resorted  to.  wiihont  further  dclaj  thsn  scoh  as  maj  b^  rrquisite  fur  thi 
clearing  oat  of  the  bowels.  Bj  arresting  the  paroxjsms.  and  ihas  preTeutxaff 
that  periodical  congestion  of  the  spleen  wnich  occurs  with  CTerj  chill,  it  w^ 
proTc  much  more  serriceable.  in  relierxg  tLe  iQfiammation,  than  it  possibly 
can  proTC  injurious  bj  its  siimuiant  action.  There  is  no  incompatibilitj  vhit- 
ever,  in  such  cases,  in  the  joint  emplojzient  of  quinia  aad  the  lancet,  or  othtf 
depletorj  measures^  should  the  latter  be  indicated. 


.irtick  II 

CHRONIC  SPLEXITIS. 

UiTDn  this  head  I  inc!ode  tho^e  chrnic  enlargements  of  the  spleen  which 
frequenilj  attend  intermitteLt  fevrrs.  &:.-i  are  c-cimoclj called  O'ju^-  taX-'ft;  for, 
ihoagh  it  is  loi  cenain  that  thej  are  ^lA-aTs  ir.ddmasatorj.  vet  that  ihej  uftca 
are  so  in  their  orikrin  or  progress  i>  nid^putt-d.  aLd  it  is  impossible  in  anj  OM 
instance,  during  life,  positivelj  to  denj  them  this  character. 
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Symptoms,  Course,  Sc, — Chronic  splenltiB  occasiontUj  oceors  with  so  few 
Bymptoms  as  altogether  to  escape  notice,  and  is  first  known  to  have  existed 
upon  post-mortem  examination.  In  general,  however,  it  is  sofficientlj  charac- 
terized by  its  phenomena.  There  is  often  a  feeling  of  weight,  tension,  or  other 
uneasiness  in  the  left  hypochondrinm,  sometimes  amounting  to  positive  pain, 
which  is  almost  always  increased  by  pressure,  and  is  nsnally  greater  when  the  pa- 
tient lies  apon  the  right  side.  As  in  the  acate  inflammation,  it  is  also  sometimes 
felt  in  the  left  shonlder.  Bat  the  most  characteristic  symptom  is  enlargement 
of  the  riscns.  This  is  often  obvious  to  the  most  superficial  examination,  and, 
when  not  so,  may  usually  be  detected  by  percussion.  This  enlargement  occa- 
sions various  inconveniences,  not  only  incommoding  the  patient  by  its  weight,  so 
as  occasionally  to  produce  an  inclination  towards  the  left  side  in  standing,  and 
to  influence  the  gait  in  walking,  but  embarrassing  very  much  by  its  pressure  the 
ftmctions  of  the  neighbouring  organs,  as  the  lungs,  heart,  stomach,  and  intes- 
tines, in  addition  to  the  disorder  from  sympathetic  irritation.  Hence,  the  com* 
pliintis  often  accompanied  by  cough,  dyspnoea,  palpitations  or  other  irregular 
action  of  the  heart,  impaired  digestion,  and  consequent  general  emaciation.  The 
hepatic  and  renal  functions  are  also  firequently  deranged.  The  skin  is  apt  to 
be  sallow,  and  sometimes  has  a  dusky  or  greenish  hue.  If  to  these  symptoms 
we  add  a  frequent  tendency  to  irregular  febrile  action,  and  to  hemorrhage,  es* 
pecially  from  the  stomach,  lungs,  and  nostrils,  we  have  a  tolerably  full  picture 
of  the  complaint.  If  not  relieved,  it  produces  a  gradual  exhaustion  of  the  vital 
powers,  with  hectic  symptoms  or  dropsy,  and  at  length  death,  amidst  the  usual 
phenomena  of  fatal  abdominal  diseases,  such  as  vomiting  and  purging,  sto* 
machic  and  intestinal  hemorrhage,  anxiety,  restlessness,  and  delirium. 

The  disease  is  of  very  variable  duration,  lasting  only  a  few  months,  or  run- 
ning on  for  years,  and  sometimes  continuing,  in  its  milder  and  more  inert  forms, 
even  to  the  end  of  a  long  life,  without  any  very  great  inconvenience.  In  mi- 
asmatic countries,  many  individuals  are  affected  with  enlarged  spleens  or  ague 
eakes,  without  seeming  to  heed  them.  In  such  cases,  the  tumour  appears  to  be 
quite  indolent,  though  capable  of  being  roused  into  dangerous  activity  by  causes 
calculated  to  induce  acute  splenitis,  especially  by  blows,  or  falls  on  the  side,  or 
other  external  violence.  According  to  Mr.  Twining,  children  are  not  so  well 
able  to  support  the  disease  as  adults,  and  perish  under  a  degree  of  it  which 
odght  be  resisted  by  more  hardened  constitutions. 

As  chronic  splenitis  prevails  in  miasmatic  regions,  it  is  often  associated  with 
a  peculiar  cachectic  condition  of  system,  with  a  depraved  constitution  of  the 
blood ;  though  it  is  difficult  to  say  how  far  this  state  of  health  bears  to  the 
splenic  disease  the  relation  of  cause  or  effect,  and  how  far  they  are  both  coin- 
ddent  results  of  the  same  morbid  cause  acting  upon  the  whole  economy.  It  is, 
on  the  whole,  probable  that  both  the  disease  of  the  spleen  and  the  cachectic 
state  of  system  are  common  effects  of  the  same  cause,  though  they  may  tend  to 
sustain  and  aggravate  each  other.  The  constitutional  affection  alluded  to  is 
characterized  by  a  pale  anemic  condition  of  the  skin,  which  is  also  sallow,  dry, 
and  shrunken ;  by  general  lassitude,  inertness,  muscular  weakness,  and  mental 
depression ;  by  great  liability  to  hemorrhages,  and  to  sloughing  ulcers  of  the 
legs  from  slight  injuries ;  by  pains  in  the  limbs,  sometimes  followed  by  collec- 
tions of  pus ;  by  amenorrhoea  in  the  female ;  and  by  a  tendency  to  general 
dropsical  effusion,  or  oedema  of  the  lower  extremities.* 

The  enlargement  of  the  spleen  occurs  in  various  degrees.     Sometimes  it 

*  The  coexistence  of  the  anemic  state  of  the  blood  and  enlarged  or  hjpertrophied  spleen, 
80  often  obserTed,  may  in  some  degree  be  explained  upon  the  hypothesis  that  one  of  the 
offices  of  the  spleen  is  to  destroy  the  red  corpuscles ;  an  hypothesis  strongly  supported 
by  the  observations  of  Mr.  Henry  Gray,  that  the  blood  leaving  the  spleen  is  maoh  less 
rich  in  these  corpuscles  than  that  which  enters  it,  {On  ike  8tru6titr$  and  U$$ ofiK$SpUmf 
Load.,  1854.)— Abto  to  the  fourth  edUion, 


SM  LOCAL  DXaBAflW.^-*-6BCE£T0AT  SYSTEM.  XpAU  XL 

•oireel  J  puDjecU  bejond  the  lower  edge  of  the  ribs,  aad  can  then  be  detected 
onlr  bj  Um  latfie«8  apon  percusaion,  which  extends  fhrther  upwards  than  in  the 
nonsal  state  of  the  tIbcbs.    Most  commonlj,  howoTer,  the  tnmeiaction  is  tcit 
obiiona,  reaching  beyond  the  ribs  yarions  distances  into  the  lumbar,  nmbilicaL 
and  epigastric  regions,  and  sometimes  descending  as  low  as  the  Iliac  Cossaaad 
hjpogastrinm,  and  occnpyiog  nearly  the  whole  cayityof  the  abdomen.  In  tUs 
condition,  the  spleen  is  nsnally  in  the  form  of  a  hard,  smooth,  oblong,  and 
somewhat  pnoTable  tamoar,  rounded  on  the  outer  side,  and  presenting  on  the 
inner  a  more  or  less  attenuated  edge,  running  downward  from  the  epigastiinm 
or  pear  it  towards  the  left  flank,  and  often  somewhat  notched.    This  is  the  or* 
dinary  state  of  the  tumour  in  very  chronic  cases,  in  which  there  has  been  modi 
organic  change.   In  others,  which  approach  more  nearly  to  the  aente  form,  aid 
in  which  the  swelling  is  probably  dependent  chiefly  upon  congestion,  the  ta* 
monr  is  less  oblong  and  more  rounded,  is  softer  to  the  touch,  and  yields  mom 
readily  to  treatment 

Sometimes  other  tumours  are  mistaken  for  enlarged  spleen,  and  a  mere  di^ 
idacement  of  this  tIscus  by  fluid  distending  the  pleura,  may  gi? e  rise  to  thi 
impression  that  it  is  larger  than  in  health.  The  affections  most  liable  to  bi 
thus  mistaken  are  tumours  of  the  omentum,  peritoneum,  and  abdominal  p^ 
rietes,  and  enlargement  of  the  left  lobe  of  the  liver.  But  by  bearing  in  miad 
the  shape  of  the  diseased  spleen,  the  normal  position  of  that  yiscns,  and  iti 
relation  to  the  neighbouring  viscera,  as  well  as  the  ordinary  coarse  of  chrone 
splenitis,  and  the  characteristic  phenomena  of  the  other  affections  alluded  ts^ 
the  practitioner  will  almost  always  be  able  to  arrive  at  a  correct  conclnsioa. 

Disseolion. — The  peritoneal  coat  of  the  spleen  is  often  found  adhering  te 
that  of  the  stomach,  colon,  or  kidnejs,  and  the  proper  coat  to  have  annmed, 
in  patches  more  or  less  extensive,  a  cartilaginous  or  osseous  character;  iid 
these  degenerations  sometimes  follow  the  capsule  in  its  cellular  exteasioii 
through  the  interior  of  the  viscas.  The  spleen  itself  id  enlarged  in  variuM 
degrees,  sometimes  enormously  so,  weighing  from  ten  to  twenty  pounds,  or 
more.  The  parenchyma  exhibits  various  changes  of  structure,  not  unfrequeutlj 
even  in  the  same  case,  being  indurated,  hjpertrophied,  or  congested,  sometiaei 
soft  with  purulent  infiltration,  and  sometimes  presenting  cavities  filled  with 
pus  or  effused  blood,  or  variously  coloured  liquids  of  a  similar  origin. 

CauscH. — Chronic  splenitis  sometimes  succeeds  the  acute ;  but  is  more  flp^ 
quently  original.  Its  most  common  cause  is  intermittent  fever,  of  which  it  bs 
very  frequent  result,  when  that  diHcase  is  long  continued.  The  spleen  becomei 
congested  during  the  chill,  is  partially  relieved  upon  the  occurrence  of  the  fever, 
is  again  congested  in  the  subsequent  paroxysm,  and  thus  goes  on,  altematcif 
distended  with  blood  and  incompletely  unloaded,  until  at  length  organic  chan|t 
and  permanent  enlargement  take  place.  The  diseaae  also  sometimaa  follofs 
bilious  remittent  fevers;  and  it  is  thought  occasionally  to  result  directly  Inb 
the  miasmatic  influence,  without  the  intervention  of  fever.  Retention  or  sap- 
pression  of  the  menses  is  believed  to  favour  its  production.  In  &ct,annhiM 
capable  of  maintaining  a  continued  portal  congestion  may  serve  aa  a  ran«eoi 
chronic  splenitis;  and  most  of  the  agents  already  eoamerated,  as  prodacisg 
the  acute  form,  may  produce  also  the  chroi\ic  when  acting  more  moderately  and 
for  a  longer  time. 

Treal/nant. — General  bleeding  is  seldom  required  or  admissible,  unless  whts 
acute  inflammation  supervenes  upon  the  chronic.  Local  bleeding  by  cups  or 
leeches  should  be  employed  when  there  is  pain  or  tenderness  in  the  side,  with- 
out an  anemic  or  very  debilitated  state  of  system,  and  especially  if  fever  ex- 
ist. In  some  instances,  it  may  be  advantageously  repeated  several  tiroes  in  the 
same  case.  Most  frequently,  however,  the  complaint  is  as^sociated  with  astait 
of  health  which  is  incompatible  with  much  direct  depletion.  The  French 
«thors  recommend  leeches  to  the  anua 


Parging  b,  in  ganeral,  a  lafer  and  more  eQcient-  mearare.  Medicinas. 
shonld  be  preferred  which  are  capable  oif  producing  a  powerful  re yqIsIoq  to 
the  alimentary  canal,  without  greatly  debilltaUng.  Jalap  and  cream  of  tar- 
tar, senna,  rhubarb,  and  eapeciiJly  aloes  may  be  employed,  the  last  being  use- 
ful by  its  action  upon  the  hemorrhoidal  vessels.  The  compound  extract  of 
colocynth  is  an  excellent  combination,  when  the  bowels  are  somewhat  indo- 
lent Tartar  emetic  is  sometimes  adyantageonsly  combined,  in  small  doses, 
with  the  purgatives,  to  promote  their  action,  and  is  especially  applicable  when 
there  is  fever.  If  the  liver  should  not  act  sufficiently,  calomel  should  be 
^dded  to  the  other  cathartics.  In  debilitated  cases,  the  purgative  tinctures, 
fM  those  of  aloes,  senna,  and  jalap,  may  be  added  to  or  snUtituted  for  the 
medicines  in  their  ordinary  form.  The  cathartic  may  generally  be  repeated 
prerj  second  or  third  day.  When  given  in  moderate  doses,  so  as  to  act  rather 

a  laxative  than  a  purgative,  it  may  be  repeated  daily.    Of  course,  in  case^ 

Slicated  with  diarrhcea,  cathartics  must  be  employed  cautiously  if  at  alL 
e  mercurial  impression  is  less  useful  in  this  than  in  most  other  instances 
pf  chronic  inflammation.  Oalomel,  the  mercurial  pill,  or  iodide  of  mercury, 
may  be  resorted  to  in  minute  alterative  doses,  when  the  hepatic  action  is  de- 
jBcient  or  deranged ;  but  care  should  be  taken  that  it  be  not  carried  so  fftf  ^  to 
affect  the  gums.  Though,  in  some  cases  in  which  the  general  health  is  not  mf^ 
terially  impaired,  the  impression  of  mercury  on  the  system  might  prove  useful; 
jet  the  disease  is  so  often  dissociated  with  a  depraved  or  cachectic  state  of  syp- 
lem  that  it  would  generally  prove  injurious  by  increasing  the  debility,  and  stUl 
fhrther  depreciating  the  character  of  the  blood.  This  has  been  sufficiently 
joroved  by  observation;  and  the  employment  of  mercury,  formerly  recom- 
mended in  this  disease  as  in  hepatitis,  is  now  deprecated  by  the  most  expe^ 
^rienced  practitioners. 

Upon  the  whole,  the  most  efficient  remedies,  in  connection  with  pprgatives, 
are  tonics  and  iwtringents.  Sulphate  of  quinia  is  highlv  useful  In  case# 
ipomplieated  with  intermittent  fever,  it  often  speedily  effects  a  cnre  by  re- 
|QOving  the  cause.  But  in  malarious  cases,  in  which  there  has  been  no  fever, 
or  the  fever  has  been  subdued,  sulphate  of  quinia  has  still  exerted  a  most  fa- 
yourable  influence,  continued  for  a  considerable  time,  in  doses  of  from  six  to 
twelve  grains  in  twenty-four  hours.  Other  bitter  tonics  may  be  substituted, 
when  the  fndication  is  especially  to  improve  the  digestion.     It  is  probable 

gat  nux  vomica  would  prove  useful,  as,  among  the  effects  which  have  been 
served  to  follow  its  poisonous  action  in  animals,  is  a  marked  diminution  ui 
the  size  of  the  spleen.  The  ehalybeates  have  a  high  and  merited  reputation 
In  chronic  splenitis.  They  not  only  act  by  improving  digestion,  correcting 
the  anemic  condition  of  the  blood,  and  thus  producing  a  tonic  impression  on 
a^  general  system ;  but  they  are  believed  also  to  have  a  dirc^  effect  upon 
toe  spleen,  which  they  are  asserted  to  diminish  in  bulk  in  health,  and  still  more 
irken  morbidly  congested.  The  salts  of  manganese  may  also  be  employed, 
fM  having  a  similar  influence  on  the  blood;  and  the  sulphfU;e  has  heeA  par- 
tfepUurly  recommended. 

These  remedies  may  be  variously  combined  in  the  same  preseriptfLon,  so  as 
to  suit  the  circumstances  of  each  case.  Thus,  aloes,  extract  of  jalap,  or  com- 
pound extract  of  colocynth,  and  protocarbonate  of  iron  may  be  given  ^n  pill, 
to  which  sulphate  of  quinia,  or  extract  of  gentian  or  quassia,  and  one  of  the 
mercurials  may  be  added  if  requisite ;  or,  if  it  be  desirable  to  administer  the 
medicines  in  a  liquid  form,  seuna  <ft  aloes  may  be  combined  with  one  of  the 
(hitters  and  some  aromatic  m  infusion,  and  one  of  the  soluble  or  liquid  pre^ 
jparations  of  iron,  as  the  sulphate,  tincture  of  the  chloride,  or  solution  of  the 
iodide,  may  be  added;  and  the  whole  rendered  more  stimulating,  if  thought 
advisable,  by  one  or  more  of  the  purgative,  tonic,  or  aromatic  tinctures.    A 
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preparation  of  this  kind  is  recommended  bj  Mr.  Twioiog,  aa  haring  proTed 
efficient  in  the  chronic  splenitis  of  Bengal.* 

Another  remedy  which  seems  strongly  iadieated  in  chronic  splenitis  is 
iodine;  and  it  has  sometimes  been  employed  with  much  appareot  adraataffe 
It  may  be  nsed  internally,  or  externally,  or  both.  Perhaps  for  intemal  use  ue 
iodide  of  iron  wonid,  on  the  whole,  be  the  best  preparation ;  though  the  com- 
ponnd  solution,  or  compound  tincture  of  iodine,  the  iodide  of  potaMinm,  or  Ae 
iodide  of  mercury,  may  be  substituted  when  circumstancea  seem  preferably  to 
call  for  any  one  of  them.  The  ointment  of  iodine  should  be  rubbed  freely,  daily 
or  twice  a  day,  apon  the  abdomen  oyer  the  whole  surfisce  of  the  tomour.  Bro- 
mide of  potassium  is  said  also  to  hare  the  property  of  redoeing  the  ealargid 
spleen.  Dr.  Robert  Williams,  of  whom  Mr.  Spencer  Wells  said  that  he  wis 
one  of  the  most  philosophical  physicians  of  the  ag^,  had  great  eonfidenee  fa 
this  remedy.  {Med.  Times  and  Gaz.,  July,  1858,  p.  91.) 

Piorry  states,  as  the  result  of  his  obserrations,  uat  common  salt  (chlorids 
of  sodium)  has  the  property  of  diminishing  the  bulk  of  the  spleen  whether 
in  its  normal  state  or  hypertrophied.  He  gives  from  two  to  six  drachms  dih 
soWed  in  ten  times  the  weight  of  water.  {Arch,  0€n.,  4e  air.^  xzTiii.  844) 

Other  local  measures  may  be  resorted  to.  Repeated  blistering  is  aometiaa 
serviceable ;  but  the  remedy  should  be  used  with  caution ;  and  not  at  aD  fa 
those  cachectic  and  scorbutic  cases  in  which  there  is  a  tendency  to  aloogh. 
With  the  same  restrictions,  setons,  issues,  or  pustnlation  with  tartar  emede^ 
may  be  employed.  Friction  over  Ihe  abdomen  is  sometimes  nsefol ;  and  a 
broad  flannel  roller  shonld  be  worn  around  the  body,  in  order  to  aoitata  a 
proper  temperature  of  the  surface,  and  to  afford  mechanical  support  Want 
bathing  shonld  be  nsed  in  cases  attended  with  fever. 

The  diet  should  be  regulated  by  the  state  of  the  system.  In  some  febrile 
cases,  it  may  be  proper  to  restrict  the  patient  to  vegetable  food ;  bat  ondi 
more  generally  a  nutritious  animal  diet  is  requisite,  in  order  to  support  tlw 
strength,  and  repair  the  character  of  the  blood.  In  doubtful  cases,  milk  msj 
be  added  to  the  vegetable  food.  In  all  cases,  the  food  should  be  of  eiij 
digestion.  (See  Dyspepsia.) 

Moderate  exercise,  attention  to  the  clothing,  and  a  pure  air  are  Taloable  ad* 
juvants  in  the  treatment  All  that  has  been  said,  under  chronic  hepatitis,  fa 
relation  to  watering-places,  may  be  considered  as  applicable  here. 

Yarions  other  remedies  besides  those  enumerated  have  been  employed,  h 
Bengal,  where  the  disease  prevails,  the  natives  use  garlic  and  expressed  oil  of 
mustard,  with  chalybeates  and  aloes.  They  also  employ  the  actual  cautery,  and 
practice  acupuncturation  of  the  spleen  with  very  long  needles.  Nitric  and 
nitromuriatic  acids  have  been  recommended  in  combination  with  porgativei 
Muriate  of  ammonia  in  large  doses  is  favourably  spoken  of  in  Eberle^  Prifr 
tice,  as  is  also  tartar  emetic  nsed  in  small  quantities  in  weak  solution  aa  driak. 
Repeated  emetics  are  said  to  have  sometimes  succeeded  in  reducing  large 
spleens,  and  cataplasms  of  tobacco  leaves  over  the  enlarged  viscoa  have  heea 
advised.  Mechanical  methods,  such  as  gentle  percussion  and  kneading  of  tbs 
spleen  with  the  hand,  have  had  their  advocates ;  but  they  are  obvioosly  ap- 
plicable only  in  the  absence  of  all  tenderness,  and  when  there  is  reaaon  to  he- . 
lieve  that  the  viscus  is  indolent  rather  than  inflamed. 

*  R.^PuIt.  Jalap.,  PuIt.  Rhei,  PuW.  ColombsB,  PuW.  Zingiberis,  PoUn»  BiUrtratki 
aa  3J  ,  Ferri  Sulphaiis  ^sis;  Tinct.  Seunue  f^iv;  Aq.  Menth.  Sativ.  fjx.  Mitc«.  Tkc  ilMt 
is  a  fliii«loiiiiee  and  a  half  for  an  adult,  repeated  twice  a  daj,  at  6  a.m.,  and  II  a.m..  !• 
be  re<lucAd  proportionablj  for  children,  ho  aa  to  produce  three  or  foiir  stools  dailj.  TWi 
is  to  be  continued  for  three  or  four  weeks  or  longer,  if  necessary,  with  occasional  iatcf^ 
missions  when  found  to  di<«agree  with  the  patient.  Should  the  patient  be  feverish,  iiil 
to  be  omitted  until  this  sute  is  corrected. 
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NON-INFLAMMATORY  DISEASES  OP  THE  SPLEEN. 

Congestion, — The  spleen  is  pecaliarly  liable  to  become  engorged  with  blood, 
either  from  irritation  in  the  yiscns  itself,  or  from  causes  operating  iVom  with- 
out. When  active,  the  congestion  is  often  bat  the  incipient  stag^  of  inflam- 
mation; and  probably,  even  when  passive,  it  prodnces  in  time  a  low  and  im- 
perfect gprade  of  that  affection,  which  may  end  in  serions  organic  changes  of 
die  fiscns,  as  in  intermittents.  Sometimes,  however,  congestion  exists  without 
anj  evidence  whatever  of  inflammation. 

The  symptoms  daring  life  are  not  very  obvions,  and  the  affection  not  an- 
frequently  entirely  escapes  notice.  There  may  be  a  feeling  of  fnlness,  weight,  or 
tension  in  the  side,  with  oppression  of  the  chest,  and  possibly  sometimes  pros- 
tration from  the  sadden  withdrawal  of  blood  from  the  general  circulation;  but 
in  most  cases  of  debility  connected  with  congested  spleen,  the  state  of  system 
is  dependent  on  other  causes,  and  is  itself  the  cause  rather  than  the  conse- 
quence of  the  congestion ;  the  blood  accumulating  in  the  spleen,  because  the 
heart  has  not  force  enough  to  carry  it  forward  as  fast  as  it  is  returned  by  the 
Teins.  Along  with  the  sensations  alluded  to,  a  close  examination  will  detect 
enlargement  of  the  viscus;  and  the  absence  of  pain  or  tenderness  will  render  it 
probable  that  the  enlargement  is  not  inflammatory.  In  some  instances,  the 
spleen  has  been  ruptured  by  its  excessive  distension,  especially  when  previ- 
ously more  or  less  disorganized ;  and  the  blood,  escaping  into  the  cavity  of  the 
abdomen,  has  produced  death  suddenly,  either  directly  from  hemorrhage,  or 
indirectly  from  severe  peritonitis. 

All  prostrating  influences  may  occasion  congestion  of  the  spleen  in  an  ordin- 
arily full  condition  of  the  blood-vessels.  Hence  it  takes  place  in  fainting,  and 
in  the  cold  stage  of  fevers,  especially  those  of  miasmatic  origin ;  and,  in  the 
latter  case,  the  distension  is  sometimes  enormous,  especially  in  malignant  in- 
termittents and  remittents.  Any  impediment  to  the  transmission  of  the  blood 
of  the  vena  portarum  through  the  liver,  or  any  obstruction  to  the  entrance  of 
the  blood  into  or  its  transmission  through  the  right  cavity  of  the  heart,  may 
have  the  same  effect.  Rapid  running,  and  excessive  muscular  exertion  of  any 
kind  are  liable  to  produce  congestion  of  the  spleen ;  and  that  viscus  is  said 
to  have  sometimes  been  ruptured  from  this  cause. 

Upon  dissection,  the  spleen  is  found  to  be  considerably  enlarged,  of  a  deep- 
brown  almost  black  colour,  and  engorged  with  blood.  Sometimes  the  blood 
is  extravasated,  and  exists  infiltrated  into  the  tissue,  or  collected  in  one  or 
more  cavities  as  in  apoplexy.  Occasionally,  in  old  cases  of  splenic  disease, 
eieatrices  and  fibrous  cysts  have  been  observed,  which  are  supposed  to  be  the 
lemains  of  similar  lesions ;  the  effused  blood  having  been  absorbed  or  become 
organized. 

Congestion  of  the  spleen  is  very  seldom  fatal  or  even  serious  of  itself;  and, 
in  the  fatal  cases  in  which  it  has  been  observed,  death  has  usually  resulted 
from  other  causes.  It  may,  however,  prove  injurious  by  laying  the  foundation 
of  inflammation,  or  disorganization  of  some  other  nature ;  and  when  disco- 
Tered,  therefore,  merits  attention.  If  it  be  of  an  active  character,  bleeding 
may  be  employed.  In  other  cases,  emetics  will  be  found  very  efficient,  and 
these  should  be  followed  by  cathartics.  In  debilitated  states  of  the  system, 
tonics  may  be  employed  as  mentioned  under  chronic  splenitis,  and  the  chaly- 
b^tites  witn  sulphate  of  quinia  are  the  most  efficient. 

Softening. — ^The  texture  of  the  spleen  is  softened  by  acute  inflammation; 
t>nt  there  is  another  kind  of  softening  which  is  not  attended  by  inflammatory 
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symptoms  daring  life,  and  exhibita,  on  dissection,  no  other  eTidence  of  tUi 
process  than  its  own' existence.  It  is  genierally  aaaociated  with  coBgatiii 
eulargement  of  the  spleen,  but  not  uniyersallj  so.  The  increase  of  bilk  h 
various  in  degree,  and  never  so  great  as  in  many  cates  of  eolargetteal  liik 
induration  and  hypertrophy.  The  viscas  seldom  much  exceeds  uree  orfv 
times  its  nsnal  size,  thoagh  occasionally  it  has  attained  the  weight  of  Mfn 
or  eight  pounds.  The  degree  of  softening  is  also  very  different  ia  ffifcdf 
cases.  Sometimes  the  consistence  is  but  slightly  altered;  sometimci  tif 
whole  parenchyma  is  concerted  into  a  liquid  or  semi-liqnid  disorganized  Mil 
like  a  foo^e  clot  of  blood  contained  in  a  membranous  bag.  In  the  latter CM^ 
the  spleen  will  even  break  or  tear  if  lifted  in  the  hand;  and  the  finger  cum 
run  through  it  in  all  directions,  almost  without  resistance.  The  interior  mh 
is  sometimes  a  black  gore,  sometimes  a  pulpy  matter  like  mnd,  Tarjing,  is  in 
shades  of  colonr,  from  a  light  gray  to  a  dark  almost  blackish  brown.  IntoM 
instances,  the  fibrous  tissue  which  gives  its  cellular  strdctare  to  the  viieiu  n- 
mains ;  in  others  this  also  is  disorganized. 

This  affection  occurs  in  the  course  of  various  diseases  in  which  the  Nool 
is  altered,  especially  scurvy  and  low  forms  of  fever.  It  is  a  yery  freqiest 
accompaniment  of  typhoid  fever.  The  nature  of  the  softening  is  not  wd 
understood.  It  may  be  ascribed  to  a  feeble  inflammation  which  the  vitsHtj' 
of  the  tissue  could  not  resist :  but  opposed  to  this  supposition  is  th«  fict 
stated  by  Lonis,  that,  in  all  the  cases  observed  by  him  in  typhoid  fever,  ki 
found  the  whole  tissue  of  the  spleen  affected,  without  any  marks  of  iDflsnuM- 
tion  of  the  peritoneum,  and  without  pus.  It  is  more  probablj  owing  to  tki 
diseased  state  of  the  blood,  which,  accumulated  and  retained  in  the  ipkei^ 
cannot  sustain  the  feeble  vitality  of  the  tissue^  and  therefore  acts  in  some  mis- 
sure  the  part  of  a  solvent 

No  therapeutical  measures  are  required  in  this  affection  other  than  woAu 
are  indicated  in  the  treatment  of  the  diseases  with  which  it  is  .assodsted. 

Hypertrophy  and  Atrophy, — The  spleen  is  sometimes  enlarged  by  exM- 
sive  growth,  without  any  material  alteration  of  its  structure.  This  mtybl 
owing  to  a  gentle  irritation,  not  exceeding  the  nutritive  pointy  snsiained  If 
an  undue  supply  of  blood.  It  is  said  sometimes  to  occur  in  intermitteits; 
but  there  are  no  symptoms  by  which  it  can  be  distinguished  fh>ni  ot&er  •- 
largements  of  the  viscus  attended  with  organic  derangement  The  spbetii 
also  occasionally  found  much  diminished  in  size ;  and  instances  hare  oeevrrf 
in  which  it  was  little  larger  than  a  walnut  The  diminntion  is  genenDjsl- 
tended  with  a  loss  of  colour,  and  a  comparatively  bloodless  condition.  1W^ 
causes  of  this  extreme  atrophy  are  unknown.  In  some  instances  of  a  moif 
moderate  kind,  it  may  be  supposed  to  be  owing  to  a  contraction  of  the  c^ 
sule  of  the  spleen,  consequent  upon  inflammation  or  other  organic  change. 

Tuberclen  have  been  noticed  in  the  spleen,  bnt  they  are  rare.  Cytii  M 
hydatids,  undergoing  the  same  changes  as  in  the  liver,  sometimes  Cjiist,  W* 
are  also  rare.  The  same  may  be  said  of  carcinoma  or  cancer,  Ont  of  i^ 
wards  of  nine  thousand  cases  of  this  disease  which  occurred  in  the  depart- 
ment of  the  Seine,  in  France,  in  ten  years,  according  to  the  table  of  K 
Tanchou,  only  thirteen  were  in  the  spleen.  (Lebert^  MaUuL  Cancer,^  p.  tt) 
Melanosis  is  occasionally  observed.  Hhe/aity  and  the  waxy,  lardaceoiu,  or 
amyloid  degenerations  have  also  been  noticed ;  and,  in  the  waxj  spleen,  tiM 
new  matter  has  been  observed  to  yield  a  blue  colour  with  iodine  and  sdphi- 
ric  acid;  a  reaction  characteristic  of  cellulose.  (Ed.Monih,JimnLo/Xei» 
Set.,  April,  1854,  p.  381.)  Calculous  concretions  hare  also  been  fooUL 
But  none  of  these  affections  are  of  practical  importance ;  aa,  independestilf 
of  their  rarity,  they  present  no  signs  by  which  they  can  be  detected  in  i^ 
The  spleen  is  sometimes  displaced  from  its  natoral  position  bj  the  ' 
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'abnonsaF  growths  or  eoRactibns  of  floid  in  its  QefgfabourKood ;  and  has' 
known  to  be  entirely  dislocated  withoat  any  assignable  canse.     An  ez- 
of  the  latter  aflbetion  is  noticed  by  Dr.  Danglison,  in  which  the  riscntf 
fband  resting  on  the  brim  of  the  pelvis,  retaining  its  peritoneal  and  vas- 
eonneetions,  and  iVeely  movable  in  all  directions.  (Cyc.  o/Fraci.  Med,^ 
Iphla,  1844»  article  IHseases  of  the  Spleen.)  It  has  already  been  stated 
the  spleen  may  be  mptnred  by  excessive  congestion,  especially  when  pre- 
ly  diseased.     Many  cases  have  been  recorded  of  rupture  of  the  spleen 
Tlolence,  either  direct  as  by  a  blow,  or  indirect  through  excessive  strain- 
In  these  cases  the  org^n  has  almost  always  been  previously  enlarged,  and 
diseased,  either  softened  or  abnormally  brittle.  Death  ensnes  in  gen- 
^rerj  quickly  fl*om  hemorrhage,  or  less  quickly,  perhaps,  fh)m  peritonitis. 
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I     INPLAMMATION  OF  THE  KIDNEYS,  or  JfBPfiRITIS. 

^^ItoLAmcATiON  of  the  kidneys,  in  its  different  grades  and  varieties,  is  not 
Ifciiinmon.  It  may  be  seated  in  the  investing  coat  of  the  gland,  in  its  snb- 
liuce,  in  the  mncous  membrane  lining  its  pelvis  or  calyces,  or  in  two  or  more 
if'lhese  parts  conjointly.  The  capsule  is  seldom  inflamed  unless  in  connec- 
Ita  with  the  parenchyma.  The  part  most  frequently  affected  is  probably  the 
islfis  with  the'calyces.  Rayer  has  given  different  names  to  the  disease  oc- 
HMoig  these  different  sites.  Inflamma1»on  of  the  snbstance  of  the  gland  he 
Wi  nephritic,  of  the  pelvis  and  calyces  pyelitis^  of  the  coat  pertnep^rt'^, 
M  of  the  glandular  parenchyma  and  pelvis  conjointly  pyelonephritis,  Bnt 
Hv  refinement  of  nomenclature  is  of  little  practical  importance.  It  seldom 
■Mpensthat  one  part  is  much  •inflamed  without  some  participation  of  another ; 
IH  an  exact  diagnosis  is  very  often  difficult  if  not  impossible.  Th,e  treat- 
Mat^  moreover,  is  directed  much  more  according  to  the  violence  of  the  syrap- 
;  and  the  origin  of  the  disease,  than  its  precise  locality.  Nephritis  has 
been  divided  into  varieties  in  reference  to  its  causes ;  as  into  the  simple 
produced  by  the  ordinary  causes  of  inflammation,  the  calculous  when 
Mating  from  urinary  concretions,  and  the  gouty  when  of  an  arthritic  origin. 
Kli  there  is  no  such  practical  or  essential  difference  in  these  eases  as  to  call 
jrdisiinct  designations.  The  most  important  division  is  probably  into  the 
and  chroniCf  though  these  two  conditions  of  the  disease  are  often  very 
tiitely  separated.* 

'"Symptoms  of  Acute  Nephritis. — The  most  prominent  symptom  of  acute 
Mhritis  is  usually  a  deep-seated  pain  in  the  small  of  the  back,  upon  one 
In  or  upon  both ;  sometimes  sharp  and  severe,  sometimes  heavy,  obtuse,  or 
Walug;  often  extending  downward,  in  the  direction  of  the  ureter,  to  the 
fniUf  neck  of  the  bladder,  scrotum,  or  even  the  inside  of  the  thigh ;  in- 

■.f.  Another  iiiJ8«iiiinatory  aflMion  of  the  kidneys  is  th«t  ealMby  Dr.  Geo.  Jolasoii,  of 
in^oiLr  de9quamuitw4  mjiammation,  beoause  seated  especially  in  the  luriaiferoos*  tuboleo> 
ili'prodacing  a  desquamation  of  the  epithelial  lining  of  these  passacos.  It  constitutes 
MS  of  the  morbid  conditions  of  the  kidneys  in  Bright's  disease,  ana  will  be  specially 
'•nndor  that  head  in  the  following  artiole. 
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enaaed  by  Una  prasinre  OTer  the  regkm  of  tfa«  tddsey,  ndden  Jan,  qsiek 
change  of  pof  ition,  bending  forward  in  the  sitting  poiCnre.  leTera  conghiag 
or  neezing,  or  a  foil  inspiration  from  any  caose;  and  freqnentlj  neco^Mp 
nied  wiih  a  retraction  of  the  tciticle,  viih  some  tendemeaa  of  that  organ.  It 
is  said  that,  when  one  kidney  only  is  affected,  the  patient  liea  most  comforta- 
bly on  the  opposite  side.  Along  with  the  pain,  there  is  occasiooanj  a  feeling 
of  nombness  in  the  thigh.  If  the  patient  lie  on  his  face  with  the  kneea  drawa 
np.  the  kidney  may  in  thin  subjects  be  granped  by  the  hands,  and  will 
rallj  be  foand  tender,  and,  in  cases  of  inflammation  of  the  parenchjiiM» 
what  enlarged. 

The  patient  has  in  general  a  disposition  to  mictnrate  frequently,  thoogh  the 
rererse  is  sometimes  the  case.  The  nrine  passed  is  very  scanty,  nsnally  kigk> 
coloored,  and  more  or  less  mixed  with  blood,  sometimes  albuminous  eren  when 
it  contains  no  blood,  and  not  nnfreqaentlj  contaminated  with  mucus,  and  with 
calcnlons  matter,  which  is  deposited  upon  standing.  In  some  instances,  how- 
CTcr,  when  the  substance  of  the  kidney  is  ezclasivelr  affected,  or  when  the 
nrine  which  escapes  is  deriyed  from  the  sound  kidney,  in  consequence  of  ob- 
stmction  upon  the  diseased  side,  the  secretion  is  clear  and  of  a  healthy  colov. 
When  both  kidneys  are  affected,  the  urine  is  sometimes  almost  or  quite  sa^ 
pressed ;  and  then  comatose  symptoms  are  apt  to  superrene. 

AcQte  nephritis  is  almost  always  attended  with  ferer,  the  antecedent  rigois 
of  which,  in  severe  cases,  set  in  simnltaneously  with  the  pain,  or  cTcn  before  it 
In  other  cases,  the  pain  and  signs  of  urinary  disorder  occur  before  the  consti- 
tution has  becran  to  sympathize.  Sometimes  the  ferer  is  very  high,  with  head- 
ache, furred  tongue,  thirst,  a  hot  dry  skin,  and  a  strong  pulse ;  sometimes  it 
is  slight.  It  is  generally  remittent,  and  is  asserted  occasionally  to  hare  the 
intermittent  form. 

The  stomach  is  almost  always  disordered  in  bad  cases.  Nausea  and  Tomit* 
ing  are  Terr  frequent ;  and  it  is  said  that  the  romited  matter  sometimes  has 
a  urinous  smeil.     The  bowels  are  in  most  instances  constipated. 

When  the  substance  of  the  kidney  is  exclosiFcly  affected,  the  urine  is  lint 
from  obrious  mucus,  and  usually  from  gravelly  deposit.  If,  upon  ezamiaa- 
tion  by  the  microscope,  it  be  fonnd  to  contain  fibrinous  casts  of  the  urinife^ 
ous  tubes,  the  inference  is  highly  probable  that  the  cortical  portion  is  inflanwd. 
The  gland  is  also  more  tender  under  pressure,  in  proper  nephritis^  than  vbta 
the  mucous  cavities  only  are  diseased. 

In  the  pyelUiB  of  Rayef,  or  inflammation  of  the  pelvis  and  calyces,  the 
testicle  is  more  frequently  retracted  than  in  the  other  case,  the  renal  secretioa 
is  not  so  much  diminished,  and  is  never  quite  suppressed,  the  urine  is  more 
or  less  mized  with  mucus,  and  in  the  advanced  stages  with  pus,  and,  when 
the  disease  is  associated,  as  it  generally  is,  with  gravel,  the  same  liquid  fr^ 
quently  abounds  also  in  calculous  matter.  In  some  instances,  however,  ia 
which  the  concretion  serving  as  the  source  of  irritation  consists  of  oxalate  of 
lime,  the  urine  is  free  from  calculous  matter,  though  loaded  with  mncua 

When  nei»hritis  is  of  calculous  origin,  the  pain  is  often  very  acute  and  spa^ 
modic,  suffering  exacerbations  with  the  movements  of  the  calculus  in  the  pelvis 
of  the  kidney,  and  sometimes  excited  into  excruciating  violence  upon  its  ea- 
trance  into*or  passage  through  the  ureter.  The  presence  of  calculona  depofit 
in  the  urine,  the  sodden  cessation  of  pain  evincing  the  entrance  of  a  atoaj 
concretion  into  the  bladder,  and  the  escape  of  such  a  concretion  from  the 
urethra  are  further  proofs  of  the  peculiar  nature  of  the  affection. 

The  gouty  form  of  nephritis  may  be  known  generally  from  the  constitutional 
habit  of  the  patient,  and  is  sometimes  strongly  characterized  by  occurring  upon 
the  retrocession  of  the  disease  from  some  external  part  It  may  be  recognised 
also  by  the  character  of  the  urine,  which  is  high-colonredp  and,  while  ia  ths 
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other  varieties  it  is  asoall j  deficient  in  nric  acid,  and  either  neatral  or  alka- 
line, in  gouty  nephritis  nsuallj  abounds  in  that  principle,  which  it  deposits 
copiously,  upon  cooling,  in  the  shape  of  earthy  or  sandy  gravel. 

In  its  more  acute  forms,  nephritis  is  often  very  rapid,  either  ending  in  resolu- 
tion, or  evincing  signs  of  suppuration,  or  other  unfavourable  phenomena,  in  the 
course  of  a  week.  In  the  first  case,  the  pains  diminish,  the  urine  becomes  more 
copious  and  blood  is  sometimes  discharged  from  the  urethra,  the  fever  abates, 
the  skin  relaxes,  the  stomach  is  composed,  the  tongue  begins  to  clean,  and  health 
returns  sometimes  in  four,  five,  or  six  days.  Occasionally  the  disease  subsides 
without  disappearing,  and  runs  into  the  chronic  form. 

The  occurrence  of  suppuration  is  marked  by  rigors,  some  change  in  the  char- 
acter of  the  pain,  a  weaker  pulse,  a  relaxed  skin,  and  sometimes  sweats  at  night. 
In  some  instances,  the  urine  becomes  at  first  turbid,  and  then  gradually  yellow- 
ish and  opaque,  obviously  owing  to  the  presence  of  pus.  In  others,  the  pus  ap- 
pears snddenly  in  the  urine  after  a  certain  continuance  of  the  signs  of  suppura- 
tion. The  former  symptom  indicates  inflammation  of  the  mucous  membrane, 
the  latter  an  abscess  of  the  glandular  substanoe,  which  has  broken  into  the  pel- 
vis of  the  kidney.  In  either  case,  the  patient  may  gradually  recover,  or  the  dis- 
ease may  continue  long,  even  during  the  residue  of  life,  in  the  chronic  form. 
This  is  especially  the  case  when  calculous  matter,  or  small  concretions,  are  oc<* 
casionally  discharged  with  the  purulent  urine,  proving  the  production  of  these 
substances  in  the  kidney.  The  presence  of  pus  in  the  urine  may  be  known  by 
the  change  which  takes  place  with  solution  of  potassa ;  the  yellowish  cream- 
like deposit  becoming  viscid  and  glairy,  like  ropy  mucus,  on  its  addition.  When 
otherwise  doubtful,  it  may  be  detected  by  means  of  the  microscope. 

Pus  in  the  kidney  may  be  disseminated,  or  in  the  form  of  an  abscess  in  the 
glandular  substance ;  or,  it  may  exist  in  the  pelvis,  or  in  one  of  the  distended 
calyces,  in  consequence  of  obliteration  or  obstruction  of  the  ordinarv  outlet, 
either  by  coagulable  lymph  or  calculous  concretions.  It  has  been  already  stated 
that  the  abscess  sometimes  breaks  into  the  pelvis,  and  the  pus  is  discharged 
with  the  urine.  It  sometimes  also  happens  that  the  obstruction  offered  by  a  cal- 
culus in  the  ureter  is  partially  or  wholly  removed,  and  pus  and  urine,  often  min- 
gled with  calculous  matter,  escape  by  the  natural  outlet  But,  in  both  these  cases, 
a  different  result  sometimes  occurs.  The  purulent  collection  goes  on  increasing, 
so  as  occasionally  to  produce  large  tumours,  which  can  even  be  felt  through 
the  walls  of  the  abdomen.  This  is  especially  the  case  with  those  which  result 
from  obstruction  or  obliteration  of  the  ureter,  and  consequent  distension  of  the 
pelvis  of  the  kidney.  In  these,  the  pus  is  mixed  with  the  secreted  urine  of  which 
the  escape  is  cut  off,  as  well  as  with  calculous  deposition;  and  these  collections 
sometimes  attain  an  immense  size,  stretching  ont  the  substance  of  the  kidney 
into  a  thin  layer,  and  presenting  evident  fluctuation  to  an  external  examina- 
tion. These  abscesses  or  collections  sometimes  open  into  the  peritoneal  cavity, 
producing  certain  death.  They  have  been  known  also  to  be  evacuated  through 
the  colon,  with  a  scarcely  less  fatal,  though  more  protracted  issue.  Cases  are  on 
record,  in  which  the  matter  has  been  discharged  into  the  areolar  tissue  of  the 
loins,  and  found  its  way  outward  through  the  skin ;  and,  if  the  patient  has  re- 
sbted  the  first  shock,  pus,  alone  or  mixed  with  urine  and  calculous  matter,  has 
long  continued  to  escape  through  the  fistulous  opening.  Even  under  such  cir- 
cumstances, recovery  has  taken  place,  though  seldom.  Another  and  much  rarer 
outlet  has  been  through  the  diaphragm  into  the  lungs,  with  the  expectoration  of 
pus  and  urine,  and  ultimate  death.  It  is  asserted  that  a  favourable  issue  has 
resulted,  in  some  of  these  tumours,  in  consequence  of  a  complete  destruction  of 
the  substance  of  the  gland,  so  that  urine  or  pus  was  no  longer  produced,  and 
an  opportunity  was  offered  for  the  removal  of  their  contents  by  absorption,  and 
for  their  consequent  contraction  and  ultimate  obliteration. 
VOL.  II.  88 
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Bat  sopparatioQ  is  not  the  worst  eril  in  tcnte  nephritis.  Sometimes  a 
total  anppression  of  nrine  takes  place,  vith  the  occorrence  of  cerebral  BTO|h 
toms,  as  deliriam,  coma,  and  codtqIsiods.     In  ench  cases,  the  nrea  and  other 

!>riDciples  nsnallj  thrown  off  by  the  kidneys  accnmnlate  in  the  blood,  and  act 
Djarionslj  upon  the  brain.  In  other  instances,  the  aecompanylng  fever  as- 
sumes a  typhoid  form,  with  dark-colonred,  tnrbid,  ammoniacal  nrine,  which 
comes  away  inroluntarily,  and  towards  the  close  is  blackish,  or  quite  sup- 
pressed, while  the  breath  and  perspiration  are  fetid.  Both  these  forms  of  tlEs 
disease  are  almost  always  fatal  Again,  gangrene  sometimes  though  Tery 
rarely  occurs,  marked  by  a  sudden  cessation  of  pain,  and  uniTersal  coDapia 
of  the  system.     It  necessarily  ends  in  death. 

Symptoms  of  Chronic  NephritU. — The  conditions  already  described  as  oc- 
casionally following  suppuration  of  the  kidneys,  may  be  considered  as  exam- 
ples of  a  chronic  form  of  the  disease  consequent  on  the  acute.  OecasionaDy 
Uie  symptoms  of  acute  nephritis  gradually  subside  into  those  of  a  lower  grade 
of  inflammatory  action,  without  previous  suppuration ;  and  the  case  becomes 
chronic.  But  the  symptoms  are  sometimes  also  from  the  commencement  those 
of  the  chronic  form.  There  is  little  or  no  ferer,  and  the  pain  in  the  Inohir 
region  is  slight,  so  much  so  occasionally  as  scarcely  to  be  olMerred,  nnless  the 
attention  of  the  patient  is  directed  towards  it  Strong  pressure  usually  aggra- 
Tates  it,  or  renders  it  sensible  if  not  prerionsly  noticed.  It  does  not,  as  in  the 
acute  form,  extend  to  the  groin  or  thigh,  and  there  is  no  retraction  of  the  tes- 
ticle. The  urine  is  diminished  in  amount,  and  passed  more  frequently  than  ia 
healtlL  It  soon  loses  its  natural  acidity,  becoming  neutral  or  dkaline,  assuDNS 
a  tnrbid  appearance,  and  deposits  sediments  consisting  chiefly  of  the  calcareoas 
and  ammoniaco-magnesian  phosphates,  sometimes  mixed  with  orate  of  ammo- 
nia. Much  stress  is  laid  by  Rayer  on  the  alkalinity  of  the  urine  as  a  sign  of  in- 
flammation of  the  organ.  Should  the  disease  adrance,  the  pain  increases,  the 
urine  sometimes  assumes  a  purulent  appearance,  and  a  frequent  pulse,  night- 
sweats,  and  emaciation  mark  the  development  of  hectic  fever,  under  which  tiie 
patient  sinks  if  not  relieved.  When  the  nrine  remains  free  from  pus,  the  in- 
ference is  that  the  substance  of  the  kidney  is  the  exclusive  seat  of  inflammatioa. 
But  more  frequently  the  pelvis  is  the  part  originally  affected,  or  at  least  psr- 
ticipates  in  the  disease,  and  the  urine,  at  first  mucous,  becomes  purulent  or  du- 
co- purulent  in  the  end.  In  chronic,  as  in  acute  nephritis,  the  blood  may  become 
contaminated  from  the  want  of  due  purification  by  the  kidneys ;  and  various  se- 
condary affections  may  thus  originate,  which  will  be  more  particularly  noticed 
under  Brigbt^s  disease. 

Diagnosis. — The  complaints  with  which  acute  nephritis  is  most  liable  to  he 
confounded  are  nephralgia,  lumbago,  inflammation  of  the  psoas  muscles,  aod 
partial  peritonitis.  In  relation  to  most  of  these,  it  might  be  sufficient  to  say  that 
they  are  withoat  the  scanty  and  disordered  nrine,  the  disposition  to  frequent 
mictnrition,  the  retraction  of  the  testicle,  and  the  pain  shooting  obliquely  down- 
ward from  the  region  of  the  kidney  to  the  groin,  which  characterixe  nephritii 
But  nephralgia  is  sometimes  attended  with  all  these  phenomena;  and  is  to  be 
distinguished  only  by  the  greater  violence  and  more  spasmodic  character  of  the 
pain,  and  the  total  absence  of  fever.  The  pain  in  diseased  psoas  is  situated 
somewhat  as  in  nephritis,  and  the  testicle  is  sometimes  retracted ;  but  the  other 
symptoms  above  mentioned  are  wanting,  as  well  as  the  gastric  disturbance  m 
common  in  the  renal  affection;  and  the  increase  of  pain  in  the  muscle,  ignit- 
ing from  a  voluntary  movement  of  the  thigh  on  the  [)elvi8,  is  another  diagnostic 
symptom.  In  lorobago,  the  pain  is  more  superficial,  and  is  g^reatly  increased  bj 
certain  motions,  especially  by  attempting  to  rise  from  the  sitting  posture.  In 
peritonitis  there  is  vomiting ;  but  the  urinary  symptoms  and  peculiar  direction 
of  the  pain  are  absent,  there  is  greater  tenderness  on  pressure,  the  pulse  is  smaD 
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and  corded,  and  the  expreBsion  of  coantenance  pecaliarly  anxious.  Chronic 
nephritis  is  liable  to  be  confounded  with  inflammation  of  the  bladder,  which 
g^ves  rise  to  the  same  macous  or  pamlent  character  of  the  urine ;  and  the  diag- 
nosis is  extremely  difficult  when  the  two  affections,  as  sometimes  happens,  are 
tK)existent ;  for  the  pains  in  the  region  of  the  kidney,  if  experienced  at  aU,  are 
aipt  to  be  overlooked  in  the  more  decided  evidences  presented  of  the  disease 
of  the  bladder.  In  such  cases,  the  lumbar  uneasiness,  detected  upon  a  close  ex- 
aminationp  and  the  pain  from  pressure  upon  the  kidney,  will  serve  to  indicate 
disease  of  the  latter  organ.  Rayer  considered  alkalinity  of  the  urine,  which  he 
believed  never  to  attend  pure  cystitis,  as  a  good  diagnostic  character;  but,  ac- 
cording to  Dr.  Golding  Bird,  this  liquid  may  be  alkaline,  and  loaded  with 
Iihosphates,  from  disease  limited  to  the  bladder.  In  fistulous  opening  in  the 
nmbar  region,  the  urinous  smell  of  the  discharged  matter  will  prove  its  con- 
nection with  the  kidney. 

Dissection. — When  death  has  taken  place  at  an  early  stage,  the  kidney  is 
fonnd  enlarged  and  congested,  of  a  reddish- brown  colour,  especially  in  the  cor- 
tical portion,  with  dispersed  red  points,  and  occasional  spots  of  extravasated 
blood.  It  is  sometimes  four  times  as  large  as  in  its  healthy  state.  The  tissue 
is  usually  softened,  though  parts  of  it  are  said  to  be  sometimes  indurated,  es- 
pecially in  the  tubular  portion.  The  mucous  membrane  of  the  pelvis  is  usually 
reddened  and  thickened,  and  the  investing  coat  more  easily  separable  than  In 
the  healthy  state.  At  a  later  period,  pus  is  observed  in  the  glandular  structure, 
either  disseminated,  or  collected  in  small  cavities,  and  sometimes  also  in  the  pel- 
Tis  along  with  fibrinous  exudation.  In  some  rare  instances,  blood  and  pus  have 
been  seen  interspersed  through  the  broken-down  tissue  of  the  gland ;  the  whole 
haying  a  fetid  odour,  indicating  gangrene.  Sometimes  the  mucous  membrane 
of  the  pelvis  and  calyces  exhibits  evidences  of  disease,  without  a  corresponding 
affection  of  the  parenchyma,  being  reddened,  ecchymosed,  and,  in  the  advanced 
stages,  softened,  ulcerated,  and  even  gangrenous.  Occasionally  patches  of  co- 
agulable  lymph  exist  upon  the  surface,  which  in  some  instances  close  the  ure- 
ter. When  obstruction  of  the  ureter  has  occurred  from  fibrinous  exudation,  cal- 
ealous  concretion,  or  other  cause,  the  pelvis  is  found  to  be  distended  with  urine, 
mixed  with  blood,  pus,  and  amorphous  or  crystalline  deposits.  In  chronic  cases, 
the  kidney  is  sometimes  larger,  but  usually  rather  smaller  than  natural,  more  or 
less  hardened,  often  rough,  granular,  or  lobulated  on  the  surface,  and  of  a  pale 
colour  mottled  with  red.  In  old  cases  of  suppuration,  the  substance  of  the  gland 
is  mostly  destroyed;  the  interior  parts  being  reduced  to  a  disorganized  pasty 
mass,  into  which  the  remains  of  the  blood-vessels  and  excretory  tube  may  be 
seen  to  run  in  the  form  of  fibrous  cords.  The  mucous  membrane  is  thickened, 
eometimes  pale,  at  other  times  reddish-brown  with  slate^oloured  patches,  and 
occasionally  ulcerated.  When  dilatation  of  the  pelvis  has  taken  place,  pouches 
of  great  size  are  sometimes  found,  the  walls  of  which  consist  partly  of  the  thick- 
ened mucous  membrane,  partly  of  the  distended  substance  of  the  kidney,  the 
outer  surface  of  which  has  formed  adhesions  with  the  neighbouring  viscera. 
The  contents  of  these  pouches,  when  not  opened  by  ulceration,  consist  usually 
of  urine,  pus,  and  blood,  with  occasionally  one  or  more  calculi,  which  have  pro- 
bably been  the  cause  of  the  mischief  An  instance  is  on  record  of  a  tumour 
of  this  kind  weighing  sixty -eight  pounds.  Instead  of  these  large  tumours,  the 
listuloas  passages  are  sometimes  to  be  seen  by  which  they  have  discharged 
their  contents  in  the  various  directions  already  noticed. 

Causes, — Mechanical  violence,  as  from  blows,  foils,  concussions,  or  pene- 
trating wounds;  exposure  to  cold  and  wet;  the  drinking  of  cold  water  when 
overheated  and  perspiring ;  various  substances  which  have  the  property  of 
irritating  the  kidneys,  as  cantharides  both  internally  and  externally  used,  oil 
of  turpentine,  and  corrosive  sublimate  in  poisonous  doses;  and  the  abuse  of 
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alcoholic  drinks,  haye  been  ennmerated  among  the  cantet  of  nephiitit.  Aa- 
other  very  frequent,  and  perhaps  the  most  firequent  cause,  b  the  presence  of 
calcoli,  or  gravelly  matter  in  one  of  the  calyces,  in  the  pelTis,  or  in  the  weter. 
In  sach  cases,  both  kidneys  are  apt  to  be  affected.  These  concretions  produce 
inflammation  in  two  ways,  either  by  the  direct  irritation  of  their  irregidar  sv* 
faces,  or  by  obstructing  the  outlet  of  the  fluids  and  thus  occasioning  diiieasion. 
In  the  former  method,  they  are  much  aided  by  whatever  produces  in  them  sad- 
den  and  violent  movement,  as  horseback  riding,  jolting  in  a  rough  carriage,  joi^ 
log,  running,  A;c.  Other  substances  in  the  kidneys  besides  calcoli  someliflNi 
cause  inflammation  of  the  organ.  Such  are  cysts,  hydatids,  and  other  moifail 
formations  in  the  glandular  tissue,  including  the  tubercnlons  and  carcinoaM- 
tons.  Still  another  cause,  which  is  not  unfrequently  associated  with  the  pre- 
ceding, is  gout  This  sometimes  operates  by  giving  rise  to  the  deposit  of  ol- 
culous  or  gravelly  matter  in  the  kidney;  and  sometimes  by  a  direct  infloeneib 
as  where  the  disease  has  been  translated  from  some  other  part.  Gont  not  as* 
frequently  constitutes  a  predisposition  to  nephritis,  which  is  then  brongfat  os 
by  cold,  and  excesses  of  various  kinds.  Other  diseases  serve  as  occasional  rsnsci 
Any  affection  of  the  urinary  organs  capable  of  producing  retention  of  nrine  smj 
have  this  effect,  in  consequence  of  the  distension  of  the  pelvis  of  the  kids^ 
which  results.  Hence  strictures  of  the  ureter,  morbid  growths  of  the  blsddw 
closing  the  opening  of  the  excretory  duct  into  it,  enlarged  prostate,  aadsiM- 
tions  of  the  spinal  cord  or  brain  producing  paralysis  of  &e  urinary  organs,  nsj 
give  rise  to  nephritis.  It  may  occur  also  in  consequence  of  the  propagation  d 
irritation  from  an  inflamed  portion  of  the  urinary  passages,  whether  the  ore- 
ter,  bladder,  or  urethra,  to  the  pelvis  of  the  kidney;  and  it  is  not  improhsbk 
that  the  sympathy  which  connects  an  organ  with  the  outer  extremity  of  its  tz* 
cretory  duct  may  act  in  this  case,  thus  producing  nephritis  as  a  resnlt  of  ges- 
orrhcsa,  or  other  urethral  inflammation.  Various  structures  in  contact  with  the 
kidneys  are  capable  of  imparting  to  them  their  own  inflanunationy  as  the  ea- 
larged  liver  and  spleen,  and  the  peritoneum.  Nephritis  sometimes  occurs  ss  u 
incident  in  the  course  of  febrile  diseases,  especially  those  of  a  typhoid  or  ms- 
lignant  character.  Certain  persons  seem  predisposed  to  it  by  inheritance ;  pn^ 
bably  through  a  tendency  to  g^ut  or  calculous  complaints.  Old  age  also  gives 
a  predisposition ;  for  the  disease  is  most  common  in  declining  life.  It  is  more 
Arequent  in  childhood  than  after  puberty,  or  in  full  manhood. 

Treatment. — In  severe  cases,  in  which  there  is  reason  to  believe  that  the  sob- 
stance  of  the  kidney  is  affected,  and  the  pulse  is  vigorous,  blood  ahonld  be  ukes 
freely  from  the  arm;  and  the  bleeding  should  be  repeated  again  and  again, if 
the  symptoms  do  not  yield,  and  the  strength  of  the  patient  permit.  In  msaj 
instances,  however,  especially  of  inflammation  of  the  mucous  membrane,  sack 
as  results  from  uric  acid  gravel,  for  example,  the  grade  of  action  is  not  ssA 
ficiently  high  to  call  for  copious  depletion.  A  moderate  bleeding,  or  the  &p[t^ 
cation  of  cups  to  the  loins,  is  all  that  is  necessary ;  and  sometimes  even  theM 
may  bo  dispensed  with.  It  is,  however,  a  good  rule  to  take  blood  when  dtt 
inflammation  is  sufficient  to  occasion  fever,  unless  general  weakness  forbid 
the  remedy.  When  the  arterial  excitement  has  been  sufficiently  sobdoed  bj 
the  Ittucet,  should  decided  symptoms  of  inflammation  continue,  local  depletioi 
by  cu{)s  or  leeches  should  be  resorted  to,  and  repeated  if  deemed  advisable 

After  the  first  bleeding,  the  bowels  should  be  well  evacuated.  A  losdcd 
state  of  the  colon  must  act  very  injuriously;  and  purging  is  moreover  isdi- 
eated  both  as  a  depletory  and  revulsive  measure.  As  the  stomach  is  oftcs 
irritttblo,  calomel  is,  perhaps,  the  best  cathartic  to  begin  with,  being  one  of 
those  most  certainly  retained.  Should  it  not  operate  efficiently,  it  must  hi 
followed  either  by  a  mild  purgative,  as  sulphate  of  magnesia  or  castor  oil,  er 
tpj  eopions  eoemata.  When  the  pain  is  very  acute,  and  eipsoiallj  if  it  be  of  a 
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sptonodic  character,  optam  should  be  given  with  the  calomel,  ia  doses  large 
enough  to  make  a  decided  impression.  'Ftom  one  to  three  gnAns  is  not  too  large 
a  dose  in  many  instances ;  bnt  perhaps  the  better  plan  would  be  to  g^ye  a  mode- 
fate  dose  both  of  the  opium  and  calomel,  and  repeat  it  if  necessary.  Thus,  from 
ihree  to  four  grains  of  calomel  and  one  of  opium  may  be  giyen  eyery  two  hours, 
until  three  doses  haye  been  taken,  unless  relief  is  preyiously  obtained.  This 
combination  often  has  the  effect  of  composing  the  stomach,  so  that  it  will  re- 
ceiye  more  kindly  the  saline  or  oleaginous  cathartic,  which,  under  these  circum- 
tances,  should  neyer  be  omitted.  Should  the  system  be  rebellious  to  opium 
And  its  preparations,  the  extract  of  henbane  maybe  substituted.  Independently 
of  their  aid  in  cleansing  the  bowels,  copious  enemata  of  warm  water  or  muci- 
laginons  flnids,  are  thought  to  be  useful  as  internal  fomentations. 

The  bowels  haying  been  well  evacuated,  it  will  be  advisable  to  aid  the  de- 

Sletory  measures  by  warm  cataplasms  or  fomentations  to  the  loins,  the  hip- 
ath,  or  the  warm  bath;  care  being  taken  that  the  patient  is  protected  against 
cold.  The  warm  bath  is  peculiarly  applicable  to  children.  At  this  stage,  great 
advantage  will  also  frequently  accrue  ft*om  opiate  enemata  at  night  From  forty 
to  sixty  drops  of  laudanum,  in  a  wineglassful  of  mucilage  or  thin  starch,  thrown 
up  the  rectum,  not  only  affords  relief,  but  also  frequently  quiets  the  stomach, 
Imd  enables  it  to  receive  medicines  kindly.  Should  the  stomach  be  retentive, 
instead  of  an  anodyne  enema  at  bedtime,  a  grain  of  opium,  with  an  equal  quan- 
tity of  ipecacuanha,  and  a  grain  or  two  of  calomel,  may  be  aabstituted,  and  the 
bowels  opened  upon  the  following  day  by  a  mild  cathartic. 

To  quiet  irritation  of  stomach  is  often  a  prominent  indication.  Should  it 
not  yield  to  the  anodyne,  small  doses  of  the  effervescing  draught,  or  repeated 
draughts  of  cold  carbonic  acid  water,  will  frequently  afford  relief;  and  a  sina- 
pism maybe  applied  to  the  epigastrium,  should  these  remedies  fail.  Oreasote  haa 
Seen  recommended,  but  is  of  doubtful  propriety,  unless  in  the  advanced  stages. 

When  the  stomach  is  retentive,  free  dilution  by  mucilaginous  drinks,  as  gum 
arable  water,  barley-water,  flaxseed  tea,  Ac.,  will  often  be  useful  by  diluting 
the  unne  and  rendering  it  less  irritating.  They  are,  however,  peculiarly  applica- 
ble to  cases  of  mucous  inflammation,  without  much  disease  of  the  substance  of 
the  kidney.  In  the  declining  stages,  chicken,  mutton,  or  veal  water,  or  rennet- 
wbey,  may  be  substituted  for  the  mucilages. 

At  any  time,  if  the  skin  is  hot  and  dry,  citrate  of  potassa,  in  the  form  either 
of  the  neutral  mixture  or  effervescing  draught,  will  be  fonnd  an  excellent  ad* 

Jnvant ;  and  tartar  emetic,  in  very  small  doses,  may  be  added  if  the  stomach 
I  not  at  all  irritated. 

When  the  disease  is  connected  with  calculous  deposition,  especially  of  urie 
iuiid  or  the  urates,  bicarbonate  of  soda  is  an  invaluable  remedy.  If,  therefore, 
the  urine  should  deposit  a  lateritious  sediment,  or  should  be  high-coloured, 
and  prove  strongly  acid  upon  the  application  of  test  paper,  let  half  a  drachm 
of  the  bicarbonate  be  given  three  or  four  times  a  day,  in  three  or  four  fluid* 
ounces  of  carbonic  acid  water,  with  or  without  syrup,  care  being  taken  to  avoid 
the  acidulous  syrups.  The  same  remedy  is  also  usefhl,  though  less  strikingly 
10,  in  the  phosphatic  depositions. 

In  gouty  cases,  in  addition  to  the  measures  already  proposed,  attempts  should  ^ 
be  made  to  call  the  disease  to  the  extremities  by  sinapisms  to  the  legs  or  an<- 
kles,  or  bathing  the  feet  in  hot  water,  rendered  more  stimulating  by  red  pep* 
per  or  mustard.  Colchicum  is  also  an  excellent  adjuvant,  given  so  as  to  keep 
up  a  moderate  and  steady  influence  on  the  secretions,  without  nauseating  the 
Btomach.    It  may  often  be  nsefhlly  combined  with  morphia. 

In  the  more  advanced  stages,  benefit  will  accrue  from  irritation  to  the  loina. 
Blisters  are  recommended  by  some,  bnt  they  are  hazardous  from  their  tendency 
to  produce  strangury.  Revulsion  is  more  safely  effected  by  ammoniacal  lotion% 
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BiDapisms,  pofltalation  with  tartar  emetic  or  croton  oil,  or  by  setona,  issnesy  or 
eTen  moxa.    Bat  these  latter  measores  are  best  adapted  to  chronic  cases. 

Shoaid  the  disease  be  of  the  chroaic  grade  at  the  commencement,  it  will  be 
proper  to  treat  it  at  first  bj  some  of  the  remedies  already  ennmeratcd,  bat  em- 
ployed with  mach  more  restraint  The  occasional  application  of  a  few  cups  or 
leeches,  possibly  in  some  instances  a  moderate  bleeding ;  attention  to  the  state 
of  the  bowels  and  nrine,  which  shoold  be  kept  as  nearly  normal  as  possible  (see 
CalculouM  Disease) ;  revulsive  applications  to  the  loins;  the  wearing  of  flannel 
next  the  skin;  and  acarefal  avoidance  of  the  exciting  causes,  are  the  most  ia- 
portant  measures.  But,  when  the  disease  is  advanced,  whether  originally  chn^ 
nic  or  consequent  upon  an  acute  attack,  and  the  nrine  is  loaded  with  mucus  or 
pus.  indicating  disease  and  possibly  ulceration  of  the  pelvis  of  the  kidney,  u- 
other  svstem  of  measures  becomes  necessary.   Attempts  shonld  now  be  mads 
to  act  directly  upon  the  diseased  surface  by  medicines  which  pass  through  ths 
kidneys.    Among  these  nva  ursi  has  long  been  prominent,  and  shonld  be  en- 
ployed  freely  in  the  form  of  decoction.  Pipsissewa  has  analogona  propertiei^ 
and  is  probably  not  less  efficient  The  turpentines  and  balsams  have  long  beta 
employed  in  these  cases  with  obvious  benefit     Oil  of  turpentine  and  copaiba 
ar«  the  most  convenient,  and  probably  the  most  effectual.  Even  cantharides  may 
be  heiv  employed,  as  a  stimulant  impression  upon  the  diseased  surface  is  oftea 
highly  useful  ;'but  great  caution  should  be  observed  in  its  use.  Bnchn  and  p^ 
Tvira  brava  have  enjoyed  much  credit  in  this  stage  of  the  disease.    Shonld  aaj 
of  these  remedies  produce  much  irritation,  they  should  be  suspended,  and  re- 
course be  had  to  demulcent  and  emollient  measures.  In  the  mean  time,  it  ii 
aecejtfary  to  support  the  general  health.  For  this  purpose,  some  of  the  milder 
tonics  mar  bo  occasionally  used  with  advantage,  especially  the  chalybeates  sad 
pur«  bitters.  Wild-cherry  bark  is  well  adapted  to  cases  complicated  with  he^ 
tic  fever.  Moderate  exercise  and  pure  air  are  highly  important  If  a  resident 
of  cities,  the  patient  should,  therefore,  be  sent  into  the  country  during  the  sam- 
mer    Certain  mineral  waters  have  been  found  beneficial,  especially  those  com- 
biuint;  a  chalyl>eate  with  alkaline  salts  and  carbonic  acid  impregnation. 

Tbo  diet  should  be  adapted  to  the  stage  and  grade  of  action.  In  the  etrif 
stage  of  the  acute  disease,  it  should  be  exclusively  mucilaginons  or  farinaceoof, 
and  should  be  employed  usually  in  the  liquid  form.  When  the  disease  is  sd- 
vanoed.  weak  animal  broths  may  be  added;  and,  in  cases  of  debility  with  a  tele* 
rably  s^^uud  state  of  the  digestive  function,  a  full  allowance  of  the  ordinary  food 
mav  Ih^  (>emiitted ;  indigestible  and  acescent  substances  being  scrupulously  ex- 
o!u^ie\i.  In  the  chronic  disease,  with  symptoms  of  local  or  general  excitement, 
it  is  best  to  K'striet  the  patient  to  vegetable  food,  with  the  addition  of  miik  in 
doubtful  oa$e«.  But,  when  suppuration  is  established,  and  the  general  strength 
fkils.  t^e  diet  should  be  nutritious,  though  still  mild  and  digestible. 

Wheu  oouia  suf^rvenes  upon  affections  of  the  kidneys,  little  additional  can 
b«  do*'.e.  riK*  attention  of  the  physician  is  still  to  be  directed  to  the  disease  of 
the  ur'.u.*%rv  or^ns;  and  the  restoration  of  the  suspended  secretion  shonld  be 
ihe  v'^7«K*e  Vhict^v  aimeii  al :  as  it  is  upon  this  probably  that  the  cerebral  symp- 
to'.is  oo^vttvi  When  the  kidneys  are  actively  congested,  the  hot  air-bath  or 
th%*  \  A(vu>b*!h  is  very  effectual  The  stimulating  diuretics,  in  this  conditios. 
iH^t  d.'  x'uW  bartt.  Vbe  oervbral  symptoms  may  be  combated  by  cold  to  the 
tK\«a  AMv!  :e«i'^e«  to  the  na^^  of  the  neck  or  the  temples.  Typhoid  cases  mofi 
Iv  i.v<».vv:  ujK»a  the  principles  applicable  to  low  forms  of  fever  in  general 

U  *:'  ^*aM«  wherv  the  svmptoms  do  not  appear  disposed  to  yield,  and  the 
ww.^^  i^'  «oJ  jTi'hibiied  by  a  cacheinic  state  of  system,  mercury,  ao  exhibitid 
as  tNai  sii^hity  to  wach  the  gums,  promises  some  chance  of  good. 
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Article  II. 

BRIGHT'S  DISEASE,  ob  RENAL  CACHEXIA. 

fiyii. — Oranular  DegentrfiHon  of  the  Kidney*. — Fatty  Degeneration  of  the  Kidney e.-^DetftUh 
motive  Inflammation  of  the  Ktdneye, — AlhumimiTia,''^Albumiinou»  NephriUe, 

Attention  was  first  called  by  Dr.  Bright,  of  London,  to  the  peculiar  associ- 
ation of  symptoms,  connected  with  a  disordered  state  of  the  kidneys,  which,  for 
the  want  of  a  name  fitted  to  express  its  precise  pathological  character,  is  gene- 
rally called  Bright's  disease,  in  honour  of  its  original  observer.  This  name  it  will 
be  most  convenient  to  retain,  until  opinion  shall  have  become  settled  upon  the 
exact  nature  of  the  affection.  In  the  course  of  the  following  observations,  it 
will  be  rendered  obvious  that  neither  of  the  names,  g^ven  above  as  synonymeSi 
has  a  just  claim  to  exclusive  adoption.  In  proposing  the  title  of  renal  cachexia^ 
I  have  been  influenced  by  the  considerations  that,  so  far  as  the  disease  can  be 
considered  as  a  unit,  it  is  properly  an  affection  of  the  blood,  that  this  is  attended 
with  a  depraved  state  of  the  system  such  as  usually  comes  under  the  designation 
of  cachectic,  and  that  the  general  morbid  condition  depends  on  deranged  func* 
tion  of  the  kidneys.  At  one  time  it  was  supposed  that  the  renal  disease  was  of 
one  special  character,  and  that  all  the  variations,  observed  in  the  structure  and 
functions  of  the  organ,  were  merely  differences  in  the  degree  or  stage  of  that  dis- 
ease. But  subsequent  observations,  especially  those  of  Dr.  Qeorge  Johnson,  of 
London,  have,  I  think,  satisfactorily  shown  that  morbid  affections  of  the  kid- 
neys exist  in  Bright's  disease,  which  are  entirely  different,  in  some  instances  even 
opposite  in  their  nature,  so  that  no  name  founded  exclusively  on  the  renal  affec- 
tion could  be  nniversally  or  even  generally  applicable.  But  all  the  organic  dis- 
orders of  the  kidneys  connected  with  the  disease  have  this  in  common,  that  they 
incapacitate  the  organ  for  its  office  of  depurating  the  blood  of  its  effete  matterSi 
while  they  admit  of  the  escape  of  its  albumen  or  fibrin  or  both,  which  are  health- 
fill  ingredients.  The  blood  thus  becomes  diseased  by  the  retention  of  substances 
which  the  kidneys  ought  but  are  unable  to  eliminate,  and  by  the  loss  of  others 
which  in  their  healthy  state  they  do  not  allow  to  pass.  This  condition  of  the 
circulating  fluid,  with  its  various  effects  on  the  system,  is  the  proper  disease; 
and  I  know  of  no  more  appropriate  position  for  it  than  among  the  cachexise; 
while  by  the  epithet  renal  its  origin  in  disorder  of  the  kidneys  is  sufficiently  ex- 
pressed. Urmmia  might  by  some  be  thought  a  more  appropriate  name,  as  it 
expresses  the  admitted  fact,  that  urea  is  in  all  cases  of  the  disease  accumulated 
in  the  blood ;  but  it  is  not  sufficiently  comprehensive ;  for  other  effete  principles, 
are  accumulated  besides  urea ;  it  is  by  no  means  certain  that  this  substance  is 
tlie  main  noxious  agent;  and  the  character  of  the  blood  is  affected  as  well  by 
what  it  morbidly  loses,  through  the  kidneys,  as  by  what  it  morbidly  retains. 
TJrsBmia  cannot,  therefore,  I  think,  be  admitted  as  signifying  what  is  meant 
by  Bright's  disease,  nor  received  as  a  substitute  for  that  name. 

The  statements  put  forth  by  Dr.  Bright,  in  1827,  were  afterwards  con- 
Srmed  and  extended  by  other  observers,  among  whom  Drs.  Christison,  Gre- 
gory, and  Osborne,  of  Great  Britain,  and  MM.  Solon  and  Rayer,  of  France, 
were  the  most  prominent;  and  more  recently  many  valuable  microscopic  ob- 
servations have  been  contributed  by  Professor  Gluge,  of  Brussels,  Dr.  Qeorge 
Johnson,  of  London,  and  several  others.  It  is  due  to  Dr.  Christison  to  state 
that,  in  drawing  up  the  following  account  of  the  disease,  I  availed  myself  of 
hia  lucid  essays  on  the  subject. 

There  are  two  forms  of  the  disease,  which  are  sometimes  distinct  in  their  ori- 
gin and  course,  sometimes  appear  to  be  merely  different  stages  of  the  same  a^ 
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oomplaint  resume  its  chronic  march.  At  length  other  diseases  superrene,  and 
either  carry  ofif  the  patient,  or  leave  him,  upon  their  subsidence,  more  ex- 
hausted than  before.  The  system  seems  to  be  peculiarly  susceptible  to  iDflam- 
matory  attacks,  whether  acute  or  chronic,  such  as  pleurisy,  peritonitis,  pericardi- 
tis, bronchitis,  and  pneumonia.  Derangement  of  the  alimentary  canal  is  not  u- 
common.  Frequent  and  very  obstinate  to  mi  ting  is  a  prominent  Bymptom  in 
this  stage.  Though  generally  constipated,  the  bowels  are  sometimes  alTeeted 
with  an  exhausting  diarrhoea;  and  dysentery,  very  violent  and  even  fatal,  is s^ 
other  occasional  complication.  Organic  diseases  of  the  heart,  lungs,  and  liver, 
either  previously  existing,  or  developed  during  the  progress  of  the  complaiot^ 
very  often  aggravate  the  danger,  and  render  a  fatal  termination  almost  certsii. 
In  the  ordinary  course  of  the  complaint,  if  it  end  unfavourably,  death  is  pre- 
ceded by  comatose  symptoms,  sometimes  amounting  to  apoplexy. 

The  urine  differs  greatly  in  different  cases,  and  at  different  periods  of  the  sasN 
case.  The  only  invariable  circumstance  in  relation  to  it  is  a  reduction  of  ill 
specific  gravity,  owing  to  the  diminished  proportion  of  its  solid  constitoenti^ 
especially  the  urea  and  salts.  This  is  the  most  characteristic  phenomenon  of 
the  chronic  form  of  the  complaint.  Though  the  density  of  the  nrine  is  gene- 
rally somewhat  below  the  healthy  average  in  acute  attacks,  the  redaction  is  tii 
vial  compared  with  that  which  takes  place  in  the  chronic.  According  to  Proa^ 
the  specific  gravity  of  healthy  urine  is  from  1*015  to  1*025,  according  to  Sokm. 
from  1'020  to  1024.  It  has  been  diminislied  in  this  complaint  to  1  003,  thon^ 
the  average  is  considerably  higher  than  this.  The  density  goes  on  -diminishing 
with  the  progress  of  the  complaint,  and  is  not  materially  increased  by  the  si- 
pervention  of  an  acute  attack. 

The  urine  is  very  generally,  though  not  uniformly  albuminous ;  and  the  qosfr 
Uty  of  albumen  varies.  It  is  always  much  less  than  in  the  acute  disease,  except 
when  an  acute  attack  supervenes  upon  the  chronic.  The  coagulum  prodooad 
by  heat  or  nitric  acid,  instead  of  occupying  one-third  of  the  volume  of  the  nrini^ 
below  which  it  seldom  falls  in  the  acute,  is  diminished  to  a  quarter  or  even  as 
eighth.  In  the  advanced  stages,  it  sometimes  wholly  disappears  for  a  timc^ 
and  sometimes  the  usual  tests  occasion  only  a  slight  opalescence.  Towards 
the  close  of  the  case,  this  may  happen  even  though  the  urine  is  but  small  is 
quantity;  but  it  also  sometimes  occurs  at  an  earlier  period, when  the  secrfr> 
tion  is  more  than  ordinarily  copious.'*' 

The  quantity  of  urine  is  also  very  variable.  Sometimes  it  is  very  small, 
sometimes  natural,  sometimes  increased ;  and  the  augmentation  is  occasioa- 
ally  so  great  as  to  constitute  diuresis.  It  diminishes  upon  an  acute  invasion, 
and  near  the  close  of  the  complaint,  when  the  daily  discharge  is  often  redncd 
to  one  or  two  ounces.  The  colour  of  the  urine  may  be  yellowish,  or  blood- 
red,  or  dark-brown,  or  even  quite  natural ;  but  it  is  usually  much  paler  thas 
in  health,  and  the  secretion  is  in  some  instances  almost  colourless.  It  is  gc» 
erally  more  or  less  turbid  or  opalescent,  from  the  same  cause  as  in  the  acott 
form.  The  fleecy  matter  which  communicates  the  partial  opacity,  gradnally 
settles  towards  the  bottom  of  the  vessel,  without  in  all  instances  completely  se^ 
arating.  In  microscopic  examinations,  therefore,  the  lower  portion  should  be 
selected  where  there  is  no  solid  sediment.   In  this  insoluble  matter  are  found, 

*  Dr.  G.  Owen  Rees  has  generally  found  one  of  the  extraotiTe  matters  of  the  blood  is 
these  oases,  along  with  the  albumen.  After  separating  all  the  albumen  by  brisk  boiliag 
and  filtration,  so  that  the  urine  yields  no  sign  of  the  presence  of  this  fluid,  he  has  beta 
able  to  obtain  a  copious  precipitate  with  tincture  of  galls,  showing  a  strong  analogy  be- 
tween the  liquid  eliminated  by  the  kidneys,  in  these  cases,  and  the  effusions  from  !«• 
roQB  surfaces.  He  has  noticed  the  same  extract  ire  matter  in  the  urine  of  eardiae  um^- 
laroa  without  disease  of  the  kidneys,  and  in  chlorotio  anosmia,  and  bolieYes  tb»t  its  eteayi 
from  the  blood  contributes  much  towards  the  impoTerishment  of  that  fluid,  and  the  pre* 
dootioD  of  debility  in  such  affections.  It  diminishes  along  with  the  albumen  in  oooTali^ 
onot.  (Lond.  Med.  Gai.,  July,  1861,  p.  186.)— JVbfs  to  tAs  third  fiitiam. 
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in  Tarioos  proportioii0»  and  on  different  occasions,  blood  or  pns  corpascleSi  oil 
globules,  epithelial  cells  varionsly  altered,  cjliodrical  casts  of  the  ariniferons 
tubales,  and  occasionaUj  the  urates  and  phosphates. 

A  singular  circnmstaDce,  considered  in  connection  with  the  state  of  the 
orine,  is  the  rapid  diminntion  of  the  red  corpuscles  of  the  blood.  It  has 
been  stated  that^  in  the  acute  stage,  the  proportion  of  this  constituent  is  but 
slightly  changed,  while  the  serum  of  the  blood  loses  much  of  its  albumen,  in 
consequence  of  the  rapid  separation  of  this  principle  by  the  kidneys.  Bnt 
as,  in  the  chronic  stage,  less  albumen  is  discharged  with  the  urine,  the  semm 
nearly  reacquires  the  proportion  which  it  has  in  health.  The  salts  and  fibrin 
of  the  blood  are  not  materially  changed  in  quantity ;  and  urea,  which  is  scarcely 
appreciable  in  health,  has  often  been  found  in  the  serum  in  Bright's  disease ; 
an  event  which  might  be  looked  for  from  the  diminished  amount  secreted.  All 
this  is  what  might  be  expected  from  the  condition  of  the  urine.  But  the  dift- 
appearance  of  the  colouring  matter  of  the  blood  is  not  so  readily  accounted  for. 
All  due  allowances  being  made  for  the  effects  of  artificial  bleeding,  and  of  oc- 
casional hemorrhage  from  the  kidneys,  the  red  corpuscles  are  sometimes  re- 
duced to  one-third  of  their  healthy  proportion  nnder  the  direct  influence  of 
the  disease  alone.  The  diminution  goes  on  until  the  close  of  life ;  and  the  whole 
snrfEu^e  of  the  body  consequently  often  acquires  before  death  a  waxen,  yellowish- 
white,  almost  cadaveric  hue.  To  what  is  this  loss  of  the  red  corpuscles  to  be 
ascribed  J  Is  it  owing  to  the  failure  of  the  digestive  process  ?  In  reply  to 
this  question,  it  is  asserted  that  the  phenomenon  occurs  in  cases  in  which  the 
digestion  is  apparently  unimpaired.  Can  it  be  that  the  colouring  matter  is 
cluuiged  into  albumen  by  the  kidneys  ?  This  is  not  probable.  The  fact  that 
the  proportion  of  albumen  in  the  urine  is  smallest  in  the  advanced  stage,  when 
the  decolorization  of  the  blood  is  going  on  most  rapidly,  is  wholly  incompatible 
with  this  notion.  The  most  probable  explanation  appears  to  be,  that  there  is 
Bome  failure  in  the  vigour  of  the  assimilating  processes,  dependent  either  on 
the  same  cause  which  has  predisposed  the  kidneys  to  the  morbid  change  going 
on  within  them,  or  on  the  depraved  character  of  the  blood,  unfitting  it  for  the 
support  of  these  processes.  It  has  been  suggested  that  the  effect  might  de- 
pend on  a  solvent  power  of  the  urea  over  the  red  corpuscles,  or  a  poisonous 
influence  leading  to  their  destruction ;  and  the  same  influence  may  be  ascribed 
to  other  effete  matters  retained  in  the  blood  by  the  detect  of  renal  elimination. 

Associated  Disorders. — Dropsy  is  the  most  frequent  and  important  of  the 
affections  associated  with  Bright's  disease.  It  has,  indeed,  been  considered 
as  one  of  its  essential  phenomena.  But  this  is  an  error.  It  is  not  only  often 
absent  during  long  periods  in  the  progress  of  the  disease,  but  is  sometimes 
wanting  throughout  its  whole  course,  especially  in  the  acute  form.  Nor  are 
all  cases  of  dropsy  with  albuminous  urine,  as  has  been  supposed  by  some,  asso- 
ciated with  this  particular  disease  of  the  kidneys.  But  when  along  with  dropsy* 
in  any  particular  case,  there  is  scanty  and  highly  albuminous  urine,  and  when 
the  specific  gravity  of  that  secretion  is  decidedly  and  steadily  below  that  of 
health,  at  the  same  time  that  the  quantity  is  at  times  at  least  reduced  below  the 
natural  standard,  aqd  especially  if  there  is  evidence  in  lumbar  pains  of  the  ex- 
istence of  renal  disease,  there  is  no  longer  room  for  doubt.  The  dropsy  has 
been  ascribed,  in  acute  cases,  to  the  diminution  of  albumen  in  the  blood,  and, 
iu  chronic  cases,  to  this  combined  with  deficiency  of  red  corpuscles,  whereby 
the  liquid  portions  of  the  blood  are  allowed  more  readily  to  pass  through  the 
Tascular  walls.  There  is  probably  some  truth  in  this  supposition ;  but  it  ap- 
pears to  me  that,  in  the  acute  form,  it  comes  on  too  speedily  after  the  first 
evidence  of  kidney  affection,  to  be  ascribable,  at  least  exclusively,  to  any  change 
in  the  constitution  of  the  blood  dependent  on  that  affection.  In  such  cases, 
a  more  probable  origin  is  either  irritation  of  the  serous  or  areolar  tissue  Nh 
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oomplaint  resume  its  chronic  inarch.  At  length  other  diseases  saperrene,  and 
either  carry  off  the  patient,  or  leave  him,  upon  their  sabsidencei  more  ez- 
bansted  than  before.  The  system  seems  to  be  peculiarly  sasceptible  to  inflam* 
inatory  attacks,  whether  acute  or  chronic,  such  as  pleurisy,  peritonitis,  pericardi- 
tis, bronchitis,  and  pneumonia.  Derangement  of  the  alimentary  canal  is  not  un- 
common. Frequent  and  very  obstinate  Tomiting  is  a  prominent  symptom  in 
this  stage.  Though  generally  constipated,  the  bowels  are  sometimes  affected 
with  an  exhausting  diarrhoea;  and  dysentery,  yery  violent  and  even  fatal,  is  an- 
other occasional  complication.  Organic  diseases  of  the  heart,  lungs,  and  liver, 
fither  previously  existing,  or  developed  during  the  progress  of  the  complaint, 
vary  often  aggravate  the  danger,  and  render  a  fatal  termination  almost  certain. 
In  the  ordinary  course  of  the  complaint,  if  it  end  unfavourably,  death  is  pre- 
ceded by  comatose  symptoms,  sometimes  amounting  to  apoplexy. 
.  The  urine  differs  greatly  in  different  cases,  and  at  different  periods  of  the  same 
case.  The  only  invariable  circumstance  in  relation  to  it  is  a  reduction  of  its 
specific  gravity,  owing  to  the  diminished  proportion  of  its  solid  constituents, 
especially  the  urea  and  salts.  This  is  the  most  characteristic  phenomenon  of 
tbe  chronic  form  of  the  complaint  Though  the  density  of  the  urine  is  gene- 
zally  somewhat  below  the  hefdthy  average  in  acute  attacks,  the  reduction  is  tri- 
vial compared  with  that  which  takes  place  in  the  chronic.  According  to  Prout, 
the  specific  gravity  of  healthy  urine  is  from  1*015  to  1*025,  according  to  Solon, 
firom  1  '020  to  1  '024.  It  has  been  diminished  in  this  complaint  to  1  003,  though 
the  average  is  considerably  higher  than  this.  The  density  goes  on -diminishing 
with  the  progress  of  the  complaint^  and  is  not  materially  increased  by  the  su- 
pervention of  an  acute  attack. 

.  The  urine  is  very  generally,  though  not  uniformly  albuminous ;  and  the  quan- 
tity of  albumen  varies.  It  is  always  much  less  than  in  the  acute  disease,  except 
when  an  acute  attack  supervenes  upon  the  chronic.  The  coagulum  produced 
bj  heat  or  nitric  acid,  instead  of  occupying  one-third  of  the  volume  of  the  urine, 
below  which  it  seldom  falls  in  the  acute,  is  diminished  to  a  quarter  or  even  an 
eighth.  In  the  advanced  stages,  it  sometimes  wholly  disappears  for  a  time, 
and  sometimes  the  usual  tests  occasion  only  a  slight  opalescence.  Towards 
the  close  of  the  case,  this  may  happen  even  though  the  nrine  is  but  small  in 

Soantity ;  but  it  also  sometimes  occurs  at  an  earlier  period,  when  the  secre- 
ion  is  more  than  ordinarily  copious.'*' 

The  quantity  of  uriue  is  also  very  variable.  Sometimes  it  is  very  smaU, 
sometimes  natural,  sometimes  increased ;  and  the  augmentation  is  occasion- 
ally so  g^eat  as  to  constitute  diuresis.  It  diminishes  upon  an  acute  invasion, 
and  near  the  close  of  the  complaint,  when  the  daily  discharge  is  often  reduced 
to  one  or  two  ounces.  The  colour  of  the  urine  may  be  vellowish,  or  blood- 
cad,  or  dark-brown,  or  even  quite  natural ;  but  it  is  usually  much  paler  than 
io  health,  and  the  secretion  is  in  some  instances  almost  colourless,  it  is  gen- 
arally  more  or  less  turbid  or  opalescent,  from  the  same  cause  as  in  the  acute 
foruL  The  fleecy  matter  which  communicates  the  partial  opacity,  gradually 
settles  towards  the  bottom  of  the  vessel,  without  in  all  instances  completely  sep- 
arating. In  microscopic  examinations,  therefore,  the  lower  portion  should  be 
iilected  where  there  is  no  solid  sediment.   In  this  insoluble  matter  are  found, 

*  Dr.  G.  Owen  lUet  bM  g«nerAll/  foand  one  of  the  extrMtWe  matters  of  the  blood  in 
these  oases,  along  with  the  albumen.  After  separating  all  the  albumen  by  brii»k  boiling 
and  filtration,  so  that  the  urine  yields  no  sign  of  the  presence  of  this  fluid,  he  has  been 
able  to  obtain  a  copious  precipitate  with  tincture  of  galls,  showing  a  strong  analogy  be- 
tween the  liquid  eliminated  by  the  kidneys,  in  these  cases,  and  the  efl^usions  from  te- 
rottB  surfaces.  He  has  notieed  the  same  oxtractire  matter  in  the  urine  of  caniiae  aaa- 
sarea  without  disease  of  the  kidneya,  and  in  chlorotie  anssmia,  and  belicTes  that  its  eeeapt 
froai  the  blood  ooatribatee  maoh  towards  the  impoTerishment  of  that  fluid,  and  the  pre* 
daotion  of  debility  in  s oeh  atTecUons.  It  diminishes  along  with  the  albumen  in  conTales- 
oeaoe.  (Lond.  M$l  G^^  July,  1861,  p.  ISS.)— ifofs  U  lA«  tkkd  OUiom. 
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in  Tarious  proportiODB,  and  on  different  oocarions,  blood  or  pus  corpnsoleSi  oil 
globules,  epithelial  cells  yarionslj  altered,  cjliadrical  casts  of  the  ariniferoos 
tabales,  and  occasionallj  the  urates  and  phosphates. 

A  singular  circumstance,  considered  in  connection  with  the  state  of  the 
nrine,  is  the  rapid  diminution  of  the  red  corpuscles  of  the  blood.  It  has 
been  stated  that^  in  the  acute  stage,  the  proportion  of  this  constituent  is  but 
slightly  changed,  while  the  serum  of  the  blood  loses  much  of  its  albumen,  in 
consequence  of  the  rapid  separation  of  this  principle  by  the  kidneys.  But 
as,  in  the  chronic  stage,  less  albumen  is  discharged  with  the  nrine,  the  semm 
nearly  reacquires  the  proportion  which  it  has  in  health.  The  salts  and  fibrin 
of  the  blood  are  not  materially  changed  in  quantity ;  and  urea,  which  is  scarcely 
appreciable  in  health,  has  often  been  found  in  the  serum  in  Bright's  disease ; 
an  event  which  might  be  looked  for  from  the  diminished  amount  secreted.  All 
this  is  what  might  be  expected  from  the  condition  of  the  urine.  But  the  dia- 
appearance  of  the  colouring  matter  of  the  blood  is  not  so  readily  accounted  for. 
All  due  allowances  being  made  for  the  effects  of  artificial  bleeding,  and  of  oc- 
casional hemorrhage  from  the  kidneys,  the  red  corpuscles  are  sometimes  re- 
duced to  one-third  of  their  healthy  proportiou  nnder  the  direct  influence  of 
the  disease  alone.  The  diminution  goes  on  until  the  close  of  life ;  and  the  whole 
8nrfEU!e  of  the  body  consequently  often  acquires  before  death  a  waxen,  yellowish- 
white,  almost  cadaveric  hue.  To  what  is  this  loss  of  the  red  corpuscles  to  be 
ascribed  t  Is  it  owing  to  the  failure  of  the  digestive  process  t  In  reply  to 
this  question,  it  is  asserted  that  the  phenomenon  occurs  in  cases  in  which  the 
digestion  is  apparently  unimpaired.  Can  it  be  that  the  colouring  matter  is 
clulnged  into  albumen  by  the  kidneys  ?  This  is  not  probable.  The  fact  that 
the  proportion  of  albumen  in  the  urine  is  smallest  in  the  advanced  stage,  when 
the  decolorization  of  the  blood  is  going  on  most  rapidly,  is  wholly  incompatible 
with  this  notion.  The  most  probable  explanation  appears  to  be,  that  there  is 
some  failure  in  the  vigonr  of  the  assimilating  processes,  dependent  either  on 
the  same  cause  which  has  predisposed  the  kidneys  to  the  morbid  change  going 
on  within  them,  or  on  the  depraved  character  of  the  blood,  unfitting  it  for  the 
support  of  these  processes.     It  has  been  suggested  that  the  effect  might  de- 

Cind  on  a  solvent  power  of  the  urea  over  the  red  corpuscles,  or  a  poisonous 
fluence  leading  to  their  destruction ;  and  the  same  influence  may  be  ascribed 
to  other  effete  matters  retained  in  the  blood  by  the  detect  of  renal  elimination. 
Associated  Disorders, — Dropsy  is  the  most  frequent  and  important  of  the 
affections  associated  with  Bright's  disease.  It  has,  indeed,  been  considered 
as  one  of  its  essential  phenomena.  But  this  is  an  error.  It  is  not  only  often 
absent  during  long  periods  in  the  progress  of  the  disease,  but  is  sometimes 
wanting  throughout  its  whole  course,  especially  in  the  acute  form.  Nor  are 
all  cases  of  dropsy  with  albuminous  urine,  as  has  been  supposed  by  some,  asso- 
ciated with  this  particular  disease  of  the  kidneys.  But  when  along  with  dropsy* 
in  any  particular  case,  there  is  scanty  and  highly  albuminous  urine,  and  when 
the  specific  gravity  of  that  secretion  is  decidedly  and  steadily  below  that  of 
health,  at  the  same  time  that  the  quantity  is  at  times  at  least  reduced  below  the 
natural  standard,  and  especially  if  there  is  evidence  in  lumbar  pains  of  the  ex- 
istence of  renal  disease,  there  is  no  longer  room  for  doubt.  The  dropsy  has 
been  ascribed,  in  acnte  cases,  to  the  diminution  of  albumen  in  the  blood,  and* 
in  chronic  cases,  to  this  combined  with  deficiency  of  red  corpuscles,  whereby 
the  liquid  portions  of  the  blood  are  allowed  more  readily  to  pass  through  the 
Tascnlar  walls.  There  is  probably  some  truth  in  this  supposition;  but  it  ap- 
pears to  me  that,  in  the  acute  form,  it  comes  on  too  speedily  after  the  first 
evidence  of  kidney  affection,  to  be  ascribable,  at  least  exclusively,  to  any  change 
in  the  constitution  of  the  blood  dependent  on  that  affection.  In  such  caseSy 
a  more  probabjle  origin  is  either  irritation  of  the  serous  or  areolar  tissue^  vsh 
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roltfing  from  the  same  eaiue  ts  tbat  which  gires  rise  to  the  infltmniAtorj  coif 
gestion  of  the  kfidnej,  or  fnlness  of  the  circulation  from  the  great  diminatioa 
in  the  nrinarj  secretion,  while  the  skin  remains  drj.  This  form  of  dropsy  has 
been  already  snfficientlj considered  in  all  its  practical  relations.  (Seepage  392.) 

Bright*s  disease  is  characterized  bj  a  strong  tendency  to  the  development  of 
inflammation  in  other  parts  of  the  body,  especially  the  serous  membranes.  The 
pleura,  peritoneum,  and  pericardium  are  attacked,  in  relation  to  frequency, 
in  the  order  in  which  they  are  here  placed ;  and  the  arachnoid  is  sometimes 
affected.  Bronchitis  is  not  nnfrequent,  and  is  apt  to  be  Terr  obstinate.  Pneo^ 
monia  has  also  been  noticed  in  some  cases.  Chronic  rheumatism  is  said  to 
be  very  frequent  and  obstinate  in  the  chronic  disease  of  the  kidneys ;  and,  ac* 
cording  to  Dr.  Goodfrllow,  the  affection  strongly  predisposes  to  erysipelas. 
These  inflammations  are  liable  to  occur  upon  slight  exposure  to  cold,  or  to  cold 
and  wet  combined ;  and  may  be  ascribed  to  the  condition  of  the  blood,  ren- 
dered impure  by  the  defective  state  of  the  most  important  emnnctory.  The  re* 
parative  powers  of  the  system,  in  cases  of  woonds  or  other  injuries,  are  said  to 
be  impaired,  probably  from  the  same  cause. 

Aphonia  has  been  noticed  as  an  occasional  attendant  of  Bright*s  disease, 
sometimes,  as  shown  by  the  laryngoscope,  dependent  on  osdema  of  the  glot- 
tis, but  sometimes  also,  probably,  arising  frt>m  other  causes,  as  laryngitis,  &e. 

Cardiac  and  hepatic  diseases  are  very  frequent  associates  of  Bright*s  maladr. 
Out  of  one  hundred  cases  recorded  by  Dr.  Bright  himself,  there  were  only 
twenty-seven  in  which  no  cardiac  affection  could  be  detected,  and  in  fifty-two  in- 
stances the  heart  was  in  a  state  of  hypertrophy.  In  eighteen  of  these  there  was 
valvular  disease,  in  eleven  the  aorta  was  affected,  and,  in  the  remaining  twenty- 
three,  the  hypertrophy  could  not  be  traced  to  any  other  organic  affection  of 
the  heart  or  the  large  blood-vessels.  (See  Watson^s  Led.,  Am.  ed.,  p.  785.) 
The  inference  is  obvious  that,  where  the  disease  originated  in  the  course  of  the 
renal  affection,  it  must  have  been  owing  to  the  existing  ansmia,  which,  by  aa 
obvious  mode  of  action,  is  one  of  the  most  powerful  agents  in  the  productioa 
of  hypertrophy  and  dilatation  of  the  heart.  But  not  nnfrequently  the  cardiae 
precedes  the  renal  disease;  and  it  is  not  at  all  unlikely  that  the  two  have  one 
common  cause.  The  same  may  be  said  of  the  disease  of  the  liver,  which  occa*> 
sionally  accompanies  Bright's  disease,  and  very  greatly  increases  its  danger. 
The  most  frequent  hepatic  affections  under  these  circumstances  are  fatty  de- 
generation, and  that  usually  denominated  cirrhosis.  The  affections  both  of 
the  heart  and  liver  tend  very  strongly  to  increase  the  dropsical  effnsion,  whkk 
is  supposed  to  have  its  origin  in  the  renal  disease. 

Dy8|>eptic  symptoms  are  extremely  common,  and  often  very  troublesome. 
Dr.  Christison  lays  great  stress  on  the  chronic  vomiting  frequently  attendant 
upon  the  complaint  of  the  kidney,  and  apt  to  be  peculiarly  distressing  towardi 
its  close.  It  sometimes  occurs  daily  upon  the  awakening  of  the  patient  in  tb^ 
morning,  sometimes  often  in  the  course  of  the  day ;  and  in  some  cases  all 
the  food  taken  into  the  stomach  is  rejected.  It  is  highlv  probable  that  the 
cardiac  disease  has  some  influence,  perhaps  the  chief  influence  in  producing 
this  state  of  the  stomach.  So  far  as  regards  the  latter  organ,  it  appears  to 
be  merely  functional.  The  inference  is  obvious,  that  it  must  greatly  contri- 
bute to  exhaust  the  patient,  and  hasten  the  fatal  issue.  The  freqnent  attacks 
of  diarrhoea  and  those  less  jfreqnent  of  dysentery,  incident  to  the  disease,  have 
been  before  alluded  to.  Sometimes  the  diarrhoea  is  useful  by  relieving  the 
dropsy,  sometimes  it  is  the  immediate  cause  of  death  by  the  exhaustion  it  prcK 
duces.  It  may  in  some  instances  be  purely  functional ;  but  is  more  frequently 
dependent  on  chronic  inflammation  and  ulceration  of  the  bowels. 

In  this  catalogue  of  associated  affections,  the  cerebral  must  not  be  over- 
looked.  They  are  indeed  of  very  great  significance ;  as  it  is  through  the  brala 
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that  a  fatal  i8to0  of  the  disease  rery  frequently  takes  place.  Coma  may,  indeed^ 
be  considered  as  the  regular  termination  of  a  fatal  case  of  Bright's  malady. 
In  some  acute  cases,  it  is  the  immediate  consequence  of  a  total  suppression  of 
the  urine;  and  the  patient  is  carried  off  without  the  supervention  of  dropsy^ 
or  any  other  secondary  afifection.  When  dropsy  is  developed,  comatose  symp- 
toms frequently  make  their  appearance,  and  are  always  a  signal  of  danger. 
In  chronic  cases,  one  of  the  most  characteristic  phenomena  is  occasional  drow- 
siness, sometimes  disappearing  and  again  recurring,  but  on  the  whole  gradually 
deepening  as  the  complaint  advances,  until  at  length  it  sinks  into  profound 
coma  shortly  before  death.  In  some  instances,  the  brain  shows  evidences  of 
more  active  disorder,  in  the  occurrence  of  apoplexy,  convulsions,  or  delirium. 
Amaurosis  has  repeatedly  been  noticed  as  an  associate  of  Bright's  disease, 
and  violent  headaches  are  another  occasional  attendant  The  impairment  or 
loss  of  vision  appears  to  be  in  some  iostances  owing  to  an  alteration  of  the 
retina;  and  white  patches,  «a  if  from  fibrinous  or  dbuminous  deposit,  have 
been  observed  in  that  membrane,  by  the  aid  of  the  ophthalmoscope.  A  rapid 
increase  of  presbyopia  sometimes  marks  the  occurrence  of  the  affection.  Puer- 
peral convulsions  and  puerperal  insanity  have  occurred  in  connection  with  the 
disease ;  so  that  albumen  in  the  urine  in  the  pregnant  state  is  calculated  to 
excite  solicitude.  It  is  customary  to  ascribe  the  drowsiness,  coma,  and  other 
cerebral  phenomena  to  the  accumulation  of  urea  in  the  blood.  In  all  proba- 
bility, either  this,  or  other  impurities  remaining  in  the  circulation  from  the 
closure  of  their  usual  outlet,  are  the  cause  of  the  symptoms  by  directly  poison- 
ing the  brain.  It  is  a  frequent  observation  that  the  drowsiness  is  iucreased 
when  the  urine  becomes  very  scanty,  and  is  relieved  by  an  increase  of  the  renal 
secretion.  Total  suppression  of  the  urine  is  almost  constantly  followed  by  coma. 
In  opposition  to  these  views,  it  may  be  urged  that  urea  is  in  all  cases  defec- 
tively eliminated,  and  if  it  be  the  cause  of  coma  in  one  instance,  it  should  be 
•o  universally.  But  the  objection  is  met  by  the  fact,  that  this  and  other  noxi- 
ous principles  escape  with  the  dropsical  fluid,  in  which,  in  fact,  urea  is  asserted 
to  have  been  rendered  evident  by  chemical  tests.  Thus,  the  occurrence  of 
dropsy  may  be  considered  «a  in  some  degree  a  safeguard.  According  to  Fre- 
riohs,  whenever  these  ceretod  symptoms  are  exhibited,  the  blood  will  be  found 
to  contain  not  urea  only,  but  also  carbonate  of  ammonia,  which  is  sup- 
posed to  result  from  the  decomposition  of  the  former  principle,  and  is  con- 
jectured to  be  the  immediate  cause  of  the  morbid  phenomena.  Frerichs  sup- 
poses that,  for  the  decomposition  of  the  urea,  some  agent  must  be  present  in 
the  blood  capable  of  acting  on  this  principle  as  a  ferment,  and,  according 
sa  such  an  agent  is  present  or  absent,  there  will  or  will  not  be  produced  the 
poisonous  effects  ascribed  to  urea.  But  the  opinion  that  urea  is  converted 
mto  carbonate  of  ammonia  in  the  blood,  has  been  rendered  very  improbable, 
if  not  quite  disproved  by  the  experiments  of  Dr.  W.  A.  Hammond,  of  the  XT. 
GL  Army.  {N.  Am.  Med-chirurg,  Rev.f  March,  1858,  p.  293.)  Experiments 
by  the  same  author  have  satisfactorily  shown  that  urea  injected  into  the  cir- 
culation is  capable  of  producing  phenomena  analogous  to  those  of  renal 
cachexia;  but  they  also  show  that  other  retained  principles  produce  the  same 
effect;  as  urine  iiQected  proved  to  be  more  poisonous  than  urea  alone.  (Am, 
Jourru  of  Med,  Sci.,  Jan.  1861,  p.  82.)  Bnt  there  are  probably  also  other 
aouices  of  the  coma.  Sometimes  it  increases  with  the  increase  of  the  dropsy, 
and  diminishes  with  its  diminution.  In  such  cases,  it  probably  depends  upoa 
the  effusion  of  serum  into  the  ventricles,  and  is  relieved  by  the  absorption  of 
that  fluid.  The  anemic  state  of  the  blood  may  possibly  also  occasion  drowsi- 
ness, from  the  want  of  the  stimulating  properties  requisite  to  keep  the  brain  in 
action.  Again,  the  cerebral  symptoms  are  probably  owing,  in  some  instances, 
tosjwiguiueous  eopgestion  of  Uie  braiUi  or  meningeal  inflammation,  consequent 
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upon  tbe  same  state  of  STstem  wbicb  occasions  inflammation  elsewhere ;  and  it 
can  scarcely  be  donbted,  that  this  organ  participates  not  nnfreqnentlj  in  that 
tendency  to  fatty  or  other  degeneration,  which  affects  so  many  other  organs^ 
and  is  often  indeed  the  primary  canse  of  the  affection  of  the  kidney  itself. 

Course  of  the  Disease, — When  the  acnte  cases  are  abont  to  terminate  fb^ 
▼onrably,  which  they  often  do  after  an  uncertain  dnration,  the  Inmbar  pains 
cease,  the  arine  increases  greatly  in  qnantity,  and  the  dropsical  symptoms  with 
the  tendency  to  drowsiness  gradually  diminish,  nntil  health  appears  to  be  re- 
stored. Should  the  nrine  continue  to  be  albuminous,  the  apparent  reeoTeiy 
must  be  looked  on  as  delusive,  and  tbe  practitioner  should  perserere  in  hiseurfr* 
tiTe  measures,  or  be  prepared  to  encoonter  a  return  of  the  symptoms.  In  unfa* 
▼ourable  cases,  the  disease  runs  a  yariable  course.  Sometimes,  without  dropsi* 
cal  symptoms,  a  comatose  or  apoplectic  state  comes  on  speedily,  and  after  a  fsw 
days  carries  off  the  patient  This  is  apt  to  happen  when  the  urine  is  exceed* 
tngly  scanty,  or  altogether  suppressed.  In  some  instances,  the  coma  is  the  first 
symptom  which  causes  alarm ;  tbe  local  affection  of  the  kidney  having  escaped 
attention,  and  being,  perhaps,  first  discovered  upon  examination  after  death. 
Much  more  frequently  dropsy  takes  place,  either  extensively  anasarcons,  or 
Involving  also  the  serous  cavities;  and  the  patient  perishes  of  some  intercur- 
rent inflammation,  or  dies  comatose  in  the  ordinary  progress  of  the  complaint, 
or,  after  partial  and  temporary  ameliorations,  falls  at  length  into  the  chronic 
state  of  the  disorder. 

The  usual  course  of  a  chronic  case  in  its  earlier  stages  has  already  been  de- 
scribed. In  this  form,  the  disease,  when  once  established,  either  runs  slowly  on- 
ward with  a  steady  aggravation  of  the  symptoms,  or  undergoes  various  changes 
ftom  the  occurrence  of  secondary  diseases,  the  occasional  supervention  of  acuta 
attacks  of  the  renal  affection,  and  from  remissions.or  ameliorations  firom  natu- 
ral causes,  or  under  the  influence  of  treatment,  with  subsequent  exacerbations. 
Sometimes  the  complaint  appears  to  be  quiescent  for  a  considerable  time.  The 
dropsy  yields  wholly  or  in  part,  tbe  intercurrent  inflammations  are  relieved* 
and  the  patient  is  apparently  well ;  but  f^esh  exposures  bring  on  renewed  at- 
tacks, or  the  local  affection,  which  has  remained  quiescent,  becomes  again  ac- 
tive, and  the  complaint  resumes  its  march  with  an  accelerated  pace.  Should  the 
patient  not  perish  with  an  acate  or  chronic  inflammation,  or  in  one  of  the  su- 
pervening attacks  of  the  disease  in  tbe  acute  form,  he  becomes  weaker  and 
weaker,  more  and  more  anemic,  more  and  more  dropsical,  and  at  length  sinks 
into  a  fatal  coma,  or  perishes  of  the  complications  incident  to  dropsy  in  its 
last  stage ;  incurable  organic  affections  of  the  heart  or  liver  not  nnfrequently 
superadding  their  influence  to  that  of  the  renal  disease.  It  has  been  said  that 
apparently  favourable  changes  take  place  under  remedies,  which  promise  fairly, 
but  not  nnfrequently  deceive  the  hopes  of  the  practitioner.  Such  indica- 
tions are  never  to  be  relied  on,  unless  the  nrine  resumes  and  retains  the  healthy 
character.  It  must  not  only  become  natural  in  appearance  and  quantity,  aad 
firee  from  albumen ;  these  changes  not  unfreqnently  occur  without  any  real  im- 
provement; it  must  also  regain  the  healthy  density,  showing  that  the  kidneyi 
are  capable  of  performing  their  part  in  the  purification  of  the  blood ;  and  tbe 
favourable  change  must  persist  for  a  long  time,  before  it  will  Justify  confidence 
in  the  sound  condition  of  the  kidneys. 

Anatomical  Characters  and  Varieties. — The  various  diseased  conditions 
fbund  in  other  parts  besides  the  kidneys  may  be  left  out  of  consideration  here, 
as  they  are  simply  attendants  or  effects  of  the  disease,  and  are  sufficiently  no- 
ticed elsewhere.  The  characteristic  lesions  of  Bright's  disease  are  in  the  kid- 
neys. As  before  stated,  however,  these  organs  do  not  exhibit  exclusively  any 
one  peculiar  or  special  lesion.  They  have  been  found  to  be  variously  affected ; 
presenting  in  the  acute  form  of  the  disease  evidences  of  active  congestion  or 
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IttflammaUon,  in  chronic  forms,  yarions  organic  derangements,  which  will  be 
sererally  noticed. 

In  the  earlj  stage  of  the  acnte  form,  the  kidney  is  fonnd  greatly  congested 
and  enlarged,  weighing  twice,  thrice,  or  even  fonr  times  as  mnch  as  in  health. 
It  is  also  labbj  and  soft,  though  the  softness  is  stated  to  be  different  from  that 
ordinarily  prodnced  by  inflammation.  Signs  of  vascnlar  congestion  are  also  pre- 
sented in  yisible  arterial  ramifications,  and  reddish  points  npon  its  outer  and 
inner  surfaces.  The  colour  externally  is  dark,  with  spots  here  and  there  still 
darker.  Internally,  the  organ  appears  engorged  with  blood,  and  exhibits  small 
patches  of  ecchymosis.  The  cortical  part,  which  is  chiefly  and  sometimes  exclu- 
sirely  affected,  is  of  twice  or  thrice  its  ordinary  thickness.  These  phenomena 
might  be  considered  as  those  merely  of  the  early  or  congestive  stage  of  ordi- 
nary acute  nephritis ;  but  another  circumstance,  which  constitutes  the  peculi- 
arly of  the  case,  is  that,  in  the  midst  of  this  congested  parenchyma,  there  is  often 
an  apparent  granular  formation,  which,  though  in  this  stage  of  the  same  colour 
as  the  neighbouring  structure,  is  proved  to  be  distinct  by  the  fact,  that  it  is  im* 
pervious  to  the  finest  injection,  which  therefore  surrounds  and  defines  it  The 
quantity  of  this  matter  appears  to  increase  with  the  progress  of  the  disease, 
and  is  abundant  in  cases  which  have  continued  several  w^eks. 

In  the  chronic  form  of  the  disease,  the  kidney  may  be  found  enlarged  and 
flabby,  or  of  the  natural  size,  or  more  or  less  contracted,  with  the  capsule  usually 
in  some  degpree  adherent.    When  enlarged  or  of  full  size,  the  outer  surface  is 
paler  than  in  health,  mottled  with  yellowish  or  grayish  patches,  with  more  or 
leM  pink,  and  either  uniform,  or  more  rarely  somewhat  irregular  and  nodulated. 
The  cortical  portion  is  relatively  much  thicker  than  the  other  parts,  and  inter- 
nally has  the  same  yellowish  marbled  aspect,  the  natural  strisB  being  oblite- 
rated or  deranged.  In  a  more  advanced  stage,  the  whole  cortical  portion,  inclu- 
ding that  which  dips  between  the  pyramids,  has  lost  its  natural  reddish-brown 
<!olour,  and  assumed  a  yellowish  hue,  which  is  the  more  striking  from  its  con- 
^Craat  with  the  healthy  colour  of  the  pyramidal  structure,  which  may  be  little  af- 
^bcted ;  but  at  length  even  this  is  to  a  greater  or  less  extent  invaded,  and  may 
Ibe  in  great  measure  obliterated.   If  a  minute  examination  be  made,  small  gran- 
'^aUons  will  be  often  observed,  whitish  or  yellowish,  and  about  as  large  as  the 
Aead  of  a  pin,  scattered  through  the  substance  or  on  the  surface-of  the  cortical 
and  sometimes  clustering  so  as  to  appear  like  patches.  Sometimes,  how- 
ver,  the  new  matter  is  quite  homogeneous  over  considerable  spaces ;  and,  in 
me  rare  instances,  the  whole  interior  of  the  kidney,  except  portions  of  the 
^yyramids,  presents  a  uniform  yellowish  colour.    The  outer  surface,  as  well  as 
"^^he  cut  surfiace  of  the  cortical  portion,  often  has  a  rough  or  granular  feel. 

In  another  condition  of  the  kidney,  whether  original,  or  indicating  a  more 
^^vanced  stage  of  the  disease,  the  surface,  while  it  has  the  same  mottled  ap- 
'Clearance,  is  irregular,  often  tuberculated,  probably  from  the  unequal  absorp- 
^^on  of  the  healthy  tissue,  and  the  consequent  shrinking  of  the  surface.  The 
^^rhole  kidney  is  often  greatly  shrunk,  and  sometimes  very  hard ;  and  internally 
^^heie  are  few  remains  of  the  healthy  striated  cortical  portion,  which  seems  like 
^  slender  layer  beneath  the  capsule.  The  pyramids  also  are  shrunk  and  de- 
^wiged  in  position ;  and,  in  some  very  old  cases,  the  whole  kidney  has  been 
^Pedoced  to  a  shrivelled,  flabby,  almost  membranous  structure,  in  which  little 
cir  nothing  remains  either  of  the  proper  glandular  parenchyma,  or  of  any  ab- 
normal deposit. 

In  some  instances  of  the  contracted  kidney,  presenting  a  more  or  less  irre- 

9ilv  Burfiuse,  the  cortical  structure  is  replaced  partially  or  wholly  by  firm, 

"^Ite,  elastic,  fibroid  tissue,  which,  after  usurping  the  place  of  the  healthy 

atrocUire,  appears  itself  to  have  undergone  an  irregular  contraction,  and  thus 

to  have  lessened  the  dimensions  of  the  organ.    This  I  have  myself  seen  in  a 
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case  of  chronic  Bright's  dbeaoe,  in  which  there  was  albaminons  nrina  of  dimi- 
nished specific  gravity,  with  general  dropsy,  and  other  symptoms  of  the  wont 
forms  of  the  complaint. 

Occasionally  snpparation  has  been  noticed  in  the  kidneys ;  and  small  cysts 
are  not  nnfrequently  fonnd  on  the  surface  or  in  the  sabstance  of  the  organ,  which 
are  sometimes  very  numerous,  and  are  ascribed  by  Dr.  Johnson  to  distension  of 
the  tubules  produced  by  obstruction  below  the  points  of  dilatation. 

A  case  has  been  recorded  by.  Dr.  W.  R.  Barham,  in  which,  after  death  with 
the  characteristic  symptoms  of  Bright's  disease,  the  tubules  were  found  on- 
affected ;  the  whole  disease  consisting  of  inflammation  followed  by  suppura- 
tion outside  of  the  tubules.  The  urine  in  this  case  had  been  purulent,  and 
without  tube-casts,  though  of  course  albuminous.  {Lancet,  April,  1859,  p.  359.) 

Tuberculous  deposit  is  another  condition  which  has  been  fonnd  attending 
npon  Bright's  disease.     The  supra-renal  gland  is  usually  hardened. 

It  was  only  with  the  aid  of  the  microscope,  that  any  hope  could  be  enter- 
tained  of  ascertaining  the  precise  nature  of  those  changes  in  the  kidneys^  np- 
on which  the  appearance  offered  to  the  unaided  senses,  as  well  as  the  conse- 
quences of  the  nephritic  disease,  depend.  Such  researches  have  been  diligently 
made ;  and  the  result  has  been  the  discovery  of  several  affections  of  the  kid- 
neys, wholly  distinct  in  their  nature,  though  sometimes  associated,  which  con- 
stitute the  real  organic  lesions  in  Bright's  disease,  in  at  least  a  great  majority 
of  cases.  The  most  frequent  of  these  affections  are  1.  an  inflammation  affect- 
ing especially  the  nriniferous  tubules,  and  called  by  Dr.  Geo.  Johnson  deaqua* 
mative  injlammalion  of  the  kidneys,  2.  faUy  degeneration,  consisting  mainly 
in  a  great  excess  of  oil  in  the  epithelial  cells  of  the  tubules,  3.  tuaxy,  albw^ 
minoid,  or  amyloid  degeneration,  and  4.  atrophy  of  the  kidneys,  in  which 
the  epithelial  lining  of  the  secretory  tubules  is  lost  in  a  greater  or  less  degree, 
and  Uie  whole  organ  shrinks;  the  cirrhosed  kidney,  ot  fibroid  degeneration 
being  included  under  this  head. 

Desquamative  Inflammation. — ^This  is  the  distinctive  character  of  the  acute 
febrile  cases  of  the  disease.  *  It  occupies  at  first  the  cortical  portion,  and  ii 
believed  to  be  seated  especially  in  the  nriniferous  tubules,  though  producing 
the  general  congestion  of  the  kidneys  which  has  been  noticed  in  the  acute  dis- 
ease. One  of  the  effects  of  the  inflammation  is  to  cause  a  more  or  less  rapid 
prodnction  and  separation  of  the  epithelial  cells,  while  at  the  same  time  fibrin 

*  In  order  to  undenitand  this  subject,  it  is  necessary  that  the  student  should  hare  aa 
Idea  of  the  intimate  structure  of  the  kidney  as  recently  made  known.  The  cortical  por- 
tion of  the  gland  consists,  in  great  part,  of  a  congeries  of  tortuous,  uriniferoua  tabulea, 
which,  on  leaving  this  structure,  become  straight,  and  combine  to  form  the  conea  which 
project  into  the  renal  pelvis.  These  tubes,  both  in  their  tortuous  and  straight  course,  are 
lined  with  epithelial  cells,  which,  in  the  former,  are  believed  to  be  the  agents  of  the  true 
urinary  secretion,  separating  the  urea,  uric  acid,  saline  matters,  and  other  charactcrittie 
constituents  of  the  urine  flrom  the  blood.  Here  and  there  in  the  cortical  tubules,  as  as- 
eertained  by  Mr.  Bowman,  or  at  the  end  of  each  tubule,  as  stated  by  Frerichs,  an  expsa- 
sion  may  be  observed,  in  which  is  admitted  one  of  the  Malpighian  corpuscles,  invested 
by  a  very  delicate  epithelial  coating,  which  separates  it  from,  the  cavity  of  the  tubule. 
These  little  bodies  are  formed  by  the  convolutions  or  ramifications  of  a  branch  of  the 
renal  artery,  terminating  in  a  vein,  which  leaves  the  corpuscle  where  the  artery  enters,  aod 
then  itself  ramifies  so  as  to  form  a  network  of  vessels  about  the  neighbouring  tiabalsa. 
The  office  of  the  Malpighian  bodies  is  believed  to  be  to  separate  from  the  blood  its  watery 
end  perhaps  saline  parts,  which,  passing  down  through  the  tubules,  wash  away  the  char- 
acteristic urinary  matters  eliminated  by  the  cells,  and,  mixing  with  or  disi*olving  them, 
form  urine.  The  cells  are  believed  to  derive  the  materials  of  their  secretion  fh>m  the 
blood  of  the  venous  network  by  which  they  are  surrounded.  Other  tortuous  tubules, 
named  the  tubideM  of  HtnU,  because  minutely  investigated  and  described  by  kini,  are 
now  admitted  to  enter  into  the  constitution  of  the  cortical  part  of  the  kidneys  and  ths 
pyramids;  but,  as  they  are  not  known  to  participate  in  the  function  of  secret ion«  or  to  be 
otherwise  specially  concerned  in  Bright's  difiease,  it  is  not  worth  while  to  notiee  th«a 
ft&rihsr  hsra.  (8m  Attk.  04m,,  F6y.  1866,  p.  176.) 
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b  exuded  so  as  to  form  a  pseadomembranons  lining  to  the  taboles,  and  the 
ordinary  products  of  the  secretion  are  greatly  diminished  or  cease  to  appear. 
The  accnmolation  of  the  exfoliated  cells  and  exuded  fibrin  produces  distension 
of  the  tubules,  which  are  thus  made  to  compress  the  vascular  rete  around  them, 
and  eonseqaently  to  produce  congestion  of  the  Malpighian  corpuscles,  which 
in  this  condition  tiirow  out  sernra  and  sometimes  blood  itself,  but  less  water 
thaa  in  health.  The  fluid  extravasated  from  the  Malpighian  bodies  washes 
dowD  the  contents  of  the  tubules,  and  together  with  these  passes  out  of  the 
body  as  urine.  This,  therefore,  while  it  may  hold  little  urea  or  saline  matter 
in  solution,  must  be  more  or  less  albuminous,  and  contain  epithelial  cells, 
fibrinous  casts  of  the  tubules,  and  not  un frequently  blood. 

Faity  Degeneralion, — In  this  condition,  which  was  first  investigated  by 
Oluge,  and  afterwards  independently  by  Johnson,  oil  globules  are  deposited 
in  great  excess  in  the  epithelial  cells,  distending  them,  and  causing  their  de- 
tachment from  the  walls  of  the  tubules,  which  become  at  points  so  much  di- 
lated as  to  burst,  and  allow  the  escape  of  the  fatty  cells  into  the  neighbouring 
tissue.  Similar  effects  are  produced  in  this  as  in  the  preceding  ca^e  upon  the 
proper  secretion,  and,  by  pressure,  on  the  blood-vessels  and  the  Malpighian 
corpuscles.  In  the  urine  the  main  difforenco  is  that,  instead  of  the  ordinary 
epithelial  cells  and  fibrinous  casts  of  the  tubules,  we  observe  detached  cells 
loaded  with  oil  globules,  casts  of  the  tubules  containing  the  oil-bearing  cells 
embedded  in  them,  and  oil  globules  scattered  separately  over  the  field  of  the 
microscope.  In  the  cases  of  simple  fatty  degeneration,  the  kidney  is  in  the 
beginning  enlarged,  yellowish,  smooth,  and  less  opaque  than  in  the  iuflamma* 
tory  form ;  and  the  capsule  is  easily  removed. 

In  some  cases,  the  two  affbctions  are  combined,  the  desqnamative  inflamma- 
tion coexisting  with  the  fatty  degeneration ;  and  in  such  the  urine  will  contain 
cells  and  casts  with  and  without  the  oil.  The  presence  of  a  few  oil  globulea 
in  the  epithelial  cells  is  said  by  Frerichs  to  be  normal ;  but  Dr.  Qairdner 
maintains  that  the  least  trace  of  oil  indicates  a  diseased  state  of  the  kidney, 
and  Dr.  Geo.  Johnson,  who  anticipated  Frerichs  in  his  statement,  has  subse- 
quently been  induced  to  change  his  opinion  on  this  point.'*'  The  coincidence 
of  inflammation  and  fatty  degeneration  is  in  no  degree  extraordinary;  for  the 
fibrin  exuded  in  the  former  state  may,  as  the  powers  of  the  part  fail,  undergo 
a  change  into  oil ;  and,  as  suppuration  is  seldom  observed  in  this  affection,  it 
seems  highly  probable  that  the  fatty  degeneration  may  be  substituted  for  it; 
the  two  conditions  having  this  in  common,  that  they  originate  under  similar 
conditions  of  the  vital  forces. 

Borne  maintain  that  the  fatty  kidney  is  uniformly  the  result  of  the  previ- 
oasly  inflamed  organ ;  but  of  this  there  is  no  proof  whatever,  either  in  the 
symptoms  during  life  or  the  appearance  after  death ;  and  analogy  is  altogether 
opposed  to  the  assumption;  as,  fatty  disorganization  without  antecedent  in- 
flammation being  very  common  in  other  organs,  there  is  no  reason  why,  under 
similar  influences,  it  should  not  take  place  in  tlie  kidneys  also. 

The  characteristic  appearances  of  the  kidneys  may  be  readily  accounted  for 
upon  the  basis  of  the  above  facts.  In  both  forms,  the  kidneys  may  be  at  first 
increased  in  bulk,  in  the  one  from  general  congestion  and  exudation  of  fibrin- 
ous matter  in  the  tubules,  in  the  other  from  the  copious  production  of  oil.  In 
both,  the  granular  consistence  may  be  given  by  the  aggregation  into  small 
Basses  of  the  separated  epithelial  cells.  In  the  fatty  kidney,  the  colour, 
whether  uniformly  yellow  or  mottled,  is  owing  to  the  fatty  matter,  which  in 
the  former  ease  is  uniformly  diffused,  in  the  latter  is  in  isolated  spots.  The 
ihrii^ng  of  the  gland,  in  the  progress  of  the  disease,  is  what  might  be  antici- 

*  See  Brit,  and  Fw.  Midieo-durwrg,  Rn,  (Am.  ed.,  April,  1862,  p.  219) ;  also  Lond,  Mfd^ 
fiwi  Mi  Om.  (iv.  888). 
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pated.  Pressure  on  the  blood-yessels  causes  tbeir  obliteration ;  the  Mai* 
pighian  bodies,  not  receiving  blood,  wither;  and,  as  the  deposition  producing 
the  atrophy  is  irregnlarlj  distribnted.  the  shrinking  is  also  irregular,  gitiog 
a  granular,  tnbercnlated,  or  lobnlated  character  to  the  surface.  As  the  urin- 
iferous  tubules  are  deprived  of  their  cells,  the  denuded  basement  membrane 
becomes  wholly  incapable  of  performing  the  proper  function  of  secretion,  though 
it  may  permit  the  watery  portion  of  the  blood  to  pass  more  or  less  albumin* 
ous,  so  that,  in  the  advanced  stages  of  the  disease,  there  may  be  a  considera- 
ble quantity  of  watery  urine,  with  or  without  albumen.  The  function  of  the 
kidney  being  thus  impaired,  the  atrophy  continues  to  increase  from  this  camte; 
till  at  length  the  gland  may  become  completely  wasted. 

Waxy  Degeneration, — This  condition  of  the  kidney  is  much  more  common 
than  it  was  formerly  thought  to  be.  Dr.  T.  Orainger  Stewart,  of  Edia* 
burgh,  states  that  of  84  cases  occurring  in  that  city,  26  were  of  this  kind. 
(B.  dbF.  Medico-chir,  Rev,,  Oct  1865,  p.  430.)  In  this  form  of  the  disease, 
the  kidney  is  much  enlarged  and  increased  in  density,  in  consequence  of  the 
deposition  of  a  lardaceous  or  waxy-looking  matter  (amyloid  matter  of  Yir* 
chow),  which  imparts  to  the  organ  a  characteristic  paleness  and  transparency, 
and  is  distinguished  by  its  peculiar  chemical  reactions,  giving  a  brown ish-reid 
colour  with  iodine,  a  purplish-red  or  more  rarely  a  blue  colour  with  iodine 
and  sulphuric  acid,  and  a  bright-yellow  with  chromic  acid.  Dr.  Stewart,  who 
has  thoroughly  investigated  this  variety  of  Bright's  disease,  gives  the  following 
as  characteristic  features.  He  distinguishes  three  stages.  In  the  Jirst,  the 
kidney  is  of  the  normal  size ;  but  the  Malpighian  bodies  are  somewhat  more 
distinct,  and  the  cut  surface  glistens  with  minute  scattered  spots  resembling  the 
granules  of  sago.  The  waxy  matter  forms  first  in  the  capillary  tufts  of  the  Mal- 
pighian corpuscles,  and  in  the  circular  fibres  of  the  small  arteries,  which  a|^ 
pear  under  the  microscope  circularly  wrinkled,  like  the  roots  of  ipecacuanha. 
The  affection  spreads  till  these  bodies  and  all  the  smaller  arteries  become  de- 
generated, and  the  cut  surface,  under  the  action  of  a  solution  of  iodine,  looks 
like  a  fine  injection.  At  this  stage  the  tubules  are  natural.  In  the  8fvy>n<I 
stage,  the  bulk  and  weight  of  the  kidney  have  increased,  the  capsule  is  easily 
separated,  and  the  surface  is  smootli  and  pale.  The  cortical  part,  which  hat 
increased  relatively  more  than  the  rest,  has  a  waxy  appearance,  and  is  studded 
with  small  translucent  points,  which  are  the  altered  Malpighian  bodies.  The 
cones  are  pink-coluured,  and  of  the  normal  size.  Upon  microscopic  examina- 
tion, many  of  the  tubules  appear  full  of  matter,  somewhat  translucent,  but  letf 
so  than  the  Malpighian  corpuscles  and  tlie  vessels,  and  do  not  show  the  cha- 
racteristic reaction  with  iodine.  The  cells  are  usually  fatty.  The  enlargement 
is  probably  owing  chiefly  to  a  distension  of  the  tubules  with  a  fibrinous  exa- 
dation,  which  coagulates.  In  the  third  stage,  the  organ  is  in  an  atrophic  con- 
dition, being  reduced  buth  in  bulk  and  weight;  the  surface  is  uneven ;  and  the 
colour  is  pale,  though  occasionally  mottled  with  a  sebaceous* looking  material 
On  section,  the  cortical  part  is  seen  to  be  much  shrunken,  while  the  cones  ait 
little  changed.  The  Malpighian  bodies  are  large  and  closely  grouped,  the 
smaller  arteries  dilated  with  thickened  walls ;  and  the  tubular  structure  mostly 
wanting.  The  degree  of  atrophy  varies  from  somewhat  less  thuii  the  natural 
size  to  one-sixth  of  it,  or  even  a  smaller  proportion.  The  period  occupied  ia 
these  changes  is  long,  sometimes  exceeding  five  or  six  years.  (Ihid.,  p  432.) 

Atrophy. — Desquamative  Diseatte  of  the  Kidney  (Geo.  JohiiMin). — Gouty 
Kidney  (Todd). — Cirrhosed  Kidney, — All  tiie  three  preceding  varieties 
though  in  their  course  characterized  by  enlargement  of  the  kidney,  appear  to 
have  this  in  common,  that,  if  they  continue  long,  the  kidney  diminishes  in  six*, 
and  at  length  becomes,  in  some  cases,  very  greatly  atrophied.  But  there  Mre 
instances  of  the  disease,  in  which  the  atrophic  tendency  shows  itself  at  the  com- 
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mencement,  and  the  dimination  of  balk  goes  on  steadily  to  the  close.  It  b 
probable  that,  from  unknown  caoses,  there  may  sometimes  be  a  genuine  atro- 
phy of  the  organ ;  the  healthful  structure  being  g^radnally  wasted,  without  any 
necessary  preliminary  congestion,  plastic  exudation,  or  fistty  degeneratioiL 
There  is  a  yaricty  of  the  affection  which  Dr.  Geo.  Johnson  originally  condd- 
ered  as  essentially  a  chronic  desquamative  inflammation,  differing  from  the 
acute  in  not  having  been  attended  with  enlargement  at  any  time,  but  which  he 
subsequently  seemed  to  admit,  might  not  have  had  an  inflammatory  origin, 
and  proposed  to  designate  as  ''chronic  desquamative  disease  of  the  kidneys." 
(Msd,  T.  and  Ghiz,,  March,  1858,  p.  259.)  Its  essential  character  appears  to 
be  a  gradual  destruction  of  the  epithelium  of  the  uriniferous  tubules,  which 
breaks  up  into  a  granular  matter,  and  is  thrown  off  with  the  urine,  partly  in 
an  amorphous  form,  partly  in  granular  casts  consisting  of  the  disintegrating 
and  disintegrated  cells.  The  tubules,  thus  deprived  of  their  cells,  and  consist- 
ing only  of  the  basement  membrane,  are  unable  to  perform  the  duty  of  secre- 
tion, and  the  organ  shrinks  both  by  the  loss  of  the  proper  secreting  tissue^ 
and  consequently  of  all  the  other  tissues  which  are  merely  tributary  to  this. 
The  urine  in  these  cases  is  usually  more  or  less  albuminous,  as  the  serous  part 
of  the  blood  escapes  with  little  resistance  through  the  denuded  coat  of  the 
tubules.  Examined  by  the  microscope,  it  is  seen  to  contain  scattered  amor- 
phous matter,  and  large  quantities  of  tubular  casts,  which  are  of  two  kinds, 
one  called  granular  by  Dr.  Johnson,  and  consisting  of  the  breaking  down 
epithelium  shed  by  the  tubules,  and  the  other  waxy,  consisting  of  amorphous 
material,  probably  thrown  out  upon  the  surface  of  the  denuded  tubules,  and 
concreting  there.  Some  of  the  casts  are  of  small  diameter,  and  appear  to 
have  come  from  the  surface  of  the  tubules  still  lined  with  epithelium ;  others 
are  much  larger,  and  are  supposed  to  be  moulded  on  their  denuded  surface. 
A  great  predominance  of  the  latter  indicates  a  very  advanced  stage  of  the 
disease ;  and  the  total  disappearance  of  the  granular  casts  from  the  urine  is 
a  very  bad  sign,  as  it  indicates  the  complete  destruction  of  the  secreting  tissue. 
This  state  of  the  kidney  was  noticed  by  Dr.  Todd  to  be  common  in  old  gouty 
cases,  and  hence  received  from  him  the  name  of  "gouty  kidney."  It  may 
arise  also  from  other  causes,  and  is  a  not  unfirequent  result  of  intemperance. 
It  is  a  very  fatal  form  of  Bright's  disease. 

Cirrhoaed  Kidney, — Fibroid  Degeneraiian, — A  portion  of  the  cases  of 
wasted  or  atrophied  kidney  are  probably  examples,  in  this  organ,  of  the  same 
affection  which  in  the  liver  is  known  as  simply  cirrhosis,  and  in  the  pulmo* 
nary  tissue  as  cirrhosis  of  the  lungs.  Some  have  given  the  name  of  cirrhosed 
kidney  to  the  form  last  described ;  the  gouty  kidney  of  Dr.  Todd,  or  ''chronic 
desquamative  disease"  of  D  r.  Joh  nson.  But  neither  of  these  corresponds  exactly 
with  what  has  been  known  as  cirrhosis.  It  is  probable  that  the  gouty  atrophy 
of  the  kidney  depends  on  the  constant  irritation  maintained  by  the  gouty  dis- 
order in  the  secretory  function  of  the  kidney,  which  has  led  finally  to  a  paral- 
'ysis  or  loss  of  power  in  the  cells,  and'  consequently  their  destruction.  The 
characteristic  quality  of  cirrhosis  is  the  extraordinary  development  of  the 
connective  tissue,  producing  by  pressure  a  destruction  of  the  cells  or  proper 
organ  of  secretion,  and  their  ultimate  annihilation;  while  by  its  own  contrao- 
tion  it  at  once  aids  in  this  result,  and  leads  to  a  general  shrinking  of  the  or- 
gan. Of  what  nature  is  the  disease  of  the  connective  tissue  bos  never  been 
aetennined ;  but  the  view  which  appears  to  me  most  plausible  is,  that  it  is  a 
fibroid  degeneration  of  the  tissue ;  or  rather  the  exudation  of  a  morbid  lymph, 
which,  instead  of  being  organized  into  normal  areolar  tissue,  has  an  imperfect 
organization  of  its  own,  leading  to  ultimate  atrophy.  That  there  is  such  an 
affection  of  the  kidney,  though  very  rare,  I  am  convinced,  not  only  by  analogy, 
bat  by  personal  observation ;  as  a  case  occurred  to  me;  ia  which,  with  all  the 
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phenomena  of  Bright's  disease  during  life,  terminating  fatally,  the  Udaejs 
were  found  much  diminished  in  bullc,  and  exhibiting  a  whitish  fibroid  struc- 
ture which  had  displaced  almost  the  whole  cortical  part  of  the  kidnej,  leaTinr, 
however,  a  portion  apparently  normal,  and  strongly  contrasting  in  colour  with 
die  morbid  formation. 

Causes. — The  Tiews  just  given  of  the  pathological  condition  of  the  kidney 
throw  much  light  upon  the  causes.  It  is  obvious  that  whatever  is  capable  of 
exciting  inflammation  of  the  cortical  portion  of  the  kidneys,  with  a  special 
direction  to  the  uriniferous  tubules,  may  give  rise  to  the  acute  variety  of  the 
disease.  Hence,  cold  occasionally  acts  as  a  cause,  especially  when  aided  by 
anything  calculated  to  irritate  the  secreting  structure  of  the  gland.  Attacks 
of  the  disease  have  also  been  ascribed  to  blows  or  falls  on  the  back.  But  it 
is  probable  that  the  most  efficient  agents  are  those  which  operate  through  the 
blood,  and  are  thns  brought  to  bear  immediately  upon  the  seat  of  the  affec- 
tion. To  this  source  is  traced  by  many  the  inOuence  of  scarlatina,  the  drop<:T 
fi)llowing  which  is  now  generally  recognized  as  an  example  of  the  acute  in- 
flammatory  form  of  Bright's  disease.  By  some  it  is  supiK>sed  that  the  direct 
cause  in  this  case  is  the  scarlatina  poison,  not  thoroughly  eliminated  in  the 
progress  of  the  fever,  and  seeking  an  outlet  through  the  kidneys.  The  abuse 
of  alcohol  may  possibly  operate  in  this  manner,  by  a  constant  over-stimula- 
tion addressed  to  the  secreting  fnnction  of  the  kidneys. 

But  the  causes  of  the  variety  depending  on  fatty  degeneration  are  very  dif- 
fsrent.  It  Is  not  over-excitement  in  this  case,  but  a  deficiency  of  vital  power 
or  activity  that  must  be  looked  to.  As  tanght  in  the  early  part  of  this  work, 
fatty  degeneration,  wherever  found,  is  probably  the  result  of  the  predominance 
of  chemical  over  vital  influences.  Not  only  the  kidnejrs,  bat  other  organs  also 
suffer  in  the  same  way.  It  has  been  before  stated  that  Bright*s  disease  is  very 
often  attended  with  fatty  liver.  Organic  disease  of  the  heart  is  another  fre- 
quent attendant,  and  this  sometimes  has  its  origin  in  atheromatous  diseaaie  of 
the  valves  or  endocardium,  which  is  an  example  of  fatty  degeneration.  Phthisis 
is  another  not  unfrequent  associate;  and  so  also  is  cirrhosis  of  the  liver.  It 
can  scarcely  be  doubted  that  tliere  is  some  common  origin  for  all  these  affec- 
tions; some  state  of  system  in  which  the  powers  of  life  are  impaire<l,  and  par- 
ticularly those  concerned  in  the  elaboration  of  the  blood.  What  that  particnlar 
condition  is  remains  yet  to  be  determined.  Intemperance  is  probably  amoiii: 
the  most  efficient  agencies  in  its  production. 

In  the  cases  which  unite  these  two  forms  of  renal  disease,  there  mav  be  a 
mere  accidental  superaddition  of  inflammation  to  an  already  existin;^futty  di- 
generation  ;  or  there  may  have  been  a  predisposition  to  tiie  latter,  which  any 
cause  inducing  the  former  may  have  brought  into  action.  CoM,  diverting  from 
the  skin  to  the  kidneys,  or  substances  which  directly  stimulate  the  latter  organ, 
OS  oil  of  turpentine  and  cantharides,  may  operate  in  this  way.  The  inflamma- 
tion induced  may  be  the  first  step,  which  is  followed  by  the  fatty  degeneration, 
as  the  result  of  the  depreciation  of  the  vital  forces  following  over-excitement, 
and  a  sort  of  substitute  for  suppuration. 

In  relation  to  the  atrophic  state  of  the  kidney,  it  has  already  been  stated 
that  the  affection  may  f^quently  be  traced  to  chronic  gout,  and  the  abuse  of 
alcohol,  both  of  which  prol)ahly  act  by  producing  and  sustaining  an  excite- 
ment of  the  secretory  function  which  ultimately  impairs  the  powers  of  the  se- 
creting tissue,  and  favours  its  degeneration  and  ultimate  destruction.  The  abuse 
of  other  agencies  of  a  similar  character,  as  of  the  stimulating  diuretics,  f  r  ex- 
ample, may  be  supposed  to  have  a  similar  effect  Dr.  Geo  Johnson  says  that 
this  form  of  the  disease  is  so  frequent  in  gout,  that  patients  affected  with  the 
latter  complaint,  who  may  find  any  of  the  characteristic  traits  of  the  former 
!■  the  ooadition  of  the  urine,  ibould  be  especially  cautions  in  regard  to  diet 
wd  other  hygienio  meararas.  (Med.  T.  d  Otu,,  Oct  1859,  p.  876.) 
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The  notion  that  the  action  of  mercarj  Ib  sometimes  attended  with  albami* 
noas  arine  has  induced  a  suspicion  that  it  might  be  a  predisposing  or  exciting 
cause  of  the  disease ;  but  no  proof  of  the  fact  has  been  adduced.  The  pueN 
peral  state  is  thought  to  favour  it.  All  ages  appear  to  be  liable;  and,  if  per^ 
sons  are  more  frequently  affected  in  middle  life,  it  is  probably  because  they  are 
more  apt  to  be  exposed  to  cold  and  wet,  and  more  addicted  to  intemperance, 
which  are  thought  to  be  the  most  powerful  known  agents  in  inducing  the  com- 
plaint in  one  or  another  of  its  forms. 

Diagnosis, — It  is  important  to  be  able  to  distinguish  not  only  Brigfafs  dis- 
ease in  general  from  other  affections,  but  the  different  yarieties  of  the  com- 
plaint itself,  according  to  the  state  of  the  kidneys  producing  it;  and  the  prog- 
nosis must  in  a  great  degree  depend  on  the  decision  upon  this  latter  point  In 
reference  to  the  general  diagnosis,  the  occnrrence  of  general  dropsy  or  ana* 
sarca,  not  clearly  traceable  to  some  other  source,  should  induce  a  suspicion  of 
the  existence  of  this  disease,  and  lead  to  an  examination  of  the  urine.    In  the 
absence  of  dropsy,  comatose  symptoms  or  milder  cerebral  phenomena  of  tbd 
same  character,  the  source  of  which  is  unknown,  should  lead  to  a  similar  sus- 
picion and  examination.  The  sume.  in  fact,  may  be  said  of  any  obscure  caches* 
tic  condition  of  the  system,  for  which  another  sufficient  cause  cannot  be  foond. 
I^  in  such  oases,  the  urine  be  found  albuminous,  there  will  be  good  reason  to 
anppose  that  Bright's  disease  may  exist ;  but,  as  various  other  affections  are 
attended  occasionally  with  albuminous  urine,  this  alone  would  be  an  insuffi- 
cient test.'*'  If,  however,  with  the  presence  of  albumen,  the  specific  gravity  of 
the  urine  be  steadily  below  the  healthy  standard,  little  doubt  of  the  nature  of 
the  disease  can  be  entertained.  But  it  sometimes  happens  that  albumen  is  for 
a  time  wanting  in  the  course  of  the  disease,  and  in  some  instances  probably 
throughout  the  whole  case ;  and,  as  the  density  is  sometimes,  in  the  acute 
form,  scarcely  less  than  in  health,  it  is  advisable  to  have  recourse  to  the  micro- 
scope, in  order  to  form  a  satisfactory  decision.    Should  this  detect  casts  of 
the  uriniferous  tubules,  whether  fibrinous,  oily,  waxy,  or  gpranular,  or  an  nn- 
Qsaal  proportion  of  the  separated  epithelial  cells  containing  oil  globules,  the 
evidence  may  be  considered  complete. 

The  acute  inflammatory  form  of  the  affection  is  distinguished  by  the  scanty 
urine,  the  frequent  presence  of  blood,  the  large  amount  of  albumen,  the  com- 
paratively high  density  of  the  urine,  and  the  existence  in  it  of  fibrinous  casts  of 
the  tubules  with  attached  or  incorporated  epithelial  cells,  and  also  of  separate 
cells  floating  in  the  liquid.  If,  in  addition  to  these  phenomena,  there  should  be 
casta  containing  epithelial  cells  with  oil  globules,  and  oil  dispersed  in  the  field 
of  the  microscope,  it  may  be  inferred  that  the  inflammatory  affection  is  in  an  ad* 

*  The  stadent  should  be  guarded  against  the  assuniption  that,  in  consequenoe  of  the 

presence  of  albumen  in  the  urine  in  most  cases  of  renal  cachexia,  its  existence  in  the  se- 

eretion  is  an  evidence  of  the  existence  of  the  disease.     The  same  error  might  flow  fh>ni 

tk«  frequent  use  of  the  term  albuminuria  as  a  synonymo  of  Bright's  disease.    Now  the 

Caciis,  that  albumen  is  vei-y  often  found  in  the  urine  in  other  affections,  and  in  so  many 

others,  that  it  has  lost  much  of  its  value  as  a  diagnostic  sign.     In  a  table  given  by 

Ihr.  Geo.  Harley  in  the  Medical  Timet  and  Oazette  (Dec.  1865,  p.  696),  the  following  are  the 

eireumstanoes  under  which  albumen  has  been  noticed  in  the  urine,  without  any  evidence  « 

whatever  of  Bright*t  disease: — the  use  of  improper  food  and  defeotive  digestion;  the 

existence  of  various  aervous  affections,  as  hemiplegia,  paraplegia,  iigury  of  the  brain, 

l«sions  of  the  renal  nerves,  and  pregnancy  acting  b^  reflex  irritation;  and  the  existenee 

also  of  various  organic  diseases,  as  of  the  heart,  liver,  and  panoreas.    It  has  been  ob* 

•erved,  too,  in  most,  if  not  all  of  the  idiopathic  fevers;  in  pneumonia,  pleurisy,  bron- 

ahitis,  and  phthisis;  in  peritonitis  and  cholera;  in  erysipelas ;  and  in  certain  complaints 

of  the  blood,  as  scurvy  and  purpura.  Dr.  Pavy  states  that  a  great  excess  of  albumen  fai 

the  food,  as  in  the  form  of  eggs,  for  example,  more  than  can  be  appropriated  to  the  use 

ef  the  eeonomy,  is  followed  by  the  appearance  of  that  principle  in  the  urine.   He  found 

lbs  same  resnlt  to  fbllow  the  injection  of  albumen  into  the  duodenum  or  the  suboutaneoos 

tbsiM  of  the  lower  animals.  (Zcmcef,  May,  1868,  p.  674.)— ifote  fo  th»  nxth  edUiaiL 
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Ttnced  stage,  and  perhspa  pasBing  into  the  state  of  fatty  degeneratioit  In 
some  cases,  instead  of  the  oil-contaioing  casts,  and  the  scattered  oil  globules, 
there  are  casts  in  which  pus  corpuscles  replace  the  epitbeliam,  and  similar  cor- 
puscles are  diffused  in  the  urine.  Dr.  Johnson  distinguishes  such  cases  bj  the 
name  of  aoute  suppurative  nephritis;  but  with  the  views  of  the  natnre  of  pus 
given  in  this  work,  there  is  little  difference  between  these  cases  and  those  in 
which  oil  is  found  similarly  associated ;  and  in  fact  the  two  sometimes  occur 
together.  Small  fibrinous  casts  without  cells  sometimes  occur  in  acute  cases, 
showing  that  the  exudation  has  taken  place  on  the  inner  surface  of  the  tubules, 
without  destruction  of  the  epithelium.  (Geo,  Johnson.) 

In  the  cases  of  exclusive  and  original  fatty  degeneration  there  is  no  fever; 
the  state  of  system  is  feeble  and  more  or  less  cachectic  throughout;  dropsy  is 
perhaps  in  no  case  wanting  at  one  period  or  another  of  the  disease ;  the  urine 
is  generally  scanty,  albuminous,  and  of  reduced  specific  gravity,  though  less  so 
than  in  the  following  variety;  and  the  casts  in  the  urine  consist  exclusively  of 
epithelium  loaded  with  oil  globules,  which  are  also  diffused  through  the  liquid. 

In  the  atrophic  affection,  the  urine  is  generally  copious,  of  low  specific  gra- 
vity, and  often  in  its  course  wholly  without  albumen,  and  sometimes,  according 
to  Dr.  Johnson,  destitute  of  it  from  the  commencement.*  Granular  and  waxv 
casts  are  seen  under  the  microscope,  and  abundance  of  amorphous  matter  from 
the  disintegration  of  the  epithelium;  while  the  fibrinous  casts  of  acute  inflam- 
mation, and  the  oily  ones  of  fatty  degeneration  are  wanting.  In  some  instances 
of  this  variety  of  the  disease,  its  whole  course  is  run,  from  the  commencement 
to  its  termination  in  death,  without  the  occurrence  of  dropsy.  Indeed,  the  ab- 
sence of  dropsy  would  seem  to  be  very  common ;  for  Dr.  Geo.  Johnson  states 
that  of  38  fatal  cases  which  had  come  under  his  notice,  only  14  were  dropsical. 
(Med.  T.  db  Oaz.,  Oct  1859,  p.  376.)  The  reason  of  this  probably  is,  that  the 
quantity  of  urine,  instead  of  being  diminished,  is  often  greater  than  in  health. 
Albumen,  moreover,  is  not  unfrequently  absent  from  the  urine. 

In  reference  to  waxy  degeneration.  Dr.  T.  Grainger  Stewart  gives  the  fol- 
lowing characters  as  sufficiently  diagnostic.  If  the  patient,  after  long  suffering 
with  syphilis,  scrofula,  caries,  or  necrosis,  or  other  wasting  organic  disease,  or 
even  without  any  obvious  disease  whatever,  becomes  increasingly  weak ;  drinks 
much,  and  passes  urine  proportionably ;  is  affected  with  slight  oedema  of  the 
feet  and  ankles,  appearing  in  the  evening  and  disappearing  in  the  morning ; 
if,  with  or  without  enlargement  of  the  liver  or  spleen,  his  urine  gradunlly  be- 
comes albuminous,  and  of  a  low  sp.  gr.,  say  1005  to  1015,  and  in  a  scanty  sedi- 
ment exhibits  a  few  hyaline  or  waxy  tubular  casts ;  if  his  blood  is  found  to 
contain  a  somewhat  undue  proportion  of  white  corpuscles,  and  the  red  cor- 
puscles, instead  of  adhering  by  their  faces,  are  disposed  to  continue  isolated, 
and  to  become  spindle-shaped ;  under  such  circumstances  it  may  be  very  pro* 
bably  concluded  that  he  is  affected  with  the  waxy  kidney.  If  now,  after  a  con- 
tinuance of  months  or  even  years,  with  alternating  amelioration  and  relapse, 
he  should  be  at  length  attacked  with  ascites  or  general  dropsy,  if  liis  urine 
should  become  very  scanty  and  highly  albnminons,  if  he  should  be  attacked 
with  severe  bronchitis  or  obstinate  diarrhcea,  and  his  strength  rapidly  give 
way,  if  finally  drowsiness  should  appear,  followed  by  coma  and  perhaps  con- 
vulsions, it  is  very  certain  that  death  will  soon  ensue,  and  that  on  po!>t  mortem 
examination  his  kidneys  will  be  found  to  be  affected  with  the  waxy  degeneration. 
(Ed,  Med.  Joum.,  Aug.  1864,  p.  97.)  The  disease,  affecting  originally,  perhaps, 
only  one  kidney,  or  if  both  but  slightly,  has  now  attacked  both,  or  extended 
•0  as  to  involve  most  of  the  secreting  tissue ;  the  blood  not  being  properly 

*  Dr.  Todd,  who  first  showed  the  connection  of  this  kind  of  diseased  kidney  with  chronio 
''Mt.  states  tliat  the  dissppearmnoe  of  slbumen  is  spt  to  take  pUce  in  the  iuterraU  of  the 
DwoijnB%  and  that  it  retoma  dnriag  the  parozjsaM.  (Dit,  qfl/rm,  Orfmmt,  Am. 
It.) 
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purified,  the  constitational  gjmptoms  have  set  in  decidedly ;  and  a  fatal  ter- 
minatioii  is  the  necessary  result  In  reference  to  the  urinary  casts,  if  merely 
bjaline,  that  is  thin  and  transparent  without  apparent  structure,  though  such 
Diay  appear  early  in  the  disease,  they  must  not  be  looked  on  as  diagnostic,  as 
they  occur  in  other  rarieties  of  the  complaint;  and  the  same  is  the  case  with 
caata  coarsely  granular,  or  containing  more  or  fewer  fatty  cells ;  but,  if  the 
troe  waxy  casts  are  seen,  which  present  the  characteristic  reaction  with  iodine, 
&c.  (seepage  610),  there  can  be  no  doubt  of  the  nature  of  the  disease.  (Ibid,, 
p.  108.)  The  urine  should  be  examined  from  time  to  time,  as  the  waxy  casts 
are  sometimes  absent  for  two  or  three  da^s,  and  then  returning  may  continue 
as  long ;  so  that  they  may  be  missed  without  care.  Should  the  waxy  casts  alone 
be  found  without  the  oily,  the  sign  is  favourable,  as  it  would  indicate  that  only 
one  kidney  might  be  affected,  which  is  not  unfrequently  the  case  in  this  va- 
riety; but  if  oily  casts  be  seen  at  the  same  time,  the  sign  is  unfavourable ;  for, 
when  fatty  degeneration  exists,  it  is  apt  to  affect  both  kidneys.  (Harley,  Med. 
T.  (t  Gaz.,  Dec,  1SG5,  p.  624.)  Dr.  Stewart,  though  admitting  the  very  great 
danger  of  this  variety  of  Bright's  disease,  is  not  disposed  to  consider  it  as  in- 
variably fatal,  and  has  seen  it  undoubtedly  ameliorated  by  treatment. 

1  know  of  no  mode  of  distinguishing  the  cirrhoaed  kidney,  during  life,  ft'om 
the  other  atrophic  forms  of  the  disease. 

Prognosis, — Now  that  the  pathology  of  Bright's  disease  has  become  better 
understood,  we  are  able  to  form  more  accurate  estimates  of  its  degree  of  dan- 
ger, and  the  probabilities  of  a  favourable  termination  than  was  formerly  pos- 
sible. I  have  always  been  convinced,  from  the  results  of  my  own  observation, 
that  the  acute  form  of  the  disease  is  generally  curable.  As  this  is  admitted  at 
present  to  be  essentially  inflammatory,  there  can  be  no  difficulty  in  adopting 
this  favourable  view.  Indeed,  there  can  be  little  doubt  that,  treated  at  an  early 
stage,  or  before  the  kidneys  have  been  so  far  destroyed  that  not  enough  re- 
mains to  perform  the  functions  essential  to  life,  it  may  very  generally  be  cured 
by  the  use  of  efficient  means.  There  is  reason  to  believe  that  it  is  even  sus- 
ceptible of  a  spontaneous  cure ;  the  congestion  of  the  kidneys  subsiding,  and 
the  cells,  no  lunger  over-stimulated,  returning  to  their  normal  state.  In  rela- 
tion to  the  cases  dependent  on  fatty  degeneration,  the  prognosis  is  less  favour- 
able. At  an  advanced  stage,  the  complaint  is  often  incurable  in  consequence 
of  the  extent  to  which  the  kidneys  have  been  destroyed  ;  and  not  unfrequently, 
moreover,  it  is  associated  with  organic  diseases  which  are  themselves  incura- 
ble. But,  when  not  thus  accompanied,  if  treated  in  the  early  stage,  or  while 
enough  of  the  renal  structure  remains  to  answer  the  purpose  of  purifying  the 
blood,  I  have  no  doubt  that  a  cure  is  often  possible.  All  that  is  necessary  is 
to  obviate  the  further  deposition  or  formation  of  the  fatty  matter.  That  which 
ha%  been  deposited  may  be  removed  by  absorption  or  elimination.  In  other 
caaes,  where  the  destruction  has  been  greater,  there  may  be  a  partial  restora- 
tion ;  but  the  health  will  be  uncertain,  and  the  patient  liable  to  frequent  disturb- 
ances arising  from  vitiated  blood.  In  the  atrophic  cases,  and  those  dependent 
QQ  fibroid  degeneration,  there  is  little  or  no  hope  of  a  favourable  termination ; 
at  least  where  both  kidneys  are  involved.  When  only  one  kidney  is  affected, 
whatever  may  be  the  peculiar  organic  form  of  disease  existing  in  it,  life  is 
not  in  danger ;  as  the  blood  is  sufficiently  purified  by  increased  activity  of  the 
flinction  in  the  sound  kidney ;  and  when,  along  with  albuminous  urine,  and  the 
Qfidences  offered  by  the  microscope  of  the  most  threatening  renal  disease, 
tJiere  may  be  an  absence  of  dropsy,  and  all  other  cachectic  phenomena  charac- 
teriiing  Bright's  disease,  the  fact  may  be  ascribed  to  the  probable  involvement 
of  one  kidney  only  in  the  morbid  state.  In  any  case,  the  presence  of  many 
large  casts  in  the  urine,  with  few  or  none  of  the  smaller,  is  a  very  bad  sign,  as 
It  indicates  %  general  destruotion  of  the  epithelium  of  the  uriniferous  tubules^ 
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and  ft  coDwqoent  irreparable  injury  of  the  organ.  (Johnson,)  As  a  general 
rale,  a  relapse  is  more  to  be  apprehended  than  an  original  attack.  The  test 
of  perfect  recovery  is  a  steadily  favourable  condition  of  the  urine.  If,  after  the 
patient  is  apparently  well,  this  should  continue  to  exhibit  the  characteristic 
signs  of  the  disease,  or  if  it  should  reacquire  after  having  lost  them,  a  return  of 
other  symptoms  may  be  expected.  Dr.  Christison  considers  the  danger  of  the 
disease  to  be  in  proportion  to  the  reduction  of  the  daily  discharge  of  solids  in 
the  nrine.  He  states  that,  when  this  is  so  low  as  one-third  of  the  natural  ave- 
rage, the  patient  may  live  long  in  comfortable  health ;  when  one-fourth,  trou- 
blesome secondary  symptoms  are  to  be  apprehended ;  and  a  greater  redaction 
is  soon  followed  by  serious  disorder,  and  usually  by  drowsiness  terminating  in 
coma.  In  the  acute  form,  when  there  is  complete  suppression  of  urine  with 
decided  coma,  the  case  may  be  considered  almost  hopeless.  The  same  may  be 
said  of  the  chronic  form  without  suppression,  when  drowsiness  has  gradually 
deepened  into  coma,  notwithstanding  the  employment  of  suitable  remediea 
The  attendant  dropsy  and  inflammations  generally  get  well  under  appropriate 
treatment,  though  liable  to  recur.  The  anemic  state  may  be  regarded  with  ap- 
prehension, not  only  for  itself,  but  because  it  aggravates,  if  it  does  not  origi- 
nate, hypertrophy  and  dilatation  of  the  heart.  Organic  cardiac  affections,  or 
cirrhosis  associated  with  Bright's  disease,  are  for  the  most  part  fatal.  ^L  de 
Beauvais  gives  as  a  never-failing  sign  of  the  most  dangerous  state  of  Bright*8 
disease,  prognosticating  almost  certain  death,  an  inability  of  the  kidneys  to 

f>a8S  odorous  substances ;  so  that  even  asparagus  and  oil  of  turpentine  no 
onger  impart  odour  to  the  nrine.  (Arch,  Oen.,  Dec.  1858,  p.  748.) 

Treatment. — As  dropsy  is  the  visible  affection  which  is  most  frequent  and 
most  prominent  in  connection  with  the  disease  of  the  kidney,  it  usually  finit 
engages  the  attention  and  efforts  of  the  practitioner.  But,  in  relation  to  its 
treatment,  nothing  could  be  said  in  this  place  different  from  what  has  been 
already  said  under  the  head  of  dropsy  in  general,  to  which,  therefore,  the  reader 
is  referred.  The  various  inflammatory  affections  which  may  occur  in  the  cour»o 
of  Bright's  disease,  are  to  be  treated  as  when  they  occur  under  other  cin*ura- 
stances,  reference  being  had  to  the  exhausted  strength  and  anemic  cundiiioa 
of  the  patient,  in  the  advanced  stages  of  the  chronic  complaint,  and  to  the 
liability  to  be  injuriously  affected  by  niercury.  On  the  present  occasion,  there- 
fore, I  shall  treat  only  of  the  measures  called  for  by  the  reuul  affection,  without 
reference  to  the  secondary  complaints. 

In  the  acute  form  of  the  disease,  blood  may  be  taken  freely  once  or  oftener 
from  the  arm,  followed  by  cups  or  leeches  to  the  loins,  and  by  emollient  cata- 
plasms when  convenient.  Should  the  fever  be  high,  with  a  hot  dry  r«kin,  re- 
course should  be  had,  in  the  first  place,  to  the  refrigerant  diaphoretics,  in- 
cluding antimonials  when  there  is  no  nausea,  and  afterwards,  when  excite- 
ment has  been  somewhat  reduced,  to  the  warm-bath  or  vapour-bath,  aided  l^ 
Dover's  powder  repeated  every  six  or  eight  hours.  In  cases  not  attended  with 
much  fever,  or  in  which  the  fever  has  been  in  great  measure  subdued,  purga- 
tives may  be  employed  with  much  benefit.  Bitartrate  of  potassa,  given  to 
the  amount  of  from  half  an  ounce  to  two  ounces  daily,  is  probably  the  most 
efficient  Should  the  bowels  be  torpid,  this  may  be  combined  with  jalap,  or 
the  neutral  salts  and  senna  may  be  substituted.  But  care  must  be  taken  noi 
to  carry  purgation  so  far  as  to  exhaust  the  patient;  and,  should  his  >trength 
appear  to  fail,  the  remedy  should  be  suspended  or  omitted.  The  diet  should 
be  strictly  antiphlogistic,  and  cool  demulcent  and  aci<lulous  liquids  should  ba 
given  for  drink.  When  excitement  has  been  subdued  by  these  means,  but  the 
state  of  the  urine  still  indicates  the  continuance  of  the  renul  disease,  C4)unter- 
irritation  should  be  made  upon  the  loins  by  means  of  ammonia,  crotou  oil, 
tartar  emetic,  setous,  issues,  or  moxa.  Cantharides  should  be  employed  witk 
hoptation,  onlesa  in  the  most  advanced  stages  of  the  complaint 
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The  game  trefttment  msj  be  applied  to  eaaes  fn  which  aa  acate  attack  so* 

CrveQes  upon  the  chronic  disease ;  bat  bleeding  should  be  emplojed  oiach 
m  liberally,  in  conseqaence  of  the  anemic  tendency  or  condition,  which  is 
aggrarated  by  the  Ion  of  blood. 

Mercary,  so  nseful  in  most  iDflammatory  affections,  is  here  generally  oon- 
lidered  of  donbtfol  utility,  if  not  positively  injarions.  The  system  is  brought 
under  its  influence  with  extraordinary  facility;  and  small  quantities  some- 
times occasion  severe  ptyalism.  One  of  the  worst  cases  of  mercurial  sore* 
mouth  which  I  have  ever  witnessed,  resulted  fVom  six  to  nine  grains  of  calo- 
mel, in  a  case  of  general  dropsy,  probably  of  this  character.  Mercury  is  said 
of  itself  sometimes  to  produce  albuminous  urine,  and  upon  this  ground  has 
been  feared  in  Bright's  disease.  But  I  believe  that  it  is  only  in  the  cases  of  fatty 
degeneration  that  mercury  is  contraindicated.  There  it  would  probably  prove 
injurious,  as  in  scrofulous  and  other  cachectic  affections,  by  still  further  re- 
ducing the  vital  forces,  and  impairing  the  blood.  In  the  inflammatory  cases, 
whether  acute  or  chronic,  I  would  employ  it  without  hesitation  should  other 
means  fail.  Happily,  it  is  now  in  our  power,  through  recent  microscopic  dia* 
eoreries,  to  diagnosticate  such  cases  with  tolerable  certainty.  When  epithe- 
lial cells  and  their  nuclei,  with  entirt^  or  broken  down  casts  of  the  uriniferous 
tobnles,  consisting  of  epithelial  cells,  their  nuclei,  and  blood  corpuscles,  united 
bj  coagulated  fibrin  into  minute  cylinders,  are  visible  in  the  urine,  without  oil 
globoles  or  but  few  in  the  cells,  the  inference  is  fair,  that  the  case  is  inflamma- 
tory, and  that  the  employment  of  mercury  is  justifiable,  unless  contraindicated 
by  an  anemic  or  otherwise  impoverished  condition  of  the  system. 

In  cases  strictly  chronic,  the  applications  already  mentioned  to  the  loins, 
including  caps  or  leeches  where  there  is  lumbar  pain  or  tenderness,  Dover's 
powder  and  the  hot  or  vapour  bath,  and  the  bitartrate  of  potassa  may  be 
Bied  with  much  benefit.     I  believe  that  some  of  the  diuretics  are  here  also 
nsefol  by  their  direct  action  upon  the  kidneys,  altogether  independently  of 
their  antihydropic  effect     In  the  dropsies  with  albuminous  urine,  digitalis 
has  been  long  known  to  have  a  most  favourable  influence,  not  only  in  remov- 
ing the  effusion,  but  in  effecting  a  permanent  cure.     This  it  can  do  only  by 
modifying  in  some  way  the  condition  of  the  kidney,  possibly  by  producing 
an  abeorption  of  the  morbid  deposit  which  is  the  root  of  the  evil     It  is  no 
doobt  capable  of  producing  the  same  effect  in  a  similar  condition  of  the  kid- 
ney without  dropsy ;  and  should,  therefore,  be  tried  in  all  cases  of  the  disease 
ifter  due  depletion.   Its  use  may  often  be  advantageously  combined  with  that 
of  the  bitartrate  bf  potassa.  Other  remedies  having  a  peculiar  influence  upoi% 
tto  kidneys  may  also  be  tried  in  chronic  cases ;  the  more  stimulating  sub- 
itenees  being  restricted  to  the  conditions  of  greatest  debility.  Such  are  squill, 
UTa  nrsi  and  pipsissewa,  colchicum,  horseradish,  mustard,  copaiba,  oil  of  tur-^ 
pentine,  and  cantharides.     The  last- mentioned  medicine  is  asserted  to  have 
done  good  in  advanced  and  debilitated  cases,  to  which  alone  it  is  applicable. 
Objection  has  been  made,  on  theoretical  grounds,  to  tlie  use  of  diuretics  in  this 
complaint     It  is  said  that  the  secretory  structure  is  already  too  much  irri* 
tiled,  and  can  only  be  injured  by  additional  excitement    But  experience  la 
docidedly  in  favour  of  these  remedies ;  and  in  dropsical  cases  they  have  been, 
la  ny  hands,  incomparably  the  most  efficacious,  both  in  relieving  the  dropsical 
Vnptonis,  and  in  permanently  curing  the  complaint.     Like  all  other  reme- 
^1%  they  require  to  be  adapted  to  the  stage  and  character  of  the  affection ; 
ttki  rtfrigerant  being  used  especially  in  the  stage  of  local  excitement,  and  the 
Oiore  stimulating  only  when  the  disease  has  become  decidedly  chronic,  or  is  of 
^  low  grade  from  the  beginning.     We  know  well  that  a  part  chronically  in- 
luned  is  often  most  efficiently  treated  by  stimulants  to  the  part ;  and  if  fatty 
degeoeration  be,  as  I  believe,  the  result  of  a  low  vital  action,  excitants  appear 
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and  ft  coDwqaent  irreparable  injorj  of  the  organ.  (Johnson,)  Ab  a  general 
rale,  a  relapse  is  more  to  be  apprehended  than  an  original  attack.  The  test 
of  perfect  recoTerj  is  a  steadilj  favourable  condition  of  the  urine.  If,  after  the 
patient  is  apparently  well,  this  should  continue  to  exhibit  the  characteriBtic 
signs  of  the  disease,  or  if  it  should  reacquire  after  having  lost  them,  a  return  of 
other  sjmptoms  may  be  expected.  Dr.  Christison  considers  the  danger  of  the 
disease  to  be  in  proportion  to  the  reduction  of  the  daily  discharge  of  solids  in 
the  nrine.  He  states  that,  when  this  is  so  low  as  one-third  of  the  natural  aTe> 
rage,  the  patient  may  live  long  in  comfortable  health;  when  one-fourth,  trou- 
blesome secondary  symptoms  are  to  be  apprehended ;  and  a  greater  reduction 
is  soon  followed  by  serious  disorder,  and  usually  by  drowsiness  terminating  in 
coma.  In  the  acute  form,  when  there  is  complete  suppression  of  urine  with 
decided  coma,  the  case  may  be  considered  almost  hopeless.  The  same  may  be 
said  of  the  chronic  form  without  suppression,  when  drowsiness  hus  gradually 
deepened  into  coma,  notwithstanding  the  employment  of  suitable  remedies. 
The  attendant  dropsy  and  inflammations  generally  get  well  under  appropriate 
treatment,  though  liable  to  recur.  The  anemic  state  may  be  regarded  with  ap- 
prehension, not  only  for  itself,  but  because  it  aggravates,  if  it  does  not  origi- 
nate, hypertrophy  and  dilatation  of  the  heart.  Organic  cardiac  aflections,  or 
cirrhosis  associated  with  Brlght's  disease,  are  for  the  most  part  fatal.  M.  de 
Beauvais  gives  as  a  never-failing  sign  of  the  most  dangerous  state  of  Bright*s 
disease,  prognosticating  almost  certain  death,  an  inability  of  the  kidneys  to 
pass  odorous  substances ;  so  that  even  asparagus  and  oil  of  turpentine  no 
longer  impart  odour  to  the  urine.  (Arch.  Oen.,  Dec.  1858,  p.  748.) 

Treatment, — As  dropsy  is  the  visible  affection  which  is  most  freqnent  and 
most  prominent  in  connection  with  the  disease  of  the  kidney,  it  usually  first 
engages  the  attention  and  efforts  of  the  practitioner.  But,  in  relatiim  to  its 
treatment,  nothing  could  be  said  in  this  place  different  from  what  has  been 
already  said  under  the  head  of  dropsy  in  general,  to  which,  therefore,  the  reader 
is  referred.  The  various  inflammatory  affections  which  may  occur  in  the  course 
of  Bright*s  disease,  are  to  be  treated  as  when  they  occur  under  other  cirruu- 
stances,  reference  being  had  to  the  exhausted  strength  and  anemic  cundiiioa 
of  the  patient,  in  the  advanced  stages  of  the  chronic  complaint,  and  to  the 
liability  to  be  injuriously  affected  by  mercary.  On  the  present  occasion,  there- 
fore, I  shall  treat  only  of  the  measures  called  for  by  the  renal  affection,  without 
reference  to  the  secondary  complaints. 

In  the  acute  form  of  the  disease,  blood  may  be  taken  freely  once  or  oftener 
from  the  arm,  followed  by  cups  or  leeches  to  the  loins,  and  by  emollient  cata- 
plasms when  convenient.  Should  the  fever  be  high,  with  a  hot  dry  skin,  re- 
course should  be  had,  in  the  first  place,  to  the  refrigerant  diaphoretics,  in- 
cluding antimonials  when  there  is  no  nausea,  and  afterwards,  when  excite- 
ment has  been  somewhat  reduced,  to  the  warm-bath  or  vapour-bath,  aided  l^ 
Dover's  powder  repeated  every  six  or  eight  hours.  In  cases  not  attended  with 
much  fever,  or  in  which  the  fever  has  been  in  great  measure  subdued,  purga- 
tives may  be  employed  with  much  benefit.  Bitartrate  of  potassa,  given  to 
the  amount  of  from  half  an  ounce  to  two  ounces  daily,  is  probably  the  most 
efficient  Should  the  bowels  be  torpid,  this  may  be  combined  with  jalap,  or 
the  neutral  salts  and  senna  may  be  substituted.  But  care  must  !>«  taken  not 
to  carry  purgation  so  far  as  to  exhaust  the  patient;  and,  should  his  strength 
appear  to  fail,  the  remedy  should  be  suspended  or  omitted.  The  d.et  shoold 
be  strictly  antiphlogistic,  and  cool  demulcent  and  acidulous  liquids  should  ba 
given  for  drink.  When  excitement  has  been  subdued  by  these  means,  bat  the 
state  of  the  nrine  still  indicates  the  continuance  of  the  renal  disease,  counter- 
irritation  should  be  made  upon  the  loins  by  means  of  ammonia,  crotou  oil 
tartar  emetic,  Batons,  issues,  or  moxa.  Cantharides  should  be  employed  with 
Imiitation,  onlesa  in  the  most  advanced  stages  of  the  complaint. 
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The  game  trefttment  mmy  be  applied  to  eaaes  in  which  aa  acute  attack  so* 

Crvenes  upon  the  chronic  disease ;  bat  bleeding  should  be  emplojed  much 
IS  liberally,  in  consequeDce  of  the  anemic  tendency  or  condition,  which  is 
aggrarated  by  the  Ion  of  blood. 

Mercury,  so  useful  in  most  inflammatory  affections,  is  here  generally  oon- 
lidered  of  doubtful  utility,  if  not  positively  injurions.  The  system  is  brought 
under  its  influence  with  extraordinary  facility;  and  small  quantitiea  some** 
times  occasion  severe  ptyalism.  One  of  the  worst  cases  of  mercurial  sore* 
mouth  which  I  have  ever  witnessed,  resulted  fVom  six  to  nine  g^'ains  of  calo- 
mel, in  a  case  of  general  dropsy,  probably  of  this  character.  Mercury  is  said 
of  itself  sometimes  to  produce  albuminous  urine,  and  upon  this  ground  has 
been  feared  in  Bright's  disease.  But  I  believe  that  it  is  only  in  the  cases  of  fatty 
degeneration  that  mercury  is  contraindicated.  There  it  would  probably  prove 
injurious,  as  in  scrofulous  and  other  cachectic  affections,  by  still  further  re- 
ducing the  vital  forces,  and  impairing  the  blood.  In  the  inflammatory  cases, 
whether  acute  or  chronic,  I  would  employ  it  without  hesitation  should  other 
means  fail.  Happily,  it  is  now  in  our  power,  through  recent  microscopic  dia- 
eoreries,  to  diagnosticate  such  cases  with  tolerable  certainty.  When  epithe- 
lial cells  and  their  nuclei,  with  entire  or  broken  down  casts  of  the  uriniferous 
tubules,  consisting  of  epithelial  cells,  their  nuclei,  and  blood  corpuscles,  united 

5f  eoagfulated  fibrin  into  minute  cylinders,  are  visible  in  the  urine,  without  oil 
obules  or  but  few  in  the  cells,  the  inference  is  fair,  that  the  case  is  inflamma- 
tory, and  that  the  employment  of  mercury  is  justifiable,  unless  contraindicated 
by  an  anemic  or  otherwise  impoverished  condition  of  the  system. 

In  cases  strictly  chronic,  the  applications  already  mentioned  to  the  loins, 
inclading  cups  or  leeches  where  there  is  lumbar  pain  or  tenderness,  Dover's 
powder  and  the  hot  or  vapour  bath,  and  the  bitartrate  of  potassa  may  be 
Bied  with  much  benefit.     I  believe  that  some  of  the  diuretics  are  here  also 
uiefiil  by  their  direct  action  upon  the  kidneys,  altogether  independently  of 
their  antihydropic  effect     In  the  dropsies  with  albuminous  urine,  digitalis 
has  been  long  known  to  have  a  most  favourable  influence,  not  only  in  remov- 
ing the  effusion,  but  in  effecting  a  permanent  cure.     This  it  can  do  only  by 
modifying  in  some  way  the  condition  of  the  kidney,  possibly  by  producing 
an  abeorption  of  the  morbid  deposit  which  is  the  root  of  the  evil.     It  is  no 
doubt  capable  of  producing  the  same  effect  in  a  similar  condition  of  the  kid- 
ney without  dropsy;  and  should,  therefore,  be  tried  in  all  cases  of  the  disease 
ifiunr  due  depletion.   Its  use  may  often  be  advantageously  combined  with  that 
of  the  bitartrate  bf  potassa.  Other  remedies  having  a  peculiar  influence  upoi% 
tto  kidneys  may  also  be  tried  in  chronic  cases ;  the  more  stimulating  sub- 
Mances  being  restricted  to  the  conditions  of  greatest  debility.  Such  are  squill, 
uva  ursi  and  pipsissewa,  colchicum,  horseradish,  mustard,  copaiba,  oil  of  tur^ 
pratine,  and  cantharides.     The  last-mentioned  medicine  is  asserted  to  have 
done  good  in  advanced  and  debilitated  cases,  to  which  alone  it  is  applicable. 
Olijection  has  been  made,  on  theoretical  grounds,  to  tlie  use  of  diuretics  in  this 
complaint     It  is  said  that  the  secretory  structure  is  already  too  much  irri* 
tatad,  and  can  only  be  injured  by  additional  excitement    But  experience  is 
dwidedly  in  favour  of  these  remedies ;  and  in  dropsical  cases  they  have  been, 
inny  hands,  incomparably  the  most  efficacious,  both  in  relieving  the  dropsical 
9iapt<HQiis,  and  in  permanently  curing  the  complaint     Like  all  other  reme- 
m^  they  require  to  be  adapted  to  the  stage  and  character  of  the  affection ; 
ttfei  refrigerant  being  used  especially  in  the  stage  of  local  excitement,  and  the 
i&ore  stimulating  only  when  the  disease  has  become  decidedly  chronic,  or  is  of 
A  low  grade  from  the  beginning.     We  know  well  that  a  part  chronically  in- 
Simed  is  often  most  efficiently  treated  by  stimulants  to  the  part;  and  if  fatty 
degeneration  be,  as  I  believe,  the  result  of  a  low  vital  action,  excitants  appear 
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to  be  specially  iDdicated.  On  the  whole,  no  two  remedies,  within  mj  expe- 
rience, have  been  so  effectual  as  digitalis  and  bitartrate  of  potassa. 

When  the  system  is  feeble,  and  in  all  instances  of  fatty  degeneration  of  the 
kidneys  unaccompanied  with  acute  inflammation,  recourse  should  be  had  to 
measures  calculated  to  promote  the  general  strength  and  improve  the  blood. 
The  chalybeates,  quinia,  and  the  mineral  acids,  especially  the  nitric  and  nitromo- 
riatic,  may  often  be  used  advantageously  in  connection  with  a  nntritions  diet. 
The  preparations  of  iron  are  of  incalculable  advantage  in  some  of  these  easaa 
connected  with  anemia.  Perchloride  of  iron  has  been  recommended,  with  er- 
got to  checic  the  elimination  of  albumen.  Iodide  of  iron  is  preferred  by  othen. 
(Gallic  acid  also  has  been  recommended.  I  have  used  cod-liver  oil  with  appi^ 
rent  benefit,  notwithstanding  the  seeming  contraindication  of  oleaginous  sob- 
stances  in  cases  of  fatty  degeneration.  But  I  have  before  expressed  my  belief 
that  this  remedy  does  not  act  merely  as  an  oil,  but  that,  in  some  nnknowm 
manner,  it  improves  the  blood,  and  favourably  modifies  the  nutritive  fiinctioiL 
Iodide  of  potassium  has  been  found  especially  useful  in  the  cases  of  waxy  d^ 
generation,  associated  with  syphilis.  The  hot-air  bath  and  the  hot-vapour  bath 
are  among  the  most  efiScient  remedies.  I  have  used  the  hot-bath  with  Doverti 
powder,  in  order  to  briog  about  copious  diaphoresis,  with  the  happiest  effect 
in  dropsical  cases  which  have  resisted  diuretics. 

Diarrhcea  must  be  treated  by  remedies  addressed  to  the  existing  state  of 
the  bowels,  varying  with  the  precise  cause  of  the  affection.  As  a  general  mle^ 
acetate  of  lead,  chalk,  kino,  extract  of  rhatany,  and  tannic  acid,  combined  whh 
a  little  opium,  will  be  found  most  effectual ;  but  alteratives,  such  as  snlphate 
of  copper  or  of  zinc,  copaiba,  or  oil  of  turpentine  may  be  required  in  casee  at- 
tended with  ulceration ;  and  small  doses  of  the  mercurial  pill  or  calomel,  ia 
others  characterized  by  deficiency  or  perversion  of  the  bilious  secretion. 

The  disorder  of  the  stomach  sometimes  calls  urgently  for  relief.  It  may  be 
treated  in  the  same  manner  as  recommended  in  dyspepsia.  The  remedies  else- 
where advised  for  vomiting  (see  Vomiting,  vol.  i.,  page  679)  may  be  employed 
for  the  same  purpose  in  this  affection.  Creasote  in  the  dose  of  a  drop  or  two, 
and  officinal  hydrocyanic  acid  in  that  of  four  or  five  drops,  three  times  a  day, 
are  said  to  be  peculiarly  efficacious. 

Should  coma  occur,  the  practitioner  must  be  glided  by  the  state  of  the  pulse, 
and  the  general  strength.  If  these  permit,  he  will  bleed  both  from  the  arm, 
and  locally  from  the  temples  or  behind  the  ears.  A  blister  should  be  ap- 
plied to  the  bock  of  the  neck,  the  patient  should  be  purged  with  a  dose  of 
^lomel,  or  some  one  of  its  combinations,  and  efforts  should  He  made  to  restore 
the  action  of  the  kidneys  by  the  free  use  of  bitartrate  of  potassa,  and  other 
diuretics.  In  the  coma  of  the  advanced  stages,  the  last-mentioned  remedies 
are  chiefly  to  be  relied  on. 

It  is  highly  important,  both  in  the  course  of  the  treatment,  and  after  ftpp^ 
rent  cure,  that  the  patient  should  avoid  all  known  causes  of  the  disease.  He 
should,  therefore,  carefully  guard  against  cold  by  wearing  flannel  next  his  skia, 
and  shunning  all  unnecessary  exposure  to  vicissitudes  of  weather,  and  should 
also  scrupulously  avoid  alcoholic  drinks,  high-seasoned  and  stimulating  food, 
and  all  kinds  of  sensual  excess.  A  nutritious,  mild,  and  digestible  diet,  pare 
air,  and  moderate  exercise  will  tend  to  confirm  the  cure,  or  to  protract  life  ia 
incurable  cases.  A  chief  or  exclusive  diet  of  milk  has  been  recommended  at 
of  itself  adequate  to  cure  the  disease  in  its  earlier  stages.  In  connection  wMi 
lime-water,  it  would  be  admirably  adapted  to  casee  attended  with  vomiting 
and  obstinate  diarrhoea. 
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Jlrticle  III 

NON-INFLAMMATORY  ORGANIC  DISEASES. 

Thi  kidneys  are  liable  to  most  of  the  morbid  alterations  of  stmcture  found 
in  other  organs.  A  particular  description,  however,  of  these  affections  woald 
be  of  no  practical  importance ;  as  they  can  very  seldom  be  recognized  during 
life  by  peculiar  symptoms.  Their  phenomena  are  generally  those  presented 
by  the  more  common  renal  diseases,  and  often  those  of  chronic  inflammation, 
which,  indeed,  not  unfrequently  attends  them.  Occasionally  congenital  mal- 
position  of  the  kidneys  has  been  observed.  Thus,  the  gland  has  been  found 
in  the  pelvis,  and  in  the  iliac  fossa.  The  two  kidneys  have  been  known  to  be 
connected  by  renal  structure  running  across  the  spine,  constituting  what  has 
been  named  the  Jiorse-shoe  kidney.  It  has  been  before  stated  that,  in  conse- 
quence of  obstruction  from  calculous  concretions,  or  other  cause,  in  one  of 
the  calyces  or  the  ureter,  distension  sometimes  takes  place ;  and,  in  extreme 
eases,  the  substance  of  the  kidney  is  reduced,  by  absortion  or  dilatation,  to  a 
sort  of  membranous  bag.  Generally  this  violence  to  the  structure  of  the  oi^ 
gan  is  attended  with  inflammation ;  but,  if  very  gradually  induced,  it  may  go 
on  to  a  great  extent,  even  so  as  to  produce  a  tumour  perceptible  from  withouti 
and  yet  offer  no  signs  of  irritation. 

Dislocation  of  the  kidney  is  a  condition  of  the  organ  which  has  recently 
attracted  considerable  attention.  Movable  kidney  (Bein  floUani,  Ft.) ,  and 
displacement  of  the  kidney,  are  other  names  by  which  the  affection  is  desig- 
nated. The  mere  change  of  position  produced  by  the  pressure  of  other  en- 
larged organs,  or  the  growth  of  neighbouring  tumours,  is  not  included  under 
the  name.    Allusion  is  had  only  to  the  organ  dislocated  from  its  normal 

Eosition,  and  more  or  less  movable  in  the  abdominal  cavity,  exactly  as  the 
ver  in  the  cases  of  dislocation  of  that  organ,  described  in  page  633  of  the 
present  volume,  under  hepatitis.  Rayer  called  attention  to  the  movable  kidney 
so  early  as  1841.  Yague  notices  of  the  affection  had  previously  appeared, 
hot  little  that  was  very  definite.  Other  writers  have  since  published  cases, 
with  more  or  less  extended  comments,  among  whom  may  be  mentioned,  Op- 

f)lzer  in  Germany,  Dr.  Hare  in  England,  and  MM.  E.  Fritz  and  Becquet  of 
aria.  To  the  memoir  of  M.  Fritz  I  am  indebted  for  much  of  what  follows.* 
It  haa  been  siipposed  that  the  kidney  was  especially  difficult  of  dislocation,  and 
tbat  the  affection  was  very  rare.  It  seems,  however,  that  this  organ  is  retained 
in  its  place  by  slight  attachments,  of  which  the  peritoneal  coating  is  decidedly 
the  most  important,  and  the  mass  of  fat  around  the  gland  may  not  be  without 
tfect.  But  with  a  removal  of  the  restraint  of  the  peritoneum,  the  kidney  is 
enQy  dislocated ;  and  there  is  reason  to  think  that  the  accident  is  much  more 
eoouDon  than  was  at  one  time  imagined.  It  is  recognized  by  the  existence  of 
t  movable  tumour  in  the  abdomen,  generally  towards  one  side,  which,  if  the 
pttient  is  in  a  horizontal  position,  with  the  abdominal  muscles  relaxed,  and 
Mpecially  if  he  make  a  full  inspiration,  may  readily  be  seized  between  the  hands. 
il  It  is  known  to  be  the  kidney,  from  its  size,  shape,  smoothness,  and  elastic  feel 
I  tttier  pressure,  which  are  generally  quite  normal.  Sometimes  it  may  be  per- 
I  6dved  to  be  connected  by  a  sort  of  band  with  the  spinal  column.  In  the  erect 
podUoB  of  die  iM>dy,  it  is  generally  lower  down ;  and  in  the  recumbent,  will 
sometimes  retire  within  the  edges  of  the  ribs.  In  its  normal  position,  instead 
of  the  ordinary  rotundity  of  the  outer  surface,  there  may  be  flatness  or.even  a 

*  For  the  aeooants  of  the  disease  by  Dr.  Hare,  see  the  Med.  T.  j*  Oai.,  A.D.  1858, 1. 7 ; 
by  Bf.  Frits,  the  Areh.  G4n.,  Aout,  1859,  p.  158;  and  by  M.  Beoquet,  the  Arch,  Oin.,  Jan. 
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minouB  flaices»  or  pas ;  and,  ia  the  advanced  stages,  is  Bometimes  offeniiTe. 
Throughout  the  complaint,  it  is  liable  to  be  contaminated  with  blood.  When 
it  becomes  coagulable,  without  the  presence  of  pas  or  blood,  it  may  be  Terj 
probably  conjectared  that  the  inflammation  has  extended  to  the  kidneys. 

The  symptoms  of  the  disease  are  somewhat  different,  accordiug  to  the  coat 
or  particular  portion  of  the  bladder  primarily  or  chiefly  alTected.  Thoa,  when 
the  pain  is  burning,  the  disposition  to  pass  urine  almost  constant,  the  diachftrge 
small  and  attended  with  aridor  nrinsB  and  painful  spasm,  and  mucus  present  in 
considerable  quantity  in  the  arine,  it  may  be  inferred  that  the  disease  is  chiefly 
in  the  mucous  membrane.  When  there  is  serere  pain,  with  great  teudemesi 
above  the  pubes,  and  the  contraction  of  the  bladder  is  eithei  very  painfal  or 
impossible,  so  as  to  give  rise  to  retention  of  urine,  while  there  is  little  or  no 
strangury,  the  probability  is  that  the  peritoneal  coat,  and  perhaps  the  mas- 
cular,  are  affected.  Severe  dysnry,  excessive  pain  upon  the  introduction  of  the 
catheter,  and  tenderness  in  the  perineum,  with  little  or  none  in  the  hypogas- 
trium,  are  signs  that  the  neck  of  the  bladder  is  especially  diseased.  The  oocnr- 
rence  of  tenesmus  indicates  that  the  inflammation  is  at  the  back  of  the  bladder, 
and  of  abdominal  pain  and  tenderness,  that  it  is  in  the  summit  Sometinca 
the  disease  runs  into  the  chronic  form,  and  continues  for  months  or  yean. 

Di»s€ci%oru  —  The  mucous  coat  exhibits  the  nsnal  signs  of  inflammation 
of  that  tissue;  being  reddened  in  irregular  patches,  softeaed,  and  sometimes 
partially  disorganized.  Portions  of  tlie  surface  are  sometimes  covered  with 
puriform  or  fibrinous  concretion,  bearing  some  resemblance  to  ulcera.  Not 
onfrequently  ulcers  exist,  which  penetrate  to  the  muscular  coat  Pas  is  soae* 
times  found  infiltrated  in  the  muscular  tissue,  or  occupying  small  cavitiei  ia 
the  walls  of  the  bladder;  and  the  sinuous  passages  may  occasionally  be  traced, 
by  which  the  contents  of  similar  abscesses  have  escaped.  The  areolar  tissnt 
of  the  bladder  is  infiltrated  with  serum,  coagulable  lymph,  or  pus.  Id  some 
cases,  portions  of  the  bladder  which  had  been  inflamed  are  found  gangrenom 

Causes. — Mechanical  causes  often  produce  cystitis.  Such  are  wounds,  lalii 
and  blows,  the  careless  introduction  of  the  catheter,  severe  labours  in  the 
female,  and  stone  in  the  bladder.  The  last -mentioned  cause  most  freqoentlj 
induces  a  chronic  inflammation  of  the  mucous  coat;  but  sometiuies,  aided  hj 
rough  and  sudden  movements,  as,  for  example,  riding  upon  a  rough  horse,  it 

S'ves  rise  to  an  acute  attack.  Irritating  injections  into  the  bladder,  disteobioB 
[>m  retained  urine,  and  the  action  of  certain  substances  which,  wbes  swat* 
lowed,  have  a  tendency  to  pass  off  by  the  kidueys,  such  as  cautharides  and  tht 
oil  of  turpentine,  may  produce  cystitis.  Exposure  to  cold  after  being  heated 
is  a  fruitful  cause,  especially  when  a  predisposition  exists.  Among  the  cansM 
are  also  enumerated  the  suppression  of  habitual  discharges,  tlie  translataoo 
of  gout  or  rheumatism,  the  retrocession  of  cutaneous  eruptions,  and  the  direct 
propagation  of  inflammation  from  continuous  or  contiguous  structures^  as  tkt 
prostate  gland  and  urethra,  the  peritoneum,  rectum,  and  womb.  The  diacaM 
is  not  confined  to  any  age,  or  to  either  sex,  but  is  most  common  after  matorilj. 
TreatmenL — When  the  strength  permits,  blood  should  be  taken  freely, and, 
if  necessary,  repeatedly,  by  venesection ;  and  leeches  should  be  applied  co- 
piously, above  the  pubes,  or  in  the  pcrini^um.  In  severe  cases,  a  caloniel  porgt 
should  be  given  at  the  commencement,  followed  in  doe  time,  ihoukl  it  not  set 
freely,  by  castor  oil;  and  the  bowels  may  afterwards  be  keptopuu  by  (he  ia> 
line  cathartics.  Emollient  cataplasms  or  warm  fomentations,  and  the  warn* 
bath  are  useful  adjuvants.  Large  demulcent  enemata  have  been  recommended, 
under  the  impression  that  they  may  act  usefully  as  emollients;  but  any  ad- 
vantage of  this  kind  would  probably  be  more  than  counterbalanced  by  their 
pressure  on  the  tender  bladder.  The  free  use  of  cold  maciliginoas  drinks  i* 
generally  considered  asefol  by  increasing  the  secretion  of  arine,  and  reodariag 
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it  less  irritating ;  and  snch  is  probably  the  case  when  the  mnoooB  membrane 
chiefly  18  affected;  bat,  when  the  inflammation  is  seated  in  the  mascnlar  and 
peritoneal  coats,  «o  as  to  prevent  contraction  of  the  bladder,  and  thereby  in- 
duce retention  of  orine  and  conseqaent  distension  of  the  viscns,  an  aagmenta- 
tion  of  the  secretion  is  scarcely  desirable.  Under  snch  circamstances,  it  woald 
be  proper  that  the  patient  should  take  no  more  liquid  than  is  necessary  to 
aatiiiy  argent  thirsty  and  that  what  he  may  swallow  should  be  tepid,  so  as  to 
direct  action  rather  to  the  skin  than  the  kidneys.  In  general  there  is  a  de* 
cided  indication  for  the  promotion  of  diaphoresis.  In  the  earlier  stages,  this 
nay  be  done  by  the  ate  of  citrate  of  potassa,  acetate  of  ammonia,  and  the 
aDtimonials  when  there  is  no  nausea.  Should  the  stomach  be  irritable,  the 
•fferrescing  draught  would  l>e  preferable,  from  its  anti-emetic  as  well  as  dia- 
phoretic property.  The  action  of  these  medicines  may  be  favoured  by  the  va* 
poor-batli.  After  depletion,  Dover's  powder  should  be  preferred.  Oreat  ad- 
Tantage  will  often  accrue  from  anodyne  enemata,  in  all  stages  of  the  disease, 
after  Uie  bowels  have  been  thoroughly  evacuated.  They  not  only  relieve  the 
diatress,  but  are  positively  therapeutical  by  preventing  in  some  measure  those 
▼ident  efforts  at  micturition,  which  cannot  but  aggravate  the  complaint  of  the 
Madder.  They  sometimes  greatly  facilitate  the  evacuation  of  the  urine.  When 
the  arine  is  decidedly  acid  to  test-paper,  great  advantage  will  often  accrue 
from  nentraliting  lt|  by  means  of  half  a  drachm  of  bicarbonate  of  soda  three 
times  a  day,  taken  in  carbonic  acid  water.  In  cases  of  distension  of  the  bladder, 
it  becomes  necessary  to  draw  off  the  urine  by  the  catheter,  which,  however, 
shoold  be  used  with  caution,  and  never  officiously,  for  fear  of  irritating  the 
iaflamed  membrane  unnecessarily. 

If  the  inflammation  has  followed  the  disappearance  of  external  gout  or  rheu- 
mtism,  attempts  should  be  made  by  stimulant  applications,  snch  as  mustard, 
Cayenne  pepper,  ammonia,  hot  water,  &c.,  to  bring  back  the  disease  to  its 
original  seat;  while,  in  addition  to  the  ordinary  measures  for  the  cure  of  cys* 
tltiSy  one  of  the  preparations  of  colchicam  should  be  administered  internally 
When  a  repelled  or  retrocedent  cutaneous  eruption  has  been  followed  by  the 
disease,  frictions  with  croton  oil  or  tartar  emetic  may  be  found  aseful,  by  sub- 
ititating  another  eraption  for  that  which  has  disappeared. 

In  the  advanced  stages  of  the  disease,  fly  blisters  over  the  pubes,  or  on  the 
upper  and  inner  part  of  the  thigh,  have  been  advised ;  but,  in  consequence  of 
IMr  liability  to  produce  strangury,  they  should  be  used  cautiously  if  at  all, 
Aonld  not  be  allowed  to  remain  on  more  than  from  four  to  six  hours,  and 
Aoold  be  followed  by  emollient  poultices.  But,  on  the  whole,  blistering  by 
lofaitioo  of  ammonia  would  be  preferable ;  and,  if  a  permanent  rather  than  a 
kitj  impression  be  desirable,  antimonial  pustulation,  or  the  use  of  a  seton  or 
ine,  may  be  better  than  either. 

Bhoiild  the  disease  resist  depletion,  mercury  may  be  employed  with  a  view 
to  a  Bioderate  impression  on  the  system.  Calomel  combined  with  opium,  and, 
if  the  stomach  is  not  irritable,  with  ipecacuanha,  is  perhaps  the  best  prepara- 
tisn  for  the  purpose.  One  or  two  grains  of  calomel  with  a  grain  of  opium  may 
h  riven  every  four,  six,  or  eight  hours,  according  to  the  urgency  of  the  case. 
The  diet  should  in  the  early  stages  be  of  the  mildest  kind,  consisting  ex- 
dirively  of  farinaceous,  mucilaginous,  or  saccharine  drinks.  When  the  disease 
hAoce  advanced,  and  sappuration  has  set  in,  more  nutritious  food  may  be 
|lfia,  and  in  some  eases  is  absolutely  required.  Porter  or  ale  may  be  allowed 
vhea  the  debility  is  great 
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Chronic  CTStitiS. — Chronic  Mucous  Injlammation  of  the  Bladder. — 
CystirrhcBa. — Vatarrh  of  the  Bladder. — Thoagh  in  acote  cystitis  there  is 
often  a  flow  of  mocas  from  the  bladder,  yet  this  is  a  much  nore  striking  phe- 
nomenon in  the  advanced  stages  of  the  disease,  when  it  may  be  considered  as 
having  assumed  the  chronic  form;  and,  in  many  cases,  the  grade  of  inflam- 
mation from  the  commencement  is  snch  that  the  affection  may  be  regarded  as 
of  that  form  thronghont.  Catarrh  of  the  bladder  is,  therefore,  treated  of  here 
as  a  chronic  disease. 

8ymptom$. — The  complaint  sometimes  comes  on  gradually,  so  that  it  is 
impossible  for  the  patient  to  fix  precisely  the  period  of  its  commencement 
In  other  instances,  the  onset  is  more  abrupt.   The  symptoms  are,  for  the  most 

1)art,  those  of  acute  cystitis  in  a  greatly  mitigated  form.  There  is  more  or 
ess  uneasiness,  dull  or  shooting  pain,  or  sense  of  morbid  heat  in  the  region 
of  the  bladder ;  also  frequently  a  feeling  of  weight  in  the  perineum,  and  irri- 
tation about  the  rectum  and  anus.  With  these  is  always  associated  a  dis- 
position to  pass  urine  more  frequently  than  in  health.  Sometimes  this  desire  is 
Tery  urgent,  while  the  discharge  is  attended  with  straining,  spasm  of  the  blad- 
der,  and  burning  and  shooting  pains  along  the  urethra.  The  patient  often 
complains  also  of  a  feeling  of  weakness  in  the  loins.  There  is  usually  a  slight 
fever,  with  anxiety,  restlessness,  and  general  distress. 

But  the  distinguishing  feature  of  the  complaint  is  the  altered  character  of 
the  discbarge  from  the  bladder.  Soon  after  the  occurrence  of  the  symptoms 
mentioned,  and  sometimes  without  them,  the  urine  assumes  a  whitish,  some- 
what turbid  appearance,  owing  to  mucus  and  the  epithelial  scales,  the  depo- 
sition of  which  leaves  it  again  nearly  clear.  The  mucus  increases,  sometimes 
readily  mixing  with  the  urine,  sometimes  separating  from  it,  upon  standing,  in 
the  form  of  a  viscid  tenacious  matter,  which  cannot  be  made  to  mix  with  it 
again.  The  quantity  of  this  mucous  discharge  is  often  very  great,  amoanting, 
according  to  Prout,  in  some  cases,  to  several  pints  daily.  Not  only  does  it 
now  come  away  with  the  urine,  but  it  occasionally  also  passes  nearly  or  quite 
unmixed,  and  is  sometimes  so  thick  as  to  be  moulded  by  the  urethra  as  it  es- 
capes, and  even  to  obstruct  the  passage  for  a  time.  In  this  state,  it  is  some- 
times so  irritating  as  to  occasion  severe  burning  pain  in  the  urethra.  Its  con- 
sistence is  such  that,  when  the  vessel  containing  it  is  inverted,  it  still  keeps 
its  place.  At  first  the  mucus  is  whitish  or  opalescent;  but  at  length  it  be- 
comes yellowish  or  greenish  and  quite  opaque,  obviously  from  the  presence 
of  pus  The  urine  itself  is  at  length  changed,  being  turbid  even  after  stand- 
ing, albuminous,  and  alkaline.  Occasionally  blood  appears  in  it  from  the  be- 
ginning in  small  quantities  Large  quantities  of  the  phosphates  are  sometimes 
precipitated  by  the  alkaline  secretion  from  the  bladder,  so  as,  when  mixed 
with  the  mucus,  to  give  the  urine  a  purulent  appearance,  though  no  pos  cor- 
puscles may  be  detected  by  the  microscope.  In  such  cases,  crystals  of  the  phos- 
phate of  magnesia  and  ammonia  may  be  seen  by  placing  a  portion  of  the  nrine 
between  plates  of  glass,  and  submitting  it  to  microscopic  inspection.  This 
condition  may  be  readily  distinguished  from  the  purulent  by  the  reaction  of 
liquor  potassse,  which  does  not  affect  the  phosphates,  while  it  producea  with 
pus  a  viscid,  glairy,  mucous-like  substance  The  urine,  under  these  circum- 
stances, may  also  have  an  offensive  odour.  (Golding  Bird,  Urinary  Depomts^ 
Am.  ed.,  p.  154.)  In  the  advanced  stages,  when  there  is  reason  to  believe  that 
ulceration  has  occurred,  considerable  hemorrhage  from  the  bladder  is  not  very 
uncommon. 

If  the  disease  continues  to  advance,  the  pains  are  increased  and  extended  to 
neighbouring  parts,  especially  to  the  anus  and  down  the  thighs ;  the  dysnry 
also  increases ;  the  mucus  is  in  great  measure  replaced  by  pus ;  the  gener^ 
strength  gives  way;  rapid  emaciation  takes  place;  and  the  paUant  dies  in  a 
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hectic  state,  worn  oot  by  irritation  and  the  exhausting  discharge.  Not  nn- 
freqnentlj  the  fatal  termination  is  preceded  by  a  period  of  comparatife  ease. 
Towards  the  close,  the  nrlne  assames  the  appearance  of  the  washings  of  fleshy 
being  deep-coloured,  albuminoas,  and  alkaline,  with  an  ammoniacal  odonr. 
But  at  the  ?ery  last,  the  quantity  both  of  urine  and  muco-purulent  matter  dis- 
charged is  greatly  diminished;  and  the  urine  sometimes  recovers  Its  natural 
acidity,  probably  because  it  ceases  to  be  contaminated  with  secretions  from 
the  blaidder 

Dissection. — In  old  fatal  cases,  the  mucous  membrane  is  often  much  disor- 
ganized. In  some  instances,  it  exhibits  dark-red  or  purplish  irregular  patches, 
in  others,  is  little  discoloured.  It  is  extensively  softened,  ulcerat^,  and  some- 
times almost  wholly  destroyed  The  mnscnlar  coat  is  often  much  thickened, 
contracted,  and  of  a  firm  consistenctj,  probably  in  consequence  of  the  inces- 
sant efforts  at  micturition  In  such  cases,  the  mucous  membrane,  which  can- 
not so  readily  change  its  dimensions,  is  thrown  into  folds,  occasionally  forming 
a  species  of  sac,  in  which  calculous  matter  is  deposited,  while  the  prominent 
ridges  are  reddened  and  abraded.  Sometimes  the  ulceration  penetrates  through 
the  parietes  into  neighbonring  organs.  Not  unfrequently  the  ureters  are  en- 
larged, and  sigpos  of  inflammation  are  observed  in  the  pelvis  of  the  kidneys. 

Causes. — Most  of  the  causes  of  acute  cystitis  are  capable  of  producing  this 
affection,  when  operating  in  a  less  degree,  or  upon  a  less  inflammatory  consti- 
tution. It  is  unnecessary  to  repeat  them.  Besides  those  already  enumerated, 
the  irritating  properties  of  the  urine  sometimes  secreted  by  diseased  kidneys, 
and  excessive  venereal  indulgences,  may  be  mentioned.  In  most  instances  in 
which  the  disease  has  been  induced  by  some  exciting  cause,  it  is  probable  that 
a  predisposition  has  existed  which  has  given  effect  to  its  action.  Sach  a  pre- 
disposition is  supposed  sometimes  to  be  inherited,  as  when  it  is  found  in  scro- 
fulous and  gouty  individuals ;  and  is  sometimes  induced  by  certain  influences 
long  continued,  as  by  a  residence  in  cold  and  damp  climates,  the  abuse  of  al- 
coholic drinks,  the  undue  use  of  high-seasoned  animal  food,  and  by  sedentary 
habits,  especially  when  combined  with  vicious  indulgences  Cystirrhoea  is  fire- 
qneutly  associated,  either  as  effect  or  cause,  with  inflammation  of  other  neigh- 
bouring parts,  especially  the  prostate  gland,  the  urethra,  and  the  lower  extre- 
mity of  the  rectum.  Stricture  in  the  urethra  probably  sometimes  acts  as  a  pre- 
disposing cause.  The  disease  is  more  common  in  men  than  in  women,  and  in 
the  old  than  the  young. 

Prognosis. — Cystirrhoea  will  generally  get  well  under  proper  treatment  In 
the  early  stage,  unless  there  be  some  strong  constitutional  predisposition,  or  the 
causes  which  produced  it  continue  to  operate.  In  some  instances,  recovery  ap- 
pears to  take  place  in  consequence  of  the  supervention  of  an  acute  attack  of 
disease  elsewhere,  as  of  bronchitis  or  gastritis.  After  suppuration  has  been 
fairiy  established,  the  chances  are  diminished,  though  still  the  patient  may 
often  get  rid  of  thd  disease  with  due  care.  It  is  very  apt,  however,  even  when 
It  does  not  destroy  life,  to  continue  long,  occasionally  for  many  years,  greatly 
distressing  the  patient,  and  sometimes  even  rendering  existence  bardensome. 
Gangrene  is  necessarily  fatal.  Occasionally  It  is  associated  with  incurable  or- 
ganic disease  of  the  kidneys,  as  carcinoma,  or  tubercles,  the  softened  matter  of 
which  may  escape  with  the  vrine,  and  irritate  the  surface  with  which  it  comes 
in  contact   The  worst  case  of  cystirrhoea  that  I  have  seen  was  of  this  kind. 

Tr^o^merU.— Depletion  is  seldom  requisite,  unless  occasionally  by  leeches  ap- 
plied over  the  pubes  or  in  the  perineum,  near  the  commencement  of  th6  dis- 
aaae,  or  after  some  fresh  accession  of  inflammation  in  its  course.  The  bowels 
should  always  be  kept  soluble,  and  sometimes,  when  there  is  fever,  moderate 
purgation  with  the  saline  cathartics  is  desirable.  As  laxatives,  magnesia,  oa»> 
tor  oil,  the  lenitive  electuary,  or  sulphur  may  be  used.  Those  cathartics  which 
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eipecially  irritate  the  rtctum  should  be  avoided.  Dover^  powder  at  night,  aod 
the  frequent  use  of  the  warm  bath  are  often  beneficial.  Anodynea  are  almost 
indispensable  to  control  the  exceesife  irritation  which  is  apt  to  attend  the  com* 
plaint.  Opinm  aa  a  snppositorj,  or  some  one  of  us  liquid  preparations  giTcn 
as  an  enema,  is  perhaps  the  most  effectual.  Bnt^  when  this  narcotic  is  from  any 
cause  oontratndicated,  hyoscyamns,  oonium,  lactncarium,  extract  of  hemp,  cam* 
phor,  or  bromide  of  potassium,  may  be  substituted,  either  separately,  or  vari- 
ously combined.  In  very  protracted  cases,  it  may  be  advisable  to  alternate 
one  or  more  of  these  anodynee  with  opinm,  so  that  the  system  may  not  lose 
its  susceptibility  to  the  latter  drug. 

When  the  disease  is  decidedly  chronic,  and  especially  in  its  advanced  stages^ 
remedies  may  be  resorted  to  which  have  the  property  of  passing  off  by  the  kid« 
neys,  and  thus  impregnating  the  nrine.  Many  of  these  have  been  used  with 
more  or  less  success.  The  turpentines  or  their  volatile  oil  are  among  those 
most  employed.  In  Europe,  the  Yenice,  Chian,  or  8trasburg  turpentine  has 
been  given ;  in  this  country,  the  oil  of  turpentine  is  usually  preferred.  Of  the 
IttCter,  horn  ten  to  thirty  drops  may  be  given  three  or  four  times  a  day.  Co* 
paiba  and  its  volatile  oil  have  similar  properties,  but  are  more  apt  to  offend 
the  stomach.  Baohu  has  been  much  commended,  and  has  the  advantage  of  not 
nauseating.  Other  remedies  of  analogous  character  are  cubebs,  balsams  of  Tolu 
and  Peru,  tar-water,  and  creasote.  Certain  tonics  and  astringents^  supposed 
to  have  a  peculiar  action  on  the  urinary  passages,  have  enjoyed  coosiderafale 
credit  Such  are  especially  uva  ursi,  pipsissewa,  and  pareira  brava.  Other  to- 
nics, having  no  such  peculiar  influence,  are  also  occasionally  usefhl.  Hops  ars 
sometimes  advantageous  both  as  a  tonic  and  narcotic.  Sulphate  of  quinia,  ths 
mineral  acids,  and  the  preparations  of  iron  have  also  been  commended.  Ths 
tincture  of  the  chloride  of  iron  is  supposed  to  be  peculiarly  useful  from  its  tend* 
ency  to  the  urinary  organs.  The  tonics  may  often  be  advantageously  combined 
with  some  one  of  the  narcotics  above  mentioned.  In  gouty  cases,  colchicua 
may  prove  useful.  Measures  must  be  employed  to  correct  any  irritating  con* 
dition  of  the  urine  arising  from  unhealthy  action  of  the  kidneys.  (See  LMu^ 
M. )  Dilute  phosphoric  or  other  mineral  acid,  or  benzoic  acid  may  be  given 
when  the  bladder  is  loaded  with  the  earthy  phosphates  *  Recourse  should  bt 
had  to  mercury  upon  the  failure  of  other  means  of  cure,  unless  some  strong 
objection  exist  from  the  state  of  the  constitntion  in  any  particular  case.  No 
remedy  is  more  powerful  than  this  in  chronic  mucous  inflammation. 

Local  measures  should  not  be  neglected.  Though  less  efficient  than  in  more 
recent  cases,  counter-irritation  may  be  resorted  to  with  some  hope  of  benefit 
This  may  be  effected  in  the  manner  recommended  under  the  preceding  head. 
M.  Chopart  strongly  advises  the  use  of  injections,  and  they  have  frequently 
been  employed  by  others.  It  is  necessary,  however,  that  much  caution  shoald 
be  exercised  in  their  use,  in  order  not  to  irritate  the  bladder.  The  liquid  in* 
Jected  should  be  introduced  very  slowly,  almost  drop  by  drop;  and  violent  dis- 
tension should  be  most  carefully  avoided.  A  double  catheter  has  been  recom- 
mended, so  that  the  hquid  which  enters  the  bladder  through  one  passage  may 
escape  fW>m  it  by  the  other.  In  the  earlier  stages,  only  demulcent  or  emollient 
liquids  should  be  thrown  up,  such  as  barley-water,  flaxseed  tea,  decoction  of 
marsh-mallow,  kc  ;  but,  in  the  more  advanced  stages,  astringent  and  mildly* 
atimnlating  substances  may  be  used ;  the  caution  beLg  observed  always  to  be* 

*  Jh,  G.  Owen  Rets,  however,  belleTing  that  the  phosphatic  deposition  depends  en  iht 
alkalinitj  of  the  mucus  secreted,  and  that  this  was  Iniended  bj  luuure  to  obviAle  the  ir 
ritating  properties  of  the  acid  urine  as  ii  oomes  ttom  the  kidnejrs,  prefers  the  usa,  aloag 
with  demnlcsnt  drinks,  of  aULaliae  salts,  suoh  as  the  ciUmia  and  tartrate  of  potassa,  which 
Tsader  the  urine  fhia  th^  kidneys  alkkline,  and,  diminishing  in  this  way  its  iiritACinf 
property.  remoTS  one  impediment  to  the  oure  of  the  inflammatron.  ILond.  JM.  (7«.,  Jutv. 
1861.  p  86.) 
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gia  witk  the  solntion  ferj  weak,  and  gradoally  to  Increaae  the  sttength  as  the 
organ  is  fonnd  to  bear  it  At  first,  two  or  three  grains  of  sulphate  of  sine  or 
acetate  of  lead,  or  one  grain  of  corrosive  sublimate  or  nitrate  of  siWer,  may  be 
thrown  op  dissolved  in  fonr  fluidoances  of  pore  water.  Solntion  of  nitrate  of 
silver  has  been  of  late  especiallj  recommended,  having  been  fonnd  suocessful 
in  several  eases.  The  strength  maj  be  increased  gradually  firom  one  to  fonr 
grains  to  the  flnidonnce  of  water,  and  the  injected  solntioQ  may  be  allowed  to 
remain  abo«t  a  mianto.  Nitric  acid  in  the  proportion,  to  begin  with,  of  one 
minim  to  two  flaidounces  of  water,  is  employed  by  Brodie;  the  bladder  being 
lint  washed  ont  with  warm  water,  and  the  diluted  acid  suffered  to  remain  not 
■lore  than  half  a  miante  after  injection.  Acid  injectione  are  pecaliarly  nsefnl 
when  the  orine  contains  the  insoluble  phosphates.  Dr.  Golding  Bird  has  seen 
eaaes  of  this  kind  yield  to  these  injections,  after  resisting  all  other  treatment 
He  employed  mnriatic  add  in  the  quantity  of  ten  minims,  with  twenty  minims 
of  wine  of  opinm,  thrown  into  the  bladder  daily  with  a  sufficient  quantity  of 
barley-water.  (  Urinary  Deposiis^  Am.  ed.,  p.  157.)  Tar- water  and  a  weak  so- 
Intion  of  ereaaote  have  also  been  used  in  the  same  way.  M.  Bretonnean  in- 
jects four  or  five  grains  of  calomel  nibbed  up  with  mneilage.  The  injection 
may  be  repeated  at  first  every  other  day,  and  afterwards,  when  the  bladder  he* 
comes  habituated  to  the  impression,  daily.  In  acute  cases,  or  even  in  chronio 
eases  upon  which  acute  symptoms  have  supervened,  I  should  fear  even  the 
mildest  injections,  lest  more  harm  should  result  from  their  mechanical  irritation 
than  good  from  any  alterative  or  demulcent  effect. 

The  diet  should  be  mild  and  nutritious,  and  such  as  can  have  no  tendency 
to  occasion  urinary  deposits.  The  farinaceous  substances,  milk,  and  boiled 
meats  in  moderate  quantity  may  be  used ;  but,  upon  the  supervention  of  acute 
symptoms,  animal  food  should  be  for  a  time  suspended.  Stimulating  condi- 
ments and  alcoholic  drinks  should  be  avoided,  unless  in  cases  of  considerable 
debility,  and  where  the  system  has  been  long  accustomed  to  them;  and,  even 
in  the  latter  case,  it  would  be  best  that  they  should  be  gradually  withdrawn. 
Mocilagiaous  drinks  are  upon  the  whole  most  suitable.  Moderate  exercise 
and  fresh  air  are  desirable,  for  the  sake  of  the  general  health ;  but  fatigue,  and 
all  Jolting  or  jarring  motion,  and  exposure  to  cold  and  wet  should  be  avoided. 
To  guard  against  vicissitudes  of  weather,  the  patient  should  wear  flannel  next 
lus  skin.  Advantage  will  often  accrue  from  the  use  of  the  natural  mineral 
waters,  especially  those  which  are  mildly  chalybeate  and  laxative  ;  and  sea- 
bathing is  said  to  have  done  much  good.  A  residence  in  a  warm  climate 
doring  the  winter  is  also  considered  advantageous. 

Jlrtick   r. 

DISEASES  OF  THB  PROSTATE. 

L  Acute  InftanuxiatiOIl.— /'rosto/t/is.— -This  disease  comes  on  with 
afioeling  of  weight  and  tension  in  the  perineum,  soon  followed  by  a  heavy^ 
polsative,  or  horning  pain,  which  is  increased  by  pressure,  by  the  sitting  pos- 
ture, and  by  the  act  of  evacuating  the  bowels.  Indeed,  the  uneasiness  doring 
defecation  is  so  great  that  the  patient  is  usually  indisposed  to  go  to  stool,  and 
the  bowels  are  consequently  apt  to  become  costive.  Very  soon  after  the  first 
oeeurrence  of  pain,  a  disposition  to  pass  the  urine  more  frequently  than  in 
^th  begins  to  be  felt,  which  gradually  increases  until  it  becomes  very  urgent 
^  almost  incessant  But  much  difficulty  is  experienced  in  the  act  of  mic- 
tndtion;  and  at  length  the  urine  escapes  only  by  drops,  often  high-coloured, 
teoethnea  mixed  with  mucus  or  blood,  and  usually  producing  a  severe  bum- 
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ing  pftin  in  its  passage.  Not  aDfreqoently  complete  retention  tmkes  plaee, 
and  the  bladder  snffers  a  yery  painful  distension.  Along  with  these  symptoiiis 
there  is  generally  fsfer,  which  is  sometimes  of  a  high  grade,  with  a  strong  fall 
poise,  hot  skin,  loss  of  appetite,  a  fnrred  tongoe,  Ac. 

If  an  examination  be  made  by  the  finger  in  the  rectnm,  the  prostate  will  be 
found  considerably  enlarged,  and  painful  to  the  touch.  A  catheter  fntrodooed 
into  the  urethra  meets  with  some  resistance  when  it  reaches  the  position  of 
the  gland,  and  if  now  pushed  forward  excites  riolent  pain  and  baming,  and 
enters  the  bladder  with  difiSculty. 

The  disease  under  proper  treatment  not  nnfrequently  subsides,  and  g^oes  off 
by  resolution ;  a  glairy  discharge  sometimes  taking  place  from  the  ezcretoiy 
ducts.  But  the  termination  is  not  always  so  faTouraUe.  Sometimes  the  in* 
flammation  trarels  to  the  bladder,  and  the  dangers  of  cystitis  are  added  to  those 
of  the  original  complaint.  Sometimes  it  only  partially  recedes,  and  the  gland 
is  left  in  a  state  of  chronic  inflammation.  More  frequently,  if  not  arrested,  it 
ends  in  suppuration.  The  occurrence  of  this  is  sometimes  marked  by  rigors; 
and  the  existence  of  an  abscess  may  be  occasionally  ascertained  by  the  feeling 
of  fluctuation  imparted  to  the  finger  in  the  rectum.  At  length  the  abscess 
opens,  most  frequently  into  the  urethra,  sometimes  into  the  bladder  or  reetaia, 
and  now  and  then  also,  though  rarely,  through  the  skin  of  the  perioesm. 
Brodie  says  that  the  route  by  the  perineum  is  the  most  frequent;  bat  other 
surgeons  of  high  authority,  among  whom  are  Yelpeau  and  Amnssat/  make  a 
different  statement.  When  the  abscess  presents  towards  the  urethra,  it  is  not 
unfrequently  ruptured  by  the  introduction  of  a  catheter;  when  towards  the 
rectum,  it  gires  rise  to  much  uneasiness  in  the  rectum  and  the  anas,  and  so 
presses  upon  the  intestine  that  a  stool  is  for  the  time  impossible,  and  eves 
moderate  injections  are  refused  admission.  The  point  of  the  syringe  someumcs 
occasions  extreme  suff'ering.  After  the  opening  of  the  abscess,  the  patiest 
becomes  quite  easy,  and  is  generally  soon  restored  to  health.  The  whole  coune 
of  the  disease  is  usually  completed  in  a  week  or  ten  days. 

Causes. — The  most  frequent  cause  of  this  disease  is  gonorrbcea,  the  inflsD- 
mation  of  which  passes  by  continuous  propagation  to  the  prostate.  It  ii 
asserted  by  Yelpeau  that  this  is  peculiarly  apt  to  take  place,  when  heatisi: 
remedies,  such  as  cnbebs  and  copaiba,  are  employed  in  the  treatment  of  the 
urethral  complaint  Other  causes  are  cold  suddenly  applied  to  the  perineom. 
falls  or  blows  upon  the  same  part,  and  the  unskilful  introduction  of  the  cathe- 
ter, in  cases  of  chronic  enlargement  of  the  gland  so  common  in  adTanced  life. 
Cathartics,  such  as  aloes,  which  act  especially  on  the  pelvic  Tiscera,  Tencretl 
excesses,  masturbation,  intemperate  drinking,  and  violent  riding  on  horseback, 
are  also  considered  as  among  the  predisposing  or  exciting  causes.  It  seldom 
occurs  before  puberty,  and  not  often  in  old  age,  unless  by  supervention  opoo 
an  already  enlarged  prostate. 

Treatment  — Bleeding,  leeches  to  the  perineum,  emollient  poultices,  the 
warm  hip-bath,  mucilaginous  drinks,  rest,  and  a  rigid  antiphlogistic  diet  sis 
the  chief  remedies  in  the  early  stages.  Opiates,  either  by  the  stomach  or  ivc- 
tum,  may  be  employed  to  relieve  pain  and  procure  sleep.  When  the  disten- 
sion of  the  bladder  is  very  considerable,  attempts  must  t>e  made  to  obtain  relief 
by  the  catheter,  though  the  introduction  of  the  instrument  is  exqnkitely  pain- 
ful. Inhalation  of  ether  will  facilitate  the  operation.  Should  an  abscess  bsre 
formed,  it  should  be  opened  as  soon  as  possible,  wherever  it  can  be  ascertained 
to  present.  But  this  is  a  point  for  the  consideration  of  the  surgeon 

2«  Chronic  Enlargement. — This  affection  is  very  common  in  oM 
sge.  As  it  usually  occurs,  it  comes  on  gradually,  without  psin;  and  the  fir<t 
symptoms  which  attract  attention  are  those  which  arise  merely  from  the  bnlk 
and  position  of  the  tumour.     Sometimes  there  is  a  vague  feeling  of  oneasi- 
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jfs  with  the  solution  Tery  weak,  and  gradnallj  to  increaae  the  strength  as  the 
Ip^an  is  found  to  bear  it  At  first,  two  or  three  grains  of  sulphate  of  zinc  or 
NMate  of  lead,  or  one  grain  of  corrosire  sablimate  or  nitrate  of  silrer,  maj  be 
jfhronii  np  dissolred  in  fonr  fluidoances  of  pore  water.  Solution  of  oitrate  of 
^  rer  has  been  of  late  especially  recommended,  baring  been  found  successful 
ritTeral  eases.  The  strength  may  be  increased  gradually  firom  one  to  four 
II  to  the  fluidounce  of  water,  aod  the  injected  sointion  may  be  allowed  to 
in  about  a  minute.  Nitric  acid  in  the  proportion,  to  begin  with,  of  one 
luim  to  two  fluidouDces  of  water,  is  employed  by  Brodie;  the  bladder  being 
washed  out  with  warm  water,  and  the  diluted  acid  suffered  to  remain  not 
tepe  than  half  a  minute  after  injection.  Acid  injections  are  peculiarly  useful 
Bbea  the  urine  contains  the  insoluble  phosphates.  Dr.  Golding  Bird  has  seen 
of  this  kind  yield  to  these  injections,  after  resisting  all  other  treatment 
employed  muriatic  acid  in  the  quantity  of  ten  minims,  with  twenty  minims 
wine  of  opium,  thrown  into  the  bladder  daily  with  a  sufficient  quantity  of 
r-water.  (  Urinary  Deposits^  Am.  ed.,  p.  157. )  Tar-water  and  a  weak  so- 
of  ereaaote  have  also  been  used  in  the  same  way.  M.  Bretonnean  in- 
four  or  five  grains  of  calomel  rubbed  up  with  mucilage.  The  injection 
be  repeated  at  first  every  other  day,  and  afterwards,  when  the  bladder  be- 
habituated  to  the  impression,  daily.  In  acute  cases,  or  even  in  chronic 
upon  which  acute  symptoms  have  supervened,  I  should  fear  even  the 
pBdeat  injections,  lest  more  harm  should  result  from  their  mechanical  irritation 
JkAD  good  from  any  alterative  or  demulcent  effect. 

ff  The  diet  should  be  mild  and  nutritious,  and  such  as  can  have  no  tendency 
|l  occasion  urinary  deposits.  The  farinaceous  substances,  milk,  and  boiled 
kts  in  moderate  quantity  may  be  used;  but,  upon  the  supervention  of  acute 
iptoms,  animal  food  should  be  for  a  time  suspended.  Stimulating  condi* 
Its  and  alcoholic  drinks  should  be  avoided,  unle.ss  in  cases  of  considerable 
Lity,  and  where  the  system  has  been  long  accustomed  to  them;  and,  even 
the  latter  case,  it  would  be  best  that  they  should  be  gradually  withdrawn. 
IbNsilagiaous  drinks  are  upon  the  whole  most  suitable.  Moderate  exercise 
lid  fresh  air  are  desirable,  for  the  sake  of  the  general  health ;  but  fatigue,  and 

K Jolting  or  jarring  motion,  and  exposure  to  cold  and  wet  should  be  avoided, 
guard  against  vicissitudes  of  weather,  the  patient  should  wear  flannel  next 
lb  skin.  Advantage  will  often  accrue  from  the  use  of  the  natural  mineral 
nten,  especially  those  which  are  mildly  chalybeate  and  laxative  ;  and  sea- 
lilhing  is  said  to  have  done  much  good.  A  residence  in  a  warm  climate 
Iving  the  winter  is  also  considered  advantageous. 

t  Jiriick   K 

DISEASES  OF  THE  PROSTATE. 

..  1.  Acute  Inflammation. — Prosto/t^is.— This  disease  comes  on  with 
i^.fseling  of  weight  and  tension  in  the  perineum,  soon  followed  by  a  heavy, 

gbative,  or  burning  pain,  which  is  increased  by  pressure,  by  the  sitting  pos- 
B,  and  by  the  act  of  evacuating  the  bowels.  Indeed,  the  uneasiness  during 
bcation  is  so  great  that  the  patient  is  usually  indisposed  to  go  to  stool,  and 
Ika  bowels  are  consequently  apt  to  become  costive.  Very  soon  after  the  first 
oeenrrence  of  pain,  a  disposition  to  pass  the  urine  more  frequently  than  in 
llHrith  begins  to  be  felt,  which  gradually  increases  until  it  becomes  very  urgent 
lad  almost  incessant  But  much  difficulty  is  experienced  in  the  act  of  mic- 
luition ;  and  at  leng^  the  urine  escapes  only  by  drops,  otlen  high-coloured, 
tonetlinea  mixed  wiUi  mucus  or  blood,  and  usually  producing  a  severe  bum- 
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to  the  cfrcamstanees  of  the  caae,  and  the  Tiews  of  the  practitioner.  Calomel 
or  the  blue  man  is  the  most  suitable  preparation  of  the  fornivr,  and  iodide  of 
potassiam  of  the  latter,  nnless  the  iodide  of  mercnry,  which  combines  the  two, 
maj  be  considered  preferable.  To  be  of  effect,  thej  must  be  nsed  moderatelj, 
and  persevered  in  for  a  long  time.  Fischer,  of  Dresden,  has  employed  nariate 
of  ammonia,  in  large  doses,  with  extraordinary  snecesa  Beginning  with  fifteen 
grains  every  two  honrs,  he  gradually  increases  until  neaiiy  half  an  oanee  is 
taken  daily;  diminishiog  the  dose  if  disorder  of  the  stomach,  or  scorbutic  symp- 
toms appear.  (B.  andF.  Medxco-chirurg.  J?ev.,  Oct  1853,  p.  557.) 

Issues  in  the  upper  and  inner  part  of  the  thighs  are  said  to  hare  done 
some  good.  The  faNowels  should  be  kept  in  a  soluble  state,  so  as  to  prerent  the 
hardened  feces  from  irritating  the  gland  in  their  passage.  No  irritating  cathar- 
tic or  diuretic  should  be  allowed.  Yarious  mechanical  remedies  have  been  pro- 
posed, as  compression,  cauterization,  incision,  &c  ;  but  these  Ml  exelusiTely 
under  the  charge  of  the  surgeon.  The  patient  should  be  cautioned  against 
straining  in  the  eracuation  of  his  urine,  and  to  control,  as  far  as  posiUble,  the 
disposition  to  frequent  micturition.  If  he  should  be  unable  to  eTacoate  the 
bladder,  it  will  be  necessary  to  resort  to  the  catheter,  the  use  of  which  then 
becomes  important  not  only  for  present  relief,  but  to  check  the  progress  of  the 
complaint,  by  preventing  the  distension  of  the  bladder.  It  is  a  Question  for 
the  surgeon  to  decide,  whether  the  catheter  is  to  be  left  always  in  the  nrelhrs, 
or  whether  it  is  to  be  introduced  three  or  four  times  daily.  One  plan  is  best 
adapted  to  certain  cases,  the  other  to  others.  There  is  often  much  difficulty  in 
introducing  the  catheter,  requiring  a  dexterous  operator 

In  some  instances  of  chronic  inflammation  of  the  prostate,  there  is  an  exces- 
sive flow  of  its  secretion,  which  gives  rise  to  a  very  obstinate  variety  of  gleet 
This  is  apt  to  happen  as  a  sequela  of  gonorrhoea.  The  disease  is  most  effecto- 
ally  treated  by  the  application  of  nitrate  of  silver  to  the  surface  of  the  urethrs, 
where  it  is  embraced  by  the  gland. 

3.  Other  Organic  AffOCtious* — Calculous  concretions  occasionally 
form  in  the  ducts  of  the  prostate  and  acquire  great  dimensions.  These  are  pro- 
perly objects  for  the  care  of  the  surgeon.  Tubercles  are  said  to  have  been  no- 
ticed in  the  prostate.  But  there  is  no  sign  by  which,  during  life,  they  could  be 
distinguished  from  other  chronic  affections  of  the  gland.  The  prostate  is  also 
subject  to  scirrhus,  either  as  an  original  affection,  or  by  propagation  from 
neighbouring  parts.  The  hardness  of  the  gland,  the  commanication  of  the  Id- 
duration  to  the  structures  about  it,  the  lancinating  character  of  the  pain,  and 
the  peculiar  cachectic  complexion  of  the  patient  are  the  chief  disgnostic  symp- 
toms. The  treatment  can  be  only  palliative,  and  must  consist  chiefly  in  the  free 
use  of  narcotics,  and  the  avoidance  as  much  as  possible'  of  all  irritating  iaflo- 
eoces. 

A'ticle  VL 

FUNCTIONAL  DISEASES  OF  THE  URINARY  ORGANS. 

• 
Under  this  title  are  here  included  all  the  diseases  of  the  urinary  oriran$  not 
consisting  in  organic  derangement;  consequently  all  their  states  of  irritation 
or  depression,  whether  merely  nervous,  or  involving  also  the  blood-vessels,  and 
all  the  deviations  from  the  healthy  performance  of  their  fanctions,  whether  se- 
cretory or  excretory.  These  diseases  may  he  conveniently  arranged  in  two  di- 
visions ;  the  Grst  including  affections  purely  nervous,  the  second  disorder*  of 
secretion  and  excretion. 
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1.  Nervous  Affections. 

1.  Neuralgia.^The  kidneys,  bladder,  and  arinary  passages  in  geaeral, 
are  liable  to  attacks  of  pare  neuralgia.  These  are  characterized  by  pain,  gene- 
rmlly  very  acute,  without  any  evidence  whaterer  of  inflammation  or  considera- 
ble fascolar  excitement,  and  without  spasm.  They  are  not  attended  with  ma- 
terial alteration  of  the  urine,  with  pain  or  other  irregularity  in  its  evacuation, 
or  with  fever ;  and,  if  nausea  and  vomiting  sometimes  occur,  it  is  merely  in 
eonsequence  of  the  close  sympathetic  connection  between  the  stomach  and  nri- 
Bftrj  apparatus.  The  pains  are  usually  in  irregularly  recurring  paroxysms, 
iOflBetimes  only  remitting,  sometimes  quite  ceasing  in  the  intervals.  Oocasion- 
allj  they  assume  a  regular  periodical  form.  When  they  occupy  the  kidney, 
they  generally  shoot  downwards  towards  the  gproin,  as  in  nephritis ;  and  in  this 

K'tioa  the  complaint  may  be  denominated  nephralgia.  When  seated  in  the 
der,  they  are  felt  above  and  behind  the  pubes  or  in  the  perineum,  and 
oecasionally  extend  to  the  penis. 

The  causes  are  the  same  as  of  neuralgia  elsewhere.  The  complaint  proba« 
Ujr,  in  some  cases,  originates  in  the  nervous  centres,  whence  the  organs  receive 
thiflir  immediate  supply  of  nervous  influence ;  in  others,  may  depend  on  the 
aetion  of  miasmata  or  upon  general  debility ;  and  in  others,  again,  may  be 
traced  to  a  gouty  or  rheumatic  diathesis,  in  constitutions  not  vigorous  enough 
to  rise  readily  to  the  point  of  inflammation.  Occasionally  it  appears  to  be 
ecmnected  with  hysteria. 

The  treatment  is  the  same  as  that  of  neuralgia  seated  elsewhere,  and  is  given 
under  the  general  heading  of  that  disease.  It  may  not  be  improper,  however, 
to  mention  here  that,  when  regularly  intermittent,  it  will  generally  yield  to 
anodynes  during  the  paroxysms,  and  large  doses  of  qaiuia  in  the  intervals. 
It  is  referred  to  at  present  less  in  relation  to  therapeutics  than  to  diagnosis. 
The  practitioner  should  be  especially  cautious  not  to  confound  it  with  iuflam- 
nation ;  as  the  two  sffections  require  a  quite  different  treatment. 

2.  Calculous  Nephralgia.  —  Spasm  of  the  Ureters.  —  Nephritic 
Colic, — ^This  is  one  of  we  most  painful  affections  to  which  the  human  frame 
is  liable.  It  depends  upon  the  passage  through  the  ureter  of  a  calculus  or 
other  solid  body,  coming  on  when  this  enters  the  duct  upon  leaving  the  pelvis 
of  the  kidney,  and  rarely  ceasing  entirely  until  it  is  discharged  into  the  bladder. 
Xhe  pain  is  probably  excited  immediately,  either  by  the  roughness  of  the  cal- 
Mlna  wounding  the  mucous  membrane,  or  by  its  size  producing  distension. 
Ehere  is  reason  to  believe  that  concrete  organic  matter,  as  blood  or  fibrin, 
■uj  sometimes  give  rise  to  the  affection. 

During  an  ordinary  attack  of  gravel,  or  in  the  midst  of  apparent  health,  a 
i^rere  pain  is  suddenly  felt  in  the  loins,  shooting  to  the  gproin,  testicle,  or  thigh, 
tad  often  extending  into  the  abdomen,  where  it  imitates  colic.     Occasionally 
fc  is  felt  chiefly  or  exclnsively  in  and  about  the  hip.     The  space  between  the 
lium  and  umbilksus  is  sometimes  acutely  sensitive  to  pressure.    The  pain  oc- 
curs usually  in  irregular  and  excruciating  paroxysms,  having  all  the  characters 
^  spasmodic  attacks,  with  intervals  of  comparative  ease.   During  the  severity 
>M  the  paroxysm,  there  is  often  nausea  or  vomiting,  and  sometimes  a  small  and 
^wij  feeble  pulse,  great  apparent  prostration,  a  cool  pale  surface,  and  profuse 
ii^eat     A  desire  to  pass  urine  frequently,  but  with  little  success  when  the 
effort  is  made,  is  another  symptom.     The  patient  is  usually  restless,  rising 
fcequently  from  bed,  and  seeking  relief,  though  in  vain,  from  every  change  of 
position.     At  length  the  calculus  escapes  into  the  bladder,  and  the  pain  sud- 
denly ceases.     Not  unfrequently,  however,  it  is  renewed  after  some  hours  or 
^  few  days,  in  consequence  of  another  concretion  entering  the  ureter,  and  pur- 
■ohig  the  same  course.   Occasionally  it  appears  to  go  off  entirely  without  the 
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expulsion  of  the  calcalus,  retarns  again  after  a  considerable  interval/ and  at 
length  finally  ceases  apon  the  escape  of  the  offending  canse.  It  is  important 
that  the  calcnlos  should  be  seen  in  the  urine,  as  otherwise  there  might  be  rea- 
son to  fear  lest  it  should  still  be  lurking  in  the  pelris  of  the  kidney  after  rain 
efforts  to  enter  the  ureter,  or,  being  detained  in  the  bladder,  should  become 
the  nucleus  of  a  stone.  Hence  the  propriety  of  examining  the  urine,  and,  if 
the  cakulus  should  not  be  found,  and  especially  if  there  should  be  signs  of  its 
presence  in  the  bladder,  of  directing  the  patient  to  retain  his  urine,  drinking 
freely  at  the  same  time  of  cool  liquids,  until  the  bladder  should  be  filled,  and 
then  to  discharge  it  in  a  full  stream  with  bis  body  bent  Ibrward.  Should  it 
still  remain  in  the  bladder,  or  be  caught  and  fixed  in  the  urethra,  the  aid 
of  the  surgeon  should  be  called  in. 

This  affection  is  different  from  nephritis,  and  requires  a  different  treatment 
The  pain  comes  on  before  there  has  been  time  for  the  derelopment  of  inflam- 
mation, and  does  not  in  any  degree  necessarily  depend  on  that  cause.  Shoold 
the  calculus,  however,  be  detained  long,  inflammation  will  ensue ;  and  then 
the  two  affections  will  coexist.  The  total  absence  of  fever,  while  that  aflee- 
tion  always  attends  acute  nephritis,  is  generally  sufficiently  diagnostic  of  the 
nature  of  the  complaint.  Its  sadden  commencement,  and  its  equally  andden 
and  often  complete  departure,  are  other  evidences  of  its  nature.  In  the  ne- 
phralgic  disease,  moreover,  the  kidney  would  not  probably  exhibit  an  equal 
sensibility  to  strong  pressure  as  in  nephritis. 

The  origin  of  the  pain  in  the  loins,  its  course  along  the  ureter,  the  occa- 
sional retraction  of  the  testicle,  the  disordered  micturition,  and  the  frequent 
presence  of  sandy  or  amorphous  deposit  in  the  urine  are  usually  sufficient  to 
distinguish  this  complaint  from  colic  and  peritoneal  enteritis,  the  former  of 
which,  moreover,  is  in  general  more  decidedly  paroxysmal,  and  more  exempt 
from  abdominal  tenderness,  while  the  latter  is  accompanied  with  high  fever. 

Occasionally  most  of  the  symptoms  above  described  occur  without  the  pas- 
sage of  a  calculus  at  the  time,  or,  so  far  as  can  be  discovered,  afterwards.  It 
is  possible  that,  in  such  cases,  they  may  be  owing  to  coagulated  organic  matter 
which  has  subsequently  been  broken  np  in  the  bladder;  or  there  may  be  ia 
the  ureter  a  power  of  idiopathic  painful  contraction  analogous  to  spasm. 

Treatment. — The  prominent  indications  are  to  relieve  the  suffering  of  the 
patient  during  the  passage  of  the  calculus,  and  to  render  this  passage  as  speedy 
as  possible.  If  the  pain  should  not  be  very  severe,  the  bowels  should  first  be 
evacuated  by  a  full  dose  of  castor  oil  or  other  mild  yet  quick  cathartic,  so  as 
to  prevent  irritation  from  feculent  accumulation.  The  cathartic  may  be  aided, 
if  it  do  not  operate  speedily,  by  a  purgative  enema;  and,  in  cases  attended 
with  much  irritability  of  stomach,  the  latter  remedy  may  be  employed  to  the 
exclusion  of  the  former.  After  the  bowels  have  been  emptied,  opiates  should 
be  given  promptly  and  freely.  When  the  pain  is  extremely  violent,  it  is  best 
not  to  wait  for  the  action  of  cathartic  medicine,  bat  immediately  to  administer 
opium,  while  an  attempt  is  made,  at  the  same  time,  to  evacuate  the  lower 
bowels  by  an  enema  containing  a  portion  of  oil  of  turpentine,  with  other  milder 
ingredients.  One  or  two  grains  of  opium,  or  an  equivalent  dose  of  landauna, 
black  drop,  or  one  of  the  salts  of  morphia,  should  be  givea  at  first,  and  re- 
peated at  intervals  of  half  an  hour,  hour,  or  two  hours,  according  to  the  ur» 
gency  of  the  pain,  until  this  is  somewhat  alleviated,  or  the  patient  exhibits 
signs  of  narcotic  influence.  Should  the  stomach  be  irritable,  the  opiate  may 
be  administered  with  as  powerful  and  prompt  effect  by  the  rectum,  in  double 
or  triple  the  dose.  From  forty  to  sixty  or  even  eighty  drops  of  laudanum 
may  thus  be  given  in  a  winegiasstul  of  thin  starch,  and  repeated  if  necessary. 
If  relief  should  not  be  afforded  by  these  measures,  the  patient  should  be  im- 
mersed in  a  warm  bath,  and  kept  in  it  for  an  hour  or  more  if  he  bear  it  welL 


C!LA88  in.]  SPASM  OV  THI  BTiA1>T>11U  685 

Indeed,  it  will  geoenllj  be  proper  to  have  tbe  bath  prepared  immediatelj,  and 
lued  as  soon  as  ready,  while  the  other  measures  are  in  progress.  Hot  fomen- 
tations to  the  abdomen  and  loins  may  also  be  employed.  In  ▼igorons  indi- 
Tidnals,  should  relief  not  be  qnickly  obtained,  it  will  be  proper  to  bleed  from 
the  arm,  in  order  both  to  fayonr  the  passage  of  the  ealcnlas  by  producing 
relaxation,  and  to  obviate  inflammation.  This  is  one  of  the  affections  in  which 
great  advantage  may  be  expected  from  the  inhalation  of  ether  or  chloroform. 
In  cases  in  which  the  calculus  is  engaged  in  the  entrance  of  the  ureter,  pro- 
ducing obstruction,  and  unable  to  pass,  temporary  relief  may  possibly  some- 
times be.obtained  by  inverting  the  body,  as  practiced  by  Dr.  Simpson,  of  Edin- 
borgh,  so  as  to  cause  the  calculus  to  fall  back  into  the  pelvis  of  the  kidney. 
{BaaMng*8  Abstract,  xzviii.  130.)  This  measure  is  of  conrse  inapplicable  to 
cases  in  which  the  calculus  can  escape  through  the  ureter,  unless  the  symptoms 
at  tbe  moment  be  extremely  nrgeut,  and  temporary  relief  all-important. 

The  means  calculated  to  prevent  the  return  of  the  disease  depend,  in  gpreat 
meaaore,  upon  the  character  of  the  urinary  deposits,  and  the  nature  of  the 
ealenlua     The  subject  will,  therefore,  be  most  conveniently  treated  of  under 


8.  Spasm  of  the  Bladder. — This  is  marked  by  violent  pain,  with  a 
fcding  of  constriction  in  the  region  of  the  bladder,  which  is  sometimes  con- 
tnusted  into  a  hard  biUl.  The  pain  often  extends  to  the  penis  producing  erec- 
tion, to  the  rectum  producing  tenesmus,  and  even  to  the  kidneys,  with  symp- 
toms like  those  of  the  nephralgic  paroxysm.  Sometimes  the  contraction  is  so 
great  and  so  permanent  as  to  close  the  orifices  of  the  ureters,  and  thus  to  oo- 
cssion  an  apparent  suppression  of  urine,  which,  however,  accumulates  in  the 
pelvis  of  the  kidney,  and  leads  to  serious  irritation  of  that  organ.  During  the 
psroxysm,  the  patient  is  sometimes  affected  with  cold  perspiration,  paleness 
of  sarihce,  feeble  pulse,  great  restlessness,  and  general  distress.  Often,  how- 
e?er,  the  spasm  is  less  violent  and  continuous ;  and  the  affection  altogether  much 
■ore  moderate.  From  cystitis  it  is  distinguished  by  the  absence  of  fever,  the 
want  of  pain  on  pressure,  and  its  paroxysmal  character. 

Spasm  of  the  bladder  may  proceed  from  stone,  acrid  urine  or  other  morbid 
nsal  secretion,  similar  morbid  secretions  of  the  bladder  itself  in  a  state  of  or- 

Kio  disease,  the  direct  irritation  of  cantharides  or  other  acrid  diuretic  taken 
>  the  stomach,  sympathetic  irritation  occasioned  by  ascarides  in  the  rectum. 
Kit  and  hysteria,  and  finally  exposure  to  severe  cold.  When  connected  with 
g-continued  organic  affections  of  the  kidneys  or  bladder  in  old  people,  it 
iiiometimes  the  immediate  cause  of  death  by  its  shock  upon  the  already  ex- 
bsiuted  nervous  system.  It  is  almost  always  susceptible  of  relief  when  idio- 
pithie,  and  often  ceases  without  the  intervention  of  remedies. 

ntalmeiiL — It  is  obvious  that,  when  the  spasm  depends  on  any  discoverable 
sovce  of  irritation,  this  must  be  removed  if  possible.  So  far  as  regards  the 
spam  itself,  it  is  most  effectively  treated  with  opiates,  especially  in  the  form 
i  enema,  and  freely  administered.    Warm  fomentations,  and  the  warm  bath 
sie  excellent  acynvants.     Sinapisms  above  the  pubes  are  sometimes  useful ; 
sad  the  effect  of  a  stream  of  cold  water  poured  from  a  height  out  of  a  pitcher 
tpon  the  hypog^trinm  may  be  tried.     In  robust  individuals,  blood  may  be 
tuea  from  the  arm ;  and,  should  the  disease  be  complicated  with  inflamma- 
lioo,  both  this  and  leeching  would  be  called  for.    If  the  spasm  has  ensued 
ipoa  the  disappearance  of  gout,  colchicum  should  be  given  with  the  opiate, 
snd  the  disease  invited  to  its  original  seat  by  rubefacients.  If  it  is  purely  ner- 
romMf  the  antispasmodics  may  be  employed,  such  as  assafetida,  Hoffmann's  ano- 
dyne, camphor,  musk,  and  valerian,  separate  or  combined ;  and  advantage 
aayaoeme  from  the  simultaneous  use  of  tonics.  Ethereal  inhalation  has  been 
foond  to  afford  speedy  relief  to  the  sufferings  of  the  patient,  and  the  same  re- 
sult may  be  expected  from  chlorofornt 
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4.  Irritable  Bladderw — This  iwme  hts  been  applied  to  BUtea  of  the 
Madder,  however  Tarions,  io  which  that  organ  shows,  bj  aa  increased  fre^neaey 
of  action,  either  a  morbidly  increased  snsceptibility  to  the  stimalos  of  the  orine, 
or  an  altered  and  more  stimalatiog  condition  of  the  nrine  itselfl  Thns  esi- 
plojed,  however,  it  is  obvioos  that  the  name  cannot  be  considered  as  ezpres- 
sire  of  a  pecnliar  disease,  hot  rather  of  an  association  of  symptoms  belongiDif 
tosereral  diatiact  pathological  conditions.  These  symptoms  are  a  disposition 
to  frequent  micturition,  more  or  less  uneasiness  if  the  nrine  is  retained,  aud 
inability  to  retain  it  long,  and  often  only  a  partial  relief  when  the  deaire  is 
yielded  to.  Now  this  state  of  things  may  be  dependent  on  acrimoDj  of  the 
urine,  arising  fh)m  organic  or  functional  disease  of  the  kidney,  or  from  spos* 
taneous  decomposition  in  oonseqoence  of  being  retained  too  long  in  the  blad- 
der; on  unhealthy  secretions,  other  than  urine,  from  either  of  Uiese  organs; 
on  organic  disease  of  the  bladder  itself;  on  irritation  propagated  to  it  sym- 
pathetically  from  neighbouring  parts,  as  the  kidneys,  prostate,  nrethra^  and 
rectum ;  or  finally  on  aa  exalted  susceptibility,  which  renders  it  morbidly  misi- 
live,  even  to  ordinary  impressions.  In  all  these  cases,  except  the  last,  the 
irritability  is  secondary,  and  is  to  be  considered  in  connection  with  the  raiioiis 
pathological  conditions  in  which  it  originates.  Nevertheless,  it  is  highly  im- 
portant as  a  sign,  sometimes  the  first  or  almost  only  very  obvious  sign  oif  i^ 
rious  diseases,  which,  but  for  it,  might  long  escape  obserration.  Whenever 
it  occurs,  therefore,  it  should  lead  to  a  close  investigation  of  the  Tarioos  ec^ 
gans  connected  with  the  urinary  apparatus  by  function  or  position,  and  esp^ 
cially  of  the  kidneys  and  prostate.  The  urine  should  always  be  examined; 
as  its  condition  may  lead  to  important  discoveries  in  relation  to  renal  diseoie. 
The  urethra  too  should  be  examined,  in  order  that  it  may  be  ascertained 
whether  a  stricture  exists,  which  might  alone  explain  the  symptoms. 

But  the  affection  to  which  the  name  of  irritable  bladder  should  be  eoiH 
fined,  as  expressive  of  a  distinct  disease,  is  that  last  mentioned  in  the  above 
list;  viz.,  an  increased  susceptibility  which  renders  it  morbidly  and  even  pain- 
fully impressible  by  healthy  urine,  or  other  natural  and  wholesome  stimului. 
This  is  often  a  purely  nervons  complaint,  connected  sometimes  with  debility, 
sometimes  with  hysteria,  and  sometimes  with  a  disordered  condition  of  the 
brain,  spinal  marrow,  or  other  nervous  centre.  It  may  be  merely  the  first  step 
towards  inflammation  of  the  bladder,  and  dependent  on  the  various  causes  of 
that  affection,  acting  in  a  Icbs  degree,  or  upon  a  less  impressible  system.  (See 
CyslUis. )  It  is,  in  general,  distinguishable  from  other  affections  by  the  healthy 
state  of  the  urine,  and  by  the  absence  of  fever,  of  pain  or  tenderness  in  the 
region  of  the  bladder,  of  the  symptoms  of  stone,  of  stricture  of  the  urethra, 
and  of  other  signs  indicative  of  organic  renal  or  cystic  disease. 

In  the  treatment  of  this  idiopathic  irritability,  it  is  neoessary  to  consalt  the 
state  of  the  systeuL  If  the  patient  is  robnst  and  plethoric,  the  loss  of  a  little 
blood,  a  dose  of  sulphate  of  magnesia,  the  warm  bath,  and  an  antiphlogistie 
regimen,  employed  separately  in  different  cases,  or  altogether,  as  the  grade  of 
symptoms  may  require,  will  generally  remove  the  complaint,  and  probably 
prevent  the  development  of  acute  or  chronic  cystitia  Should  the  affectioa 
be  painful,  an  anodyne  enema  may  be  administered ;  and  advantage  may  ac- 
crue from  the  use  of  extract  of  belladonna  in  the  more  chronic  cases.  Injec- 
tion of  carbonic  acid  gas  into  the  vagina  has  l)een  recommended  in  obstinate 
cases  of  irritable  bladder  in  women.  Its  first  effect  may  be  to  irritate,  bet 
ultimately  it  acts  as  an  ansBsthetic.  Mr.  Henry  Thompson  has  obtained  bene- 
ficial effects  in  various  forms  of  irritable  bladder  from  IriHcum  repfns,  given 
in  the  form  of  infusion,  made  with  an  ounce  of  the  dried  stem  and  a  pint  of 
boiling  water,  and  administered  in  the  quantity  of  half  a  pint  or  a  pint,  in 
divided  doses,  in  24  hoars.  (See  Am.  J.  of  Med.  Sci.,  Jan.  1862,  p.  ill,)  Ci* 
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irate  of  ammonia  has  been  employed  with  great  advantage  by  Mr.  R.  H. 
If  eade,  of  Bradford,  England,  in  cases  connected  with  albnminnria,  and  the  ab- 
BCDce  of  a  dne  amoant  of  nrea  in  the  nrine.  He  gives  it  by  mixing  a  drachm 
of  carbonate  of  ammonia  with  75  grains  of  citric  acid,  and  six  flaidouncee  of 
water,  and  exhibiting  a  fluidounce  of  the  solntion  three  or  fonr  times  a  day. 
(3ltid.  T,  '(A  Oaz.,  July,  1863,  p.  87.)  The  patient  should  drink  freely  of  mnci- 
la^eSfe  and  the  bowels  should  be  kept  loose,  thongh  all  aloetic  or  stimolating 
cathartics  should  be  avoided,  and  only  the  mildest  laxatives  employed.  If  the 
coaiplaint  is  connected  with  debility,  mild  tonics  and  astringents  may  be  used, 
aach  as  nva  nrsi,  pipsissewa,  pareira  brava,  the  simple  bitters,  the  mineral  aeids^ 
and  the  tincture  of  the  chloride  or  the  solution  of  the  iodide  of  iron.  Occa- 
sionally, when  there  is  no  pain,  the  more  stimulating  diuretics  are  advisable, 
as  buchn,  the  balsams,  the  turpentines,  wild  carrot,  &c.  The  occasional  use  of 
local  or  general  cold  bathing  or  the  shower-bath  will  also  be  advantageous. 
Id  hysterical  cases,  antispasmodics  may  be  conjoined  with  the  other  remedies. 
Counter-irritation  to  the  spine  is  sometimes  useful. 

fi.  Paralysis,  or  Debility  of  the  Bladder.— it  often  happens 

that,  from  the  want  of  due  sensibility  or  muscular  power,  the  bladder  is  una- 
ble to  perform  its  office,  or  performs  it  but  imperfectly.  The  symptoms  vary 
with  the  part  affected.  When  the  neck  of  the  bladder  is  exclusively  concerned, 
incontinence  of  urine  results.  If  the  bladder  in  general  is  affected,  we  have 
retention  of  urine,  in  consequence  of  insensibility  to  its  presence,  or  inability  to 
contract  ni)on  it  These  conditions  may  exist  in  very  different  degrees,  from 
mere  nocturnal  incontinence  on  the  one  hand,,  or  slight  difficulty  of  micturi- 
tion on  the  other,  up  to  a  constant  flow  of  urine  from  inability  to  retain  it^  or 
a  degree  of  retention  sufficient  greatly  to  distend  the  bladder,  and  endanger 
life.  There  is  seldom,  however,  complete  retention,  the  urine  escaping  in  small 
portions,  by  an  involuntary  stillicidium,  especially  when  the  patient  sleeps,  and 
thna  giving  rise  to  very  great  inconvenience. 

This  partial  or  complete  palsy  may  arise  fVom  a  direct  diminution  of  ner- 
vous energy,  as  in  the  gradual  decay  of  strength  incident  to  old  age,  and  in 
spinal  and  cerebral  disease,  producing  palsy  elsewhere  as  well  as  in  the  blad- 
der; or  it  may  come  on  as  a  result  of  excessive  or  long-continued  excitement^ 
ss  from  venereal  excesses,  or  those  organic  diseases  of  the  kidneys,  prostate, 
&c.  which  sustain  an  incessant  irritation  of  the  bladder,  exhausting  at  once 
its  sensibility  and  power.  In  low  fevers,  this  condition  of  the  bladder  is  a 
not  nnfreqnent  concomitant  of  the  general  diminution  of  nervous  energy.  It 
occurs,  also,  occasionally  in  hysteria,  as  a  consequence  of  the  irregular  distri- 
bution of  nervous  influence  characteristic  of  that  complaint. 

When  the  affection  depends  upon  cerebral  or  spinal  lesion,  or  upon  organic 
complaints  of  the  urinary  apparatus,  it  must  be  remedied,  if  at  all,  by  ad- 
dressing onr  measures  to  the  real  seat  of  disease.  When  the  consequence  of 
•leessive  indulgences,  it  can  be  relieved  only  by  a  change  of  habits.  In  cases 
iHOciated  with  general  debility,  the  vegetable  tonics,  the  chalybeates,  and 
the  mineral  acids,  with  the  cold  bath,  are  the  appropriate  remedies.  Stimu- 
lation of  the  bladder  by  medicines  having  a  tendency  to  the  pelvic  viscera, 
ftch  as  oil  of  turpentine  and  cantharides,  or  by  electricity,  will  sometimes  be 
of  great  utility  in  cases  in  which  the  affection  is  purely  local.   The  induction 

Etfalns  is  that  best  adapted  to  the  application  of  electricity;  and  the  most 
tnai  means  of  operating  is,  we  are  told,  the  introduction  of  one  pole  into 
the  rectum,  and  the  other  into  the  bladder.  Care  should  be  taken  that  the  cur- 
BmH  be  moderate  and  not  much  prolonged,  so  as  not  to  exhaust  the  remaining 
aerrons  power  by  over-excitation.  (Petrequin,  Bulletin  de  VAcad^miet  xxiv. 
ttS.)  Strychnia,  or  some  other  preparation  of  nnx  vomica,  is  strongly  indi- 
cated.  Hy8teri<»l  cases  mnst  be  treated  by  the  means  applicable  to  the  same 
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kind  of  disorder  elsewhere.  It  often  happens  that  moch  maj  be  done,  in  re- 
storing power  to  the  bladder,  bj  indacing  the  patient  to  exert  his  own  will 
▼igoroQslj.  This  is  especially  tme  in  hysteria,  in  which  a  diseased  will  has 
often  much  to  do  with  the  complaint  In  soch  cases,  caotion  mast  be  used 
not  to  resort  too  hastily  or  too  freely  to  the  catheter ;  bat,  generally  speaking, 
in  this  disease,  it  is  of  g^at  importance  not  to  allow  the  bladder  to  become 
nndnly  distended;  and  to  prevent  this,  it  is  necessary  frequently  to  draw  off 
the  nrine. 

6.  Strangnry. — ^Perhaps  this  should  be  considered  rather  in  the  light  of 
a  symptom  than  a  disease.  There  is,  however,  a  more  or  less  general  irrita- 
tion of  the  nrinary  passages,  which  is  short  of  inflammation,  and  cannot,  per- 
haps, be  more  appropriately  designated  than  by  this  term.  It  is  exhibited  in  a 
fireqaent  and  irresistible  desire  to  pass  water,  of  which  very  little  escapes,  with 
barning  and  cutting  pains  at  the  neck  of  the  bladder,  along  the  urethra,  and 
at  the  end  of  the  penis,  during  and  immediately  after  the  passage.  The  paios 
often  extend  to  the  bladder,  up  the  ureters,  and  even  into  the  kidneys  them- 
selves; and  sometimes  the  rectum  becomes  involved,  and  tenesmus  is  induced. 
The  symptoms  are  those  of  inflammation  of  the  whole  nrinary  passages;  bot 
the  affection  is  often  so  transient,  and  yields  so  immediately  to  suitable  reme- 
dies, that  it  can  hardly  be  considered  of  that  character.  It  is  caused,  most  fre- 
quently, by  irritating  substances  in  the  urine,  and  is  a  common  attendant  on 
the  different  forms  of  lithiasis.  The  most  frequent  cause  of  it,  however,  is 
the  Spanish  fly,  either  taken  internslly,  or  applied  as  an  epispastic.  As  result- 
ing from  this  cause,  it  is  often  most  exquisitely  painful.  Oil  of  turpentine  and 
other  stimulating  diuretics  sometimes  have  the  same  effect 

The  treatment  is  very  simple.  After  the  removal  of  the  cause  so  fkr  ts 
possible,  an  injection  of  from  forty  to  sixty  drops  of  laudanum  in  a  wineglan- 
ful  of  mucilage  will  almost  always  afford  complete  relief,  if  not  at  first,  st 
least  upon  being  repeated.  As  an  auxiliary  measure,  mucilaginous  drinks 
should  be  given  freely.  In  mild  cases,  it  may  be  suflScient  to  employ  these 
with  moderate  doses  of  camphor  in  the  form  of  camphor- water.  Warn  fo- 
mentations, emollient  ponltices,  and  the  warm  bath  or  half-bath  may  also  be 
used ;  and  should  any  objection  exist  to  opiate  enemata,  other  narcotics  maf 
be  substituted,  though  none  are  so  effectual. 

2.  Disorders  of  Secretion  or  Excretion. 

The  kidneys  are  undoubtedly  emunctories,  by  which  injurious  substancH 
accidentally  present  in  the  circulation,  effete  matters  resulting  from  the  per- 
petual renewal  of  the  organization,  and  any  excess  in  the  wholesome  princi- 
ples of  the  blood,  are  thrown  off  from  the  system,  and  thus  prevented  froiA 
interfering  with  its  healthy  actions.     It  has  been  generally  supposed  that  i^ 
performing  this  office,  while  they  permit  the  passage  of  certain  substaoc^ 
with  little  or  no  change,  as  water,  urea,  and  various  salts,  they  oecasion^^M 
decompose  others,  and  eliminate  the  results  of  this  decomposition  In  new  for^** 
of  matter,  probably  not  pre-existent  in  the  body.     The  substances,  hower  ^* 
found  at  any  time  in  normal  urine,  have  been  so  almost  universally  found  a  '^^ 
in  the  blood,  or  in  one  or  more  of  the  organs  of  the  body,  that  the  idei^     ^ 
now  beginning  to  prevail,  that  the  kidneys  are  exclusively  emunctories, 
that  there  is  no  one  of  the  urinary  constituents  which  is  not  derived  ii 
diately  from  the  blood.     From  this  view  of  the  function  of  the  kidneys,  ic 
obvious  that  the  urine  may  vary  greatly,  both  in  quantity  and  constituti* 
not  only  in  different  individuals,  but  even  in  the  same  individual  ander  difR'^' 
ent  circumstances,  and  yet  still  remain  within  the  limits  of  health.   Thus,  it  ^ 
more  or  less  copious  according  to  the  quantity  of  liquid  drank,  and  the  tiM 
of  other  emunctories,  especially  of  the  skin.  Oae  of  the  moat  important  oAcei 
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kidneys  is  to  preserre  the  amount  of  fluid  in  the  blood  in  dne  propor- 
»  the  wants  of  the  system.  The  quantity  of  urine  will,  therefore,  be 
led  with  an  excess  in  this  proportion,  and  diminished  with  a  deficiency, 
inently,  other  things  being  equal,  the  individual  who  drinks  more  largely 
lother  will  pass  a^eater  amount  of  urine  in  the  same  time ;  and  the  same 
ice  will  be  obserred  in  the  same  individual  at  different  times,  according 
hi^its  in  this  respect  Again,  the  urinary  and  perspiratory  functions  are 
ted  that,  when  one  is  unusually  active,  the  other  is,  in  general,  propor- 
!y  inert,  and  whatever  promotes  or  impedes  the  one  has  an  opposite  ef- 
on  the  other.  Hence,  the  urine  is  more  copious  in  winter  than  in  sum- 
fter  the  use  of  cold  than  of  hot  drinks,  and  during  the  day  than  when 
fcient  is  warm  in  bed.  The  amount  of  pulmonary  exhalation  and  of  the 
rge  by  stool  also  affects  the  quantity  of  urine,  which  is  diminished  as 
mer  is  increased,  and  vice  versa. 

quality  of  the  urine  is  not  less  various  than  its  quantity.  A  full  rich 
animal  food,  supplying  more  nutriment  to  the  blood  than  the  wants  of 
)nomy  require,  is  attended  with  an  excess  of  the  solid  ingredients  of 
ne ;  while  a  purely  vegetable  diet,  which  leaves  the  blood  somewhat 
Dt^  necessitate  a  diminished  elimination  of  nutritive  matter,  and  pro- 
coDsequently,  an  opposite  state  of  the  secretion.  The  urine  immedi- 
oUowing  a  meal  in  which  liquids  have  been  taken  freely,  has  long  been 
1  to  be  very  different  from  that  which  occurs  after  digestion  has  been 
plished,  and  the  rich  chyle  is  poured  into  the  circulation.  The  former, 
pnes  called  urina  poiua,  is  abundant  and  watery ;  the  latter,  denominated 
$anguini8,  is  moderate  in  quantity,  but  loaded  with  solid  matters.  Some 
sation  of  this  nomenclature  has  been  proposed ;  the  name  of  urina  cibi 
li  being  given  to  that  following  digestion  after  a  full  meal ;  and  that  of 
$anguini8  confined  to  the  morning  urine,  which  is  not  directly  influ- 
by  food  or  drink.  Whatever  promotes  activity  in  the  general  organic 
sea  of  the  system,  as  vigorous  exercise,  for  example,  and  whatever  ren- 
necessary  that  the  system  should  live  upon  itself,  as  starvation  and  fe- 
liaeases,  promote  a  loaded  condition  of  the  urine,  because  the  effete 
8  are  in  proportion  to  the  activity  of  the  organic  changes.  Even  the 
ig  urine,  which  upon  the  whole  may  be  considered  as  offering  the  truest 
»n  of  the  normal  state  of  the  function,  because  least  interfered  with  by 
»ing  causes,  is  more  or  less  diversified  in  character.  Generally  speak- 
.  examination  of  the  urine,  it  is  best  to  mix  that  passed  in  the  morn- 
th  what  is  passed  at  other  times  of  the  day,  so  as  to  be  able  to  make  a 
timate  of  its  average  quality. 

redients  not  ordinarily  existing  in  the  urine  are  occasionally  added  to  it, 
sequence  of  the  use  of  certain  articles  of  food  or  drink.  Thus,  aspa- 
horseradish,  and  garlic  impart  to  it  peculiar  odorous  principles ;  and 
doe  matter  and  oxalic  acid  are  asserted  to  have  been  found  in  it,  after 
use  of  sugar  in  the  one  case,  and  of  sorrel  or  rhubarb  pies  in  the  other, 
foreign  impregnations  cannot  be  considered  morbid,  unless  productive 
16  injury  in  the  economy.  On  thq  contrary,  their  presence  is  probably 
idlt  of  a  preservative  process. 

)llow8,  from  what  has  been  said,  that  it  is  impossible  to  indicate  any 
B  condition  of  the  urine,  whether  as  to  anionnt  or  quality,  which  can  be 
0red  as  the  healthy  standard.  All  that  can  be  done  is  to  make  some  ap- 
nation  to  such  a  result.  It  is  not  surprising  that  very  different  opinions 
laea  given  by  writers.  The  conclusions  here  presented  are  those  which 
ippeued  to  the  author  most  probable,  after  a  comparison  of  the  various 
lonts  upon  the  subject 
niation  to  the  quantity  of  urine  passed  daOy,  the  meaa  for  a  healthy 
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man,  in  UmpentA  weather,  and  without  tiie  operation  of  any  extraordinary 
canses,  may  be  ttated  at  two  or  three  pints.  Women  generally  pass  less,  be- 
cause less  actite  and  more  abstemions,  and  children  more  in  relation  to  the 
weight  of  the  body. 

The  density  of  the  nrine,  which  indicates,  though  somewhat  indefinitely^  the 
proportion  of  its  solid  ingredients,  is  exceedingly  Tariable,  being  sometisMS 
as  low  as  1'006,  sometimes  as  high  as  1-033;  and  both  these  points  maj 
be  passed  in  their  respective  directions,  without  a  necessary  deiiatioB  from 
health.  Front,  in  the  last  edition  of  his  work  on  renal  diseases,  states  the  ave- 
rage specific  gravity  at  from  1  '016  in  summer  to  1  025  in  winter.  Willis  thinki 
thst  the  general  average  is  for  adults  about  1*015,  and,  if  children  are  in- 
cluded, 1013.  Dr.  Oregory  gives,  as  the  result  of  nnmerons  observations, 
1*0225;  and  Dr.  Christison  considers  even  this  too  low,  and  places  the  ave- 
rage for  a  robust  healthy  man  of  moderate  habits  at  10252.  Bnt  it  is  obvious 
that  the  results  obtained  by  different  investigators  must  vary  according  to 
the  habits  of  the  people  amgng  whom  they  live.  The  deniity  wonid  be  mueh 
greater  with  a  population  living  chiefly  on  meat  than  with  another  whose  diet 
is  exclusively  vegetable.  In  pregnancy  the  normal  sp.gr.  is  higher,  and  maj 
be  as  high  as  1033  without  deviation  from  health.  In  febrile  and  inflamma- 
tory diseases  the  sp.  gr.  is  above  the  normal  standard ;  in  diseases  of  debilitj 
is  often,  though  by  no  means  invariably,  below  it 

The  quantity  of  the  urine,  or  its  density,  affords  alone  no  indication  of  the 
loss  of  solid  matter  to  the  system,  which  is  often  an  important  problem  to  solve. 
The  urine  may  be  very  copious,  and  yet  contain  so  little  solid  mattee  as  to 
abstract  less  than  the  ordinary  average  from  the  blood ;  or  it  may  be  very 
dense,  and  yet  so  small  in  amount  as  to  lead  to  the  same  result  To  cone  st 
the  truth,  the  density  and  quantity  must  be  considered  together.  In  the 
healthy  state,  a  diminished  density  is  usually  compensated  by  an  increased 
quantity,  and  mce  versOy  so  that  the  average  of  solid  matters  daily  discharged 
is  about  the  same,  whatever  may  be  the  amount  pf  urine.  This  average  ii» 
according  to  Christison,  under  the  most  favoarable  circumstances,  nearly  two 
ounces  and  a  half,  and  is  seldom  short  of  one  ounce  and  a  half,  which  ought, 
therefore,  to  be  the  daily  yield  of  urine.* 

The  constituents  of  healthy  urine  are  usually  water;  nrea ;  colouring  and  ei- 
tractivc  matters ;  uric  acid,  bippuric  acid,  and  lactic  acid,  with  their  salts ;  the 
compounds  of  phosphoric,  sulphuric,  and  perhaps  oxalic  acids,  with  ammonia, 
potassa,  soda,  lime,  and  magnesia;  chloride  of  sodium  and  other  chlorides;  and 
iron  as  an  ingredient  of  the  colouring  matter.  Berzelius  found  also  a  minute 
proportion  of  silica,  and  traces  of  fluoride  of  calcium.  A  little  mucus  is  nsuaUj 
present,  derived  from  the  membrane  lining  the  urinary  passages.  Fatty  and  re- 
sinous matters  are  probably  among  the  ingredients  of  normal  urine,  and  some 
chemists  maintain  that  sugar  always  exists  in  it  in  very  small  proportion.  Be- 
sides the  acids  mentioned,  malic  and  phenylic  among  the  organic 


*  The  qnanttty  varies  with  the  habits  of  the  indifidual,  and  is  different  in  different  na- 
tions, according  to  their  usages  as  regards  diet,  exercise,  &c.  The  stjuemtnt  of  Chriad- 
son,  as  given  in  the  text,  may  be  considered  as  referring  to  the  people  of  Scotland.  Tht 
German  average  acconling  to  Lehman,  is  10.31-21  grains,  orverj  nearij  the  sane  ■•  the 
Scotch;  the  French,  according  to  Becquerel,  ia  G12*66;  the  English,  aecordinit  to  Har^ 
ley,  is  821-60  {Med,  T.  j-  Oat,,  Feb,  18C4,  p.  1U&);  and  these  reealt^  correspond  with  vtel 
is  known  of  the  habits  of  these  soTeral  people.  The  American  ought  to  exceed  tht  Ugli- 
est here  git'en;  as  certainly  there  is  no  civilixed  people,  which,  as  regards  the  whole 
popuUtioiu  consume  m  mueh  animal  food  as  the  inhabitants  of  the  United  BlatM.  Mca 
•xerete  more  solid  matters  than  women,  unless  the  latter  bo  in  the  pregnmni  states 
ohildren  mure  pruportionably  than  adults.  The  best  method  tf  determining  preeiae^ 
proportion  of  solidii  is  carefully  to  evaporate  a  given  measure  of  urine  in  a  glass  oa] 
taking  care  not  to  use  a  decomposing  temperature,  and  weighing  the  residue.  For 
tioal  purposce  taetp.gr.  will  geatnuly  aaswtr.  {Note  io  tk»  9istk  kHtion.) 
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Cftibonic  and  nitric  tmong  the  ioorganic,  art  oocadoaallj  praient,  free  or  eom- 
biaed,  without  oeceaearilj  impljing  an  onhealthj  state  of  the  Beoretion ;  and 
the  same  may  be  said  eren  oi  albumen.  Creatin  and  creatinin,  two  nitroge- 
Boat  principles,  supposed  to  result  from  the  nntritive  disintegration  of  muscu- 
lar tissue,  hare  been  detected  in  the  urine,  and  probably  form  f^quent  con- 
stltnents  of  (t,  though  yet  little  known  in  their  pathological  relationst  These 
ffveral  ingredients  may  ?ary  g^atly  in  proportion  without  deviation  firom 
health,  so  Uiat  no  one  analysis  o(  urine  can  be  expected  to  agree  exactly  with 
ABOther.  The  table  given  in  the  note,  and  taken  from  Front's  work  on  Urinary 
Diseases,  exhibits  tne  results  of  carefully  conducted  analyses.*  In  the  healthy 

*  Tablb,  rmreietUing  in  Engluh  weighU  and  mecuurea  iJie  mean  normal  Quaint 
m^t  Bpec^  Gravity,  and  Composition  of  the  Urine,  in  the  dv^ereni  8exe$,  as  da- 
dwt^afrim  eight  analpete  {/our  in  each  sex)  ly  M.  Alfred  Beequerel.  (SnvMto- 
fi^  im  Orinee,  p.  7.>t 
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GsMPOSmoir  ev  tbi  Uaim.  Since  the  aboTo  tmble  was  prepwod,  there  has  been  ooa- 
Morsble  adTanoe  in  oar  knowledge  of  the  oonotitation  of  the  urine,  and  ooaie  modiilea* 
fas  will  be  necewery  of  the  otatements  therein  contained.  I  propose  to  giTO,  in  this 
Ihooi  a  general  aooount  of  the  ingrediente  of  normal  urine,  deriTod  from  the  moot  reeeat 
sahooitios,  eonftaiBg  mynelt  however,  mainly  to  points  of  praetieal  importance,  and 
Mintef  fbr  ftirther  inferBiation  to  the  pnblished  works  of  Parkee,  HaosaU,  Beale,  Tha- 
Mosit  HsrUy,  and  ethess. 

IRrtr.— This  has  been  eonsidered  in  the  text.  One  additional  liMt,  howeter,  of  sobm 
lifotissoo  1%  that  the  water,  in  its  elimination  from  the  blood,  carries  a  certiUn  amount 
If  sottdo  with  it,  beyead  what  the  mere  neoeesary  metamorphosis  of  the  tisenes  woold 
lOftdrow  Thna,  by  increasing  the  quantity  of  water  taken  as  drink,  the  amount  of  solids 
wsf sloil  by  the  kida^ais  also  inereased ;  asif  thepwsonooef  thiseaoessofwalerinthe 
TOib  n.  41 
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state,  the  urine  hts  generallj  an  acid  reaction,  indicated  by  the  reddening  of 
litmus  paper.  The  pecoiiar  colour  of  healthy  arine  depends  upon  a  special  t^ 

oirculation  accelorftted  metamorphosu,  or  by  its  BoWeni  powers  over  the  prodneti  of  di* 
gestion  caused  a  portion  of  these  to  escape,  which  might  otherwise  bare  been  retained. 
A  practical  inference  from  this  fact  is  that  the  free  use  of  water  at  drink  may  eo-opeiate 
with  other  measures  in  reducing  morbid  obesity. 

Urea, — ^This  is  the  most  characterisiio,  and  probably  mott  important  eonstitaeat  ef 
urine.  It  is  a  solid,  crystallixable,  colourless  body,  fusible,  inflammable,  soluble  in  wat« 
and  in  alcohol,  but  insoluble  in  ether.  Its  formula  is  Cfi^^fl^  and  equivalent  60.  Tlio«|^ 
decomposed  by  most  of  the  strong  acids,  it  combines  with  nitric  and  oxalic  acids  to  fern 
crystalline  compounds.  Its  existence  in  the  urine  may  be  tested  by  means  of  nitrie  add. 
If  to  normal  urine,  reduced  one-half  by  eTapuration,  strong  nitric  acid  be  added  in  eoa- 
siderable  excess,  crystallisation  will  take  place;  the  urine  having  been  apparently  con- 
verted into  a  mass  of  crystals.  When  the  urine  is  abnormally  loaded  with  urea,  the  same 
phenomenon  is  observed  on  the  addition  of  the  acid,  without  previous  coticentratiea. 
Thus,  a  great  excess  of  urea  may  be  detected  by  a  very  simple  measurer  and  the  qasa^ 
tlty  of  urea  may  be  roughly  estimated  by  ascertaining  the  weight  of  the  nitrate  formed* 
which  will  contain  an  equivalent  of  urea  for  each  equiv.  of  the  monohydrated  acid.  The 
nitrate,  when  rapidly  crystallised,  is  in  flat,  rhomboidal,  shining  plates;  when  slowly, 
in  delicate  prisms.  The  salt,  though  freely  soluble  in  water,  is  but  sparingly  so  with  an 
excess  of  the  acid.  In  the  presence  of  organic  nitrogenous  matter,  it  undergoes,  whea 
exposed  to  the  air,  a  fermentation,  by  which  it  is  converted  partially  into  carbonate  of 
ammonia.  Hence  the  putrefaction  of  urine  on  exposure,  with  the  exhalation  of  an  amme- 
niacal  odour.  It  is  undoubtedly  a  pure  excretion,  being  merely  separated  by  the  kidneys 
from  the  blood.  It  always  exists  normally  in  that  fluid,  in  proportions  variously  stated 
ftrom  0-016  to  0*820  per  cent,  in  health ;  but  the  latter  is  certainly  an  extreme  amount.  Ai 
in  the  case  of  the  solid  ingredients  of  the  urine  generally,  it  is  excreted  more  largely  |j 
men  than  women,  and  by  children  than  adulis.  The  daily  amount  is  liable  to  great  varisp 
tion.  The  average  quantity  in  an  adult  man  may  be  stated  at  somewhat  more  thaa  sa 
ounce.  It  is  greatest  with  an  exclusively  auimal  diet,  and  least  with  one  consisting  of 
non-nitrogenous  vegetable  food,  as  btarehy,  succhurine,  and  mucilnginous  substances. 
Von  Franque,  experimenting  on  himself,  foun<l  the  moan  result,  1410  grains  in  24  hem 
from  animal  food:  673  from  a  mixed  diet;  484  from  vegetable  food  generally  and  248 
from  an  exclusively  non*nitrogenous  diet.  {Mird,  T.  Jf  Gas.,  April,  1804,  p.  418.)  It  is  also 
increased  by  exercise.  Thai  it  proceeds  partly  from  the  normally  disiutvgraied  tissues il 
proved  by  the  fact,  that  starving  animals  cuntinue  to  escrete  it  with  tl.c  urine.  Sobs 
Buppope  that  it  is  exclusively  from  this  source;  but  there  is  now  no  doubt  that  it  aliS 
proceeds  from  the  food,  and  thus  has  a  double  origin.  It  is  possible  that  a  portion  of 
that  excreted  may  result  from  the  conversion  of  uric  acid.  Various  subtntances  used  ks- 
bitually  for  drink,  as  alcoholic  beverages,  tea,  and  coffee,  are  thought  to  have  some  infls- 
ence  over  the  amount  of  urea  excreted;  and  some  practical  inferences  have  been  draws 
f^om  the  results  obtained,  in  reference  to  the  acceleration  or  retardation  of  the  metam<«^ 
phoflis  of  the  tissues  by  these  substances.  Thus  from  the  experiments  of  Uocker  asd 
Lehmann,  confirmed  by  Hammond,  coffee  and  tea  are  supposed  to  diminish  the  excretios 
of  urea,  and  thus  to  retard  the  tissue-changes.  But  this  inference  is  founded  on  the 
assumption  that  the  urea  proceeds  only  from  this  cause;  when,  as  is  now  known,  it  pro- 
ceeds also  from  food;  and  thus  all  such  couclusious  are  vitiated.  Besides,  the  experi- 
ments themselves,  as  to  the  influence  of  those  substances,  are  yet  insufficient  to  juftify 
absolute  conclusions.  Thus,  Dr.  Ilnrlcy  has  found  coffee  to  increase  the  excretion  of 
urea ;  and  ascribes  the  contrary  re!>ult  of  Biicker  and  Hammond  to  the  probable  use  of 
sugar  with  their  coffee.  Saccharine,  amylaceous,  and  fatty  substances  generally,  contaia* 
ing  no  nitrogen,  lessen  the  product  of  urea.  The  probability  is.  that  matters  of  this  kind 
take  the  nitrogen,  which  might  othcrwii>e  pass  off  in  urea,  in  order  themiselves  to  be  cos- 
Tcrted  into  nitrogenous  tissue.  The  excretion  of  urea  is  generally  increased  in  febrile 
and  inflammatory  diseases;  and  in  some  affections,  as  in  ureous  diuresis,  is  so  abundaal 
as  to  form  a  prominent  feature  of  the  eomplaint;  and  the  same  may  be  said  of  its  dim^ 
nution  in  other  affections,  as  Bright's  disease. 

Uric  Add, — Like  the  preceding  ingredient  of  urine,  this  is  highly  characteristie,  thoogliv 
in  conse(fuence  of  its  very  sparing  solubility,  it  probsbly  does  not  often  exist  (V«e  in  iksl 
fluid ;  being  generally  combined  with  ammonia,  potassa,  or  soda,  in  the  form  of  ntrnta.  It 
is,  when  pure,  white,  crystalline,  tasteless,  very  feebly  acid,  very  slightly  solobio  ia  walsTa 
and  insoluble  in  alcohol  or  ether.  Its  crystals  are  of  various  forms,  somettmso  ia  pIsiM 
diamond-shaped,  roundish,  oval,  or  square,  sometimes  in  rods,  and  oftoa  in  baaoMi  ef 
needles.  Its  formula  is  Gyfl^fii*  snd  equivalent  1(18.  By  heat  it  is  docomposod.  yisU- 
inf,  among  other  produets,  urea  and  oarbonate  of  ammonia.  It  is  ffeeofnited  bj  jlsUUif 
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log  principle,  closely  BnalogouB  in  composition  to  the  bocmatin  of  the  red 
nscles,  and  no  donbt  derived  from  them,  for  which  Dr.  Geo.  llarlej  proposes 

mtiAil  purplish  substance,  named  murezide,  when  submitted  to  the  action  first  of  nitrSo 
and  then  of  ammonia.  It  may  be  extracted  from  urine,  and  its  quantity  estimated, 
Iding  to  100  measures  of  urine  10  of  strong  muriatic  acid,  stirring  the  mixture,  and 
ig  it  aside  to  crystallise.  The  muriatic  acid  separates  the  uric  acid  f^om  the  bases 
h  hold  it  in  solution;  and  the  latter  acid,  being  nearly  insoluble,  is  deposited  in  orys- 
These  are  to  be  collected  on  a  filter,  washed  with  alcohol  mixed  with  a  little  muriatio 
then  dried  and  weighed.  In  the  form  of  urate,  it  exists  in  the  urine  of  oamiTorous  and 
.iroroaa  animals,  but  not  in  that  of  the  herbivorous.  The  proportion  in  the  urine  yaries 
the  diet  The  mean  quantity  pasHed  in  24  hours  is,  according  to  Lehmann,  22-9  grains 
an  animal  diet,  18-3  from  a  mixed,  15*8  from  a  Tegetable,  and  11-8  from  a  diet  of 
nitrogenous  substances.  This,  like  urea,  appears  to  be  influenced  by  national  peculi- 
Biy  the  Oermans  having  most,  the  French  least,  and  the  English  an  intermediate 
.tity.  The  urine  of  infants  at  the  breast  is  said  not  to  contain  it.  Much  more  is  ex- 
id  ia  eold  than  in  warm  weather.  The  stronger  wines  and  malt  liquors  are  said  to 
«ee  the  excretion  of  uric  acid,  coffee  and  tea  to  diminish  it.  It  is  said  to  be  increased 
flmmmatory  disease,  in  those  of  the  liver,  and  in  fevers  generally,  except  yellow  and 
ttentfevers,  in  which  it  is  diminished.  It  is  aWo  lessened  in  diabetes,  cholera,  chlorosis, 
lysteria.  It  is  sometimes  eliminated  by  the  lungs  and  skin.  (Ilarley,  ifed.  T,  ^  Oax,^ 
1, 1864,  p.  etO. )  It  is  augmented  after  severe  and  protracted  muscular  exertion,  hard 
f,  and  under  the  influence  of  fear.  (Ibid.^  May,  p.  584  )  According  to  Hammond,  how- 
it  is  greatly  diminished  by  exercise.  (Am,  J.  of  Med.  Sei.^  Jan.  1855,  p.  122.)  It  exists 
e  blood  in  very  small  proportions  in  health,  and  has  been  found  in  various  tissues 
e  body.  The  probability  is  that,  like  urea,  it  originates  partly  in  the  decomposition 
e  nitrogenous  tissues,  and  partly  in  that  of  the  excess  of  the  protein  articles  of  diet. 
le  salts  of  nrio  acid,  the  urate  of  soda  appears  to  exist,  contrary  to  what  was  formerly 
osed,  in  larger  proportion  in  urine  than  the  urate  of  ammonia,  which  it  exceeds  in 
liHty.  Uric  acid  and  its  compounds  have  a  great  afiSnity  for  the  colouring  matter 
e  nrine,  and,  though  themselves  white  or  colourless,  are  usually  deeply  stained  with 
rhen  from  any  cause  deposited  by  the  urine.  As  regards  the  pathological  relations 
le  acid,  which  are  highly  important,  all  that  is  Cifsential  will  be  fiund  under  the  spe- 
Ifaeases  in  which  it  is  concerned,  especially  gout  and  uric  acid  lithiasis. 
ffmie  Acid, — Though  long  known  to  exist  in  the  urine  of  herbivorous  animals,  ana 
■teined  not  long  since  to  be  produced  in  that  of  man  by  the  faking  of  benzoic  acid, 
la  not  till  the  co.nparatively  recent  experiments  of  Wcissmann,  that  it  was  shown  to 
aermal  ingredient  in  human  urine.  This  acid  is  solid,  white,  crystallisable,  of  an 
reaction  with  litmus,  freely  sohibto  in  water,  and  soluble  also  in  alcohol  and  ether. 
onUy  crystallise!}  in  rhombic  prisms,  or  in  long  fine  needles,  often  joined  in  dove- 
iDfOL  Its  formula  isCjgli^NOf,  and  equivalent  179.  By  fermentation  it  is  converted 
bensoio  acid,  and  is,  therefore,  not  easily  found  in  stale  urine.  That  it  was  not 
BT  recognised  as  an  ordinary  ingredient  in  urine  was  probably  owing  to  its  absence 
the  deposits,  in  consequence  of  its  great  solubility  in  that  liquid.  When  precipitated 
nrie  acid,  on  the  addition  of  muriatio  acid  to  urine,  it  may  be  obtained  separate  by 
Wing  it  out  of  the  mixture  by  ether  containing  10  per  cent,  of  absolute  alcohol.  Un- 
t nixed  diet,  88*6  grains  are  said  to  be  excreted  in  24  hours;  but  with  a  purely  ani- 
Hety  only  11-8  grains;  and  the  largest  product  is  said  to  be  yielded  by  a  purely  vege- 
i  diet.  Certain  fruits,  such  as  cranberries  and  plums,  yield  it  largely.  It  is  said  to 
ierease<i  in  diabetes  and  febrile  diseases  generally,  and,  according  to  Parkes,  in  cho- 
Bensoic  acid  and  the  balsams  increase  it.  When  taken  into  the  stomach,  it  passes 
laaged  with  the  urine. 

huring  matter. —Urohmmatin  (Harley^. —  Urozanthm  (Heller). — Little  was  known  pre- 
j  in  relation  to  the  colouring  principles  of  urine  until  the  experiments  of  Heller, 
,  though  he  did  not  isolate  the  principle,  demonstrated  its  existence  in  urine,  and 
>  it  the  name  of  uroxanthin.  He  supposed  it,  however,  on  insufficient  grounds,  to 
ist  of  two  distinct  substances,  to  which,  accordingly,  he  gave  distinct  names.  Sche- 
fas  the  first  to  separate  the  principle,  though  in  an  impure  state,  from  the  urine, 
inind  It  so  analogous  to  the  hssmatin  of  the  blood,  that  he  referred  its  origin  to  the 
Ssnmscles.  Dr.  Harley  afterwards  obtained  it  quite  pure,  and,  on  investigating  its 
isrties  and  composition,  and  finding  it  in  both  respects  •closely  analogous  to  hssma- 
iiSDolnded  that  it  was  a  derivative  from  that  principle,  and  named  it,  in  aocordanoe 
rlUs  Tiew,  urohwmaHn.  As  described  by  Dr.  Harley  it  is  an  amorphoos,  bright -red 
llsaoe,  so  soft  when  freshly  prepared  as  to  receive  the  impression  of  the  nail,  but 
■e  besoming  hard  and  somewhat  brittle,  with  a  glistening  firaotore,  somewhat  re- 
Hlig  dark-red  sealing- wax.   It  seenu  to  be  nnehaaged  by  ezposnre,  retaining  its  fine 
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the  name  of  urohmmcUin;  and  the  rariable  intensitj  of  the  colour  depends  oq 
tiie  proportion  of  this  principle  to  the  water  of  the  nrine.    Efea  Terj  high- 

r«d  tiat  unimpaired  for  » long  time,  perhaps  indeftnitelj.  It  is  retdilj  sdnble  ia  alco- 
hol, ether,  and  ohloroform,  imparting  to  those  liquids  a  ftae  port-wine  colour,  ▼nrjiag 
with  the  strength  of  the  solution.  It  is  also  soluble  io  urine,  but  is  iMolnble  ia  pore 
water,  or  in  solution  of  chloride  of  sodium.  It  is  also  insoluble  in  the  aoida.  erea  the 
strongest,  but  is  readilj  dissolved  by  solutions  of  the  caustic  alkalies.  In  aU  these  n- 
spects  It  agrees  with  hnmatin,  which  it  resembles  also  in  its  composition,  even  to  the 
containing  of  iron.  To  obtain  it,  e? aporat^  urine  to  the  consistence  ox  molassee,  reaoTing 
the  salts  as  they  oryst«lUie,  then  extract  the  colouring  mntier  with  alcohol,  SAd.  hnving 
boiled  the  coloured  solution  with  slaked  lime  till  deprived  of  colour,  dry  the  ooBponad  ef 
Ume  and  colouring  matter  thus  obtained,  wash  it  successively  with  water  and  ether,  ihsa 
treat  it  with  hydrochloric  acid,  nnd  extract  the  colouring  matter  thus  separated  by  Beans 
of  alcohol.  The  alcoholic  solution  is  nowmixed  with  an  equal  measure  of  ether;  and  the 
mixture,  having  stood  for  a  dny  or  two,  is  to  be  treated  with  water,  which  sepantetthe 
ethereal  solution.  This  is  to  be  removed  and  evaporated,  and  the  residue  submitted  le  the 
action  of  chloroform,  which  dissolves  the  pure  colouring  matter,  and  yields  it  on  evapo- 
ration. Urohasmatin  is  excreted  in  variable  proportion  to  the  water,  so  thnt  urine  assy 
have  but  a  slight  tint  from  it,  or  be  as  dark  almost  as  port  wine.  It  is  undoubtedly  de- 
rived in  great  measure  from  the  red  corpuscles,  and  the  qunntltv  in  some  degree  measnris 
the  extent  of  the  destruction  of  these  corpuscles;  yet.ii  must  be  borae  in  mind  that  the 
colour  of  the  urine  is  not  to  be  considered  as  a  test  of  this  quantity ;  for  the  bulk  of  wat« 
excreted  may  be  so  great  as  to  counteract  the  colouring  elTect  of  the  haunatin.  Thus,  then 
may  be  two  patients,  both  passing  largo  quantities  of  nearly  colourless  urine ;  one  of  whosi 
may  be  in  no  degree  seriously  affected,  while  the  other  may  be  rapidly  wasting  away  with 
the  loss  of  red  corpuscles.  The  addition  of  nitric  acid  will  show  the  difference,  produeiag 
no  observable  effect  on  the  one  urine,  but  developing  a  deep-red  colour  with  the  oth«. 
In  the  one  there  is  little  of  the  colouring  matter,  in  the  other  much,  held  in  solntioa  by 
a  combination  fVom  which  the  acid  separates  it.  According  to  Dr.  Ilarley,  the  urohasnalia 
is  in  small  part  derived  f^om  the  food,  very  little  from  that  of  animal  origin,  but  OMie 
largely  from  vegetable  diet.  {Med,  T.  j*  Oa2  ,  Aug.  1804,  p.  218.) 

JPhotphorie  Acid  and  tks  Photphatet. — Phosphorus  does  not  exist  uncomblncd,  in  the 
normal  state,  either  in  the  body,  or  any  of  the  secretions  or  excretions.  But  in  the  form 
of  phosphoric  acid,  combined  with  alkaline  and  earthy  bases,  it  is  a  constant  ingredient 
in  healthy  urine,  in  which  its  insoluble  salts  are  held  in  solution  by  the  acids  praseat. 
The  deposition  of  these  salts  is  an  evidence  of  an  abnormal  condition  of  the  urine  which 
can  no  longer  hold  them  in  solution,  or  of  the  system  by  which  they  are  too  Inrgely  pro- 
duced. But  whatever  concerns  them  pathologically  will  be  more  conveniently  treated  of 
under  the  head  of  photphatic  lUhituiSt  or  of  other  diseases  in  which  they  are  aboomally 
present.  In  this  place,  it  is  sufficient  to  state  that,  while  a  portion  of  the  phosphntes  ia 
the  urine  originates  in  the  food,  the  larger  part  probably  results  from  the  metAmorphesia 
of  the  tissues,  especially  the  nervous  tissue,  whether  berebral  or  spinal,  which  contains 
phosphorus  among  its  constituents,  and  by  the  oxidation  of  that  substance  in  its  func- 
tional action  and  nutritive  changes,  yields  phosphoric  acid  to  the  blood,  where  it  finds 
the  various  bases  with  which  it  cooibiues.  Now  such  of  these  salts  as  are  soluble  in  water, 
as  those  of  potassa,  soda,  and  ammonia,  remain  dissolved  in  the  urine,  while  the  earthy 
salts,  being  insoluble,  unless  aided  by  an  excess  of  acid,  are  occasionally  precipitate^ 
and  thus  occasion  a  variety  of  gravel  or  calculus.  It  is  only  these  which  ore  important, 
except  in  so  far  as  the  amount  of  the  phosphates,  both  soluble  and  insoluble,  in  the  urine 
may  measure  the  degree  of  metamorphosis  in  the  tissues,  and  especially  the  nervous.  Ia 
this  respect,  it  might  be  desirable  to  estimate  the  quantity  of  phosphoric  acid  eliminated 
with  the  urine.  Its  production  is  said  to  be  diminished  in  many  febrile  and  inflammateffy 
diseases,  but,  in  active  diseases  of  the  nervous  tissues,  whether  in  the  brain  or  spinal 
column,  it  is  often  greatly  increased.  The  phosphates  in  the  urine  are  increased  ia 
rickets,  especially  phosphate  of  lime,  and  lessened  in  Bright*s  disease. 

Considering  the  opposite  conditions  of  the  urine,  by  which  the  urates  and  phoephnla 
are  respectively  held  in  solution,  the  former  being  better  retained  when  it  is  nlknUan, 
the  latter  when  it  Is  acid,  it  may  seem  strange  that  the  two  ahould  sometimes  be  fonad 
in  the  same  urinary  deposit.  But  it  may  be  explained  by  the  circumstance  that  Che  umui 
may  be  thrown  down  in  the  ftresh  urine  when  it  cools,  as  will  always  happen  when  tha 
liquid  is  saturated  at  the  time  of  its  discharge,  while  the  phosphates  are  afterwnnb  4e* 
posited  when  the  urine  has  become  somewhat  alkaline  by  decompoaition,  bni  not  md^ 
ciently  so  to  effect  a  re-solution  of  the  precipitated  uratet. 

The  average  quantity  of  phosphoric  acid  daily  eliminated  with  the  urine  by  n  healthy 
ndult  is  stated  at  60  grains.  In  infhats  the  proportion  is  ralaVi? aly  larger,  probab^  Im 
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^6l<mfeA  ttrind  m^r  ow«  this  property  (^xelasiTely  to  its  relatiTe  excess.  Fresh 
•fine  ku  ft  characteristfo  odour,  which  is  pecaliar  for  the  mOst  part  In  each 
tpeeies  of  animal,  and  in  man  is  somewhat  aromatic,  and  entirely  distinct  from 
tittl  which  is  observable  after  ezposare  for  some  boon,  and  which  arises  fh)m 
dMompositioa.  The  taste  is  saline  and  bitterish.  Though  nrine  in  health  has 
aoally  an  add  reaction,  it  is  always  changing  in  the  degree  of  its  acidity, 
which,  according  to  Dr.  H.  Bence  Jones,  Is  greatest  before  eating,  and  dimin- 
Miet  immediately  after,  especiallv  when  animal  food  is  eaten,  in  which  case  it 
may  nren  become  dkaiine.  This  seems  to  be  owing  to  the  concentration  of 
acid  in  the  stomach  daring  digestion,  and  its  conseqnent  diversion  from  the 
kUiieys.  The  acidi^  of  urine  was  formerly  in  general  ascribed  mainly  to  uric 

••nsaqaence  of  tiieir  ditt^  of  which  milk,  which  is  rich  in  phosphates,  constitutes  usaall/ 
a  large  part.  The  presence  of  phosphoric  acid  may  be  ascertained  hy  adding  to  the  uriu^ 
a  tttUe  acetate  of  soda,  with  a  very  little  acetic  acid,  and  then  dropping  into  it  a  solution 
af  Msqniohlofide  of  iroa.  If  the  aoid  be  present,  phosphate  of  iron  will  be  precipitated 
!■  a  felatineus  form.  To  estimate  the  quantitj  of  phosphatic  salts  taffieiently  for  pra^ 
tieal  purposes,  add  to  a  given  portion  of  urine  ammonia,  in  order  to  precipitate  the  earthy 
Bhosphaies,  then  filter,  and  add  to  the  clear  liquid  sulphate  of  magnesia  and  a  little  car- 
Donate  of  ammonia,  when  the  remaining  phosphoric  acid  will  be  precipitated  in  the  form 
ef  triple  phosphate  of  magnesia  and  ammonia.  The  two  precipitates  are  to  be  dried  and 
walghed.  The  result  will  be  the  weight  of  the  phosphates. 

JLm$tk  aeid  reqairee  no  sp^ial  consideration,  as  its  pathological  relations  in  the  nrine 
ara  not  well  determined,  other  than  such  as  are  connected  simply  with  its  acidity,  by 
which  it  assists  in  giving  to  the  urine  its  normi^  soWent  properties. 

fottire  Acid  and  the  Oxalates  will  be  considered  under  oxaluria. 

Oalpkurie  Aeid  and  th€  Sulphates  are  of  little  pathological  importance,  and,  when  inter* 
oSlcd  in  any  special  disease,  will  be  treated  of  in  connection  with  it.  As  all  the  sulphates 
ia  the  urine  are  soluble,  oTon  the  sulphate  of  lime  to  a  considerable  extent,  they  are  not 
npt  to  be  troublesome  as  the  cause  of  calculous  affections. 

Cktarine  and  the  Chloridet, — Thoueh  chlorine  may  exist  in  the  urine  in  combination 
With  all  the  metallic  radicals  found  m  that  secretion,  it  is  the  chloride  of  sodium  which 
Is  ebielly  interesting  to  the  physiologist.  Common  salt  is  an  essential  consUtuent  of  the 
qftUn,  but,  like  ita  other  components,  is  occasionally  liable  to  be  present  in  excess,  and 
■»  thus  proTe  iigorious  to  the  health.  The  kidneys,  howeter,  semre  as  emunctories,  by 
whloh  this  compound  escapes  when  superabundant,  and  they  thus  serTo  to  maintain  the 
dne  equilibrium  in  the  circulation.  The  presence  of  chlorine  in  the  urine  may  be  detected 
^  the  addition  of  nitrate  of  siWer ;  and  its  quantity  ascertained  by  collecting  and  weigh'^ 
lag  the  diloride  of  eiWtf  ,  the  chlorine  equitalent  of  which  will  give  the  wei^t  required* 
Tkm  tmtt^ut  of  ohlorides  excreted  by  the  kidneys  is  considerably  less  than  the  quantity 
•ff  oommon  salt  taken  into  the  stomach.  This  is  owing  partly  to  a  consumption  of  the 
chloride  in  the  performance  of  the  healthy  functions;  the  chlorine  probably  contributing 
ihe  moriatie  acid  necessary  to  impart  its  fVill  solvent  powers  to  the  gastric  Juice,  while 
ftasedinin  probably  goes  to  aid  in  the  formation  of  bile;  but  is  also  owing  to  the  escape 
if  the  salt  by  perspiration  and  with  other  excretions,  of  which  it  generally  forms  a  part. 
Ihe  deily  amount  of  chlorine  exoreted  in  health  Tarios  extremely ;  and  the  mean  is  also 
vsrionsly  stated  by  different  writers;  the  average  amount,  as  given  by  Parkes,  from  a 
•emparison  of  numerous  authorities,  being  126-76  grains;  while  others  give  a  much  less 
^^taatitT,  and  Harley  considers  the  averaee  for  an  Englishman  as  77*5  grains.  It  varies 
llso  atiil  more  ia  disease.  While  said  to  be  increased  in  the  eold  and  hot  stage  of  inter* 
alltsiils.  it  is  greatly  diminished  in  acute  inflammations  with  plastic  exudation;  and  in 
laeamoaia,  during  the  stage  of  red  hepatisation,  it  almost  or  entirely  disappears,  to 
istnm  when  absorption  begins  to  take  place.  It  is  said  also  to  be  absent  or  diminished 
ia  typhus  and  typhoid  fevers,  purulent  infection,  phthisis,  and  cholera.  The  pathological 
liletions,  however,  of  its  variable  presence  in  the  urine  are  so  little  understood,  that,  ex- 
Mat  ta  regard  to  plastie  inflammatory  diseases,  in  which  its  absence  may  indicate  the 
iwleaee  ef  exudation,  and  its  returning  presence  the  commencement  of  absorption,  little 
■radieal  advantage  can  be  taken  of  our  knowledge  on  the  subject  It  is  possible  that 
■  great  excess  it  may  render  the  urine  irritating  to  the  mucous  membrane  of  the  urinary 
Mssegea;  aad«  In  the  want  of  another  disooverable  cause  for  irritation  of  these  passages, 
tt  aight  be  proper  to  examine  the  urine  in  order  to  ascertain  whether  there  might  not 
be  an  ezeess  ef  the  ohlorides. 

It  ia  doe  to  Dr.  Geo.  Harley  to  state  that  for  much  of  what  is  contained  in  this  note  I 
tai  indebted  to  his  verr  interesting  lectures,  published  in  the  M§dUal  Tiinm  mul  GaMtU$ 
during  the  year  1864.  {NqU  to  th4  *ixih  §ditum>) 
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to  name  oodo  urinartugf  and  which,  when  living  and  in  motiottt  •pptaii  ami 
or  roanded,  and  granolar,  lomewhat  like  mnconi  oorpoaclei.  The  two  often 
appear  together,  bat  may  tlio  ezbt  Mparateiy.  Of  coarse,  it  la  only  in  wriae 
which  hat  been  exposed  to  the  air  that  they  are  developed.  Their  idilef  !■• 
portanoe  pathologically  is  to  call  attention  to  the  fact  that  the  nrine  ia  alkallae, 
and  to  toggest  that  it  miglit  be  otberwiM  abnormal,  albnminona  for  example, 
and  thoa  to  lead  to  farther  inTcttigation.  (Zrancef,  Not.  1859,  p.  608.)  Smgar 
in  the  nrine,  which  is  a  characteristic  of  true  diabetes,  is- often  of  fhtal  sig- 
nificance. This  affection  will  be  folly  treated  of  in  the  following  pages.  Oil  is 
an  occasional  ingredient  of  morbid  nrine.  It  is  generaDy  in  the  form  of  aa 
emalsion,  combined  with  albaminoos  or  fibrinoas  matter,  and  gi?iag  a  milky 
appearance  to  the  secretion.  In  some  instances  it  is  fonnd  in  considerable 
qnantities,  e? en  floating  in  distinct  globoles  npon  the  snrfaee.  Except  as  It 
occurs  in  Bright's  disease,  it  does  not  appear  to  be  associated  with  any  speeial 
recognised  disease,  and  probably  depends  on  the  abnormal  presence  of  oQt 
matter  in  the  blood.  It  is  owing  to  snch  an  impregnation  of  the  nrine  that  ft 
has  been  sometimes  supposed  to  contain  milk.  Rayer  neter  could  detect  the 
milk  globole  in  the  nrine,  except  in  one  instance,  in  which  it  was  ob?ions  that 
milk  had  been  added  to  it  Starch  granules  haTe  been  fonnd  in  the  nrine,  bat 
their  presence  was  accidental  or  fraudulent.  Fibrin^  in  connection  with  oil  and 
albumen,  is  in  some  rare  cases  so  abundant  as  to  render  the  nrine  spontaneously 
coagulable.  This  is  the  esse  in  the  chylo-serous  nrine  of  Dr.  Front,  which,  as 
it  scarcely  rises  to  the  rank  of  a  distinct  disease,  and  is  too  obscurely  connected 
with  any  known  derangement  of  system  to  be  attached  as  a  symptom  to  any 
other  disease,  will  be  most  conveniently  considered  in  this  place,  as  an  oecik 
aional  derangement  of  the  urine, 

ChylO'nerouH  urine  (Prout),  oleo-albuminous  urine  (Willis),  or  chytwiM 
diureais  (Yeuables),  is  a  curious  and  rare  affection,  first  descrik>ed  minately 
by  Dr.  Prout,  but  subsequeutly  noticed  by  various  writers.  The  characteristie 
qualities  of  the  urine  are  a  whitish  or  milky  opacity,  and  spontaneous  eoagn* 
lability.  The  miikiness  varies  in  different  specimens  from  a  mere  opalesceaet 
to  perfect  opacity;  and  the  amount  of  coagulnm  is  proportionate,  being  small 
^  the  former  case,  while  in  the  latter  it  occupies  the  whole  bulk  of  the  arise, 
having  the  shape  of  the  vessel,  and  an  appearance  not  unlike  that  of  blane 
mange.  When  the  coagulum  is  placed  in  a  position  favourable  for  draiaiog, 
it  separates  into  two  portions,  one  a  thin,  opalescent,  or  whitish  liquid,  wfakh 
upon  standing  becomes  covered  with  a  whitish  creamy  layer,  and  the  other  a 
fibrinous  mass  of  small  relative  bulk,  which  is  either  whitish,  or  somewhat  tinged 
by  the  colouring  matter  of  the  blood.  Dr.  Front  observed  that  the  urine 
passed  a  few  hours  after  a  full  meal,  and  when  the  chyle  might  be  supposed  to 
be  entering  the  circulation,  was  quite  opaque,  while  that  pamed  after  long  ab- 
stinence was  merely  opalescent  Sometimes  the  milky  urine  is  mixed  with  a 
good  deal  of  blood,  which  gives  it  a  red  colour.  If  agitated  with  ether.  It  b^ 
comes  transparent,  at  least  in  somo  instances ;  and  the  ethereal  solntioa  yields 
an  oily  or  fatty  matter  on  evaporation.  It  is  to  this  oil,  therefore,  forming  a 
white  emulsion  with  the  other  matters,  that  the  urine  owes  its  milkinesa.  The 
liquid  portion,  remaining  after  the  separation  of  the  coagulum.  is  pn>?ed  to 
be  albuminous  by  coagulating  with  heat  The  solid  spontaneously  coagulated 
portion  is  fibrin.  Urea  and  the  salts  of  the  urine  are  found  in  the  liqoid, 
which  does  not  materially  vary  in  density  from  healthy  urine. 

This  affection  is  sometimes  attended  with  an  increase  of  the  urinary  secre> 
tion,  so  great  as  to  have  induced  some  to  rank  the  complaint  with  the  differ* 
ent  forms  of  diabetes.  But  this  is  not  a  necessary  symptom.  In  severe  cases, 
the  patient  is  occasionally  troubled  with  difficult  micturition,  in  consequence 
of  the  coagulation  of  the  nrine  in  the  bladder.     There  is  sometimes  nneaai* 
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DeM  in  the  back  and  loint,  with  flight  aaDcitement  of  the  eircolatioQ, «  dtjiih 
•nd  famd  toogne,  thirst,  torpid  bowels,  and  a  dry  skin ;  and  oecadonallj  the 
diabetic  symptoms  of  extreme  thirst  and  hunger,  emaciation  and  debility,  are 
piesented.  In  other  cases,  little  or  no  depravation  of  the  general  health  is 
observed.  The  dUteaie  does  not  appear  to  be  very  dangerous ;  at  least  pa> 
tmits  live  long  nnder  it,  aod,  when  death  has  occurred,  it  has  geuerally  re* 
nlted  from  some  other  disease.  In  one  instance,  the  patient  di^  of  exhaos* 
tlon,  after  having  had  the  complaint  twenty  years ;  in  another,  death  took  place 
in  m  shorter  time  from  the  same  caose.  The  characteristic  condition  of  the  vine 
sometimes  disappears  spontaneously,  and  returns  after  a  long  interval  In 
■ereral  Instances,  recovery  has  taken  place,  and  the  patients  have  remidned 
well  up  to  the  last  period  of  inquiry.  In  the  case  of  an  individual  affected  with 
tha  disease  who  died  of  some  other  complaint,  the  kidneys  were  found  healthy; 
and  it  was  therefore  supposed  that  the  state  of  the  urine  does  not  depend  on 
oiigaaio  renal  disease.  Prout  ascribes  it  to  the  production  of  an  imperfect 
chyle,  which  does  not  readily  become  assimilated  with  the  blood,  and  is,  there* 
foPs,  tiirown  off  by  the  kidneys.  But  it  is  probable  that  the  kidneys  are  also 
la  fanlt,  as  the  colouring  matter  of  the  blood  not  unfrequently  escapes  with 
the  other  principles.  It  is  not  necessary  to  resort  to  the  chylous  theory  to  ex- 
plain thb  phenomena.  Oil  is  often  found  in  the  blood,  which  contains  also  alba*' 
men  and  fibrin;  and  these  are  the  prominent  constituents  of  the  milky  nrine. 
▲  vriaxation  of  the  renal  vessels  such  as  to  permit  the  passage  of  these  con* 
idtoents  of  the  blood,  without  or  with  but  little  of  the  red  corpuscles,  is  suffi- 
eient  to  aocount  for  the  phenomena.  In  one  of  the  fatal  cases  above  referred 
to,  which  was  nnder  the  care  of  Dr.  Simpson,  of  Edinburgh,  in  1855,  the  kid- 
wijUf  though  not  apparently  abnormal  to  the  naked  eye,  were  found,  on  micro* 
seopic  examination,  to  have  undergone  fatty  degeneration  to  a  considerable 
extent,  so  that  the  tubular  structure  of  the  cortex  could  scarcely  be  recogniied. 
The  inference  from  this  case  is  that  the  kidneys  are  in  fault. 

The  causes  of  the  complaint  are  obscure.  Residence  in  a  hot  climate  ap* 
pears  to  predispose  to  it;  for  it  is  said  to  be  much  more  frequent  within  the 
tropies  than  in  temperate  latitudes.  In  more  than  one-half  the  cases  which 
eame  under  the  notice  of  Dr.  Prout,  the  patients  had  either  been  born  or 
had  long  lived  in  hot  countries.  Exposure  to  cold,  extreme  fiatigue,  luxuri- 
•aa  living,  and  the  action  of  mercury  have  been  mentioned  as  exciting  causes; 
and  yet  Prout  states  that,  in  one  instance,  he  noticed  the  disappearance  of 
tiia  chylous  symptoms  during  a  severe  mercurial  ptyalism.  The  disease  is 
confined  to  no  particular  age,  and  to  neither  sex.  It  is  very  rare.  Only  thir- 
teen eases  came  nnder  the  notice  of  Dr.  Prout,  either  in  his  own  practice,  or 
that  of  his  professional  friends. 

The  treatment  is  not  well  settled,  and  must,  therefore,  be  left  to  the  guidance 
4t  general  principles.  In  the  earlier  stages,  when  there  is  some  uneasiness 
fm  Me  region  of  the  kidneys,  and  some  general  excitement,  the  lancet,  cups 
to  the  back,  and  the  antiphlogistic  regimen  may  be  expected  to  do  good.  The 
ikin  should  be  kept  warm  with  flannel,  and  a  tendency  of  the  circulation  to 
the  surface  promoted  by  the  warm  or  vapour  bath,  aided  by  the  powder  of 
ipecacuanha  and  opium.  In  chronk;  cases,  the  digestive  organs  should  be 
nitanded  to,  and  their  functions  corrected  if  deranged.  Astringents  have 
Iwtn  employed,  but  generally  with  no  great  advantage.  In  a  case,  however, 
laported  by  Dr.  H.  Bence  Jones,  the  disease  disappeared  entirely  for  a  con* 
•ldcnU>le  time  nnder  the  use  of  gallic  acid,  g^ven  in  the  quantity  of  a  drachm 
daily;  and,  though  the  affection  returned  subsequeutly  on  several  occasions, 
it  was  each  time  benefited  by  the  remedy.  In  the  relapses  of  this  case.  Dr. 
Jones  increased  the  quantity  of  the  acid  from  twenty  grains  up  to  forty  grains 
three  times  a  day.    Tannic  acid  was  also  tried,  but  produced  disorder  of  sto* 
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to  name  ooio  wrinariugf  and  which,  when  liTing  and  in  motion,  appaan  o?al 
or  roanded,  and  granular,  tomewhat  like  moconi  oorposdei.  The  two  often 
appear  together,  bat  may  elio  exist  leparately.  Of  coarse,  it  la  only  In  wine 
which  has  been  exposed  to  the  air  that  they  are  developed.  Their  dilef  fan- 
portaaoe  pathologically  is  to  call  attentioa  to  the  fact  that  the  nrine  ia  alkaline, 
and  to  suggest  that  it  might  be  otherwise  abnormal,  albnminoaa  for  example, 
and  thus  to  lead  to  farther  investi^tion.  (Lancet,  Nov.  1859,  p.  603.^  Sugar 
in  the  nrine,  which  is  a  characteristic  of  true  diabetes,  is- often  of  mtal  sig- 
nificance. This  affection  will  be  folly  treated  of  in  the  following  pages.  Oil  is 
an  occasional  ingredient  of  morbid  urine.  It  is  generaDy  in  t^e  form  of  an 
emulsion,  combined  with  albuminous  or  fibrinous  matter,  and  giving  a  milky 
appearance  to  the  secretion.  In  some  instances  it  is  found  in  considerable 
quantities,  even  floating  in  distinct  globnles  npon  the  surface.  Except  as  it 
occurs  in  Bright's  disease,  it  does  not  appear  to  be  associated  with  any  speelal 
recogniaed  disease,  and  probably  depends  on  the  abnormal  presence  of  oiIt 
matter  in  the  blood.  It  is  owing  to  such  an  impregnation  of  the  urine  that  ft 
has  been  sometimes  supposed  to  contain  milk.  Rayer  nerer  could  detect  tiie 
milk  globule  in  the  uriue,  except  in  one  instance,  in  which  it  was  obTious  that 
milk  had  been  added  to  it  Starch  granules  haTc  been  found  in  the  urine,  but 
their  presence  was  accidental  or  fraudulent  Fibrxn,  in  connection  with  oil  and 
albumen,  is  in  some  rare  cases  so  abundant  as  to  render  the  nrine  spontaneously 
coagulable.  This  is  the  esse  in  the  chylo-serous  urine  of  Dr.  Prout,  which,  as 
it  scarcely  rises  to  the  rank  of  a  distinct  disease,  and  is  too  obscurely  connected 
with  any  known  derangement  of  system  to  be  attached  as  a  symptom  to  any 
other  disease,  will  be  most  conyeniently  considered  in  this  place,  as  an  oeeik 
aional  derangement  of  the  urine. 

ChylO'serouH  urine  (Prout),  oleo-albuminous  urine  (Willis),  or  chylauB 
diureaie  (Yeuables),  is  a  cnrious  and  rare  affection,  first  descrik>ed  minutely 
by  Dr.  Prout,  but  subsequently  noticed  by  various  writers.  The  characterisUe 
qualities  of  the  urine  are  a  whitish  or  milky  opacity,  and  spontaneous  eoagn* 
lability.  The  milkiness  varies  in  different  specimens  from  a  mere  opaleeceaee 
to  perfect  opacity ;  and  the  amount  of  coagulum  is  proportionate,  being  small 
\fk  the  former  case,  while  in  the  latter  it  occupies  the  whole  bulk  of  the  urisc, 
having  the  shape  of  the  vessel,  and  an  appearance  not  unlike  that  of  blaae 
mange.  When  the  coagulum  is  placed  in  a  position  favourable  for  draining, 
it  separates  into  two  portions,  one  a  thin,  opalescent,  or  whitish  liquid,  which 
upon  standing  becomes  covered  with  a  whitish  creamy  layer,  and  the  other  a 
fibrinous  mass  of  small  relative  bulk,  which  is  either  whitish,  or  somewhat  tinged 
by  the  colouring  matter  of  the  blood.  Dr.  Prout  observed  that  the  uriae 
passed  a  few  hours  after  a  full  meal,  and  when  the  chyle  might  be  supposed  to 
be  entering  the  circulation,  was  quite  opaque,  while  that  pamed  after  long  ab- 
stinence was  Bserely  opalescent  Sometimes  the  milky  nrine  is  mixed  with  a 
good  deal  of  blood,  which  gives  it  a  red  colour.  If  agitated  with  ether.  It  be* 
comes  transparent,  at  least  in  somo  instances ;  and  the  ethereal  solution  yields 
an  oily  or  fatty  matter  on  evaporation.  It  is  to  this  oil,  therefore,  forming  a 
white  emulsion  with  the  other  matters,  that  the  urine  owes  its  milkinesa.  The 
liquid  portion,  remaining  after  the  separation  of  the  coagulum,  is  proved  to 
be  albuminons  by  coagulating  with  heat  The  solid  spontaneously  coagulated 
portion  is  fibrin.  Urea  and  the  salts  of  the  urine  are  found  in  the  liquid, 
which  does  not  materially  vary  in  density  from  healthy  urine. 

This  affection  is  sometimes  attended  with  an  increase  of  the  urinary  aecra* 
tion,  so  great  as  to  have  induced  some  to  rank  the  complaint  with  the  difisr* 
ent  forms  of  diabetes.  But  this  is  not  a  necessary  symptom.  In  severe  cases, 
the  patient  is  occasionally  troubled  with  difficult  micturition,  in  consequence 
of  the  coagulation  of  the  urine  ia  the  bladder.     There  is  sometimes  uaeaai* 
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AeM  in  the  back  tnd  loint,  with  ilight  excitement  of  the  circulation,  •  dtyiih 
•ad  farred  tongne,  thirst,  torpid  bowels,  and  a  dry  skin ;  and  oecadoDallj  the 
dimbetks  symptoms  of  extreme  thirst  and  hanger,  emaciation  and  debility,  are 
piesented.  In  other  cases,  little  or  no  deprafation  of  the  general  health  is 
observed*  The  dideaie  does  not  appear  to  be  rery  dangerous;  at  least  pa> 
tiewU  li?e  long  nnder  it,  and,  when  death  has  oconrred,  it  has  generally  rs* 
•alted  trom  some  other  disease.  In  one  instance,  Uie  patient  di^  of  ezhans* 
tfon,  after  having  had  the  complaint  twenty  years ;  in  another,  death  took  place 
in  n  shorter  time  from  the  same  canse.  The  characteristic  condition  of  the  vine 
sometimes  disappears  spontaneonsly,  and  returns  after  a  long  interval  In 
several  Instances,  recovery  has  taken  place,  and  the  patients  have  remained 
well  up  to  the  last  period  of  inqnlry.  In  the  case  of  an  individual  affected  with 
the  disease  who  died  of  some  other  complaint,  the  kidneys  were  fonnd  healthy; 
and  it  was  therefore  supposed  that  the  state  of  the  urine  does  not  depend  on 
oilganio  renal  disease.  Prout  ascribes  it  to  the  production  of  an  imperfect 
chyle,  which  does  not  readily  become  assimilated  with  the  blood,  and  is,  there* 
foPs,  tiirown  off  by  the  kidneys.  But  it  is  probable  that  the  kidneys  are  also 
la  fault,  as  the  colouring  matter  of  the  blood  not  nnfrequently  escapes  with 
the  other  principles.  It  is  not  necessary  to  resort  to  the  chylous  theory  to  ex- 
plain thb  phenomena.  Oil  is  often  found  in  the  blood,  which  contains  also  albn«' 
men  and  fibrin ;  and  these  are  the  prominent  constituents  of  the  milky  urine. 
▲  rdaxation  of  the  renal  vessels  such  as  to  permit  the  passage  of  these  con* 
sdtoents  of  the  blood,  without  or  with  but  little  of  the  red  corpuscles,  is  suffi- 
aient  to  aocount  for  the  phenomena.  In  one  of  the  fatal  cases  above  referred 
to,  which  was  nnder  the  care  of  Dr.  Simpson,  of  Edinburgh,  in  1855,  the  kid* 
■eys,  though  not  apparently  abnormal  to  the  naked  eye,  were  found,  on  micro* 
seopio  examination,  to  have  undergone  fatty  degeneration  to  a  considerable 
extent,  so  that  the  tubular  structure  of  the  cortex  could  scarcely  be  recognised. 
The  inibrence  from  this  case  is  that  the  kidneys  are  in  fault. 

The  causes  of  the  complaint  are  obscure.  Residence  in  a  hot  climate  ap* 
pears  to  predispose  to  it;  for  it  is  said  to  be  much  more  frequent  within  the 
tropies  than  in  temperate  latitudes.  In  more  than  one-half  the  cases  which 
eame  nnder  the  notice  of  Dr.  Prout,  the  patients  had  either  been  born  or 
had  long  lived  in  hot  countries.  Exposure  to  cold,  extreme  fatigue,  luxuri- 
tMS  living,  and  the  action  of  mercury  have  been  mentioned  as  exciting  causes; 
and  yet  Prout  states  that,  in  one  instance,  he  noticed  the  disappearance  of 
tiie  ehylous  symptoms  during  a  severe  mercurial  ptyalism.  The  disease  is 
eonfined  to  no  particular  age,  and  to  neither  sex.  It  is  very  rare.  Only  thir- 
teen  eases  came  nnder  the  notice  of  Dr.  Prout,  either  in  his  own  practice,  or 
that  of  his  professional  friends. 

The  treatment  is  not  well  settled,  and  must,  therefore,  be  left  to  the  guidance 
^  general  principles.  In  the  earlier  stages,  when  there  is  some  uneasiness 
in  m  region  of  the  kidneys,  and  some  general  excitement,  the  lancet,  cups 
tn  the  iNbck,  and  the  antiphlogistic  regimen  may  be  expected  to  do  good.  The 
skin  should  be  kept  warm  with  flannel,  and  a  tendency  of  the  circulation  to 
the  surface  promoted  by  the  warm  or  vapour  bath,  aided  by  the  powder  of 
^lecacuanha  and  opium.  In  chronic  cases,  the  digestive  organs  should  be 
sManded  to,  and  their  functions  corrected  if  deranged.  Astringents  have 
liMm  employed,  but  generally  with  no  great  advantage.  In  a  case,  however, 
inported  by  Dr.  H.  Bence  Jones,  the  disease  disappeared  entirely  for  a  con* 
iUmble  time  under  the  use  of  gallic  acid,  g^ven  in  the  quantity  of  a  drachm 
daily;  and,  though  the  affection  returned  subsequently  on  several  occasions, 
it  was  each  time  benefited  by  the  remedy.  In  the  relapses  of  this  case,  Dr. 
Jones  increased  the  quantity  of  the  acid  from  twenty  grains  up  to  forty  grains 
thne  timea  a  day.    Tannic  acid  was  dso  tried,  but  produced  disorder  of  sto* 
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mach  and  headache,  with  little  effect  oo  the  disease.  (Land.  Med,  Thne9  and 
Qaz.f  ?•  653.)  In  another  case,  the  same  practitioaer  obtained  great  ad- 
vantage from  the  tannate  of  alumina.  The  most  convenient  method  of  pre- 
paring this  he  found  to  be,  to  dissolve  a  drachm  of  tannic  acid  and  a  drachm 
of  alom  in  three  fluidonnces  of  distilled  water,  the  whole  of  which  was  given 
in  divided  doses  through  the  day.  (Ibid.,  vii.  494.)  Subsequently,  gmllic  acid 
has  been  tried  in  several  cases  with  more  or  less  advantage,  and  on  the  whole 
seems  to  have  been  more  effectnal  than  any  other  remedy.  Of  coarae,  all 
causes  which  tend  to  disturb  the  condition  of  the  kidneys,  or  promote  disease 
in  these  organs,  should  be  avoided. 

The  extractive  matters  of  the  blood  are  often  eliminated  by  the  kidneys 
and,  according  to  Dr.  Q.  0.  Rees,  are  always  found  in  albuminous  nrine.  Their 
presence  is  ascertained  by  first  boiling  the  urine  so  as  to  coagulate  all  the  al- 
bomen,  and  afterwards  testing  the  clear  liquid  by  tincture  of  g^ils,  which  throws 
down  the  extractive.  They  are  also  found  in  certain  cases  marked  with  de- 
bility,  unattended  with  albuminuria,  as  in  chlorotic  aniemia,  and  anasarca  with 
disease  of  the  heart.  The  presence  of  extractive  is  important,  aa  indicatiBg 
a  drain  from  the  circulation,  and  will  sometimes  account  for  general  debility 
and  impoverished  blood,  the  cause  of  which  might  otherwise  be  obscure.  ( Jfed 
(Tas.,  July  25, 1851.) 

Creatin  and  creatinin  have  been  mentioned  as  occasionally  present  in 
healthy  nrine.  As  they  are  among  the  results  of  normal  muscular  decompo- 
sition,  and  are  purely  excrementitious  matters,  they  may  be  looked  for  in  the 
nrine  after  vigorous  muscular  exertion,  and  in  all  pathological  condilions  in 
which  the  muscles  are  especially  wasted.  They  are  both  nitrogenona,  crystal- 
lizable  bodies ;  and  creatinin,  being  probably  a  derivative  of  creatin,  is  sud  bv 
Dr.  Hassali  to  exist  in  the  urine  more  largely  than  the  latter  principle,  though 
creatin  is  obtained  more  copiously  from  muscle.  Fur  their  chemical  proper- 
tics,  and  the  method  of  separating  them,  I  must  content  myself  with  referring 
to  works  on  organic  chemistry. 

Bile,  or  its  colouring  principle,  is  very  often  present  in  nrine,  giving  it  a 
deep-yellow,  yellowish-brown,  or  almost  black  colour.  For  an  account  of  the 
circumstances  under  which  this  impregnation  is  most  apt  to  occur,  the  reader 
is  referred  to  the  article  on  jaundice.  A  mode  of  detecting  the  presence  of 
bilious  colouring  matter  has  been  given  under  that  head.  Another,  which  may 
be  mentioned  here,  is  to  pour  some  urine  into  a  shallow  white  dish,  and  then 
to  add  nitric  acid.  If  the  colouring  principle  of  bile  be  present,  there  will 
be  a  beautiful  play  of  colours,  among  which  the  green,  blue,  pink,  violet,  and 
bright- yellow  may  be  noticed.  Dr.  Hassall  directs,  as  every  delicate  test  of 
bile  in  the  urine,  even  when  not  visibly  coloured  by  it,  to  set  a  portion  aside 
for  a  few  days,  and  to  observe,  by  moans  of  the  microscope,  the  colonr  of  the 
crystals  of  triple  phosphate  when  deposited,  as  they  are  sure  to  be.  If  any 
bile  is  present,  the  crystals  are  deeply  stained  yellow,  whereas  they  are  colour- 
less without  bile.  The  same  thing  happens  when  the  triple  phosphate  ia  de- 
posited in  recent  nrine.  (Lond.  Lancet,  Am.  ed.,  April,  1858,  p.  293.) 

Carbonate  of  ammonia  is  among  the  occasional  abnormal  ingredients  of 
the  nrine.  In  this  case  the  nrine  has  an  ammoniacal  odour,  and,  upon  the 
addition  of  an  acid,  will  give  out  carbonic  acid  if  heated.  It  appeara  tkal 
area  is  sometimes  changed,  either  in  the  blood,  or  by  the  chemical  action  of 
the  kidneys,  into  carbonate  of  ammonia;  for  the  former  is  often  wanting  when 
the  latter  is  present  That  the  ammoniacal  salt  is  not,  in  all  cases,  the  reanlt 
of  a  putrefactive  process,  is  proved  by  the  fact,  that  in  low  fevers,  acnrvy,  fte. 
its  presence  has  been  detected  in  the  urine  immediately  after  secretion.  It  is 
true  that,  in  certain  chronic  diseases  of  the  bladder  attended  with  more  or 
less  retention  of  urine,  the  diseased  mucus  appears  to  act  aa  a  ferment,  and  to 
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bring  on  the  patrefactiTe  fermentation,  accompanied  with  the  production  of 
ammonia.  Bat  in  this  case  the  urine  has  an  excessi? ely  fetid  along  with  the 
ammoniacal  odour;  while,  in  those  instances  in  which  the  carbonate  of  am- 
monia appears  to  have  been  secreted  by  the  kidneys,  there  is  no  fetor ;  the 
smell  being  merely  compounded  of  that  proper  to  the  urine  and  that  of  the 
Tolatile  alkalL  The  presence  of  free  ammonia  in  the  urine  appears  some- 
times to  arise  from  the  decomposition  of  the  ammoniacal  salts  of  that  fluid, 
bj  the  fixed  alkali  secreted  with  the  mucus  in  inflammation  of  the  urinary  pas- 
sages. ((?.  0.  Been,)  It  must  not  be  taken  for  granted  that  the  urine  contains 
«  carbonate  wbenefer  it  effervesces  on  the  addition  of  an  acid ;  for  strong  nitric 
•cid  heated  with  urine  invariably  produces  an  effervescence,  with  the  escape 
of  carbonic  acid,  in  consequence  of  the  decomposition  of  the  urea.  (HaniJl, 
Lancet,  June,  1865,  p.  648.)   The  fixed  alkalies  in  the  urine  may  be  distin- 

Eished  by  leaving  a  permanent  impression  on  test-paper,  which,  when  rendered 
le  by  ammoniac  *  nrine,  is  reddened  again  on  drying. 

Ferrocyanide  of  iron  has  been  found  in  some  very  rare  instances  in  the 
vine,  giving  it  a  olue  colour. 

Xanthin  (xanlhic,  uric,  or  lithic  oxide),  of  which  some  very  rare  urinary 
ealculi  are  composed,  and  which  is  supposed  to  have  the  same  composition  as 
uric  acid,  less  one  equivalent  of  oxygen,  is  occasionally  deposited  by  the  urine, 
and  is  said  to  be  a  normal  constituent  of  that  fluid,  though  in  very  minute  pro- 
portion. It  is  a  white,  waxy,  amorphous  substance,  insoluble  in  cold  but  slightly 
soluble  in  boiling  water,  soluble  in  ammonia  and  potassa,  precipitated  from  its 
alkaline  solution  by  acids,  becoming  yellow  when  heated  with  nitric  acid,  and 
composed  of  carbon,  hydrogen,  nitrogen,  and  oxygen.  It  is  said  to  have  been 
found  in  many  of  the  healthy  tissues  and  in  the  blood. 

Inosite,  a  principle  analogous  to  sugar,  but  differing  in  its  chemical  rela- 
tioDi,  as  in  yielding  lactic  acid  by  fermentation,  has  been  found  in  small  pro- 
portion in  some  cases  of  albuminous  and  diabetic  urine,  and  in  that  of  syphi- 
litic cachexia,  typhus,  and  phthisis.  It  is  white  and  crystalline,  has  the  formula 
CJEL^fi^^  and  may  be  known  by  giving  a  rose  colour  with  chloride  of  lime  and 
ammonia,  dropped  on  the  residue  left  on  evaporating  to  dryness  the  liquid  re- 
niting  from  the  addition  of  a  few  drops  of  nitric  acid  to  a  solution  of  the  pre- 
sumed inosite.  This  principle  has  been  found  in  the  muscles,  brain,  lungs,  &c., 
and  is  probably  one  of  the  effete  results  of  the  change  of  tissue.  It  is  of  little 
importance,  except  as  probably  indicating  an  abnormal  condition  of  metamor- 
phosis in  the  system. 

Cystin  (cystic  oxide),  long  known  as  an  ingredient  of  urinary  calculi,  has 
been  observed  in  certain  urinary  deposits,  and  in  the  urine  itself,  either  dis- 
solved, in  suspension,  or  forming  a  film  on  the  surface.  Its  presence  may  be 
iospected  when  the  urine  has  a  greenish-yellow  colour,  a  peculiar  odour,  as  of 
the  green  brier  mixed  with  that  of  fetid  urine,  and  an  oily,  slightly  turbid  ap- 
pearance. The  chemical  characteristics  of  this  substance  are  insolubility  in 
acetic,  citric,  and  tartaric  acids,  and  solubility  in  diluted  muriatic  acid,  and  in 
the  solutions  of  potassa  and  soda,  from  which  it  is  thrown  down  by  bicarbonate 
of  ammonia.  It  emits  a  peculiar  odour  when  heated ;  and  in  stale  urine  g^ves 
b  the  odour  of  sulphuretted  hydrogen.  It  is  remarkable  for  the  very  large  pro- 
portion of  sulphur  contained  in  it,  which  constitutes  2t  per  cent.;  the  other 
sonstituents  being  carbon,  hydrogen,  nitrogen,  and  oxygen.  It  is  strictly  pa- 
thological, not  being  found  in  the  urine  in  health.  It  is  said  to  be  associated 
with  the  scrofulous  diathesis  and  the  fatty  liver;  and  there  is  some  ground  for 
■meeting  that  it  may  be  hereditary. 

Leucin  and  tyrostn,  which  are  organic  results  of  the  decomposition  of  the 
tissues,  and  have  for  some  time  been  familiar  to  chemists  as  the  product  of 
certain  chemical  actions  on  organic  matter,  are  interesting  here  only  as  having 
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beea  found  in  the  nrine  in  n  rerj  faUl  diseaM  known  ns  nente  Jaundice,  or 
nenta  atrophy  of  the  liver.  Hence,  their  presence  in  the  mine  wonld,  with  oar 
preeent  knowledge,  be  deemed  of  almost  fatal  significance.  (See  nott  on  Actde 
Jaundice,  page  674.) 

Olycocholic  add,  one  of  the  constituent!  of  the  bile,  supposed  to  be  gene* 
rated  bj  the  liver,  has  beea  found  in  the  urine  in  certain  cases  of  Jaundice, 
and,  when  found  there,  may  be  considered  as  probable  evidence  that  the  Jaun- 
dice is  dependent  on  obstruction  of  the  biliary  passages,  and  subseqneot  ab- 
sorption of  the  bile;  as  this  acid  has  never  been  detected  in  healthy  blood, 
and  oooki  have  entered  it  only  through  absorption  of  the  retained  bile. 

Nitric  acid  appears  to  exist  sometimes  in  the  urine.  This  acid  generates 
by  rsaction  with  uric  acid  peculiar  products,  which,  by  reaction  with  ammo- 
nia^ give  rise  to  a  red  colouring  matter,  considered  by  Front  as  a  combination 
of  a  peculiar  acid,  denominated  purpuric,  with  ammonia.  It  is  the  murtxide 
of  recent  chemistry.  To  this  compound  Front  ascribed  the  pink  or  red  colour 
of  certain  urinary  deposits;  but  the  opinion  does  not  appear  to  have  been 
confirmed  by  direct  analysis,  and  has  the  authority  of  Benelins  against  it 

Fhcsphorus,  in  a  free  state,  is  asserted  to  have  been  observed  in  nrine,  ren- 
dering it  luminous  in  the  dark. 

The  colour  of  the  nrine  is  occasionally  changed,  assuming,  under  diiHsrent 
cifoumstanoes,  a  deep-yellow,  green,  blue,  red,  dark-brown,  and  black  hue. 
The  causes  of  these  changes  are  not  always  known ;  but  much  of  late  has  been 
added  to  our  information  on  the  subject.  It  is  supposed  that  the  normal  colour 
of  urine  is  owing  to  a  peculiar  principle  named  by  Dr.  Harley  urohmmaiin,  de» 
rived  from  the  blood,  and  closely  analogous  to,  if  not  identical  with,  the  hcma- 
tin  of  the  red  corpuscles.  This  may  exist  largely  in  even  morbidly  pale  urine, 
so  combined  as  to  destroy  its  colour;  but,  under  these  circumstances,  the  ad* 
dition  of  nitric  acid  will  liberate  it,  and  render  the  nrine  deep-rod;  and  this 
is  a  method  of  distinguishing  between  a  normal  light-coloured  urine,  which  is 
of  little  significance,  and  another  which  may  be  loaded  with  the  results  of 
the  decomposition  of  the  blood.  The  urine  is  sometimes  dark- red  or  brown 
from  the  mere  disproportion  of  the  urohaematin  in  a  free  state.  A  similar  dis- 
coloration is  sometimes  produced  by  blood  in  the  urine,  as  in  hematuria.  This 
may  be  distinguished  from  the  former  by  means  of  the  microscope,  by  which 
the  presence  of  red  corpuscles  will  be  revealed ;  or  by  the  addition  of  muriatie 
acid,  which  diminishes  the  colour  if  dependent  on  the  presence  of  blood,  but 
deepens  it  if  on  an  excess  of  nrohacmutin.  {Barley.)  The  admixture  of  the 
colouring  matter  of  bile  gives  a  deep-yellow,  brown,  and  sometimes  almost  a 
black  hue  to  the  urine.  A  green  colour  may  arise  fh>m  the  same  source.  The 
blue  colour  has  in  one  or  two  cases  been  traced  to  Prussian  blue.  But  an  indigo 
blue  colour  was  observed  by  Dr.  A.  H.  Hassall,  in  nrine  which  had  been  a  short 
time  exposed  to  the  air;  and  the  same  observation  has  since  been  made  by 
others.     Dr.  Hassall  found  this  discoloration  to  depend  upon  an  organic 

Erinciple  chemically  identical  with  indigo.  This  never  appears  when  the  urina 
I  first  discharged,  but  only  after  exposure.  In  this  respect,  moreover,  it  re* 
sembles  indigo,  which  is  not  blue  in  the  plant  producing  it,  but  becomes  so 
through  oxidation  when  exposed  to  the  air.  The  indigo  appears  only  in  path<^ 
logical  conditions,  but  the  nature  of  these  conditions  has  not  been  satisfac« 
torily  ascertained.  (Philosopk.  Mag.,  Sept.  1853.)  An  idea  formerly  prevail- 
ing, that  urine  owed  its  ordinary  hues  to  two  colouring  matters,  one  yellow 
and  the  other  red,  seems  now  to  be  unsupported :  and  the  probability  is  that 
there  is  one  distinctive  principle,  which  assumes  different  hues  with  different 
degrees  of  oxidation,  being  under  certain  circumstances  yellow,  under  others 
red,  deep-brown,  blackish,  or  even  blue;  and  that,  in  a  certain  degree  of  ox- 
idation, this  principle  is  represented  by  the  hmmatin  of  the  blowl,  and  the 


CLASS  m.]        BISORDKRED  URINARY  SECRETION  OR  EXCRETION.        658 

nrohsematin  of  the  urine.  ThU  colouring  matter  has  a  strong  affinity  for  the 
urates,  and  is  deposited  with  them  firom  the  nrine,  gifing  them  the  charaeter- 
istic  reddish  tints,  as  seen  in  nrinarj  sediment,  but  not  belonging  to  them 
when  pare.  Bj  the  addition  of  acids  or  alkalies,  its  colour  is  changed  by 
change  in  oxidation  or  combination.  Thns,  in  a  case  recorded  by  Mnnk;  in 
which  for  two  years  the  patient  had  complained  of  lambar  pains  and  tremors 
of  the  lower  limbs,  and  had  at  last  become  much  weakened,  the  urine  when 
passed  was  dark-red,  became  darker  when  heated  with  nitric  acid,  asaamed 
with  sulphuric  acid  a  deep-Tiolet  hue,  was  decolorised  by  muriatic  acid  and 
zinc,  but  again  reddened  by  nitric  acid,  and  was  rendered  green  by  ammonia. 
The  colouring  matter,  when  isolated,  was  found  to  correspond  with  urohs^ma- 
tin  in  its  solubilities,  and  in  containing  iron.  {Med,  T.  d  Gaz,,  Sept  1864»  p. 
873.)  The  brown  and  blackish  urines  sometimes  owe  their  colour  to  blood, 
probably  decomposed  in  the  pelvis  of  the  kidneys  or  in  the  bisdder.  This  is 
dark-coloured  and  often  opaque  when  passed,  but  on  standing  deposits  a  sedi- 
ment^ which,  on  examination  by  the  microscope,  is  found  to  consist  of  a  dark 
granular  pigment  and  some  blood-corpuscles,  with  renal  casts,  uric  acid  crys- 
tals, Ac.  But  there  is  another  kind  of  dark  urine,  which  is  clear  when  passed, 
but  gradually  becomes  black  on  exposure;  and  the  change  may  be  produced 
immediately  by  the  addition  of  oxidizing  agents,  as  nitric  and  chromic  acids. 
This  kind  of  urine  was  found  by  Dr.  Eiselt,  of  Prague,  to  be  associated  with  me* 
lanotic  cancer,  and  to  owe  its  colour  to  melanin^  which  is  only  a  modification 
of  the  hsematin  of  the  blood.  This  black  urine,  whether  passed  as  such,  or  be- 
coming so  on  exposure,  is  of  serious  significance,  though  not  necessarily  fatal, 
u  it  has  been  noticed  in  connection  with  non-malignant  affections.'*' 

The  odour  of  the  urine  is  sometimes  very  much  changed.  Its  occasional 
anunoniacal  smell,  and  the  fetor  arising  from  its  putrefaction  have  been  al- 
ready noticed,  as  have  also  the  effects  produced  upon  it  by  certain  substances 
taken  into  the  stomach.  Even  the  odour  of  ordinary  kinds  of  food  may  now 
and  then  be  detected  in  it,  in  cases  of  feeble  digestion.  But  it  is  sometimes 
extremely  offensive,  as  secreted,  without  any  obvious  source  of  the  fetor,  Un* 
der  such  circumstances,  it  may  be  inferred  that  there  is  some  concealed  mor- 
bid action,  probably  affecting  the  constitution  of  the  blood ;  and  a  fair  indi* 
cation  is  offered  for  the  internal  use  of  creasote,  the  alkaline  chlorides^  and 
perhaps  of  nitromuriatic  acid. 

To  complete  this  view  of  the  morbid  states  of  the  urine,  it  is  proper  to  re- 
fer to  the  additions  derived,  not  from  the  renal  secretion,  but  from  the  mucoos 
coat  of  the  passages,  or  some  other  source  communicating  with  them. 

*  UrocKrome,  The  account  in  the  text  of  the  colouring  matter  of  the  urine  is  in  aeoord* 
anoe  with  the  statements  of  Dr.  Geo.  Harlcy  on  this  subject,  published  in  the  Med,  Thmu 
mtd  OoM.  (Aug.  18C4,  p.  218) ;  but  they  appear  to  me  hardly  reconcilable  with  the  subst- 
ouent  obserrations  of  Dr.  Thudichum,  the  results  of  which  are  (pven  in  the  Am,  Joum,  ^f 
k§d.  SeL  (April,  1865,  p.  471),  taken  from  the  BritUk  Med.  Journ.  for  Nov.  1864.  Dr.  Tka- 
dickom  olaims  to  have  discovered  the  peculiar  colouring  matter  of  the  urine,  which  be 
calls  urockromey  and  which  he  supposes  to  be  a  derLvatiYe  from  albumen,  without  anjF 
relation  to  the  colouring  matter  of  the  blood  or  of  the  bile.  It  is,  when  pure,  yeUow» 
readily  soluble  in  water,  less  so  in  ether  and  alcohol,  and  imparts  its  yellow  colour  to  ita 
tolutiouSf  which  still  remain  yellow  when  concentrated.  By  a  simple  process,  ppobably 
of  oiidatiQn,  it  passes  into  a  red  substance,  vrcryMnfM,  whioh  leaistimes  reddens  the 
Brine  in  discNue.  It  may  be  decomposed,  by  yarious  processes,  into  a  red  resin,  coosiflU 
ing  of  urooiitvuj  amichoUe  aeid,  and  uromelanme  (all  nitrogenous  bodies).  To  the  two 
fomer  of  uesa  products  the  fetid  odour  of  decomposing  urine  is  owing;  and  it  is  to  uro* 
pittlns  and  omi^M^o  aeid,  generated  in  the  blood  by  the  retained  nroohrome,  that  most 
•f  the  phenemsna  charaoteristie  of  what  is  called  nrssmla,  are  aaoribable,  and  among 
than  Ike  sbmU  of  the  breath  and  perspiration.  These  are  eertainlj  extraordinary  oonolu- 
sioss,  and  If  oonfirmedy  will  throw  a  new  light  on  the  pathology  of  the  urine ;  but,  not 
haYiiif  soon  a^y  detailed  account  of  the  experiments  whieh  are  sui^KMed  to  justify  theoiv 
I  do  not  feel  authorised  to  adopt  them  unreserTcdly,  or  to  abandon  any  of  the  hitherto 
adadlled  llMla  viitb  wkM  tlM^  sasm  iasQiapaaiils.  (iVoM  Is  i*s  ite^ 
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MucuB  exists  in  small  proportion  in  hemlthr  nrine.  It  is  sometimei  very  moch 
increased  in  consequence  of  irritation  or  inflammation  of  the  membrane  lining 
the  bladder,  pelvis  of  the  kidnej,  &c  A  slight  clondinesa  maj  often  be  ob- 
served, dependent  on  multitudes  of  minute  scales  of  the  mncons  epitheliom, 
which  is  thrown  off  and  removed  like  the  cuticle  in  ordinary  health.  This  de- 
squamation, like  the  secretion  of  mncus,  mar  be  ezcessive.  The  mucns  appears 
to  be  in  different  states  in  the  urine.  Sometimes  it  is  dissolved,  giving  to  the 
liquid  a  ropiness,  and  tendency  to  froth  on  slight  agitation.  In  this  state  it  is 
distinguished  from  albumen  by  not  coagulating  with  heat.  In  other  cases  it 
forms  a  cloudiness,  which  gradually  separates  and  falls  to  the  bottom  as  a  loose 
sediment  In  another  form  it  is  thick  and  tenacious,  so  as  occasionally  to  re- 
tain its  place  in  the  vessel  when  inverted.  In  this  state,  it  is  sometimes  dis- 
charged in  great  quantities  in  catarrh  of  the  bladder. 

Pus  is  not  unfrequent  in  the  urine  as  a  result  of  mucous  inflammation  or  ul* 
eeration  of  the  kidneys  or  passages,  or  of  abscesses  formed  in  their  walls  or  in 
adjoining  parts,  and  opening  into  the  passages.  According  to  Mr.  John  Ham- 
ilton, of  Dublin,  it  may  be  known  to  be  from  the  latter  sonrce,  when  the  urioe 
containing  it  continues  acid  after  having  stood  several  hours.  {Dub.  Quart 
Joum  of  Med,  Set.,  zi.  311.)  Sometimes  the  pus  passes  out  nearly  pure  with 
the  urine,  and  sinks  to  the  bottom  of  the  vessel  upon  standing.  lo  this  case  it 
has  a  yellow  colour,  is  readily  miscible  with  the  urine,  from  which  it  again  soon 
separates,  and,  when  examined  by  the  microscope,  exhibits  the  pus  corpuscle. 
Very  often,  however,  the  discharge  is  more  or  less  mixed  with  mucns,  and  pre- 
sents the  appearance  of  that  transition  state  from  mucus  to  pus,  whic^  marks 
a  certain  stage  of  inflammation  of  the  open  passages.  When  arine  contains 
pus,  it  is  always  albuminous.    This  is  an  important  fact  in  diagnosis. 

The  prostatic  and  seminal  fluids  sometimes  exist  in  urine.  The  presence  of 
the  latter  is  known  by  the  spermatozoa  or  spermatic  animalcules,  which  may 
be  detected  by  the  microscope. 

Of  blood  in  the  urine,  which  is  not  an  uncommon  impregnation,  sufficient  is 
said  in  a  preceding  paragraph  (page  653),  and  under  hematuria. 

Microscopic /urigt,  and  animalcules  belonging  to  the  in/uaoria  are  not  no- 
freqaentiy  observed  in  urine  which  has  been  allowed  to  stand  for  some  time  after 
avacaation.  (See  page  647.)  Sarcinae  have  been  noticed  even  in  urine  freshly 
discharged,  and  in  one  case,  descrilied  by  Dr.  J.  W.  Begbie,  were  persistent  for 
a  considerable  time.  The  patient  was  affected  with  lumbar  pains,  frequent  mic- 
turition, and  dyspeptic  symptoms.  (Ed.  Med.  Joum.,  April,  1857,  p.  90S.  >* 

*  It  was,  until  of  late,  cnstomarj,  in  estimating  the  quantity  of  urine,  or  of  its  Mveral 
oonstitucuts  evacuated  dailj',  to  have  rofereiicc  to  men  indiTidually.  without  regaril  to 
their  respcctivo  weights.  But  as  the  norniul  disintegration  of  the  tissues  is  in  tome  de- 
gree proportionate  to  the  weight,  it  follows  that  ihe  amount  of  effete  matter  normal'/ 
discharged  by  the  kidney  must  be  Tory  different  in  different  indiTidoals ;  and  if  wc  witL 
to  avoid  serious  mistakes  in  estimating  the  health  by  the  proportion  of  urinary  conlenti, 
w«  must  hate,  as  a  standard  of  comparison,  the  quantity  eliminated,  on  an  aTerag«,  for 
each  pound,  or  some  other  recognized  denomination  of  bodily  weight.  Such  a  table  hat 
been  prepared  by  Dr.  E.  A.  Parkes,  of  London,  in  his  valuable  work  on  **Th$  Coii^ii:u% 
of  thf.  Urine  in  Health  and  Diteate,**  &c. 

The  following  is  the  table  of  Dr.  Parkes,  giving  the  average  quantity  of  the  more  im* 
portant  urinary  constituents  passed  in  24  hours  for  each  aToirdupois  pound  of  Ihebodi^ 
weight. 

Creatinia 0-048  graiai. 

Pigmente  and  eztraetiTes  1  -062      •• 


Water 2-9  fj. 

Urea 8'o8  grains. 

Uric  acid 0-069     •• 

Hippuric  acid 0-237     ** 

Creatin 0-082    •* 


Sulphurie  acid 0-214      •• 

Phosphorie  moid 0*886      •• 

Chlorine 0-876      •* 


Of  course,  to  obtain  ihe  normal  amount  for  each  indiTldnal,  the  anmber  la  the  table 
it  to  be  multiplied  by  bis  weight  in  pounds. 

V^Uametrie  mml^m.  This  aietkod  has  been  to  a  aoasldaraMa  aattai  adaplad  la  Korope 
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Jlrtiek  ril. 

DIURESIS. 

UiiDXB  thiB  term  are  included  all  the  complaints  consisting  in  an  excessiya 
inarj  secretion,  with  the  exception  of  the  one  characterized  by  the  presence 
'  sag^,  to  which,  following  the  example  of  Dr.  Front,  I  propose  confining 
a  farm  diabetes.  These  complaints  have  been  commonly  designated  by  an- 
on as  Diabetes  insipidus;  bnt  this  name  does  not  express  the  fact,  as  the 
ine  is  not  always  tasteless.  Diuresis  may  be  simply  a  morbidly  increased  dis- 
mrge  of  urine,  differing  from  that  of  health  only  in  being  more  dilnte ;  or 
OMj  be  attended  with  a  material  and  permanent  alteration  in  the  character 
the  secretion. 

EbMPLS  DiUBESis. — Hydruria  (Willis). — A  temporary  increase  in  the  se- 
•tion  of  urine,  depending  on  an  excess  of  liquid  swdlowed,  exposure  to  cold, 
ental  anxiety,  the  use  of  diuretic  articles  of  food  or  drink,  &c.,  without  any 
itnrbance  of  health,  or  considerable  inconrenience,  can  scarcely  be  looked 
Km  at  morbid.  Perhaps  we  may  consider  in  the  same  light  the  copious  dis- 
larges  of  pale,  watery  urine,  which  frequently  attend  the  hysterical  paroxysm, 
id  to  which  persons  of  an  irritable,  nervous  constitution,  are  occasionally  lia- 
iL  Dr.  Willis  found,  upon  examination,  that,  though  the  specific  gravity  of 
6  urine  was  very  low,  sometimes  even  as  low  as  1*002,  and  consequently  the 
lid  constituents  small  in  proportion,  yet  these  several  constituents  bore  to 
reh  other  about  the  usual  relation. 

Bat  instances  of  diuresis  are  not  unfrequently  met  with  of  a  more  perma- 
ini  character,  affecting  the  comfort  of  the  individual  by  the  frequent  and  ha- 
aiog  calls  to  evacuate  his  bladder,  often  at  the  most  unseasonable  times,  in- 
rmpting  his  rest  at  night,  occasioning  troublesome  thirst,  and,  if  not  arrested, 
facing  at  length  a  greater  or  less  degree  of  debility,  and  loss  of  flesh.  Such 
•iB8  are  apt  to  occur  in  individuals  of  excitable  or  nervous  temperament,  and 
pedally  in  dyspeptics,  who  are  sometimes  greatly  alarmed  lest  an  attack  of  real 
abates  may  have  set  in.  They  are,  moreover,  not  uncommon  in  people  who 
ire  passed  the  middle  life,  and  whose  bodily  powers  have  begun  somewhat  to 
IL  The  affection,  in  such  instances,  is  apt  to  be  considered  as  mere  irritation 
'  the  bladder;  but,  upon  examination,  it  will  be  found  that  the  amount  of 

the  means  of  estimating  the  constituents  of  the  urine,  whether  in  its  normal  or  patho- 
|iaal  condition.  The  method  is  supposed  to  enable  persons  of  yery  moderate  chemical 
ttwledge  to  ascertain,  according  to  certain  given  formulas,  the  relatiye  proportion  of 
U  one  of  the  ingredients  of  the  urine.  But,  haying  closely  considered  the  sutject,  I 
I  «onTUioed  that  a  want  of  exercised  skill  would  lead  to  great  errors;  and  the  proba- 
Bttts  are  that  the  errors  made  in  the  estimate  by  such  indiyiduals  would  often  be  so 
•at  as  altogether  to  vitiate  the  result,  and  thus  to  cause  more  harm  than  any  possible 
mk  would  compensate.  It  is  essential  that  certain  test-liquids  should  be  prepared,  which, 
■ai  azaetly  such  as  intended,  would  necessarily  lead  to  great  mistakes;  and,  for  a  re- 
ifcia  praetioe  of  the  method,  it  would  be  indispensable  that  the  operator  should  be  able 
tkar  to  prepare  these  liquids  himself,  often  requiring  mucli  care  and  skill,  or  to  estimate 
•b  parity  and  fitness  if  obtained  from  others.  My  views  on  this  point  haye  been  fblly 
ttfrmed  by  Dr.  Hassall,  who,  after  a  careful  experimental  examination  of  the  subject, 
iitfecl  that  the  heretofore  published  results,  based  on  this  method,  could  not  be  relied 
L  (Xonest,  June,  1865,  p.  649.)  With  these  convictions  on  the  subject,  I  have  contented 
fasif  with  indicating,  when  the  case  seemed  to  require  it,  the  ordinary  method  of  esti- 
■liag  the  quantity  of  any  urinary  ingredient,  and  nave  omitted  the  introduction  of  the 
wiu  yolnmetric  processes,  which  might  be  worse  than  useless.  Any  ordinarily  in- 
raslid  physieian  will  be  able,  by  the  methods  mentioned,  to  determine  the  urinaij  ingre- 
mittis  with  snfioient  accuracy  for  general  practical  purposes.  Where  more  saill  and 
mmsf  are  needfiil,  he  should  have  reoonrse  to  the  aid  of  professional  chemists.  {NoU 
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nriDe  daily  eracaated  is  much  abore  the  healthy  average.  Now  and  then  caies 
occur  of  profuse  diaresis  of  a  Terr  perraaoent  character,  withotit  anj  known 
canse ;  and  the  statements  on  record  of  the  amount  of  urine  passed,  and  water 
drank  daily,  in  some  of  these  instances,  during  a  long  succession  of  yean,  are 
almost  incredible.  Thus,  a  man  aged  fifty-fiTe  was  admitted  for  an  accident 
into  the  Hotel-Dien,  at  Paris,  who,  during  his  stay,  passed  daily,  oa  ai  ave- 
raga,  thirty-four  pounds  of  urine,  and  drank  thirty-three  pounds  of  water.  The 
accovnt  states  that  this  individual  had  been  affected  in  a  similar  manner  ever 
since  his  fifth  year,  and  that,  from  the  age  of  sixteen  upwards,  he  had  daily  coa* 
•amed  not  less  than  two  bneketfuls  of  water,  and  discharged  a  commeasaimte 
quantity  of  urine.  (Willis  on  Urinary  DiaeantB,)  It  is  somethnea  dlUcalt  to 
determine,  in  these  cases  of  excessive  thirst  (polydipna)  with  profkte  diare- 
sis, which  of  the  two  affections  is  primary.  The  singularity  ia,  that  the  ayitem 
should  support  so  long  such  an  enormous  excess  of  one  of  its  fanctiona,  with- 
out greater  evidence  of  suffering.  Nevertheless,  though  in  some  instaneea  the 
affection  may  be  borne  with  impunity,  and  the  vital  actions  accommodate 
themselves  to  the  great  strain  upon  them,  yet  there  must  be  considerable  dan- 
ger in  the  process ;  and  the  kidneys  at  least  must  be  liable  to  seriooa  orgaaie 
disease  from  the  continued  functional  disturbance.  They  may,  tharefere,  be 
coniidered  as  proper  cases  for  medical  interference. 

The  urine  in  profuse  diuresis  is  usually  pale  or  colourless,  quite  trampflmt, 
and  of  very  low  density,  sometimes  scarcely  exceeding  Uiat  of  water.  Its  low 
sp-  gr.,  the  absence  of  a  sweet  taste,  and  the  fact  that  it  will  aot.ferment  with 
yeasty  are  sufficient  evidences  that  it  is  not  of  the  true  diabetic  character. 

The  treatment  of  simple  diuresis  must  be  directed  chiefly  to  the  ragnlatioo 
of  the  habits  of  the  patient,  and  the  improvement  of  his  general  health.  Ia  the 
first  place,  his  own  will  should  be  brought  to  the  aid  of  the  physiciaB.  It  is 
probable  that  occasionally  the  affection  may  have  originated  in,  or  at  Itaat  may 
be  sustained  by  a  habit  of  excessive  drinking.  The  patient  should,  therefbft,  be 
induced  to  take  as  little  drink  as  may  be  at  all  consistent  with  his  comfort,  and 
should  avoid  altogether  liqnids  calculated  especially  to  excite  the  kidneys  The 
diet,  too,  should  be  of  a  kind  least  likely  to  provoke  thirst;  and  salt  food,  and 
the  use  of  much  salt  as  a  condiment,  should  be  avoided.  In  order  to  divert 
action  from  the  kidneys,  all  the  other  emunctories  should  be  sustained  in  Ml 
operation.  The  liver,  if  torpid,  should  be  stimulated  by  nitromuriatie  acid; 
the  bowels  should  be  kept  regular  by  rhubarb  and  aloes,  compound  extract  of 
colocynth,  sulphur,  &c.,  the  saline  cathartics  being  prohibited ;  and  efforts 
should  be  especially  made  to  promote  the  functions  of  the  skin  by  the  frequent 
use  of  the  flesh-brush,  by  the  warm  or  vapour  bath  every  day  or  every  other 
day,  by  woollens  next  the  skin,  and  by  moderate  exercise.  Nervous  irritability 
should  be  controlled  by  narcotics  and  tonics.  Opium  often  has  a  very  happy 
effect,  and  is  preferable  to  the  salts  of  morphia,  which  I  have  sometimes  known 
to  stimulate  the  kidneys  actively.  It  may  be  advantageously  given  coBibiAad 
with  an  equal  proportion  of  ipecacuanha  at  bedtime,  so  as  to  obtain  at  ones 
its  diaphoretic  and  narcotic  effects.  Of  the  tonics,  the  mineral  acida,  ckaly- 
beatea,  and  simple  bitters,  including  the  preparations  of  Peruvian  bark,  aav 
be  employed.  In  some  instances,  the  disease  appears  to  be  connected  with 
laxity  of  the  kidneys,  and  may  be  treated  with  astringents.  In  sach  rsaos,  I 
have  seen  the  oil  of  turpentine  apparently  very  efficient 

As  dyspepsia  is  not  nnfreqnently  the  basis  of  the  disease,  the  wfaob  iwgi- 
man  and  course  of  treatment  adapted  to  that  affbctioa  should  be  emplojed. 

CoBTPLicATKD  DiuuEsis. — Several  varieties  of  diuresis  have  been  deacribed, 
in  which,  along  with  the  excess  in  the  quantity  of  arine,  there  ia  8n[ 
aiice  or  deficiency  of  one  of  its  solid  constitnentSy  or  the  addition  of 
new  principle  not  usually  contained  in  it     Mere  occasional  derangeiaaits^ 
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Bver,  of  this  kind,  can  scarcely  be  considered  as  morbid!  It  is  by  a  cer- 
degree  of  persistency  that  they  acquire  a  claim  to  be  thus  regwrded.  The 
Sties  hitherto  noticed  are  those  connected  with  an  excess  or  deficiency 
rea,  the  presence  of  albnmen,  or  that  peculiar  derangement  known  as  the 
one  or  ehylo-serons  nrine. 

Veou8  dturests,  the  azoturia  of  Willis,  is  characterized  by  an  excess  of 
,.  The  attention  of  the  profession  was  first  called  to  it  by  Drs.  Bostock 
Front  The  urine  is  generally  pale  and  transparent,  but  sometimes  brown- 
has  an  acid  reaction  when  first  discharged,  and  is,  perhaps,  somewhat 
rier  than  in  health,  hafing  a  specific  grafity  varying  fh)m  1*015  to  1*085, 
arerag^ng  generally  about  1*020.  It  soon  undergoes  decomposition,  and 
mes  alkaline.  Nitric  acid  added  to  it  usually  occasions,  after  a  short  time, 
feallisation  with  the  urea,  either  without  a  prefions  concentration  of  the 
%  or  with  a  degree  of  concentration  too  slight  to  afford  the  same  result  in 
healthy  state  of  the  secretion.  An  excess  of  urea  is  thus  indicated.  But 
•J  also  be  in  excess  even  should  the  test  fail ;  for  the  quantity  of  urine  is 
inch  increased,  that  more  than  the  daily  average  of  urea  may  be  discharged, 
igh  the  degree  of  impregnation  should  even  be  less  than  in  health.  From 
«  gallon  to  a  gallon  or  more  of  urine  is  passed  daily;  and,  even  where 
unount  is  not  greatly  increased,  it  is  liable  to  be  so  by  slight  causes  which 
Id  scarcely  be  felt  in  health.  It  is  said  that  the  daily  discharge  of  urea  has 
illed  nine  and  a  half  ounces,  while,  in  the  healthy  state,  it  is  only,  on  the 
rage,  a  little  more  than  an  ounce.  With  this  character  of  the  urine,  there 
len  much  thirst,  sometimes  an  increased  appetite,  a  sense  of  weight  or  dull 
I  in  the  back,  a  sinking,  gnawing,  or  other  uneasiness  at  the  pit  of  the  sto- 
h»  and  more  or  less  debility  and  emaciation,  with  an  anxious  expression  of 
Ktenance.  But  the  skin  is  not  dry  and  parched,  nor  is  the  thirst  so  insatia- 
aa  in  the  saccharine  diabetes. 

lie  causes  of  this  complaint  are  unknown.  Dr.  Prout  mentions,  as  pro- 
Is  predisposing  causes,  hereditary  Influence,  intemperanoe  and  the  abuse 
ka  sexud  propensity  in  early  life,  mental  anxiety,  and  mercurial  action. 
I  apt  to  attack  persons  of  spare  habit  and  nervous  temperament,  and  gene- 
r  occurs  in  those  of  middle  age,  and  in  men  more  frequently  than  women. 
idren  are  not  exempt  from  it,  and,  there  is  reason  to  think,  occasionally 
lak  under  it  without  the  cause  being  known.  In  the  case  of  a  young  man, 
ar  my  care  in  the  Pennsylvania  Hospital,  in  whose  urine,  which  was  about 
mal  in  quantity,  nitric  acid  produced  a  copious  crystallization  of  nitrate 
iraa,  the  patient  was  dyspeptic,  anemic,  and  considerably  emaciated.  No 
IT  disease  could  be  detected.  The  affection  seemed  to  be  either  a  too  rapid 
ntegration  of  the  tissues,  or  a  defective  assimilation  of  the  food.  He  im- 
vad  under  the  use  of  nitromuriatic  acid  and  cod-liver  oil. 
nie  disease  is  said  to  be  an  occasional  precursor  of  diabetes,  with  which, 
reorer,  it  sometimes  alternates  or  coexists.  If  taken  early,  it  is  thought  to 

Eerally  curable, 
treatment  must  be  regulated  upon  general  principles.  If  there  is  pain 
te  back,  cups  may  be  applied ;  but  depletion  is  not  usually  required.  To 
port  the  digestive  process  and  the  general  strength  by  tonics,  to  keep  the 
rab  regular  by  means  of  laxatives,  to  divert  to  the  skin  by  the  warm  bath, 
far'ft  powder  and  warm  clothing,  and  to  control  the  general  irritabill^  and 
MriTO  renal  action  by  opiates,  are  the  chief  indications.  Dr.  Harley  recom- 
■da  citrate  of  iron  and  quinia  as  having  extraordinary  efflcacv  in  restrain- 
llha  waste  of  the  tissues ;  and,  with  this  view,  it  might  be  specially  useM  in 
^piesent  affection.  Saline  cathartics,  and  all  other  substances  calculated  to 
Hale  the  kidneys  are  objectionable.  The  patient  should  take  moderate  axer* 
%,  and  follow  the  same  regimen  geuendly  as  in  dyspepsia.  There  would 
TOL  n.  42 
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Beem,  however,  to  be  ao  indication  for  coffee  and  tea,  if  it  be  true,  as  sappoeed, 
that  they  lessen  the  excretion  of  urea;  and,  as  a  non-nitrogenoiis  diet,  eonsisU 
ing  of  saccharine,  amjlaceons,  and  oleaginons  sabstauoes,  acta  powerfiiUy  ia 
diminishing  the  excretion  of  area,  it  might  be  a  question  whether  this  effect 
might  not  jnstify  their  trial,  eyen  thongh  a  more  supporting  treatment  seems 
to  be  indicated.  At  all  efents,  it  would  be  perfectly  justifiable  to  use  cod-liver 
oil,  which  is  said  to  have  a  similar  influence  on  the  excretion  of  urea. 

Anureoug  diuresis,  the  anazoiuria  of  Willis,  is  mailed  by  the  very  copious 
secretion  of  a  colourless  or  straw-coloured  urine,  of  a  density  seaioely  exceed- 
ing that  of  water,  of  a  faint  odour,  a  weak  add  reaction  when  firat  discharged^ 
bot  becoming  slightly  ammoniacalupon  standing,  and  containing  Tery  little 
urea.   The  attendant  symptoms  are  thirst,  a  parched  mouth,  a  craving  appe* 
tite,  gnawing  in  the  epigastrium,  constipation,  dryness  of  skin,  depresston  of 
spirits,  debility,  and  emaciation.    Such  is  the  description  given  of  this  affe^ 
tion ;  but  it  does  not  appear  to  me  to  be  sufficiently  distinguished  from  siflh 
pie  diuresis.   If  the  daily  amount  of  urea  is  greatly  deficient  in  some  cases,  it 
IS  not  very  strikingly  so  in  relation  to  the  other  solid  constituenta.    Dr.  Willii 
believes  the  disease  to  be  not  unfreqnent  among  the  children  of  the  poor.  Dr. 
Christison  considers  it  as  the  form  of  diuresis  which  is  sometimes  met  with  is 
the  advanced  stage  of  Bright's  disease.  The  treatment  recommended  does  not 
differ  materially  from  that  considered  applicable  to  the  simple  variety.  Bst 
there  would  here  be  an  obvions  propriety  in  using  an  animal  diet»  and  excl«t 
ing  the  non-nitrogenons  vegetable  substancea 

Albuminous  diuresis  sometimes  occurs  in  the  advanced  stage  of  Bright^ 
disease.  The  presence  of  albumen  has  probably  nothing  to  do  with  the  is- 
creased  secretion  of  urine ;  but  it  serves,  in  connection  with  the  low  spedfie 
gravity,  to  indicate  the  origin  of  the  complaint  in  organic  disease  of  the  kid- 
neys. It  is  alluded  to  here  merely  as  one  of  the  varieties  of  the  so-ealled  tait^ 
less  diabetes.  (See  BrighVs  Disease.) 

According  to  Dr.  G.  Owen  Rees,  large  quantities  of  the  extracHve  maitif 
of  the  blood  pass  with  the  uriue  in  certain  cases  of  diuresis.  It  may  be  d^ 
tected  by  means  of  the  tincture  of  galls,  in  the  manner  indicated  in  page  64i 
The  affection  serves  as  a  great  drain  upon  the  system,  and  is  the  occa^ijosl 
source  of  anaemia  and  general  debility.  (London  Med,  Oaz.,  July,  1 851,  p.  137.) 

The  term  chylous  diuresis  may  be  used  to  designate  the  increased  secre- 
tion which  sometimes  attends  the  chylo-nerous  urine.  This  has  been  alresdj 
sufficiently  described.  (Set  page  Oil,) 


Article  nil. 

DIABETES. 

Syn. — Diabetei  MeUitut. — Honn/  Diahft^»  — Saecharme  Diabetu,''^Gl\ 

Mehturia  (Willis). 

This  disease  is  characterized  by  an  excessive  discharge  of  saccharine  ariai 
It  consists  essentially  in  the  production  and  elimination  of  glucose  or  grap^ 
sugar,  the  diuresis  being  merely  incidental,  and  dependent  on  the  existence  ol^ 
that  principle  in  the  blood.    Indeed,  there  is  reason  to  suppose  that  the 
chariae  state  of  the  urine  may  at  least  sometimes  precede  the  exeauive 
tion ;  and  it  is  known  often  to  remain  after  the  diuresis  has  for  a  ttmo  diiap*^ 
peared.    A  disease  so  distinct  merits  a  distinct  designation ;  and  kenet  ft  Is  ' 
proposed  In  this  work,  in  imitation  of  Dr.  Prout,  to  appropriaU  to  it  exdn* 
sively  the  name  of  Diabetes,  before  applied  to  all  disesjes  indiserlminataly  in 
which  a  great  exDOsa  of  urine  is  a  prominent  aymptOHL  Dr.  Tko&  WBHs^  vko 
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ived  ia  tbe  time  of  Charles  II.  of  England,  is  beliered  to  haTc  been  the  first 
rho  noticed  the  sweetness  of  diabetic  urine.  Tbe  complaint  is  not  very  freqnent 
a  this  coantry.  It  is  probably  more  so  in  Great  Britain ;  as  Dr.  Front  states 
;hat  in  twenty-fire  years  he  saw  more  than  fire  hundred  cases. 

SymptatM,  Course,  Ac. — Diabetes  is  almost  never  recognized  at  its  rery 
commencement ;  and  it  is  not  usually  until  after  the  lapse  of  a  considerable 
Jme  that  the  attention  of  the  physician  is  called  to  it  The  symptom  which,  in 
[^eral,  first  attracts  the  notice  of  the  patient  is  the  frequency  of  his  calls  to 
^Taenate  the  bladder,  by  which  he  is  often  disturbed  several  times  in  the  night. 
Be  soon  also  observes  that  the  quantity  of  the  urine  is  much  increased,  and 
iceident  sometimes  leads  him  to  the  discovery  of  its  sweet  taste.  The  physi- 
siaii  ia  DOW  consulted,  and  finds,  in  addition  to  the  symptoms  mentioned,  thirst, 
%  dammy  state  of  the  mouth  and  fauces,  a  coating  of  frothy  mucus  or  white 
hr  npon  the  tongue,  constipated  bowels,  a  dry,  harsh  skin,  a  sense  of  wear!- 
M8S  or  dull  pain  in  the  back,  loins,  and  lower  extremities,  frequent,  and  in 
wme  cases  almost  constant  chilliness,  a  general  feeling  of  lassitude,  weakness 
ud  indisposition  to  bodily  or  mental  exertion,  and  a  daily  increasing  emacia- 
tion. Dyspeptic  symptoms  are  also  frequently  exhibited ;  such  as  sour  eructa- 
fcloni,  oppression  or  weight  in  the  epigastrium,  burning  sensations  about  the 
pneeordia,  Ac.  The  appetite,  however,  is  seldom  impaired,  but  on  the  con- 
trary often  increased.  Thus  affected,  the  patient  may  be  considered  as  in  the 
Int  stage  of  the  disease.  If  this  continue  to  advance,  the  symptoms  assume 
I  more  violent  character.  The  discharge  of  urine  is  increased,  and  the  craving 
(br  drink,  and  often  for  food,  becomes  inordinate  and  insatiable.  From  twenty 
to  thirty,  or  even  forty  pints  of  water  arc  sometimes  drank  daily,  and  enor- 
BOiu  quantities  of  food  consumed ;  and  yet  the  patient  is  never  satisfied,  nay, 
sometimes  feels  the  craving  increase  with  the  means  used  to  gratify  it.  Along 
with  this  excessive  thirst  aud  hunger,  and  probably  contributing  to  them,  are 
a  parched  state  of  the  mouth  and  fauces,  and  a  sensation  of  hollowness  or  sink- 
lig,  with  faintness,  at  the  pit  of  the  stomach.  The  food,  notwithstanding  the 
qsantity  consumed,  produces  no  increase  of  flesh.  On  the  contrary,  a  steadilv 
progressive  emaciation  is  almost  always  noticed,  with  increasing  debility  both 
of  iK^y  and  mind.  The  general  temperature  is  somewhat  lowered,  the  sexual 
propensity  lost,  the  spirits  depressed,  the  temper  soured  or  peevish  and  fret- 
M,  and  the  memory  and  intelligence  impaired.  The  lungs  and  surface  of  the 
body  exhale  a  disagreeable  sweetish  odour.  The  feces  are  said  to  be  destitute 
of  their  characteristic  offensiveness,  and  to  be  scanty  and  very  dry.  The  tongue 
Is  now  either  red  at  the  edges  and  furred  in  the  middle,  or  uniformly  red  and 
■nootk  The  gums  assume  a* dark-red  or  purplish  hue,  are  soft  and  spongy, 
bleed  easily,  and  often  separate  from  the  teeth,  which  are  thus  loosened.  With 
iMfl  scorbutic  state  of  the  month,  the  breath,  instead  of  retaining  the  sweetish 
odour  before  mentioned,  becomes  offensive.  Occasionally  a  redness  like  that 
of  the  mouth  is  observed  at  the  orifice  of  the  urethra,  and  a  sensation  of  heat 
k  oxperieoced  along  the  urinary  passages.  Serious  organic  disease  it  now  apt 
to  aet  in.  Cataract  has  been  repeatedly  noticed  in  connection  with  the  disease, 
iad  is  aappoeed  to  be  one  of  its  occasional  effects.*  Tubercles  are  often  de- 
tdlopel  in  the  lungs,  with  the  usual  attendant  symptoms.  Sometimes  Bright's 
Asease  of  the  kidneys  occurs,  indicated  by  an  albuminous  impregnation  of  the 
wtne.  At  this  stage,  the  patient  sinks  rapidly,  the  emaciation  and  debility 
tteouie  extreme,  the  fauees  assume  a  dark-red  or  aphtbooi  appearance,  the 

*  In  NkCioo  to  the  oooMnonal  eutUate  of  oataraoi  in  diabelie  i^enia,  it  oiighi  be 
apmoeed  thai  tikt  aesooiaiion  it  mere^  aooidentel ;  but  soMe  eKparimaMU  'Of  Dr.  fl. 
Mm  iiiffirhiill^  of  Philadelphia,  in  wkiim  eateraot  ia  flrogs  was  developed  when  sofar 
vae  \m  varkma  wmj%  Introduoed  in  esoees  iaie  their  wft/umk^  seem  io  ehMr  tkai  gioeeee 
iaiha  firealaHaa  maf  aeeeibly  eontribnta  direeily  Io  (he  pirodafliioa  tf  «|iaeil|r  hi  ihe 
^iTilalUae  lent.  (iUi. /o/ifMl  iS^,  Jaa.  I860,  p.  106.>--il^oto 
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extremities  swell,  the  urine  diminifhes,  loses  its  saccbar se  chAncter,  and  at  last 
ia  almost  vbollj  soppressed.  and  the  patient  dies  exh&usted  a&d  coa^aiose. 

The  urine  in  diabetes  is  of  a  pale-jeilow  or  greenish -jeliow  colour,  a  faJLt 
sweetish  odonr,  vhich  has  been  compared  to  that  of  fre^h  haj  or  Bilk,  and  a 
sweet  taste,  which,  however,  is  not  always  Terr  distinct.*  The  quantity  dij- 
cbarged  Taries  mach,  bat  almost  always  greatly  exceeds  that  of  healUi,  and  !> 
sometimes  enormoos.  From  ten  to  twenty  pints  are  nsnally  passed  daily,  often 
thirty  pints,  and  occasionally  forty  or  fifty  pints  or  even  more;  and  this  ars- 
rmge  is  maintained  for  weeks  and  months  together.  Contrarr  to  what  might 
faa?e  been  anticipated  from  the  quantity  of  the  urine,  its  density  is  undimii- 
ished,  and  often  much  increased.  The  sp.  gr.  is  seldom  below  1-020,  and  is 
sometimes  as  high  as  1'065,  or  eren  higher.  The  arerage  is  probably  aboot 
1040.  The  ordinary  solid  ing^redients  of  urine,  as  the  urea  and  salts,  thon^ 
smaller  in  proportion  to  the  liquid  part  than  in  health,  are  yet  undiminished 
if  reference  be  had  to  the  whole  daily  discharge.  The  urea  is  sometimes  in- 
creased beyond  the  healthy  standanLf  The  uric  acid  is  said  to  be  almost  is- 
Tariably  deficient  The  increased  density,  therefore,  must  be  ascribed  to  a  new 
ingredient  This  is  sugar,  of  the  variety  known  to  chemists  by  the  name  of 
glucose  or  grape  sugar.  It  may  be  obtained  separate  in  the  crystalline  state 
without  difficulty.  A  portion  of  the  saccharine  matter,  howerer,  appears  to 
be  uncrystallizable. 

As  the  saccharine  taste  is  not  always  very  obTious,  and  the  application  of 
this  test  at  best  not  very  agreeable,  it  is  important  to  possess  some  other  means 
of  detecting  the  presence  of  sngar.  This  may  be  done  by  a  very  simple  process 
Like  other  liqai'ls  contuiuing  sngar,  diabetic  urine  is  capable  of  nndergoin 
the  vinous  fermentation,  upon  the  addition  of  yeast,  at  a  suitable  tempei 
ture.  No  snch  change  takes  place  in  healthy  urine  under  the  same  circan» 
stances.  To  test  the  uriue,  therefore,  nothing  more  is  necesf^ary  than  to 
yeast,  and  expose  the  mixture  to  a  temperature  of  TO^  or  80^.     If  it  be  diski 
betic,  an  effervescence  will  speedily  commence,  gas  will  es^cape,  and  the  liquet 
will  acquire  a  vinous  odour.  Dr.  Christison  says  that  he  has  thus  detected  on 
part  of  diabetic  su^rar  in  1000  parts  of  urine.  By  collecting  the  carbonic  acii 
over  mercury,  and  measuring  it,  we  can  ascertain  al&o  with  tolerable  accuracr^"^* 
the  proportion  of  sugar  present,  allowing  for  every  cubic  inch  of  the  gas  ahou      ^ 
one  grain  of  sngar.  Another  test,  proposed  by  Kunge.  is  to  dry  a  drop  or 
of  urine  upon  a  surface  of  porcelain,  and  to  let  fall  upon  the  spot  a  drop  o: 
aniphuric  acid,  diluted  in  the  proportion  of  one  of  acid  to  six  or  eight  of 
ter.  If  Hugar  be  present,  a  blackish  colour  will  be  developed.  (  Willie  on  Uri 
nary  Diseases.)    The  reaction  of  grape  sugar  with  the  salts  of  copper  at 
elevated  temperature,  and  the  effect  of  the  alkalies  upon  it,  offer  the  method: 
of  testing  it  at  present  most  relied  on.^  If  diabetic  urine  be  allowed  to  at 

*  Diabetic  urine  is  Bftid  nometimes  to  contain  a  tasteless  kind  of  sugar,  which, 
lag  to  Bouchardat.  corresponds  iQ  all  itscbemical  properties  with  ordinary  diabetic 
having  the  property  of  fermenting,  and  being  oooYerted  into  tweet  sugar  by  the 
(A«Mm>C'A«ni.,ii.293.) 

f  Simon  states  that  the  ratio  of  urea  to  the  other  solid  ingredients  ia  always  lei 
ia  nealth,  and  that  it  is  diminished  in  proportion  to  the  increase  of  ingar;  bai  this 
probably  a  mistake;  as  the  urea  is  generally  said  to  be  augmented:  and  Dr.  Ilarley  oi 
foand  1085  grains  of  it  to  be  pass^  with  the  urine  in  a  single  day.  ^Jfrrf.  T.  ^  G^.^ 
April,  18f)4,p.446.) 

t  TVemmer't  Utt,  which  is  based  on  the  reaction  of  the  salts  of  copper,  is  applied  ia  tk 
following  manner. — Add  enough  solution  of  sulphate  of  copper  to  the  urine  to  gire  it 
faint  blue  tint.    A  little  phosphate  of  copper  generally  falls.    Then  add  solution  of 
tassa  in  great  excess.    The  oxide  of  copper  precipitated  at  first  is  rediaeoWcd  in  the  ex 
oass  of  the  alkali,  producing  the  peculiar  blue  of  ammoniated  copper.     If  the  liquid  ~ 
BOW  gently  heated,  a  red  suboxide  of  copper  falls  when  diabetic  sugar  is  prcaent. 
attumen  iatarfares  with  the  satisfkotory  working  of  the  eopper  test,  aay  oiiae  eoa 
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withont  addition,  in  a  moderate  temperature,  it  will  undergo  spontaneoas  de- 
composition, ultimately  becoqaingacid,  and  having  the  smell  of  soar  milk.  {IhidL) 

ing  it  •hould  be  heftted  and  filtered  so  u  to  separate  this  principle,  before  tlie  applica- 
tion of  the  test.  Horsley  gires  the  following  precise  directions  for  the  preparation  of  the 
eopper-test,  which  he  considers  important.  Take  of  sulphate  of  copper  zss;  distilled 
water  f^iij.  DissoWe  with  heat;  then  add  of  tartaric  acid  3S8;  and,  after  cooling,  of  cans- 
tie  potassa  ^iss.  One  fluidounce  of  the  test-liquid,  thus  prepared,  boiled  with  half  a  grain 
of  grape-sugar  dissoWed  in  a  little  water,  giyes  a  scarlet  precipitate  of  one  and  a  half 
grains,  of  which  one-third  is  glucose.  (Am.  Joum.  ofPkarm,^  xxxlr.  248  ) 

Moore' t  test  depends  upon  the  property  of  sugar  of  being  converted  into  a  brown  sub- 
stance (melassic  or  sacchulmic  acidl  under  the  action  of  an  alkali.  To  two  fluidrachms 
of  Uie  urine  in  a  test  tube,  nearly  a  arachm  of  liquor  potasssB  is  to  be  added,  and  the  mix- 
ture boiled  for  a  minute  or  two  oyer  a  spirit-lamp.  If  sugar  be  present,  the  urine  will 
assume  an  orange-brown  or  bistre  tint  according  to  the  quantity.  In  applying  this  test, 
it  is  necessary  to  bear  in  mind  a  fact  ascertained  by  Dr.  G.  0.  Rees,  that  solution  of  po- 
tassa, kept  in  white  glass  bottles,  sometimes  contains  so  much  lead  as  to  produce  a  brown 
eoloar  in  albuminous  urine,  which  might  be  mistaken  for  the  effects  of  sugar  To  guard 
against  this  fallacy,  the  solution  of  potassa  should  be  tested  for  lead  by  hydrosulphate 
off  ammonia,  before  being  used.  (Ranking* t  Abttraet,  t.  286.) 

In  Tory  high-coloured  urine,  the  indications  of  the  tests  for  glucose,  when  only  in  small 
proportion,  are  so  obscured  as  to  render  them  unreliable.  In  such  cases,  the  urine  should 
M  shaken  with  animal  charcoal  and  a  very  little  carbonate  of  soda,  so  as  sufficiently  to 
doeolorise  it,  before  the  test,  whether  of  copper  or  potassa,  is  applied. 

Aecording  to  Dr.  A.  Becquerel,  these  tests  are  liable  to  fallacies,  ft-om  the  presence  in 
tlio  nrine  of  substances  which  modify  their  resulte,  and  which  may  be  separated  bv  ace- 
tate of  lead.  He,  therefore,  proposes,  when  either  of  the  above  tests  is  to  be  applied,  first 
to  treat  a  certain  quantity  of  the  urine  with  two  parts  of  the  solid  acetate  with  the  aid  of 
hsai,  to  separate  the  precipitate  which  forms  by  filtering,  to  boat  the  clear  liquid  with 
Ibw  parts  of  sulphate  of  soda,  and  to  separate  the  sulphate  of  lead  by  another  filtration. 
The  liquid  thus  treated  contains  the  sugar,  and  is  prepared  for  the  application  of  the  test. 

M.  Maumene,  of  Kheims,  proposes  the  following  test,  which  ho  finds  extremely  delicate. 
A  strip  of  white  merino,  or  other  tissue  not  affected  by  chloride  of  tin,  is  dipped  in  a 
strong  solution  of  that  salt,  and  dried.  A  few  drops  of  the  suspected  urine,  placed  upon 
the  strip  thus  prepared,  and  exposed  to  a  heat  from  26U®  to  800^  F.  immediately  pro- 
dnee  a  black  or  dark-brown  stain.  (Afed.  Gai.,  April,  1850,  p.  604.) 

M.  Caillian  proposes  chlorine  as  a  test.  If  urine  containing  diabetic  sugar  be  strongly 
shaken  with  half  its  volume  of  chloroform,  the  mixture  will  become  milky,  and,  on  stand- 
tef  will  separate  into  two  layers,  the  upper  clear  and  nearly  colourless,  the  lower  white, 
thisk,  and  gelatinous.  The  upper  layer,  separated  and  allowed  to  evaporate,  becomes 
■¥mpy ;  and,  after  some  days,  the  sides  of  the  vessel  containing  it  will  be  covered  with 
the  wart-like  concretions  of  the  sugar.  (Chem.  Xem,  Aug.  13, 1864,  p.  74.) 

Bdttger'e  test  of  wbnitrate  of  bitmuth  is  recommended  as  preferable  even  to  that  of 
esppor.  This  salt  is  reduced  by  alkaline  liquids  containing  glucose,  but  not  by  those 
vHh  cane  sugar.  If  a  solution  of  carbonate  of  soda  be  added  to  urine,  aid  then  a  por- 
Uoa  of  the  subnitrate,  and  the  mixture  be  boiled,  the  salt  of  bismuth  will  be  immediately 
Uaokened  if  a  trace  only  of  glucose  be  present,  but  will  remain  white  if  there  be  none. 
(/osm.  de  Pharm,  et  Chim.,  8e  s^r.,  xxxii.  871.) 

Still  another  is  the  caramel  tett.  Evaporate  a  few  drops  of  the  urine,  on  the  end  of  a 
4ip  of  tinned  iron,  by  means  of  a  spirit-lamp.  By  regulating  the  heat,  the  liquid  may  bo 
driven  off,  leaving  scarcely  a  visible  trace.  If  the  heat  be  now  increased  so  as  to  decom- 
pose the  organic  matter  left,  should  diabetic  sugar  be  present,  the  surfkce  will  assume 
s  rioh,  reddish-brown  colour,  of  a  beautifdl  lustre,  owing  to  the  formation  of  caramel. 
{Pkarm.  Joum.  and  fVant.,  Aug.  1861.) 

Sometimes  urine  containing  cystine  undergoes  a  species  of  viscous  fermentation,  end- 
lif  in  the  appearance  of  much  ropy  mucus,  which  might  be  mistaken  for  the  saccharine. 
The  odonr,  however,  is  different,  being  disagreeable  and  sulphurous,  instead  of  vinous. 
(JM  on  Urin,  Dit.,  Am.  ed.,  p.  198.) 

The  quantity  of  sugar  in  the  nrine  may  be  approximately  estimated  by  the  flermenting 
proeess,  in  the  following  method,  proposed  by  Dr.  Wm  Roberts.  Into  a  12  01.  bottle  in- 
tradnoe  4  flaidoonoes  of  nrine  and  a  little  yeast,  cork  it  loosely,  and  put  it  in  a  warm 
plaee  to  ferment.  Put  the  same  quantity  of  the  same  urine  into  a  4  01.  bottle,  which  is 
ts  bo  tightly  corked  and  placed  beside  the  other.  At  the  end  of  22  hours,  when  the  fer- 
■sntation  will  have  been  completed,  transfer  the  bottles  to  a  cool  place,  and  allow  them 
ts  stand  two  boors.  Then  pour  their  contents  severally  into  two  sp.  gr.  bottles,  and  ascer- 
tsb  the  density  of  the  fermented  and  imfermented  urine.  Every  degree  of  the  sp.  gr.  of 
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Dr.  Arthor  Hassall  has  ascertdned  thmt  the  yeaBt  fnofrQi  ifl  dereloped  m  di^ 
bctic  arine  freelj  exposed  to  the  air,  if  an  acid  be  present ;  and  that  in  this  waj 
a  qaantitj  of  sng^  may  be  detected,  with  the  aid  of  the  microscope,  too  small 
to  giwe  anj  eTidence  of  its  presence  bj  the  ordinary  chemical  tests.  {Medtco- 
chirurg.  Trans.,  zzzvi.  75.)* 

From  tables  prepared  bj  Dr.  Henry,  of  the  amonnt  of  solid  matters  con- 
tained in  nrine  of  different  densities,  it  appears  that,  in  a  ease  in  which  only 
one  gallon  is  discharged  daily  of  the  arerage  sp  gr.  of  1  040,  the  amonnt  of  m^ 
lid  matters  discharged  at  the  same  time  wonld  somewhat  exceed  a  ponnd  troy; 
and  this  is  sometimes  doubled,  tripled,  or  even  quadrupled  for  many  Bnccesnre 
days  or  even  weeks.  The  whole  quantity  of  solids  thus  eliminated  often  con- 
siderably surpasses  that  of  the  dry  food  taken  into  the  system,  f 

The  nrine  in  diabetes  is  sometimes  albuminous,  as  shown  by  the  tests  of  heat 
and  nitric  acid.  It  has  been  ascertained  also,  in  some  instances,  to  contain 
inosite,  which,  according  to  M.  Gallois,  is.  along  with  glncose  and  dextrin,  a 
result  of  the  transformation  of  the  amyloid  or  glycogenic  matter  of  the  liver. 
Like  glucose,  it  is  increased  in  the  nrine  by  pricking  the  floor  of  the  fourth  ven- 
tricle of  the  brain.  (Joum,  de  Phami.,  Avril,  1863,  p  272.) 

Sometimes  the  urine  is  tinged  with  blood ;  and  Dr  Prout  states  that  he  has 
seen  it  mixed  with  a  whitish  fluid  like  chvle,  which  sank  to  the  bottom  of  the 
vessel,  and  seemed  to  act  the  part  of  yeast ;  as  the  urine  underwent  the  vinous 
fermentation.  Occasionally,  in  consequence  probably  of  an  excess  of  orea,  dl^ 
betic  urine  putrefies  and  exhales  ammonia ;  but  this  result  is  not  common. 

The  quantity  of  urine  discharged  in  a  given  time  is  asserted  to  be  sometimes 
much  greater  than  that  of  all  the  ingesta,  including  food  and  drink,  even  though 

the  former  less  thsn  that  of  the  latter,  represents  one  grain  of  glucose  for  each  fldd- 
ounce.  (Med.  T.  ^  Gai.,  June,  I860,  p  30.)    In  judging  of  ike  iucrease  or  diminulion  if 
the  sugar  ander  treatment,  it  is  necessary  to  remember  that  the  quantity  is  liable  le 
diurnal  changes,  with  the  meals. 

*  It  is  asserted  that  sugar  occasionnllj  appears  in  the  urine,  when  there  11  no  reasea 
to  suspect  the  existence  of  diabetes.  M.  Reynojio.  in  a  report  made  to  the  Preach  Acade- 
my, states  that  he  has  found  the  urine  saccharine  in  persons  who  hare  been  nnder  the 
influence  of  chloroform  and  ether,  also  in  cases  of  tuberculusis,  pneumonia,  chroaie  broa- 
chitis,  asthma,  asphyxia,  hysteria,  and  epilep.xy,  and  after  the  use  of  various  medieinet, 
as  opium  and  other  narcotics,  quini:i,  mercury,  &c.  He  is  disposed  to  think  that  what- 
ever  interferes  with  the  respiratory  process,  whether  directly,  as  diseases  of  the  chest, 
or  indirectly  through  the  nenrous  centres,  as  nerruus  affections  and  aareotict.  may  pro- 
duce this  effect.  M.  Dechambre,  in  a  report  made  to  the  Academy  of  Medicine  of  Belgiom, 
announces  that  he  has  detected  sugar  in  the  urine  of  a  large  number  of  old  persons  whoa 
he  has  examined,  and  considers  it  as  a  normal  result  of  old  age.  Dr.  A.  Becquerel  has 
noticed  sugar  in  the  urine  in  cerebral,  spinal,  and  hepatic  diseases,  in  those  of  ihediget- 
tiTe  apparatus,  and  in  the  morbid  states  of  gestation  and  lactation  He  conaidcra,  how- 
erer,  that  the  diabetic  affection  thus  produced  is  quite  different  from  the  gennina  dis- 
ease, and  distinguishes  it  by  the  name  q(  symptomatic  diahetfs.  lie  gives  as  its  disiiactivt 
characters,  that  the  quantity  of  sugar  in  the  urine  is  lefts,  that  the  urine  itself  is  little  if 
at  all  increased  in  quantity,  that  its  density  is  but  slightly  affected,  and  that  the  ordi- 
nary symptoms  of  the  genuine  disease  are  wanting,  such  as  thirst  and  increasad  appt- 
tite.  (B.  j*  /*.  Med.-ehir,  Rev.^  Jan.  1858.  p.  199.)  Sugar  in  small  quaatitica  haa  b«eB  found 
in  tlie  urine  of  healthy  individuals,  and  is  not  uncommon  in  that  of  pregnant  woatn. 
Indeed,  it  appears  from  Briicke's  analysis,  to  be,  in  minute  proportion,  a  normal  ingra- 
dient  of  that  fluid ;  and  his  statements  have  been  confirmed  by  Dr.  Benee  Jones  aad 
others.  {Med.  T.  ^  Gaz.,  June,  1805,  p.  5r>r>.)  These  facts  would  seem  to  show  thai,  ia 
genuine  diabetes,  the  real  diseased  condition  lies  in  some  special  morbid  affection,  ante- 
cedent to  the  existenoe  of  excess  of  sugar  in  the  blood,  which,  though  one  af  its  effects, 
may  proceed  also  from  other  causes;  in  other  words,  a  saccharine  state  of  tka  bloud  if 
not  essentially  the  disease.  {Xote  to  the  fourth,  Jiftk^  and  etztk  editions.) 

f  Dr.  Christison  gives  the  following  formula  for  ascertaining  the  amount  of  solid  mat- 
ter in  urine,  which  Mr.  Day,  editor  of  the  Sydenham  edition  of  Simon'a  Chemistry,  has 
found  in  numerous  observations  to  be  the  most  correct.  Multiply  the  excess  of  the  spe- 
cific gravity  over  1000,  by  2-38.  and  the  result  ia  the  number  of  paru  of  aolid  maucr  ia 
1000  of  urine.  (Amon's  Cl€m,,  U.  2»0.  J 
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to  the  weight  of  the  latter,  the  loss  of  weight  bj  the  bodj  be  added.  This  state- 
ment has  been  denied ;  and,  though  the  ezperimeots  of  Bardsley,  McOregor, 
tod  others,  woald  seem  scarcely  to  leave  room  for  doabt  apoo  the  snljectl 
yet  snch  experiments  are  exposed  to  so  many  sources  of  fallacy,  that  the  appa- 
rent resnlt  must  be  received  with  hesitation ;  especially  as  other  obsenrations, 
in  which  the  greatest  care  was  taken  to  avoid  error,  have  determined,  in  rela- 
tion to  the  cases  examined,  that  the  whole  amonut  of  liquid  discharged  from 
the  body  in  diabetes  was  exactly  equal  to  that  taken  into  the  stomach.*  In 
the  snpposition  that  the  occasional  excess  referred  to  really  exists,  it  has  been 
explained  npon  one  or  two  bypotheseSi  either  that  water  is  absorbed  through 
the  skin  or  lungs,  or  that  it  is  produced  by  the  combination  of  hydrogen  and 
oxygen  within  the  body.f    - 

Tne  symptoms  of  diabetes  above  given  are  by  no  means  uniform  in  all  cases. 
The  supervention  of  an  acute  disease,  especially  of  a  febrile  character,  is  said 
to  aiminish  or  suspend  the  secretion  of  sugar  by  the  kidneys ;  but,  npon  the 
jUsappearauce  of  the  supervening  disease,  the  sugar  returns.  The  complaint 
presents  a  very  great  diversity  in  its  secondary  phenonioua.  Dr.  Front  states 
that,  in  relation  to  the  minor  and  concomitant  symptoms,  be  has  seen  no  two 
eases  alike.  The  thirst,  however,  is  almost  never  absent  during  the  course  of 
the  complaint,  and  usually  increases  with  indulgence.  Hunger  is  a  more  variable 
symptom,  and,  in  some  instances,  the  appetite  is  rather  deficient  Both  thirst  and 
bniiger  are  sufficiently  explained  by  the  enormous  drain  of  liquids  and  solids. 
Constipation  of  the  bowels,  and  dryness  of  the  skin,  though  very  frequent,  are 
lot  constant  symptoms.  Bouchardat  has  occasionally  noticed  copious  diarrhoea, 
with  a  large  quantity  of  oil,  which  floats  on  the  surface  of  the  stools,  and  solidi- 
fies as  they  cool.  He  ascribes  this  to  the  use  of  amylaceous  and  fatty  matters  as 
food,  and  has  found  it  to  cease  where  this  kind  of  food  was  forbidden.  (Am.  J, 
qfMed.  5ct.,  April,  1862,  p.  533.)  Instead  of  the  chilliness  which  characterizes 
most  cases,  there  is  sometimes  febrile  heat.  The  debility  and  emaciation  are 
probably  invariable  when  the  complaint  is  of  very  long  duration ;  but  they  differ 
greatly  in  degree  in  different  cases ;  and* corpulent  persons  sometimes  retain 
their  obesity  with  little  apparent  diminution  for  a  considerable  time,  and  either 
neo¥er,  or  perish  from  other  diseases  without  becoming  emaciated. 

The  disease  is  generally  very  slow  in  its  progress,  lasting  sometimes  for  years, 
tmj  for  many  years,  before  a  fatal  termination.  Occo^ionallv  it  appears  to 
esase  entirely,  either  spontaneously  or  under  the  influence  of  remedies,  and 
again  returns  with  equal  or  increased  violence.  Not  uufrequently  it  assumes 
a  remittent  form.  In  the  great  majority  of  instances,  the  patient  dies  of  phthi- 
ds.  Sometimes  he  is  carried  off  by  organic  disease  of  the  kidneys,  assuming 
die  characters  of  Bright's  disease.  Organic  affections  of  other  structures,  as 
of  the  brain,  liver,  and  stomach,  may  also  be  the  immediate  cause  of  death. 
Rs  is,  indeed,  constantly  exposed  to  fatal  effects  from  causes  which  but  slightly 
Aitarb  the  system  in  health.  Dropsical  effusion  or  colliquative  diarrhoea, 
is  some  instances,  precedes  the  fatal  issue.  In  other  cases,  death  appears  to 
hs  the  direct  result  of  exhaustion  and  debility,  produced  by  the  excessive  dis- 
duurgeSb  The  sudden  withdrawal  of  food  or  drink  has  sometimes  occasioned 
Altai  prostration.  Perhaps  the  overloading  of  the  stomach,  under  the  infla- 
of  a  ravenous  appetite,  has  led  more  frequently  to  the  same  Datal  resnlt 


*  8e«,  for  the  result  of  exporiments  by  Th.  ron  Dusch,  of  Manheim,  Archipu  OiniraUi, 
Ibbraary,  1864,  page  222. 

f  Experiments  by  Dr.  Loais  Handl  Mem  to  show  thai  the  preeenee  of  gluoose  in  the 
Ueod  has  a  tendency  to  impede  the  exosmose  of  liquids  from  the  oirciUation,  and  to 
Ikvoar  (heir  endosmose  into  it.  Thus  may  be  explained  the  excess  of  loss  by  urine  orer 
sHtheingesta,  If  admitted  to  occur;  as  the  atmospheric  moisture  may  be  induced  to 
iater  the  blood  through  the  lungs  and  skin  by  the  endosmotic  quantity  imparted  t«  it 
by  the  gliwose.  (Arch.  Gin,,  Aoiit,  1860,  p.  161.)— i^e^i  to  ikt  msik 
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by  a  direct  embarrassment  of  the  rital  processes.  Thoagh  the  diieiii 
nerally  chronic,  acnte  cases  sometimes  occur,  rnnning  their  whole  to 
a  few  weeks,  or  even  in  a  few  days.  The  autbor  has  known  of  acaieii 
a  man  was  attacked  with  excessive  micturition  in  apparent  health,  m 
almost  immediately  from  the  consequent  prostration. 

Anatomical  Characters. — When  any  organic  disease  has  soperrnej 
diabetes,  the  marks  of  it  are  of  course  foand  in  the  body  after  death;  b 
section  has  revealed  nothing  calcnlated  to  throw  light  npon  the  Dstm 
complaint,  except  that  it  is  not  necessarily  connected  with  any  orguie 
and  is,  therefore,  in  all  probability,  purely  fauctional.  It  is  true  thittl 
neys  are  often  found  enlarged  and  flabby,  and  sometimes  congested,? 
tubnii  unusually  permeable,  and  the  blood-vessels  dilated ;  but  these  iiC' 
which  might  be  anticipated  fh)m  the  excessive  work  which  is  thruwn  ipoi 
organs ;  and,  in  some  instances,  their  structure  has  been  observed  to  h 
healthy.  Occasionally  the  same  morbid  appearances  are  found  in  ibeirc 
portion  as  those  which  characterize  Bright's  disease ;  but  this  is  a  men 
vention  of  organic  afifection  in  the  kidneys,  like  that  of  tubercles  in  thi 
and  is  much  rarer  than  the  latter  form  of  morbid  deposition.  As  might 
jectured,  the  mucous  membrane  of  the  stomach  and  upper  bowels  is  in 
congested  or  inflamed;  but  in  other  cases  it  is  quite  sound.  The  sto 
often  much  enlarged.  A  congested  state  of  the  veins  which  contrihut 
portal  circle  is  very  frequent ;  and  the  nervous  centres  sometimei 
marks  of  disease. 

Nature. — The  discharge  of  saccharine  urine  in  diabetes  is  not  th< 
itself,  but  only  a  result  of  that  pathological  condition  in  which  the  diii 
sists.  The  excessive  pn^duclion  of  sugar,  which,  in  the  healthy  state,  c 
in  very  small  proportion  in  the  blood  of  the  general  circulation,  urint 
and  which  is  found  even  when  not  the  least  particle  of  saccharine 
swallowed,  is  obviously  the  main  character  of  the  affection.  The  fii 
then,  in  the  course  of  a  pathological  investigation,  is  to  ascertain  i 
sugar  is  generated.  Is  it  in  the  kidneys  t  This  is  not  probable.  Thei 
have  been  ascertained  to  be  much  more  efficient  as  mere  separatories 
ducers  of  the  matters  they  discharge.  Thus  it  is  with  the  urea,  and 
measure  with  the  saline  matters,  which  are  the  healthy  ingredients 
and  thus  also  it  has  been  shown  to  be  with  the  albumen  and  oil  ooc 
existing  in  it  in  disease.  The  same  is  the  case  with  the  sugar.  This 
is  merely  separated  from  the  blood  by  the  action  of  the  kidneys.  1 
been  shown  to  exist  in  the  blood  ?  For  a  long  time  it  escaped  the  r 
of  the  most  skilful  chemists;  and  for  an  obvious  reason,  viz.,  that  beyc 
minute  proportion  in  the  circulation  it  proves  offensive  to  the  constiti 
is,  therefore,  consumed  or  thrown  off  almost  as  fast  as  it  enters.  It 
tiie  kidneys  only  that  it  escapes.  It  was  detected  in  the  saliva  by  U 
in  expectorated  matter  by  Dr.  Francis,  and  in  the  sweat  and  stoo 
Charles  Frick,  of  Baltimore,  who  states  that  all  the  secretions  which  i 
amined  afford  evidence  of  its  presence.  (Am.  Joum.  of  Med,  Set.,  N" 
66.)  Patients  are  said  often  to  have  a  sweet  taste  in  the  mouth  ;  and  1 
of  their  breath,  and  that  exhaled  from  the  surface  of  the  body,  are 
dences  of  the  same  kind.*  But  we  have  positive  proof.  Sugar  was 
the  serum  of  diabetic  blood  by  Ambrosioni,  Maltland,and  McGregoi 
subsequently  been  detected  by  many  other  chemists.  Dr.  McGregi 
rated  diabetic  serum  to  dryness,  boiled  the  residue  in  water,  and  sdi 
to  the  decoction  after  filtration  and  concentration.  Vinous  ferment 
suited,  proving  the  presence  of  sugar.    It  may  also  be  detected  in  t 

*  Bernard  maintains  that  the  proper  salivary  secretion  is  not  saccharine, 
be  io,  the  sugar  ascribed  to  the  saliya  must  exist  in  the  mucus  mingled  with  I 
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for  ragar  alreadj  mentiooed.  (See  note  at  page  660.)  But  what 
1  of  the  BQgar?  So  far  as  experiment  has  determined,  onlj  two 
known.  It  ia  now  nniversallj  admitted  that,  in  the  normal  state 
\}  amylaceous  snbstances  taken  as  food  are  converted  into  glacose 
gar,  throQgh  the  agencj  of  the  saliTa  and  the  pancreatic  jaice. 
I  thus  originating,  as  well  as  ordinary  sugar  contained  m  the  food, 
ther  changes  in  the  alimentary  canal  to  fit  it  for  the  purposes  of  na- 
.  there  is  little  donbt  that  a  portion,  escaping  the  assimilating  pow- 
d  in  the  small  intestines,  may  pass  with  the  current  of  the  chyle,  or 
I  portal  system,  into  the  circulation,  and  thus  mix  with  the  blood. 
iMtic  patients,  Dr.  McGregor  ascertained  that  sugar  is  formed  in 
I,  daring  chymification,  even  when  no  saccharine  matter  has  been 
This  happens  to  a  certain  extent,  though  the  patient  may  hare 
A  to  animal  food  exclusively.  Two  individuals,  one  in  health  and 
ibetic,  were  vomited  and  purged,  then  fed  on  beef  and  water  ex- 
r  three  days,  and  at  the  end  of  that  time  were  again  vomited  with 
line,  administered  about  three  hours  after  a  meal.  The  contents 
ich,  properly  prepared  and  concentrated,  were  submitted  to  the 
ar.  The  matter  thrown  up  by  the  healthy  person  showed  no  signs 
tion,  that  of  the  diabetic  patient  fermented  briskly,  though  less  so 
ther  case,  in  which  the  diet  was  of  the  ordinary  character.  Sug^r, 
laced  in  the  stomach  of  diabetic  individuals,  during  the  process  of 
We  thus  discover  two  modes  in  which,  through  the  digestive  or- 
le  may  become  excessive  in  the  circulation.  Either  by  some  morbid 
digestive  function  the  glucose  is  insufficiently  changed  in  the  all* 
lal,  and  thus  an  abnormally  large  amount  may  find  its  way  into  the 
KTcn  without  this  cause,  and  supposing  the  patient  to  use  animal 
[rely,  the  diabetic  stomach  seems  to  have  the  power  of  generating 
ixcess,  and  thus  of  sending  it  unduly  into  the  circulation. 
Mrd,  in  his  beautiful  experiments  upon  the  functions  of  the  liver,  has 
robable  discovery  of  another  source  of  the  diabetic  sugar.  By  these 
I  it  was  ascertained  that,  when  the  food  is  exclusively  animal,  no 
ly  in  the  state  of  health,  in  the  portal  vessels  proceeding  towards 
hod  it  was  supposed  also  to  have  been  determined  that,  under  the 
latances,  it  is  contained  largely  in  the  venous  blood  proceeding  from 
the  heart,  and  passes  with  this  into  the  lungs,  where  it  is  consumed 
ess  of  respiration ;  as  little  comparatively  could  be  detected,  in  the 
^e,  in  the  arterial  blood  of  the  pulmonary  veins.  The  inference 
eisary  that  the  sugar  passing  from  the  liver  was  produced  in  that 
h  was  therefore  supposed  to  be  endowed  with  a  previously  andis- 
iction,  very  appropriately  named  the  glucogenic.  Now  if  the  liver 
)  sugar  in  excess  beyond  the  consuming  power  of  respiration,  or 
>ase  in  the  lungs,  the  normal  quantity  produced  in  the  liver  be  not 
ia  either  case,  it  is  apparent  that  the  sugar  must  enter  the  general 
From  whatever  source  derived,  being  admitted  into  the  circala- 
olates  the  kidneys  to  excessive  action,  and  is  thrown  off  with  an  in- 
oant  of  the  othur  constituents  of  the  blood,  which  escape  the  yigi- 
s  renal  function,  occupied  with  its  great  duty  of  eliminating  the 
iter.  A  great  advaitce  thus  seemed  to  be  made  towards  the  dis- 
he  true  pathology  of  diabetes;  but  subsequent  experiments  hare 
icessary  some  niudification  of  the  views  then  entertained, 
step  in  the  new  direction  was  taken  by  M.  Bernard  himself,  who 
that  the  sugar  leaving  tiie  liver  is  not  generated  directly  by  that 
xtracted  by  it  immediately  frum  the  blood,  but  is  the  result  of  the 
conyersion  of  a  starch- like  substance  generated  in  the  gland.  This 
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OT  a  direct  embArrvsment  of  the  rival  pr>?^»^s.  Tbo«rh  the  disease  is  ge- 
Denilj  chronic,  acnte  cases  soicetime?  cccar.  msnisr  :he:r  vho!e  coane  in 
a  few  weeks,  or  eren  in  a  few  daT«  Tee  &:i:ior  Las  kcowc  of  a  case  in  which 
a  man  was  attacked  with  eices^ire  cic'3r!io:i  in  ap;>aren:  health,  and  died 
alfflo^  immediatelr  frum  the  confequett  prtj?ira::cn. 

Anaiomical  Characters. — Wbec  acT  orsr^:.ic  d:«eaje  has  fcperrened  opon 
diabetes,  the  marks  of  it  are  of  coarse  foan<i  in  the  hyij  a^:er  isearb ;  but  dis- 
section has  revealed  nothing  caiccia:ed  to  ihrowli?:.:  c:*?!i  the  Latnre  of  the 
complaint,  except  that  it  is  cot  tiece^sar'lj  cocnectei  wrir.  ar.T  organic  lesioo, 
and  is,  therefore,  in  all  probabiiitj.  pnrelj  fuLCtional.  I:  >  true  that  the  kid* 
nejB  are  often  found  enlarged  and  fiabbr.  and  s>.str:is:e>  eoriSre<ted,  with  the 
tnbali  nnnsnally  permeable,  and  the  bI>jO'i-Te<«»r'.9  diiatr*!:  hi",  these  are  results 
which  might  be  anticipated  from  the  exce^sire  work  w.iich  is  thrown  opon  these 
organs;  and,  in  some  instances,  their  r.rsotnre  has  brrru  obserred  to  be  c|Bite 
seaithj.  Occasional! J  the  same  morbid  appearai.ce?  are  foand  in  their  cortical 
punion  as  those  which  characterize  Brighi's disease;  but  th  s  is  a  mere  8ape^ 
Teniion  of  organic  affection  in  the  kidneys,  like  that  of  tobercles  in  the  Inngii 
and  is  much  rarer  than  the  latter  form  of  morbid  deposition.  As  might  be  coo- 
jecinred,  the  macons  membrane  of  the  stomach  and  a pper  bowels  is  sometioei 
congested  or  inflamed ;  but  in  other  cases  it  is  qnite  sonsd.  The  stomach  ii 
often  much  enlarged.  A  congested  state  of  the  veins  which  contribote  to  the 
portal  circle  is  Terj  freqne::t ;  and  the  nerrons  centres  sometimes  exhibil 
marks  of  disease. 

yalnre, — The  discharge  of  saccharine  urine  in  diabetes  is  not  the  diseaN 
itself,  but  unlj  a  result  of  that  pa:h«ji«.»^''iv:al  t-j'-diiiou  iu  whii-h  the  disease  coi- 
sists.  The  exec-sire  prodnctiun  uf  sugar.  w:.i..n.  in  the  hoiUhy  state,  exists  bat 
in  Terr  small  proportion  in  the  b'loo-i  uf  ib*.'  ?».-i.eraI  cirL*u!ation,  tir  in  the  urine, 
and  w.'iich  is  foand  even  when  nut  x\.»}  lrra>t  p:ir:icle  of  saccharine  matterii 
swallowed,  is  obviouslv  the  main  charao:  t  .••  tiie  afftciion.    The  finit  point, 
then,  in  the  course  of  a  pathultjirical  invv-^*.  sr.i:i.'n.  is  to  ascertain  where  the 
sugar  is  generated.  Is  it  in  the  kidiieja?  Th.s  is  n>>t  probable.  These  urgani 
hare  been  ascertained  to  be  much  mure  etSci-.-M  as  mere  st- iiaratories  than  pro- 
ducers of  the  matters  thej  discharge.    T:jus  it  is  with  the  urea,  and  in  gresi 
measure  with  the  saline  matters,  which  are  the  healthj  ingredients  of  uriD«; 
and  thus  also  it  has  been  shuwn  to  be  with  the  albumen  and  oil  occasionally 
existing  in  it  in  disease.  The  same  is  the  ca<e  with  the  ^u;rar.  This  principle 
is  merely  separated  from  the  blood  bj  the  acti-m  of  the  kidneys.    But  has  it 
been  aii^wn  to  exist  in  the  blood?   Fur  a  long  time  it  escaped  the  researches 
of  the  most  skilful  chemists ;  and  for  an  obri<.>us  reason,  viz  ,  that  beyond  a  rert 
minute  propurrion  in  the  circuiution  it  proves  offensive  to  the  constitution,  and 
is,  therefore,  coiisnmed  or  thrown  off  alsno^t  as  fast  as  it  enters.   It  is  not  by 
the  kidneys  only  that  it  escapes.  It  was  detected  in  the  salira  by  McGregor* 
in  expectorated  matter  by  l)r.  Francis,  and  in  the  sweat  and  stools  by  Dr- 
Charlts  Frick,  of  Bdiiim«»re.  who  states  that  all  the  secretions  which  can  be  ex- 
amined afford  evidence  uf  its  presence.  (Am.  tTourn.  of  Mrd.  Sci.,  X.  S  ,  xxir- 
66.)  Patients  are  said  often  to  have  a  sweet  taste  in  the  mouth  ;  and  the  otlon^ 
of  their  breath,  and  that  exhaled  from  tiie  surface  of  the  body,  are  other  evi- 
dences of  the  same  kind.*   But  we  have  po>itiTe  proof.    Sngar  was  found  i 
the  berum  of  diaix-tic  blood  by  Auibrosioni.  Maitland,  and  McGregor,  autt 
subsequently  bt-en  dett-cied  by  many  other  criemists.    l>r.  McGregor  ev 
rated  diar)etic  serum  to  dryn-.'ss.  boiled  the  residue  in  wat»T,  and  addeii  ytas^ 
to  the  decoction  after  tiitnuion  anil  cunceiiira:ion     Vint)us  fermentation  ri- 
sulied,  proving  the  presence  of  su^ar.    It  lujy  ulsj  lie  delected  iu  the  ^eru 

be  10,  the  MUgar  ascribed  to  the  Baliva  uust  cxut  in  the  mucus  mingled  with  that  diud- 
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by  the  testi  for  sagar  already  mentioned.  (See  note  at  page  660.)  Bat  what 
ia  the  origin  of  the  sugar?  So  far  as  experiment  has  determined,  only  two 
toarces  are  known.  It  is  now  nniversally  admitted  that,  in  the  normal  state 
of  digestion;  amylaceous  substances  taken  as  food  are  convened  into  glucose 
or  grape  sugar,  through  the  agency  of  the  saliva  and  the  pancreatic  juice. 
The  glucose  thus  originating,  as  well  as  ordinary  sugar  contained  m  the  food, 
undergoes  other  changes  in  the  alimentary  canal  to  fit  it  for  the  purposes  of  nu- 
trition ;  but  there  is  little  doubt  that  a  portion,  escaping  the  assimilating  pow- 
ers exercised  in  the  small  intestines,  may  pass  with  the  current  of  the  chyle,  or 
through  the  portal  system,  into  the  circulation,  and  thus  mix  with  the  blood. 
But,  in  diabetic  patients.  Dr.  McGregor  ascertained  that  sugar  is  formed  in 
the  stomach,  during  chymification,  even  when  no  saccharine  matter  has  been 
swallowed.  This  happens  to  a  certain  extent,  though  the  patient  may  hare 
been  confined  to  animal  food  exclusively.  Two  individuals,  one  in  health  and 
the  other  diabetic,  were  vomited  and  purged,  then  fed  on  beef  and  water  ex- 
elnii¥ely  for  three  days,  and  at  the  end  of  that  time  were  again  vomited  with 
sulphate  of  sine,  administered  about  three  hours  after  a  meal.  The  contents 
of  the  stomach,  properly  prepared  and  concentrated,  were  submitted  to  the 
testa  for  sugar.  The  matter  thrown  up  by  the  healthy  person  showed  no  signs 
of  fermentation,  that  of  the  diabetic  patient  fermented  briskly,  though  less  so 
than  in  another  ease,  in  which  the  diet  was  of  the  ordinary  character.  Sug^r, 
then,  is  produced  in  the  stomach  of  diabetic  individuals,  during  the  process  of 
digestion.  We  thus  discover  two  modes  in  which,  through  the  digestive  or- 
gans, glucose  may  become  excessive  in  the  circulation.  Either  by  some  morbid 
state  of  the  digestive  function  the  glacose  is  insufficiently  changed  in  the  ali- 
mentary canal,  and  thus  an  abnormally  large  amount  may  find  its  way  into  the 
blood;  or,  even  without  this  cause,  and  supposing  the  patient  to  use  animal 
fbod  exclusively,  the  diabetic  stomach  seems  to  have  the  power  of  generating 
glucose  in  excess,  and  thus  of  sending  it  unduly  into  the  circulation. 

M.  Bernard,  in  his  beautiful  experiments  upon  the  functions  of  the  liver,  has 
lad  to  the  probable  discovery  of  another  source  of  the  diabetic  sugar.  By  these 
experiments  it  was  ascertained  that,  when  the  food  is  exclusively  animal,  no 
sugar  exists,  in  the  state  of  health,  in  the  portal  vessels  proceeding  towards 
the  liTcr;  and  it  was  supposed  also  to  have  been  determined  that,  under  the 
lame  circumstances,  it  is  contained  largely  in  the  venous  blood  proceeding  from 
the  liTer  to  the  heart,  and  passes  with  this  into  the  longs,  where  it  is  consumed 
In  the  process  of  respiration ;  as  little  comparatively  could  be  detected,  in  the 
healthy  state,  in  the  arterial  blood  of  the  pulmonary  veins.  The  inference 
seemed  necessary  that  the  sugar  passing  from  the  liver  was  produced  in  that 
orgfto,  which  was  therefore  supposed  to  be  endowed  with  a  previously  undis- 
eorered  function,  very  appropriately  named  the  glucogenic.  Now  if  Uie  liver 
produce  the  sugar  in  excess  beyond  the  consuming  power  of  respiration,  or 
u,  from  -disease  in  the  lungs,  the  normal  quantity  produced  in  the  liver  be  not 
eonaamed,  in  either  case,  it  is  apparent  that  the  sugar  must  enter  the  general 
dreoiation.  From  whatever  source  derived,  being  admitted  into  the  circula- 
tion, it  stimulates  the  kidneys  to  excessive  action,  and  is  thrown  off  with  an  in- 
creaaed  amount  of  the  othur  constitueuts  of  the  blood,  which  escape  the  yigi- 
lance  of  the  renal  function,  occupied  with  its  great  duty  of  eliminating  the 
Boxions  matter.  A  great  advance  thus  seemed  to  be  made  towards  the  dis- 
eoTery  of  the  true  pathology  of  diabetes;  but  subsequent  experiments  hare 
rendered  necessary  some  modification  of  the  views  then  entertained. 

The  first  step  in  the  new  direction  was  taken  by  M.  Bernard  himself,  who 
discovered  that  the  sugar  leaving  the  liver  is  not  generated  directly  by  that 
organ,  or  extracted  by  it  immediately  from  the  blood,  but  is  the  result  of  the 
saccharine  conversion  of  a  starch-like  substance  generated  in  the  gland.  This 
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conTerdoQ,  moieover,  wai  shown  to  be  owing,  not  to  anj  rital  MtioB  of  tht 
lirer  on  ihe  amyloid  matter,  bat  simplj  to  the  chemical  agencj  ot  some  aitre- 
gCQOOf  priociple,  acting  as  a  ferment ;  as  the  change  taces  place  in  iho  iirer 
when  removed  from  the  bodj  M.  Bernard,  failing  to  detect  the  sugar  in  tht 
blood  of  the  left  yentricle,  while  it  was  copioos  in  the  right,  inferred  that  it 
was  consumed  in  the  langa;  and  hence  varions  specaiations  arose  in  referenei 
to  the  agency  of  these  organs  in  causing  the  phenomena  of  diabetes  Thesis 
however,  have  been  saperseded  bj  tne  experiments  of  M.  Chavean  and  Dr. 
Oeo.  Harle J,  who  have  shown  that  tlie  saccharine  osatter  reallj  passes  throngk 
the  faings,  and  enters  the  general  circniaiion;  having  been  cteiected  bj  thea 
in  the  left  ventricle  in  Tcry  nearly  as  large  proportion  as  in  the  right,  ao  thst 
Tery  little  is  consumed  in  the  respiratory  organs,  not  more  perhaps  propo^ 
tionally  than  in  the  system  at  large,  through  which  ii  is  distributed  bj  the  c^ 
pillaries.  (B.  and  F.  Medieochir  Bttv,,  July,  1857.  p  I5a.)* 

Still  later  experiraenU  of  Dr  Pavy  appear  to  have  thrown  new  light  on  tUi 
intricate  snbgect,  and  to  open  the  way  towards  a  rauonal  pathok^  in  dia* 

*  Another  interesting  flMt,  which  ftppemred  io  be  dcmonstnted  by  Drs.  Pavy  and  S. 
Owen  Reel,  is  thnt  the  sugar  formed  in  the  lirer,  and  thrown  out  bj  the  kidneja  in  diip 
betes  artificially  induced,  is  difi'erent  from  the  proper  diabetic  sugar  or  glucose  in  tUi 
respect,  that  it  undergoes  decompodition  much  more  readily  than  the  latter  Tariety  Ij 
contact  with  animal  tissue.  Hence  the  rapidity  with  which  it  is  decomposed  in  healihb 
the  course  of  the  circulation.  {Land.  Lanett,  Am.  ed.,  Aug.  1857,  p.  1<)6.)  Dr.  Pary  i^ 
ferred  firom  these  facta,  that  the  morbid  condition  in  diabetes  is  not  the  want  of  decc» 
posing  power  in  the  lungs,  nor  necessarily  the  oyer-production  of  sugar  in  the  lirer,  bol 
the  production  in  that  organ  of  the  diabetic  or  grape  sugar  or  glucose,  instead  of  the  pr» 
per  hepatic  sugar.  The  furmer,  entering  the  general  circulation  and  not  nndergoiugd^ 
struction  as  the  latter  does,  is  carried  off  by  the  kidneys,  and  produces  the  saeehariM 
urine  characteristic  of  true  diabetes.  Hence,  the  view  of  diabetes,  according  to  this  ii- 
genious  hypothesis,  is  that  the  lirer  has  lo:>t  the  power  of  generating  genuine  hepsiii 
sugar  or  animal  glucose,  which  is  intended  to  subderre  some  important  purpose  in  lit 
animal  economy,  and  Is  decomposed  in  the  capillaries,  and  in  its  stead  producer  the  H^ 
charine  principle  Tariously  called  grape  sug;ir,  regctahle  glucose,  or  diabetic  sagtr, 
which  is  incapable  of  fulfilling  the  office  of  the  hepatic  sugar,  because  not  decomposaUi 
br  contact  with  the  animal  tissues,  and  is  therefore  thrown  off  by  the  kidneys.  iCkm. 
Oaz.,  July  Ifi,  1855.)  This  theory,  LoweTcr,  seems  to  hare  been  rendered  inappLcsUt 
by  the  very  interesting  discovery  afterwards  mftde  by  Dr.  Pavy.  which  is  mentiuDedift 
the  text.  Andral  states  that,  since  tite  experiments  of  Bernard,  he  has  examined  lvt 
diabetic  subjects  after  death,  and  found  in  ail  a  peculiar  slate  of  the  liyer,  coniisiiBgiB 
an  inten!«e  congestion  of  the  organ,  differing  in  appearance  from  its  ordinary  eongestios: 
the  liter  being  everywhere  of  a  perfectly  uniform  redness,  insiesd  of  the  normal  mixtnrt 
of  red  and  yellow.  He  supposes,  therefore,  that  diabetes  is  owing  to  a  peculiar  coagft' 
tire  state  of  the  lirer,  producing  an  abnormal  actiTity  of  its  sugar- producing  fknctjea 
{Areh.  GSn.f  Sept.  1855,  p.  858.)  Dr.  Harley  has  shown  that,  by  ii^ecting  ananioniaeri^ 
cohol  into  the  portal  vein  of  a  dog,  the  urins  is  rendered  saccharine,  and  Bernard  btf 
obtained  the  same  results  from  throwing  alcohol  and  ether  into  the  duodenum.  Tkiv 
facts  go  to  confirm  the  opinion  of  the  excessive  action  of  the  lirer  in  diabetes.  Bats 
wholly  different  explanatiun  is  rendereil  nL'ce>«siiry  by  the  later  results  of  Dr.  I'avy,  Mir 
ted  in  the  text.  It  would  seem  thut  the  exoe-tsive  congestion  of  the  liver  has  the 
of  this  same  condition  in  all  other  organs  when  extreme,  to  repress  function;  aad 
change  of  the  amyloid  substance  into  sugar  in  the  liver  may  be  owing  to  a  auppenvi 
or  repression  of  its  true  function,  which  is  to  guard  against  the  saccnarino  oonv< 
of  the  amyloid  matter.  {XoU  to  tht  fifth  and  tii'h  editions.) 

The  amy  hid  tubitanct  of  the  liver,  or  ghicogone,  which  is  supposed  to  be  store«l  in  ihi 
organ  in  the  cells,  may  be  obtninvd  by  boiling  a  portion  of  the  liver  in  water,  Aliens 
the  decoction,  adding  an  excess  of  strong  acetic  acid,  separatiug  the  glueogeae  which 
precipitated,  then  dissolving  it  in  water,  precipitating  it  by  absolute  alcohuU  nad  re| 
mg  the  process  till  it  is  obtained  pure.    In  this  state  it  closely  resembles  starch,  beii 
white,  without  taste  or  smell,  soluble  in  water,  insoluble  in  alcohol  and  acetic  acid,  aa^^ 
transformed  into  glucose  by  heating  it  with  a  dilute  mineral  acid,  or  by  contact 
saliva  or  pancreatic  juice.    But  it  differs  fpDm  st:irch  in  giving  a  reddish- violet  cnU 
with  tincture  of  iodine  instead  of  a  blue.  (M<d.  71  ^  Gag.,  Sepu  1865,  p.  35*J.>— «Veic 
tk§  nxth  edition. 
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Mas.  He  haa  shown  that  the  conTersion  of  the  mmjloid  substance  prodaced 
A  the  liver  into  sagar  does  not  take  place  in  that  organ  daring  life  and  in  a. 
health/  state.  Indeed,  from  some  recent  experiments  on  the  lower  animals,  he 
inlbri  that,  bo  for  from  the  amyloid  substance  being  normallj  converted  into 
{Incose,  it  is  itself  formed  in  the  liver,  in  part,  out  of  saccharine  matter  which 
reaches  it  through  the  portal  veins  from  the  food.  (Med,  T.  and  Oaz.,  Jane, 
L865,  p.  566. )  Instantly  upon  the  removal  of  the  organ  or  its  blood  from  under 
vital  influences,  the  saccharine  change  begins,  and  goes  on  with  great  rapidity; 
la  that  the  fanction  of  the  liver  is  not  only  to  produce  the  amyloid  matter,  bat 
ilao  to  guard  it  against  alteration,  probably  to  subserve  some  other  important 
parpose  in  the  economy.  If  speculation  may  be  allowed  in  this  somewhat  an* 
lettled  state  of  the  subject,  it  would  seem  to  be  the  most  rational  explanation, 
khat  diabetes  may  have  at  least  one  of  its  sources  in  a  sospension  of  this  con- 
NrratiTe  influence  of  the  liver,  either  through  excessive  congestion,  or  direct 
lepression,  or  some  organic  change,  by  which  the  conversion  of  the  amyloid 
lUKtter  into  glucose  is  permitted  to  take  place.  Thus  may  be  explained  the 
Biceas  of  sugar  in  the  blood,  and  all  its  conseqnences ;  and,  moreover,  the  por- 
poaea  which  the  amyloid  substance  is  intended  to  subserve  in  the  economy, 
irhich  cannot  but  be  important,  are  counteracted,  and  a  new  and  hitherto  an- 
nraieeted  feature  added  to  the  pathology  of  the  disease.* 

The  vast  discharge  of  fluid  and  solid  matters  by  the  kidneys  provokes  thirst 
lad  hanger,  which,  by  leading  to  distension  of  stomach,  increase  probably  the 
niginal  digestive  disorder;  and  the  vital  actions  of  assimilation  and  secretion 
then  go  on  in  a  vicious  circle,  iHliich  draws  at  length  all  the  functions  of  the 
nonomy  into  its  fatal  vortex.  The  derangements  already  enumerated  among 
the  symptoms  of  diabetes  are  thus  explained.  Dryness  of  the  skin  necessarily 
bUows  the  concentration  of  secretory  action  in  the  kidneya  Emaciation  and 
lability  tread  naturally  in  the  steps  of  an  evacuation,  beyond  the  reparative 
pevera  of  the  nutritive  function.  The  depravation  of  the  blood  leads  to  or* 
pole  derangements,  such  as  tuberculous  deposit  in  the  lungs,  and  granular 
beaae  in  t^B  kidneys.  At  length  the  overtasked  renal  powers  give  way;  the 
ition  of  urine  ceases;  effete  matters  accumulate  in  the  circulation;  and,  if 
has  not  fled  by  some  one  of  the  numerous  avenues  before  opened,  it  goes 
lllast  through  the  brain,  which  is  paralyzed  or  oppressed  by  the  impoverished 
or  poisoned  blood.  To  these  sources  of  depravation  of  the  system,  may  now 
ba  added  whatever  evil  may  result  from  the  change  of  the  amyloid  product  of 
the  liver  into  sugar,  and  its  consequent  diversion  from  its  legitimate  office  in 

• 

*  It  it  proper  here  to  state  that  the  conclusions  of  Dr.  Payy  as  to  the  non-eonrersion, 
Iviog  life  and  in  health,  of  the  amyloid  substance  of  the  lirer  into  glucose,  in  that  organ, 
■e  not  reoeiTed  by  all  the  pathologists  who  hare  been  workins  in  this  direction,  and  that 
eHk  some  the  liver  atiU  retains  its  character  of  a  sngar-produoing  organ,  of  which  the 
■■eratioB  of  the  amyloid  tabstanoe,  or  almco^ene,  as  they  oall  it,  is  but  the  first  step. 
Mil  after  a  careful  reyiew  of  the  subject,  I  cannot  see  how  Dr.  Pavy's  conclusions  can  be 
refected,  if  the  accuracy  of  his  experiments,  which  I  presume  there  is  no  reason  to  doubt, 
be  admitted.  It  might  seem  favourable  to  the  riews  of  those  who  beliere  the  liver  to  be 
ssagar-prodnoing  orgmn,  that  the  injection  of  alcohol,  ammonia,  and  other  etimnlanta 
ihe  portal  Tain,  aa  shown  by  Dr.  Harley  and  others,  caosea  an  artificial  diabetes, 
itimulanta  simply,  it  is  said,  excite  the  glucogenic  function  of  ihe  liver,  and  thoa 
an  increased  production  of  glucose,  to  be  carried  Arom  the  liver  to  the  circulation, 
thenee  through  the  kidneys  into  the  urine.  But,  in  accordance  with  Dr.  Pary's  Tiews, 
■J  with  great  propriety  be  said  that  these  stimulants,  thus  directly  applied  to  the  liver, 
ill  lis  I  111  it  so  intensely,  as,  in  aoeordance  with  one  of  the  laws  of  irriution  maintained 
la  this  work,  thai  in  excess  it  deprei^Ms  function,  to  disable  it  firom  exercising  its  das 
assrsia  over  the  amyloid  substance,  and  thus  to  permit  the  oonyersion  of  that  substanes 
Ills  sngar  under  mere  chemical  influences.  I  do  not,  therefore,  conceive  tuat  these  ex- 
flmfintB  are  in  the  least  degree  an  obstacle  to  the  reception  of  Dr.  Pavy's  results,  which 
wpsar  to  me  to  approach  nearer  the  solution  of  the  problem,  offered  by  the  connection  of 
las  Uvsr  with  diabstss,  than  any  other  yiews  that  I  have  isea. — {JioU  to  lA#  mstk  sdMea.) 
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the  economj.  Dr.  Pary  has  fonnd  that»  bj  woaoding  the  nperior  cerrieal 
ganglion  of  the  Bjmpatfaetie  nerre,  sogar  was  copioaalj  diacharged  with  the 
arine;  whence  it  might  be  infiBrred  that  the  diabetei  reenlts  from  an  altered 
state  of  the  blood-vessels  of  the  liTer ;  bat  he  foaod  that  by  tjing  the  hepatie 
artery,  the  effect  was  not  diminished.  Hare  we,  however,  anj  proof  that  the 
portal  capillaries  are  not  as  well  nnder  the  sympathetic  inflaence  as  those  of 
the  nonrishing  artery  of  the  liver?  (Med.  T.  and  Oat.,  June,  1863.  p.  566.) 

Some  pathologists  recognize  two  varieties  of  diabetes ;  one,  in  which  the 
sugar  is  produced  in  excess,  beyond  the  assimilative  powers  of  the  system ;  the 
other  depending  upon  a  deficiency  of  the  assimilating  powers,  so  that  the  angar, 
always  existing  in  the  circulation,  is  allowed  to  accnmnlate  abnormally  because 
no  longer  nsed  for  the  purposes  of  nutrition.  This  idea  is  extremely  plausible; 
and  though,  as  yet,  we  are  not  possessed  of  the  means  of  a  precise  diagnosis 
between  the  two  varieties,  we  may  infer  that  a  case  which  resisu  all  the  mea- 
sures usually  successful  in  diminishing  the  production  of  sugar,  as,  for  exam- 
ple, an  exclusive  animal  diet,  belongs  very  probably  to  the  variety  in  which  the 
cause  of  accumulation  is  a  deficiency  of  assimilation.  Of  course,  the  idea  of 
this  difference  of  origin  implies  an  accordance  with  the  opinion,  now  apparentlj 
gaining  ground,  that  glucose  is  a  normal  ingredient  in  the  blood,  and  applied 
in  the  capillaries  to  certain  purposes  necessary  or  useftil  in  the  animal  economy, 
one  of  these  probably  being  the  generation  of  fat 

Causes. — These  are  obscure.     It  appears  to  be  generally  admitted  thst 
hereditary  tendencies,  and  certain  natural  or  acquired  conditions  of  the  con- 
stitution in  persons  whose  parents  had  never  been  affected  with  the  disease 
act  as  predisposing  causes.     Front  states  that  he  has  seen  it  more  frequentlj 
in  persons  of  light-reddish  hair,  and  stmmons  constitution,  than  in  othen. 
A  residence  in  cold  damp  situations,  and  in  miasmatic  districts,  an  impove- 
rished diet,  venereal  excesses,  and  the  abuse  of  mercury  are  said  sometinei 
to  have  placed  the  system  in  a  condition  favourable  to  the  occnrrence  of  di^ 
betes.    The  same  is  said  of  the  excessive  use  of  sngar.    Among  the  excitiog 
causes  have  been  mentioned,  exposure  to  cold,  blows,  or  other  violence  on  thi 
back,  the  drinking  of  cold  water  when  over-heated,  anxiety  or  grief,  and  vs* 
rious  diseases,  especially  rheumatism  and  gout,  cutaneous  eruptions  repelled 
from  the  surface,  and  carbuncle  or  its  allied  affections.  Dr.  Front  states  ths^ 
so  far  as  his  experience  goes,  carbuncle  is  always  accompanied  with  diabeteL 
It  must  be  confessed  that  all  our  knowledge  of  the  causes  of  this  complaist 
is  exceedingly  vague  and  unsatisfactory.     It  is  most  frequent  in  middle  lifii» 
and  is  rare  in  infancy  and  old  age.    Sex  appears  to  have  no  influence  over 
it.    Should  further  investigations  prove  the  accuracy  of  the  experiments  bj 
which  the  origin  of  the  diabetic  sugar  may  be  traced  to  a  defect  in  the  pnh 
cess  of  digestion,  as  inferrible  from  the  observation  of  McGregor,  or  to  ab* 
normal  action  of  the  liver,  as  suggested  by  the  experiments  of  Bernard,  Fafy, 
and  others,  we  shall  have  advanced  one  step  towards  an  understanding  of  the 
etiology  of  the  disease.     M.  Bernard  fouud  that,  by  irritating  the  olivary  bo- 
dies of  the  medulla  oblongata,  he  could  at  any  time  increase  the  production  of 
sugar,  and  cause  its  appearance  in  the  urine.  We  may,  therefore,  look  to  the 
nervous  system,  as  well  as  to  the  stomach  and  liver,  as  possible  seats  of  the  tne 
disease  in  diabetes.    In  a  fatal  case  occurring  subsequently  to  the  promulgation 
of  the  obi^crvations  of  Bernard,  two  dark  spots  were  found  in  that  part  of  the 
medulla  oblongata,  the  wounding  of  which  had  been  followed  by  the  extranrdi* 
nary  effect  above  mentioned.  (See  Am.  Journ.  of  Med,  Set.,  N.  S.,xix.  1"^.) 
Since  the  preceding  edition  of  tliis  work  was  published,  many  other  cases  hive 
occurred,  in  which  diabetes  has  been  traced  to  lesions,  whether  traumatic  or 
otherwise,  of  various  parts  of  the  brain,  spinal  marrow,  and  nerves;  and  even 
functional  disorder  of  these  parts  has  occasionally  caused  the  disease,  as.  for 
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,  example,  when  it  has  happened  as  a  result  of  strong  mental  emotion,  ezcessire 
mental  fatigue,  and  injuries  to  the  abdominal  viscera  reflected  to  the  nervous 
centres.  M.  Fritz,  from  extended  researches  into  this  subject,  has  drawn  the  fol- 
lowing conclusions.  1.  Diabetes  may  result  from  cerebral  lesions  whether  trau- 
matic or  functional  2.  The  precise  seat  or  nature  of  the  lesion  necessary  to 
this  effect  is  unknown.  8.  The  diabetic  effect  in  traumatic  cases  often  pre- 
cedes the  occurrence  of  cerebral  symptoms ;  and  in  functional  disease  it  is  apt 
to  be  attended  with  convulsions.  The  diabetes  from  this  cause  is  usually  of 
short  duration,  and  in  most  cases  curable.  {Oclz.  Hebdomadaire,  A.D.  1859, 
No.  24.)  It  is  very  certain  that  the  affection  is  often  associated  with  organic 
disease  of  the  liver,  whether  produced  by  this  cause  or  not.* 
Proffnona. — This  is  generally  unfavourable.  When  the  disease  is  submitted 

*  R^atuma  cfHahetet  with  the  neroout  eentret. — The  relations  of  diabetes  with  the  nerroas 
eentres  form  at  present  one  of  the  most  interesting  parts  of  the  subject;  as  a  traek  is 
that  pointed  oat,  which,  if  duly  pursued,  may  possibly  lead  to  a  solution  of  the  whole 
intricate  question  as  to  the  etiology  and  nature  of  the  affection.  By  the  researches  of 
M.  P.  Fischer,  published  in  the  Archives  Oiniraltt  (A.D.  1862,  6e  s^r.,  zx.  268  et  418^, 
we  are  enabled  to  present  a  pretty  full  yiew  of  the  subject  as  it  now  stands.  Bemara, 
by  pricking  the  floor  of  the  fourth  cerebral  ventricle,  in  a  space  between  the  origin  of 
the'  pneumogastric  and  that  of  the  auditory  ncrye,  induced  saccharine  diabetes.  If  the 
wound  were  made  a  little  higher,  the  urine  was  less  copious,  and  less  loaded  with  sugar, 
Intt  often  contained  albumen.  If  the  medulla  oblongata  were  pricked  immediately  below 
ibo  origin  of  the  an'dltory  nerre,  diuresis  ensued,  but  neither  saccharine  nor  albuminous. 
The  sugar  appeared,  in  these  cases,  about  six  hours  after  the  wound,  and  disappeared 
In  less  than  24  hours.  The  diyision  of  the  pnevnogastric  and  great  sympathetic  nenres 
did  not  prevent  the  effect;  the  nerrous  influence,  therefore,  was  conyeyed  by  some  other 
roate  than  through  these  nerres ;  and  this  was  probably  through  the  spinal  column. 

But  it  was  afterwards  found  that  the  wounding  of  other  parts  of  the  brain  produced 
the  same  effect  on  the  urine,  as  the  peduncula  and  corpora  olivaria,  for  example.  A 
dog  was  killed  by  a  blow  on  the  head,  fracturing  the  cranium.  Coma  followed  the  in- 
Joiy,  and  in  two  hours  afterward  sugar  was  found  in  the  urine.  M.  Schiff  produced  in- 
tense diabetes  in  a  dog  by  pricking  the  whole  medulla  oblongata;  the  sugar  appearing 
In  four  hours,  and  continuing  four  days.  The  same  result  followed  injury  to  the  spinal 
Barrow,  by  introducing  a  needle  before  and  behind  the  origin  of  the  nerves  of  the  bra- 
eUal  plexus.  The  section  of  the  anterior  and  lateral  cords  of  the  spinal  marrow  in  rats, 
eaosed  a  persistent  diabetes.  By  passing  a  galvanic  current  through  the  liver^  or  in- 
troducing an  acupuncture  needle  into  the  organ,  the  same  effect  followed. 

Dr.  Pavy  produced  glucosuria  by  section  of  the  nerves  which  accompany  the  vertebral 
arteries.  The  remoyal  of  a  large  ganglion  in  the  upper  part  of  the  neck,  which  sends 
Vmnohes  to  the  pneumogastric  and  to  the  carotid,  caused  intense  diabetes.  No  other 
operation  was  so  rapid  or  energetic  in  its  effects.  The  division,  however,  of  the  thoracic 
part  of  the  great  sympathetic  produced  no  such  result. 

Dr.  Harley  found  that  division  of  the  branches  of  the  pneumogastric  going  to  the  liyer, 
■mated  the  formation  of  sugar;  but  by  galvanising  the  upper  divided  ends,  the  produc- 
tion of  sugar  was  restored.  No  effect  followed  the  stimulation  of  the  lower  ends.  It  thus 
seemed  to  be  proved  that  the  normal  agency  by  which  sugar  is  generated  in  the  liver  pro- 
coeds  from  that  organ  through  fibres  of  the  pneumogastric  nerves  to  the  nwvous  oentre, 
while  the  reflected  action  causing  the  effect  is  sent  by  other  nerves.  (Med,  T.  and  Oat,, 
Sept.  1865,  p.  867.) 

xhe  explanation  of  many  of  the  foregoing  results  is  rendered  possible  by  the  discov- 
criee  of  Jacubowitsch.  There  are  three  orders  of  nervous  cells  corresponding  with  the 
ihreo  orders  of  nerves;  the  motor,  the  sensitive,  and  the  sympathetic,  all  connected 
together  by  nervous  filaments,  and  all  maintaining  their  relations  with  the  periphery 
Iky  means  of  nerves.  The  existence  of  the  sympathetic  system  within  as  well  as  without 
tne  spinal  eolumn  has  been  established.  Along  the  whole  length  of  the  cord  is  a  gray 
■nbstance  ta\l  of  the  sympathetic  cells,  and  their  connecting  nerves.  The  fascicle  of 
mj  matter  reaehing  the  floor  of  the  fourth  cerebral  ventricle,  finds  its  centre  there, 
and  diriding  into  filaments,  radiates  in  various  directions  within  the  brain.  This  sym- 
fathetie  system  controls  the  actions  of  the  capillaries,  and  thus  influences  secretions  as 
Will  as  otaer  Amotions.  The  production  of  glucosuria  through  nervous  agency  may  thus 
be  aeeounted  for.  Impressions  sent  from  various  parts  to  the  nervous  centre  are  reflected 
tlMnee  through  the  sympathetic  track  to  the  nerves  proeeeding  to  the  liver,  and  thus 
luring  its  glucogenic  function  into  action.  This  may  happwi  whether  the  morbid  agency 


6T0  LOCAL  DISEASES. — SECRETOBT  SYSTEM.  [PABT  IL 

to  treatment  in  its  earlier  stages,  there  may  be  some  hope  of  affording  perma- 
nent relief,  thongh,  when  apparently  cared,  the  patient  is  liable  to  a  renewed 
attack  from  comparativelj  slight  canses,  and  constant  watchfolness  is  neces* 
sarj  dnring  the  remainder  of  life.  Thongh  the  disease  is  cnred,  the  predispo- 
sition remains.  In  many  cases,  where  complete  cares  cannot  be  effected,  mooh 
may  be  done  towards  moderating  the  symptoms  and  prolonging  life.  In  the 
most  advanced  stages,  treatment  is  of  little  avail.  Upon  the  whole,  thongh 
namerons  instances  of  asserted  care  are  on  record,  the  cases  are  remarkablj 
few  in  which  indiTidaals,  after  having  once  had  the  disease  and  been  reatond 
to  apparent  health,  are  positively  known  to  have  continned  exempt  from  it 
daring  their  after  life.  Favoarable  symptoms,  in  any  particalar  case,  are  i 
diminntion  in  the  qnantity  and  saccharine  quality  of  the  arine,  a  density  not 
exceeding  I  035,  the  appearance  of  nric  acid  in  the  secretion,  a  moderation 
of  the  thirst  and  hunger,  improved  spirits,  and  a  gain  in  flesh.  UnfaTourabb 
symptoms  are  excessive  and  unremitting  diuresis,  pale  or  albaminoos  uriM 
with  a  density  exceeding  1  035,  insatiable  thirst  and  hanger,  extreme  emactih 
tion,  and,  above  all,  the  evidences  of  organic  disease  of  the  lungs,  liver,  or  kid- 
neys. Any  one  of  these  symptoms  is  of  serious  import ;  the  occurrence  of  maaj 
or  all  of  them  may  be  considered  as  rendering  the  cose  desperate.  In  no  can 
should  the  disease  be  thought  to  be  cured,  while  the  saccharine  quality  of  the 
urine  remains,  even  though  all  the  other  symptoms  should  have  disappeared 

Treatment, — In  conformitv  with  the  pathological  views  above  given,  thi 
indications  of  treatment  are  yir«4  t£  prevent  the  A>rmation  of  saocharine  mat- 
ter, which  appears  to  lie  at  the  very  foundation  of  the  disease;  aecondly,  to 
diminish  the  amount  of  urine  discharged,  which,  independently  of  its  pecnlitf 
character,  tends,  by  its  excess,  to  impoverish  and  do.prave  the  blood  and  to  pith 
ducc  emaciation  and  debility;  and  thirdly,  to  alter  the  condition  of  the  blood 
itself,  which  is  probably  the  direct  source  of  much  of  the  fuoctional  and  oigaoie 
derangement  which  marks  the  progress  of  the  disorder 

1.  To  prevent  the  formation  of  sugar,  we  must  alter  the  functional  coodi* 
tion  of  the  stomach,  liver,  or  brain,  from  which  it  results,  or  must  prevent  the 
entrance  into  the  system  of  materials  out  of  which  it  ni:iy  be  elaborated  The 
first  i.s  obviously  the  most  important  object,  and  if  accomplished  would  leari 
little  more  to  be  done.  In  reference  to  the  stomach,  we  are  unhappily  as  jrt 
ignorant  in  what  the  gastric  derangement  consists,  and  therefore  cannot  strito 
at  its  root.  By  some  it  is  considered  a  species  of  dyspepsia;  but,  in  genrnL 
there  does  not  appear  to  be  a  want  of  solvent  power,  and  large  qnantiiies  of 
food  are  often  disposed  of  with  little  inconvenience.  The  most  reaaonable  viev 
appears  to  be  that  the  secretory  function  of  the  stomach  is  perverted ;  and  that, 
instead  of  the  ordinary  healthy  gastric  juice,  or  along  with  it,  there  is  prodncd 

prAo^eds  f^om  parts  without  or  within  the  eraninm.    Thoce  remarks  are  bawd  oa  ci- 
periniental  rciiearcbes;  but  clinical  obnerrations  lead  to  the  sAme  reealt. 

Thus,  a  strong  moral  emotion  dcteriuines  glucoKuria  prububly  by  irritating  the  Bff^ 
vons  centre  through  the  sympathetic  tissue  radiatins  io  the  brain.  Violent  emotion,  ftu, 
or  mental  shock  of  any  kind  produces  the  effect :  and  the  various  cerebral  injuries  or  dtf* 
esseff  which  hare  eansed  diabetes  may  operate  in  the  Rirae  waj.  The  same  raaj  he  n:4 
of  Tarious  functional  disorders,  as  epilepsy  hysteria  ast  l^ma.  &o  ,  which  have  beea  knnvm 
to  be  attended  with  glucosuria.    Of  21  eases  in  which  injury  of  the  brain  indneed  dia- 
resis,  C  affected  the  forehead,  6  the  yertex  and  parietal  protuberances,  and  5  the  oecipvL 
In  6  there  was  fracture,  in  11  loss  of  connciousnosR,  in  8  hcmiplcgfa.  In  4  out  of  the  SI, 
there  wa^  only  simple  diuresis,  -in  B  slight  g lucosiiria,  in  6  temporary  affection  of  tki 
same  kind,  and  in  8  confirmed  diabetes     Injuries  eiterior  to  the  brain  have  had  the  sane 
effect,  operating  no  doubt  threagh  the  nerrous  eentres.  Of  such  esses  8  arose  trvm  fhlh 
oa  the  feet  or  face,  1  fh>m  violent  shock,  4  f^om  fhhcturvd  Tertebm,  6  from  blows  oa 
the  back  and  loins,  2  from  blows  on  the  arms  and  chest,  S  from  Tiolent  nascular  rffifft, 
1  from  a  blow  on  the  cpigastrinn,  1  from  contusion  of  the  liyer,  aad  1  trfum  injury  to  the 
kidney.  (JVo/r  to  tht  nxtk  sAfiMi.) 
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•ome  sabctance  which,  aeting  like  s  ferment,  disposee  to  the  generation  of  sagar, 
in  an  abnormal  amoant,  ont  of  the  different  forms  of  aliment,  as  diastase,  ge- 
aerated  during  the  germination  of  the  potato,  disposes  to  the  production  of 
sagar  ont  of  starch.  It  is  reasonable  to  suppose  that  this  perverted  secretion 
nay  originate  in  a  want  of  dne  gastric  energy;  and  hence  tonics  are  often  em- 
plojed,  and  sometimes  not  without  apparent  adrantage.  The  simple  bitters, 
qainia,  and  the  chaljbeates  hare  had  the  highest  reputation.  These  may  be  re> 
iorted  to  in  any  case  in  which  the  stomach  exhibits  no  eridence  of  vascular  irri- 
taMon  or  inflammation.  The  preparations  of  iron  are  perhaps  most  suitable. 
Abj  one  of  tliese  may  be  selected  which  agrees  well  with  the  stomach.  The  pill 
of  carbonate  of  iron,  the  tincture  of  the  chloride,  or  the  solution  of  the  iodide, 
wiU  usually  answer  well.  The  iodide  and  the  phosphate  hare  been  recommended 
aa  baTing  peculiar  efficacy;  but  this  is  doubtful.    Ood^liver  oil  has  been  em- 

eoyed  with  apparent  advantage,  and  may  be  supposed  to  act  fuTOurably  by 
ligorating  the  assimilative  functions.  At  the  same  time,  the  bowels  should  be 
kept  regularly  open ;  and,  for  this  purpose,  aloes  and  rhubarb,  or  the  compound 
•ztraet  of  colocynth,  may  be  employed,  either  combined  with  the  chalybeate, 
or  given  separately,  as  circumstances  may  render  most  expedient.  The  acrid 
BM  saline  purges  should,  in  general,  be  avoided ;  the  former  as  too  irritating 
to  the  bowels,  the  latter  as  endangering  an  increased  diuresis.  Castor  oil  has 
beea  recommended ;  but  few  stomachs  will  bear  it,  with  that  frequency  of  repe- 
tition which  is  often  necessary.  Emetics  have  sometimes  been  thought  to  do 
much  good;  and  cures  are  asserted  to  have  been  effected  by  them.  It  is  possi- 
ble that,  occasionally  repeated,  they  may  tend  in  some  unexplained  way  to 
aorrect  the  gastric  perversion ;  bnt  experience  has  not  spoken  with  sufficient 
dadsion  to  justify  a  reliance  upon  them.  The  opinion  has  been  advanced,  that 
the  acids,  which  are  not  unfrequently  present  in  the  diabetic  stomach,  may  dis- 
poae  to  the  conversion  of  other  principles  into  sugar,  as  some  of  the  same  class 
of  aabstances  are  known  to  do  out  of  the  body,  when  aided  by  sufficient  heat 
Iq|ection  of  phosphoric  acid  into  the  blood  is  said  by  Dr.  Pavy  to  have  induced 
aitifieial  diabetes.  {Ouy^s  Hasp.  Rep..  A.  D.  1861,  p.  210.)  Whether  this  be  so 
m^mot,  the  alkaline  remedies  are  among  those  which  are  thought  to  have  done 
Iha  most  good.*  Magnesia  and  carbonate  of  ammonia,  separate  or  together, 
kavo  probably  been  most  effectual,  and  cures  have  been  repeatedly  ascribed 
la  them.  Dr.  Trotter,  who  found  pure  magnesia  peculiarly  usefhl,  gave  it  in 
the  ooantity  of  two  drachms  daily.  Five  grains  of  the  carbonate  of  ammonia 
■ay  oe  given  four  times  daily,  and  gradually  increased  to  eight  or  ten  grains. 
Biourbonate  of  soda  has  been  highly  recommended  in  the  dose  of  half  a  drachm, 
Increased  to  a  drachm,  three  times  a  day.  Lime-water  has  also  enjoyed  much 

Station,  and  is  sometimes  given  with  milk  as  drink  and  food.  The  alkaline 
with  vegetable  acids,  as  acetate  of  potassa,  answer  the  same  purpose,  and 
mmf  be  used  unless  found  to  act  injuriously  by  their  diuretic  properties.  To 
he  efTectaal,  the  alkaline  plan  must  be  continued  for  weeks  or  months.  It  should 
he  perseTered  in,  so  long  as  the  quantity  and  saccharine  quality  of  the  urine 
appear  to  diminish  under  its  use.  If,  on  the  contrary,  the  urine  appear  to  be 
amaaed  by  any  one  of  the  antacids  used,  it  should  be  changed  for  another, 
er  the  plaa  abandoned. 
Experience  has  not  yet  taught  us  what  measures  may  be  expected  to  cor- 
tlie  diseaaed  condition  of  the  liver,  which  there  is  reason  to  believe  is  so 


*  Dr.  Pavy  found  thai  i^jeotioa  of  cftrboBAto  of  soda  into  tho  «ijr«iil»UoB  |Mrevento  tka 
0ll6oial  diabotes  ftrising  from  wounds  of  Uio  sympathetio  nerve  or  otherwise;  and  that, 
fCtadeeted  into  the  port^  vein  bo  as  to  oircol&te  with  the  blood  through  the  Urer,  it  pre- 
tiie  nriae  from  becoming  saooharine  In  hke  manner,  its  preeenoe  m  the  IiTer 
the  aaoohariae  ohange  whieh  utuallj  takes  plaoe  after  deatk  (Brmikwtnt§, 
46,p.96w) 
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mnch  In  fault  in  the  prodaction  of  diabetes.  The  Boceen  asserted  to  have 
been  obtained  by  the  use  of  ox- gall  in  diabetes  may  be  eoiyectanllj  ascribed 
to  its  inflnence  on  the  hepatic  fanctioa.  A  case  of  core  is  recorded,  effected 
in  foor  weeks  bj  the  use  of  twenty  ounces  of  this  medicine.  (See  Nordamerik. 
Monalsbericht,  &c.,  i.  23.)  If  we  admit  the  probable  correctness  of  the  riewi 
already  offored  of  the  inflaence  of  the  lirer  in  the  pathology  of  diabetes,  wt 
are  at  once  pointed  to  a  mode  of  treatment  which  has  a  rational  basis  Id  iu 
faToar.  Should  the  state  of  the  liver  interfering  with  its  functions  be  that 
of  extreme  congestion,  general  and  local  bleeding,  mercurial  cathartics^  aid 
blisters  orer  the  org^n  might  be  indicated,  and  carried  into  effect  anlen  ob- 
yiously  contraindicated  by  the  state  of  the  system.  Should  the  lirer,  on  tte 
contrary,  be  torpid,  a  gentle  mercurial  coarse,  or  the  use  of  nitromariatie  acid, 
and  other  admitted  stimulants  of  the  liver,  would  be  suggested.  From  the  coa- 
nection  which  both  experiment  and  clinical  observation  have  proved  often  to 
exist  between  diabetes  and  morbid  states  of  the  nervous  centres,  it  is  obviooiij 
important,  in  the  treatment  of  the  disease,  to  examine  carefully  into  the  state 
of  the  brain,  spinal  marrow,  and  sympatlietic  ganglia,  and  if  any  deraogementi 
which  remedies  can  reach  are  discovered,  to  employ  the  requisite  measom 
Thus,  leeches,  or  repeated  blisters  to  the  back  of  the  neck,  may  be  indicated 
in  some  instances,  and  even  the  ice-bags  of  Dr.  John  Chapman  to  the  back  of 
the  neck,  or  over  the  upper  dorsal  vertebne,  may  not  be  without  occasional  sd* 
vantage;  and  it  will  be  noticed,  further  on,  that  some  remedies  formerly  used 
on  the  grounds  of  experience  alone,  have  with  our  present  views  a  ratioail 
basis  for  their  support 

While  the  above  measures  are  in  operation,  it  is  highly  important  to  attend 
to  the  second  object  under  this  indication ;  namely,  to  prevent  the  access  to  tke 
stomach  of  those  substances  which  ^re  most  liable  to  oe  couTerted  into  sngir. 
The  regulation  of  the  diet  is  indeed  absolutely  essential.  It  is  neeeaniy  gra* 
dually  to  restrain  within  moderate  limits  the  quantity  of  food  and  drink  takes, 
so  as  not  to  weaken  or  irritate  the  stomach  by  over-distension,  or  over-dili- 
tion.  Little  drink  shonid  be  taken  at  meals,  at  least  no  more  than  is  indispco- 
sable  for  the  comfort  of  the  patient.  The  urgent  sensation  of  thirst  may  often  be 
as  well  appeased  by  washing  the  mouth  and  throat  with  cold  acidulated  drinkt 
as  by  swallowing  them.  Some  recommend  that  the  drinks  be  taken  warn,  is 
order  to  remove  the  temptation  to  excessive  indulgence.  Pure  water  or  carbonic 
acid  water,  and,  in  cases  of  debility,  good  sound  porter,  dilated  or  otherwiie, 
may  be  used.  Excess  in  eating  must  be  equally  avoided.  Death,  in  one  or  men 
instances  of  this  disease,  has  been  traced  immediately  to  undue  indalgenceof 
a  ravenous  appetite. 

The  quality  of  the  food  is  all-important,  and,  without  attention  to  this  point, 
cures  can  scarcely  be  effected.  Those  substances  only  should  be  allowed  which 
are  least  capable  of  conversion  into  sugar.  Dr.  Rollo  was  the  first  to  carry 
out  effectually  the  plan  of  confining  the  patient  to  a  diet  excluslreiy  of  asi- 
mal  food.  The  plan  was  found  highly  beneficial,  and,  with  some  modiiks- 
tions,  is  now  almost  universally  admitted  to«be  essential.  Numerous  coiei 
are  on  record  effected  in  this  way.  It  is  true  that  Dr.  McGregor  found  sugir 
in  the  diabetic  stomach,  even  after  a  diet  of  beef  and  water  continued  for 
three  days,  and  Bernard  ascertained  that,  with  a  similar  exclusive  diet,  the 
liver  still  produced  glucose;  but  the  quantity  was  much  less  than  under  other 
circumstances,  at  least  in  McGregor's  experiments;  and  there  can  be  no  donbt* 
as  well  from  our  knowledge  of  the  chemical  relations  of  the  organic  proximati 
principles,  as  from  extensive  and  careful  observation,  that  an  exclusively  ani- 
mal diet  is  a  powerful  corrective  of  the  morbid  production  of  sugar,  and  will 
very  often  diminish,  if  it  do  not  altogether  correct  the  saccharine  impregosi* 
tion  of  the  urine.    To  be  effectual,  however,  as  a  curative  measnre,  it  bdiI 
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be  long  peraeTered  in,  bo  that  the  stomach  or  lirer  may  lose  the  morbid  habit 
which  it  bad  previoasly  acquired.  It  often  happens  that  a  single  Tiolatioii 
'of  the  ezclasive  rale,  on  the  part  of  the  patient,  leads  to  a  return  of  the  com- 
Tdaint;  and,  eren  after  cores  hare  been  apparently  effected,  a  long  and  careful 
iratchfnlness  over  the  diet  is  necessary  to  prevent  a  relapse.  The  particular 
frticles  of  diet  admissible  are  the  easily  digestible  meats,  cream,  cheese,  but- 
ter and  oil,  soft-boiled  eggs,  fish,  and  oysters.  Milk  was  formerly  allowed ;  bat 
Boachardat,  who  has  had  great  experience  in  the  treatment  of  this  complaint, 
forbids  it;  and  the  quantity  of  saccharine  matter  it  contains  justifies  its  ex- 
dosion.  Salt  meats  are  to  be  excluded  as  liable  to  provoke  thirst.  But  a  diet 
exclusively  of  animal  food  is  generally  distasteful,  and  often  becomes  at  length 
mbsolutely  disgusting  to  the  patient,  so  that  it  is  almost  impossible  for  him  to 
adhere  to  it;  and  very  few  will  be  found  who  will  not  occasionally  resoH  to 
other  food.  Some  practitioners  permit  the  use  of  bread ;  but,  as  this  contains 
a  large  proportion  of  starch,  which  is  one  of  the  substances  most  easily  con- 
Terted  into  sugar,  it  is  obviously  improper;  and  experience  has  shown  that 
the  animal  diet,  with  this  latitude,  seldom  proves  effectual.  Bouchardat  em- 
fdoys  a  bread  made  firom  the  gluten  of  wheat  flour,  after  the  starch  has  been 
washed  out.  It  requires,  in  order  to  be  made  into  light  bread,  to  be  mixed 
with  about  one-sixth  of  its  weight  of  flour;  and  the  addition  of  bran  would 

C!obabIy  be  useful  by  dividing  the'nutritive  matter,  and  at  the  same  time  act- 
g  as  a  laxative.*  Dr.  Pavy  recommends,  as  a  substitute  for  bread,  almonds 
prepared  in  the  form  of  biscuit;  the  sole  ingredients  being  eggs  and  powder 
of  blanched  almonds,  previously  freed  by  washing  from  gum  and  sugar.     The 

Eien  vegetables,  such  as  spinage,  celery,  parsley,  and  more  especially  those 
onging  to  the  cruciferss,  as  cabbage,  water-cress,  sea-kale,  and  the  young 
tops  of  the  radish  and  turnip,  are  said  not  to  be  liable  to  the  saccharine  change, 
wd  to  be  eaten  with  impunity  by  diabetic  patients.  These,  therefore,  may  be 
tried  in  connection  with  the  animal  food,  and  persevered  in  if  not  found  to  be 
Iqarions.  Coffee  and  tea,  without  milk  or  sugar,  have  been  recommended  from 
taeir  highly  azotized  composition ;  but  their  known  injurious  influence  in  dys- 
peptic cases  renders  them  of  doubtful  applicability  here.  Bouchardat  recom- 
mends the  lighter  wines,  particularly  claret,  which  he  gives  very  freely.  On  the 
sane  authority,  beer  and  the  acid  drinks  are  objectionable.  The  patient  should 
eat  and  drink  slowly,  masticating  his  food  thoroughly.  Such  exercise  as  the 
Strength  will  permit  is  important,  in  order  to  sustain  a  due  vigour  of  digestion,  t 

*  A  bread  eontaining  no  starch  has  been  made  from  potatoes,  and  used  with  asserted 
advantage.  The  following  is  the  recipe.  Take  sixteen  pounds  of  potatoes,  preyiously 
rasped  and  washed  Aree  fh>m  starch,  three-quarters  of  a  pound  of  mutton-suet,  half  a  pound 
•f  fresh  butter,  twelve  eggs,  half  an  ounce  of  carbonate  of  soda,  two  ounces  of  diluted  mu- 
viatio  aoid.  Mix  the  ingredients;  diride  the  mass  into  eight  cakes,  and  bake  quickly  until 
btmmed.  (See  Am.  Joum,  itf  Pharm.,  xxi.  242.) 

Mr.  J.  M.  Camplin  has  found  great  benefit  from  bread  and  biscuit  made  of  bran.  This 
is  first  washed  tboroughlj,  then  dried,  ground  in  a  fine  mill,  and  sifted.  To  prepare  the 
btmd,  take  three  ounces  troy  of  the  bran  thus  prepared,  three  fresh  eges,  an  ounce  and  a 
kslf  of  butter,  and  rather  less  than  half  a  pint  of  milk.  Mix  the  eggs  with  part  of  the  milk, 
sad  warm  the  butter  with  the  other  portion;  then  stir  the  whole  well  together,  adding  a 
little  nutmeg  or  ginger.  Immediately  after  putting  into  the  oren,  stir  in  thirtv-fiTe  grains 
If  biearbonate  of  soda,  and  then  three  drachms  of  diluted  muriatic  acid,  and  bake  for  an 
hmt  or  more.  {Med.  l^et  andOaz.,  May,  1867,  p.  482.) 

f  In  experimenting  on  dogs,  Bernard  found  that  by  feeding  them  exclusively  on  fats, 
•■  on  the  fat  of  bacon  and  lard,  the  sugar  produced  in  the  lirer  was  diminished,  and  in 
tfM  aame  proportion  as  if  the  animal  had  been  fasting.  He  explains  this  by  supposing 
ftkai  flsUy  substances  are  absorbed  directly  by  the  lacteals,  and  consequently  do  not  en- 
ler  the  hver.  The  practical  deduction  is  that  such  substances  are  suitable  articles  of  diet 
fer  diabetic  patients,  and  that  cod-liTer  oil  is  likely  to  be  useful,  if  in  no  other  way,  at 
IsasS  by  taking  Uie  place  of  other  articles  which  must  enter  the  portal  circulation,  and 
afoffd  Baterial  to  the  liver  for  the  formation  of  sugar.  (iVete  to  ikififlk  mktion.) 

YOL,  n.  48 
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2.  Were  the  measares  employed  to  meet  the  first  iDdication  speedily 
fuly  there  would  be  do  occasion  for  farther  treatment;  for,  the  root  of  the  e^ 
being  eradicated,  all  the  resulting  derangements  would  cease  of  conrse,  and 
the  patient  be  restored  to  health,  unless  incurable  organic  diseases  should  hate 
set  in.  But,  nnfortnuately,  the  operation  of  these  measures  is  often  slow,  and 
by  no  means  uniformly  successful  efen  with  time;  so  that  it  becomes necesaaiy 
to  control  the  secondary  morbid  actions,  and  obviate  the  mischief  that  most 
otherwise  ensue.  Hence  arises  the  second  indication,  that,  namely,  which  pointi 
to  the  diminution  of  the  amount  of  urine.  For  this  purpose,  as  well  ai  in  refo 
ence  to  the  condition  of  the  stomach,  the  regulation  of  the  drinks  becomes 
necessary.  The  attempt  should  not  be  made  to  reduce  these  at  once  to  the 
lowest  ultimately  desirable  point;  for  serious  injury  might  result  to  the  consti- 
tution from  the  sudden  disturbance  of  a  sort  of  equilibrium,  which  nature  his 
established.  But  the  end  should  be  accomplished  by  slow  degrees,  and  heieit 
is  highly  important  that  the  patient  should  honestly  and  sealoosly  aecoad  thi 
views  of  the  practitioner.  Of  course  all  diuretic  drinks  should  be  immediate^ 
abandoned. 

Of  the  medicines  calculated  to  diminish  the  discharge  of  orine  none  is  m 
eflkacious  as  opium.  The  great  advantages  to  be  derived  from  this  remc^ 
are  admitted  by  almost  all.  It  not  only  v^ry  frequently  diminishea  the  flow 
of  urine,  but  also  quiets  the  nervous  irritation  of  the  patient,  and  rendeii 
him  much  more  comfortable.  It  does  not,  however,  alter  the  saocharine  chs* 
racter  of  the  urine,  and  is,  therefore,  of  itself,  inadequate  to  the  cure  of  tin 
complaint  It  is  only  one  of  the  most  valuable,  perhaps  the  most  valuable  of 
the  secondary  means.  It  should  be  given  so  as  to  keep  the  system  mode- 
rately under  its  influence,  and  care  should  be  taken  to  prevent  a  too  rapid  i» 
crease  of  the  dose,  or  the  establishmeut  of  a  bad  habit  on  the  part  of  the  pfr 
tient.  It  is,  therefore,  best  to  administer  it  in  such  combinations  ai  to  oonccil 
its  character,  and  to  lead  to  unpleasant  sensible  effects  if  it  should  be  abused 
These  purposes  are  answered  hy  the  addition  of  ipecacuanha  or  tartar  emetic, 
which,  while  in  overdoses  it  would  be  spt  to  excite  nausea  or  vomiting,  wiD 
in  the  proper  quantity  be  found  directly  useful  by  giving  the  medicine  a  direc- 
tion to  the  skin.  From  half  a  grain  to  a  grain  of  opium  with  an  equal  qnsa< 
tity  of  ipecacuanha,  or  one-sixth  of  the  quantity  or  less  of  tartar  emetic,  niaj 
be  given  at  intervals  of  six  or  eight  hours.  Sometimes  it  may  be  thought  ijcit 
to  give  from  ten  to  twenty  grains  of  Dover*s  powder  at  bedtime,  and  none  is 
the  course  of  the  day. 

Another  means  of  meeting  the  second  indication  is  to  excite  action  in  tlie 
surface,  and  restore,  if  possible,  the  perspiratory  function.  This  should  be 
attempted  by  the  wearing  of  flannel  next  the  skin,  by  friction  with  the  flesh* 
brush,  by  the  warm  or  hot  bath,  vapour  bath,  or  hot-air  bath,  by  bodily  exe^ 
cisc,  and  hy  the  use  of  diaphoretics.  Of  the  diaphoretics  none  is  so  efBcaciofli 
as  the  Dover's  powder  already  mentioned.  Carbonate  of  ammonia  is  sometimes 
useful.  The  Hiiline  diaphoretics,  such  as  citrate  of  potassa,  acetate  of  ammo- 
nia, and  nitrate  of  potassa,  are  of  doubtful  propriety,  in  consequence  of  aa 
occa.sional  tendency  to  excite  the  kidneys. 

To  anriwcr  the  same  indication,  astrinprents  have  often  been  employed,  and 
sometimes  with  supposed  advantage.  Kino,  catechu,  krameria,  alum'  tht;  sd- 
pliates  of  iron,  zinc,  and  copper,  and  acetate  of  lead  may  be  tried.  It  is  highly 
probable  that  the  excessive  diuresis  may  be  sometimes  at  least  dependent  npoi 
a  relaxation  of  the  kidneys;  and  substances  having  a  directly  stimulant  actios 
on  these  organs  may  prove  beneficial.  A  cure  is  recorded  by  M.  Demeaox. 
which  was  apparently  effected  by  the  use  of  equal  parts  of  calcined  alnm  aaa 
extract  of  rhatany.  (Oaz.  MMicale,  No.  31.)  Upon  this  principle  it  probablj 
is,  that  the  turpentines  and  cantharides  sometimes  leisea  the  flow.  C«re«  A 
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diabetes  lave  been  ascribed  to  the  latter  of  these  medicines.  Creasote,  also, 
has  been  highly  recommended.  In  one  severe  case,  I  have  seen  it  exorcise  ap- 
parently considerable  influence  over  the  amount  of  secretion ;  bnt  it  had  no 
effect  in  checking  the  disease. 

3.  By  the  loss  of  its  water  and  salts  through  the  kidneys,  as  well  as  by  the 
imperfect  assimilation  of  the  nutriment  thrown  into  it,  the  blood  becomes  de- 
praved, having  an  excess  probably  of  the  fibrinous  and  colouring  ingredients ; 
as  the  fluid  absorbed  scarcely  keeps  exactly  even  pace  with  that  discharged. 
Hence,  probably,  the  scorbutic  phenomena;  and  hence  too  the  tendency  to  va- 
rloiis  organic  derangement,  which  marks  the  advanced  stages.  Bleeding  is 
the  best  palliative  for  this  state  of  the  blood.  It  tends  to  restore  the  equi- 
librfum  of  the  eoastituentis;  for  the  place  of  the  blood  abstracted  is  supplied 
with  water  and  salts  in  larger  proportion  than  with  the  animalized  products. 
Nor  does  it  materially  weaken  the  patient.  The  vigour  of  the  appetite,  and 
the  nutritious  character  of  the  food  used,  serve  tt>  obviate  this  result.  The 
consequences  are  usually  great  relief  to  the  uncomfortable  feelings  of  the  pa- 
tient, a  diminution  of  any  inflammatory  symptoms  that  may  exist,  and  a  re- 
daction in  the  quantity  of  the  urine.  The  bleeding  may  be  repeated  oceasion- 
aOy  to  the  amount  of  ten  or  twelve  ounces,  as  the  system  may  be  found  to  bear 
it.  The  remedy  is  not  applicable  to  the  latter  stages  of  the  complaint,  nor  to 
cases  attended  with  marked  debility  from  the  outset ;  and  should  be  abstained 
ftom.if  fonnd  to  weaken  the  patient. 

The  above  treatment  is  that  which  experience  has  pointed  out  as  the  most 
efBcient,  and  which  the  nature  of  the  affection  appears  to  call  for.  Various 
other  remedies  have  been  recommended.  3Ie.rcury  has  had  its  advocates ;  but 
the  general  opinion  is  at  present  adverse  to  it,  unless  as  a  mere  alterative  when 
the  hepatic  function  is  obviously  deranged.  I  am  disposed,  however,  to  think 
it  applicable,  in  reference  to  its  effects  on  the  system,  to  those  cases  in  which 
the  origin  of  the  disease  may  be  traced,  with  some  probability,  either  to  chronic 
inflammation  or  persistent  torpor  of  the  liver.  The  alkaline  sufphitrets  were 
employed  by  Rollo,  but  have  not  been  found  peculiarly  useful  upon  subsequent 
trial,  and  have  been  abandoned.  Hydrocyanic  acid  and  camphorhaye  enjoyed 
credit  with  some,  and  are  probably  not  without  utility  in  the  control  of  irreg- 
dar  nervous  symptoms.  Phosphate  of  9oda  is  said  to  have  cured  the  com- 
plainty  bnt  at  best  must  be  considered  as  a  doubtful  remedy.  It  may  pos- 
sibly be  useful  by  supplying  the  loss  of  saline  matter  bj  the  blood.  Strychnia, 
colchicum,  iodide  of  potassium,  permanganate  ofpotassa,  and  aulphuret  of 
araenic  are  also  among  the  medicines  which  have  been  proposed.  Dr.  Frick, 
who  tried  the  effect  of  various  remedies  in  relation  to  the  quantity  of  sugar, 
found  strychnia  to  diminish  it  far  more  than  any  other,  while  cod-liver  oil 
increased  it,  in  whatever  mode  administered.  {Am.  Journ  of  Med.  Sex ,  N. 
El,  xxiv.  72.)  A  case  has  been  recorded  which  rapidly  improved  under  the 
oae  of  chloride  of  arsenic,  the  solution  of  which  was  given  in  the  dose  of 
Ave  minims,  with  infusion  of  cascarilla,  three  times  a  day.  (Lancet,  Oct.  1864, 
p.  43T.)  The  hoi-air  baih  seems  to  have  had  the  effect,  in  one  severe  recorded 
case,  of  restoring  the  patient  to  perfect  health.  (British  Med.  Journ.,  Nov. 
SI  1860.)  Dr.  John  Chapman  recommends  ice  to  the  back  of  the  neck  and  be- 
tween the  shoulders.  (Med.  T.  S  Oat.,  Oct  1863,  p.  404.)  It  has  even  been 
reeommended  to  employ  sugar  and  glycerin  as  articles  of  diet;  and  cases  are 
asserted  to  have  improved  under  their  use;  bnt  the  propriety  ofeven  experi- 
Mntffog  with  them,  is,  to  say  the  least,  very  doubtltal. 
'  Dr.  James  Gray,  of  Glasgow,  has  employed  rennet  with  success ;  and  the 
praetice  has  been  fmitated  with  asserted  advantage;  bnt  it  hsfs  generally 
MM  altogether.  The  object  In  ttshig  this  femedy  was  to  convert  tae  sngar 
formed  in  the  prime  vi«  into  lactic  acid ;  an  effect  which  it  has  the  piop«r^ 
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from  the  occarrence  of  complete  sappression,  the  patient  sfaika  into  comm,  ud 
dies  soon  aftervards  in  the  midst  of  repeated  con? alsions.  Should  amall  qnan- 
tities  of  nriDe  cootinoe  to  be  secreted,  the  disease  may  mn  on  for  weeke ;  bttt^ 
unless  relieved,  it  terminates  at  last  in  a  gradually  deepening  eoma^  Dissectioa 
has  revealed,  in  these  cases,  varions  conditions  of  the  kidneys.  In  general,  they 
have  been  more  or  less  congested,  sometimes  atrophied,  or  enlarged,  or  Inda- 
rated  ;  and  occasionally  the  seat  of  disease  has  proved  to  be  in  the  anrroand- 
ing  adipose  tissue,  which  has  been  found  congested,  inflamed,  and  even  gan- 
grenous. Effusion  has  been  observed  in  the  ventricles  and  on  the  sirface  ef 
the  brain,  and  the  liquid  has  emitted  a  urinous  smell.  Urea  has  been  detected 
in  the  blood  in  some  cases  of  complete  suppression.  The  aflTectioa  has  g«ne^ 
ally  been  considered  to  be  a  paralysis  of  the  kidney.  It  probably  has  its  ori- 
gin, for  the  most  part^  either  in  some  disease  of  the  nervous  oentrea,  wUeh 
prevents  the  due  innervation  of  the  kidneys,  or  in  vascular  congestion  of  thcM 
organs,  overwhelming  their  secretorj^  powers.  JSzposure  to  cM  has  been  se- 
cused  as  the  exciting  cause.  In  elderly  people  the  affection  is  sometimes  s^ 
cribed  to  gout,  and  in  children  to  dentition.  It  occurs  most  frequently  in  per- 
sons beyond  middle  age,  and  is  especially  apt  to  attack  men  of  b  somewhst 
robust  or  corpulent  habit.    It  occasionally  affects  infants. 

But  suppression  of  urine  is  much  more  freqnent  as  an  attendant  and  retaU 
of  other  diseases.  Inflammation  or  intense  vascular  irritation  of  the  kidneys  ii 
often  accompanied  with  great  de6ciency  of  the  secretion,  which  is  then  of  s 
fiery  redness,  highly  acrid,  and  scaldiug  in  its  passage  through  the  bladder  anl 
urethra.  Sometimes  only  a  few  drops  of  this  kind  of  urine  pass  at  a  time;  and 
in  some  very  rare  cases  it  is  quite  suppressed,  with  the  most  serious  eouie- 
quencea  A  species  of  febrile  ischuria,  which  not  unfreqnently  occurs  in  is* 
fancy,  and  sometimes  in  old  age,  may  be  considered  of  this  character.  The 
same  may  be  said  of  that  which  results  from  poisonous  doses  of  acrid  sab- 
stances,  such  as  cantharides  and  corrosive  sublimate.  Gout,  too,  is  often  tke 
cause  of  this  species  of  ischuria.  The  urine  which  passes  in  these  cases  is  ipt 
to  be  loaded  with  uric  acid. 

Another  kind  of  suppression  is  that  which,  in  a  greater  or  less  degree,  it- 
tends  acute  iiifltiinmations  and  idiopathic  fevers.  The  urinary  appears  to  psr- 
ticipate  in  the  torpor  or  constriction  which  affects  the  other  secretory  fnoctioD& 
In  consequence  of  its  great  concentration,  the  urine  is  often  of  a  deep-red  co- 
lour.    Suppression  more  or  less  complete  occurs  in  certain  forms  of  droMj, 
and  is  sometimes  the  immediate  cause  of  death  both  in  the  early  and  the  w 
stages  of  Bright*s  disease.  Calculous  concretions  in  the  pelvis  of  the  kidneji. 
and  obstruction  of  the  ureter,  have  been  before  alluded  to  as  causes  of  this  if- 
fection.    It  is  occasionally  among  the  innumerable  complications  of  hysteris, 
and  has  been  known  to  follow  severe  surgical  operations  with  fatal  effect 
Sometimes,  too,  it  may  be  traced  to  cerebral  or  spinal  disease.     In  the  epi- 
demic cholera,  there  is  occasionally  a  total  absence  of  urine  for  days  together. 
From  whatever  cause  proceeding,  suppression  of  urine  is  usually  oharacte^ 
ized  by  the  general  symptoms  before  enumerated  as  occurring  in  the  idiopa- 
thic affection.     If  it  be  complete  for  several  days,  and  coma  aupervene,  it  is 
almost  certainly  fatal.  The  cause  of  death  is  generally  supposed  to  be  the  de- 
pressing and  poisonous  action  upon  the  brain  of  the  urea  accumulated  in  the 
blood,  in  consequence  of  its  being  no  longer  eliminated  by  the  kidneys.    It  is 
surprising,  however,  under  how  small  a  daily  discharge  life  maybe  prolonged, 
and  ultimately  preserved.  In  some  instances,  too,  other  organs  appear  to  take 
on  a  vicarious  oflico,  and  to  relieve  the  system  by  throwing  off  the  urea.  Thu^ 
in  epidemic  cholera,  iu  which  the  urinary  secretion  is  sometimes  entirely  ar- 
rested, the  brain  remains  remarkably  clear,  in  consequence,  no  doubt,  of  the 
copious  discharges  from  the  skin  and  alimentary  mucoas  membrane.   Numer* 
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01I8  cues  ato  on  recbrd  in  which  the  urinary  secretion  has  been  wholly  ar- 
itfted  for  days,  weeks,  or  months,  without  serioas  distarbance  of  health.  In 
theae,  there  have  generally  been  liquid  discharges  from  the  stomach,  bowels, 
9i  flkin,  which  have  sometimes  had  a  nrinons  smell.*  Repeated  instances 
bave  also  occarred  in  which  pints  or  qnarts  of  fluid,  smelling  like  urine,  are 
■aid  to  have  been  discharged  from  the  month,  aziUa,  external  auditory  mea^ 
tofl,  ambilicna,  and  mammas.  Accounts,  apparently  well  authenticated,  have 
been  given  of  persons  who  have  passed  no  urine  for  a  long  time,  perhaps  not 
ftom  birth,  and  yet  have  not  seemed  to  suffer.  In  these  last  cases,  however, 
It  fa  probable  that,  from  disease  or  malformation,  the  kidneys  have  communi- 
cated with  the  bowels,  and  the  urine  escaped  with  the  feces.  In  the  other 
oaaes,  it  is  difficult  to  pronounce  a  positive  opinion.  They  have  generally 
OQcnrred  in  females ;  and  there  can  be  no  doubt  that  the  observers  hare  often 
been  deceived  by  the  insane  cunning,  with  which  some  hysterical  women  are 
prone  to  impose  upon  the  credulity  of  those  about  them,  in  relation  to  affiec* 
limifl  of  the  urinary  and  sexual  organs.  Instances  have  occdrred  in  which 
each  deception,  after  having  been  long  successful,  has  been  detected  at  last 
bj  careful  watching ;  and  it  is  fair  to  presume  that  others  of  a  similar  cha- 
racter have  existed,  which  have  either  not  been  thoroughly  scrutinized,  or 
have  eluded  the  scrutiny.  Nor  is  this  sort  of  insanity,  or  a  disposition  to 
laeeive  for  purposes  of  convenience,  confined  to  females.  Male  malingerers 
are  not  unfreqnent  in  hospitals.  Yet,  making  all  due  allowances  for  these 
eaaea,  it  would  be  difficult  to  deny  credence  to  some  of  the  published  accounts 
of  vicarious  .urinary  discharges;  and  a  priori  there  is  no  more  reason  to  doubt 
the  possibility  of  life  being  saved,  in  cases  of  suppression  of  urine,  by  the 
discharge  of  urea  through  some  other  than  its  normal  emunctory,  than  that  a 
similar  result  should  take  place  in  Jaundice,  in  relation  to  the  colouring  mat- 
ter of  bile.    An  explanation  of  the  variable  results  f^om  the  accumulation  of 

*  From  experiments  bj  MM.  Bernard  and  Barreswil  on  animals,  it  appears  that,  after 
Extirpation  of  the  kidneys,  salts  of  ammonia  may  bo  detected  in  the  intestinal  secre- 
IliJMa  and  that,  while  thej  continue  to  be  present,  the  animal  exhibits  no  evidence  of 
the  poisonous  etTeots  of  urea.  The  inference  is  that  ure*  is  thrown  out  into  the  bowels, 
iwl  there  decomposed  into  salts  of  ammonia.  (Ifote  to  tfu  second  edition.) 

la  experiments  performed  by  Dr.  Hammond,  of  the  U.  9.  Army,  the  injection  of  urea 
DbIa  the  circulation  in  dogs,  if  the  kidneys  remained,  was  followed  by  no  serious  con- 

2ttences;  while,  if  these  organs  were  extirpated,  speedy  death  resulted.  (iV*.  Am.  Med.' 
\  Rev.t  March,  1858,  p.  2tt3.)  Subseqaently,  howerer,  on  repeating  the  same  experi- 
Maiiy  he  found  death  to  rosult  in  at  least  one  instance,  in  which  about  77  grains  were 
l^Jaeted  into  the  veins.  In  this  instance  there  was  no  excretion  of  urea  after  the  iigee- 
tieii.  After  extirpation  of  the  kidneys,  or  tying  of  the  renal  vessels  in  dogs,  there  was 
it  ftrst  little  observable  effect,  but  after  a  short  time  loss  of  appeiite  oame  on,  followed 
iy  aaasea  and  vomiting,  and  in  the  end  by  convulsions  and  coma,  which  terminated  in 
ilStfti  The  membranes  of  the  brain  were  intensely  congested,  with  effusion  into  the 
snehaoid  cavity;  the  out  surface  of  the  brain  had  a  pinkish  hue,  and  exhibited  many 
Bid  points ;  the  venous  sinuses  were  turgid ;  there  was  effnsion  in  the  venuricles ;  the 
Hnga  were  eongested,  with  slight  effusion  in  the  pleural  cavity;  the  pleura  appeared  m 
if  ia  the  commencement  of  inflammation;  the  peritoneum  also  exhibited  signs  of  intiam- 
■ation;  the  spleen  was  enlarged  to  thrice  its  normal  bulk,  and  seemed  disorganized  and 
BSBSIfluid;  the  liver  also  was  enlarged;  the  stomach  exhaled  an  ammoniacal  o4our;  the 
AVoant  of  area  in  (he  blood  was  increased  threefold,  and  there  was  no  evidence  that  it 
had  been  in  any  degree  converted  into  carbonate  of  ammonia ;  and,  finafly,  perhaps  the 
Meet  interesting  result  of  all,  the  red  corpuscles  were  changed  in  form  and  diminished 
ta  number,  while  the  white  wore  greatly  increased.  (Am.  Journ.  of  Med.  Sci.,  Jan.  IdGl, 
f,  65.)  These  results  of  Dr.  Hammond,  corresponding,  as  regards  the  symptomatology, 
Sa  elesely  with  the  symptoms  of  suppression  of  urine  in  the  human  subject,  prove  conclu- 
■Irely  that  the  retained  excromentitious  matters,  usually  thrown  off  by  the  kidneys,  pro- 
daee  fatal  results;  but  they  do  not  prove  that  these  results  are  the  effects  of  urea  alone, 
vkether  unaltered  or  decomposed ;  while,  in  connection  with  other  experiments,  they 
Mrove  conclusively  that  ammonia  is  not  the  cause  of  the  phenomena,  as  ooxgectured  by 
Fiefichs.  {Nbti  to  the  eizth  tdiiion.) 
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r-  '  L:  -  -  f  ^c-sr-i  -^  -ji-f  irccriae,  recently  adyanced  by  Frerichi; 
:_:  .  -.'  -:  -'-A  ▼  —  Tr  .;T»:-a  :ji«  poisonous  effects,  but  tbe  carbonate 
:  -^1-1  '^^  -r^r-i^  r  -  : j  .«•.'  z-h '?i:IoQ.  and  this  decomposition  may  or 
--      ---:-:     -».-.  ^■■"  T.:z^  Is  -u-rs  ziaj  or  may  not  be  a  substance  in  the 

2 f    :  j--:^  ^  %  :c-urn-.  i;«  a  :h»  srea.    Now,  without  admitting 

—  -:■  ^1  :  -LZ-JL.'A  "..«?  ?^L  2  :r3i::o  aarent,  we  may  admit  tbe  geo- 
r!-    1."  -^   lofc  ir   :2-.:5  ii.*  i_-  fr:a  Uc  urea,  bnt  from  the  products  of 
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— -    ^.r-111-:  ^.i:i3r-s*:  •:. .:  is  important  to  begin  with  treat- 
:  -  i  It   •::**.  ^--rc  z.rr^  2L4;  :#*  zt>od  hope  of  saying  the  patient 
:    .. :    e^    ii-.-a  r*^  7:«  %ni  u  freely  as  the  strength  will  permit; 
^--ru    -    rt   r  z  T-  jTiLk.  Z'f  the  back.     At  the  same  time, 
zn-.d   i   *-^    *?  -£^-_-i  :,* .aIsd  and  cream  of  tartar,  senna  and 
...    r    -i-?r  tur.iir^iv  ^icir.iinons  having  a  tendency  to  act  as  well 
-1;^'?  -s     .    ^T  -^--2.    A  snall  addition  of  elaterium  or  gamboge, 
::.r     "   z:    '    zjil I.  x:ii  probably  be  advantageous.    Vigoroai 
d..*^   -C--  >  *i-:^-^-r*rd.    Perhaps  the  most  efficacious  is  bitsr- 
•  .li-dL  r  ■*•'    z  '^-i  ;:Ac:x:y  of  an  ounce  or  two  in  divided  doses 
r   ^       5i.  .  r~:>-^  5.^:-*.  nitre,  and  the  spirit  of  nitrous  ether 
-  r  =•-  -  ^j-.""  -  --* :  -=-;:-ation,  and  in  as  large  doses  as  the  system 
..     .s-r   -r  .-isc  *..-izer*.  a  blister  may  be  applied  upon  the'smaO 
•,    ^    sl  -  --r    -*  "-ri  ft'iie.  ani  repeated  when  the  surface  ceasei 
^-      >  _:.    :^-*  rvj::z— rrded  the  more  stimulating  diureticii.ss 
.   :r  -.-:    — -:»r..f?;  ^i  :hfy  may  possibly  prove  useful  wheo 
._i^  ^.   -^  _•  .j^:^:.  1  .■":"♦.-  k:in-?ys;  but  it  should  be  borne  in 
-  -.  ^  -j:.-'?  :i  :''-.ri.'5r-.  are  capable  of  prodneiiiir  snp- 
-  J  I.-  :*  :  vi..;  ;.- .jL'h  or  hot-air  bath,  and  Dover's 
_,     ■    ,  ^-     iiiTZLi*:^  i.? ':  !\7  t:T::cting  tt  vicarious  discbarge 
:       .-:-•::  '...r    .'   .urrence  of  coma,  while  ther 
..  i  . : '  * '  ill  " '  :^  -  -  i  'e  these  organs  to  feel  the  im- 

^  ;-..     -  -    ^  :-."    i.     i  -:•.".:. 1  "..  t:.e:n.  While  these  measures 
•i.:     ■  >:    1.1  In  i~..«^ti  to  drink  mucilaginous  11  qnid*. 

.?  L* ; :  '?»rr.  wild-earrot,  spirit  of  niiri«o« 
...  je-i"-  b:  jh-culoured,  and  lotttleil  wilh 
"*:  i*:i  :"U>  than  bicarbonatf  i-f  sods, 
.'  :f.  .:  :nree  draohms  in  iwenty-fMor 
. "  rA-:--: ::  acid  water.    The  diet  should, 

.^^.        -  -        ^<     :    .*   ::.    £::r.e;5,  after  duo  depletion,  do 

-  ;».       u-    :.  :,  -i  : ':sa:b.  above  referred  10.  li  not 

r  .*  •• -«:    ^    :•:  '  .-.c  *  J  :he  c«>pioua  perspiration  it  in- 

..,.      .    r^wT  .»    :i  :  :•:•;  fr.^m  the  interior  organs,  scti 

^  .  ,  •-*.,:'•*•    rf^ri  glands,  and  thereby  enablisg 
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:.-:•?  .:  <-:»pression,  attended  with  clear 

:  j  .  r  :rf  nrinary  pa^isiijres    In  munTof 
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.  .^  ..  ^  .  .:    ::     ..4-  ^'Uates,  aided  by  the  >|.ii.ivf 
"•^        ^  "**    '  V  .:::-.  f.-ce  use  of  mucilugiuimsiirink*. 


«;        :    4?  .:  xvurs  in  iulauts,  will  in  gv;ieral 

Wk  J^  ^  "• 

^*      ^    ■       .     \^.   .  -  -  s5.c:ions  of  the  brain  or  spinal 

^    .^.,c^  -•     ^^^.^..•.    :.  .-.parts  e>pecially;  and,  b—uiei 

,    ^  ^•nti.ai: !  .=.  .    >.**•  :>^J»n|5 ««»**  blistering  .-huuld  he 

'■*''*'"  r:!Mr  u  aif  j>e«t  of  tbe  disease. 
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In  those  inBtances  of  iiappression  which  occar  in  the  last  itage  of  diaor- 
gftnixation  of  the  kidneys,  whether  from  ordinary  inflammation  or  Bright's 
disease,  little  g^od  can  be  expected  (torn  remedies;  and  the  physioiaB  will 
oonfine  his  efforts  to  palliation. 

Article  X. 

LITHIASIS. 

SyxL — Oravel, — Oaleuloua  Diieau, 

lilTSiAsiB  (flrom  the  Greek  Xi^o^,  a  stone)  is  charaoterised  by  the  deposiUoii 
from  the  nrine,  within  the  body,  of  insoluble  matter,  in  the  form  of  impalpable 
powder,  minnte  crystalline  particles  like  sand,  or  solid  concretions  of  Tsurions 
magnitade,  with  irritation  or  inflammation  of  the  urinary  panages. 

In  its  most  healthy  state,  the  urine  is  transparent  when  discharged,  except 
a  alight  cloudiness  from  mucus  and  epithelium  scales,  and  remains  so  after 
eooling,  until  decomposition  begins.  But  not  unfrequently,  from  slight  ex* 
eeases  in  eating  or  drinking,  some  peculiarity  of  diet,  or  some  fugitire  imprefr 
ston  that  can  scarcely  be  considered  morbid,  the  urine,  though  transparent 
when  evacuated,  becomes  turbid  on  cooling,  and  deposits  a  sediment  of  amor* 
phoos  or  imperfectly  crystalline  matter.  When  temporary,  or  productive  of 
DO  considerable  inconvenience,  this  is  not  looked  on  as  a  disease.  It  is,  on 
fk»  contrary,  a  method  by  which  the  system  frees  itself  from  superfluous  mat- 
ttr%  which  might  otherwise  occasion  trouble.  But,  when  the  deposition  con- 
thaes  long,  or  recurs  frequently,  and  especially  if  the  urine  be  turbid  at  the 
dme  of  discharge,  it  should  be  regarded  as  suspicious,  even  though  no  present 
iaeonvenicnce  may  be  experienced;  for,  so  long  as  this  state  of  urine  remainsi 
ttere  will  be  a  liability  to  gravelly  or  calculous  deposition  within  the  body, 
nd  consequent  disease  of  the  urinary  organs. 

The  sediment  may  be  either  1.  an  amorphous  powder  without  grittinesa^ 
I  ft  aandy  matter  consisting  of  minute  crystalline  grains,  of  a  gritty  feel,  but 
■ot  distinctly  visible,  or  3.  amorphous  or  crystalline  concretions,  sufficiently 
iHge  to  be  readily  distinguished  by  the  eye,  and  denominated  calculi.  Mor- 
bid effects  in  the  urinary  passages  proceed  in  general  only  from  the  two  latter 
klads  of  sediment.  The  presence  of  au  impalpable  powder  in  the  urine  is  of 
eoDseqoenco  merely  as  it  indicates  a  disordered  state  of  system  or  of  the  nri- 
wtrj  organs,  or  a  liability  to  the  occurrence  of  the  other  forms  of  deposition, 
er  «8  confirmatory  of  other  evidence  of  the  existence  of  a  calculus  in  the  body, 
■id  affording  the  means  of  ascertaining  the  character  of  the  calculua 
vThe  chemical  nature  of  the  sediment  is  very  different  in  different  cases.  All 
fkb  deposits,  however,  may  be  arranged  under  the  three  heads  of  1.  uric  acid, 
iitihe  urates;  2.  the  phosphates;  and  3.  oxalate  of  lime.  As  each  of  these 
ieisoaflequent  upon  a  peculiar  state  of  system  or  of  local  disease,  and  attended, 
lif«  certain  degree,  by  peculiar  symptoms,  they  will  be  most  advantageously 
Inated  of  separately,  so  far  as  regards  the  deposition  itself  and  its  causes. 
no  morbid  effects  of  the  several  deposits,  as  they  are  closely  analogous,  will  be 
mated  of  conjointly;  and  the  same  course  will  be  adopted  in  relation  to  the 
toeotment.  The  carbonate  of  lime,  and  cystic  and  xauthic  deposits,  are  too 
fare  to  require  particular  notice  in  this  place. 

■  UriO  Aoid  Lithiasis. — LUhic  Oravel — Lithuria  (Willis). — This  is 
■oeh  the  most  common  form  of  gravel,  and  is  highly  important  as  in  most 
taftances  the  foundation  of  stone  in  the  bladder.  Different  opinions  have  ex- 
litod  as  to  the  precise  nature  of  the  deposit.  At  first  supposed  to  be  amorphous 
Urio  acid,  it  was  afterwards,  on  the  authority  of  Dr.  Bird,  believed  to  consist 
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malDly  of  vraU  of  ammonia,  and  is  now  detennined  by  Lehmann,  Heists,  and 
others,  to  be  orate  of  ioda,  mixed  with  a  reiy  little  of  the  urates  of  lime  and 
amtnonia.  .  The  probability  ie  that  it  Taries  mneh  with  the  conation  of  the 
urine,  and  that  nric  acid,  or  either  of  the  n rates  mentioned  may,  nnder  Taryiif 
circumstances,  be  the  predominant  ingredient.    The  nrate  of  potassa  has  also 
been  noticed.    These  salts,  when  quite  pure,  are  colourless ;  but,  as  deposited 
in  the  urine,  they  have  almost  always  some  shade  of  yellow  or  red;  being  fre- 
quently salmon-coloured  like  brickdust,  and  therefore  called  lateritiouM,  some- 
times yellowish,  and  sometimes,  though  more  rarely,  pink.   So  constant  is  the 
association,  that  the  reddish  colour  of  the  deposit  is  one  of  the  characteristie 
sig^s  of  the  uric  acid  lithiasis.  The  colour  is  owing  to  some  organic  colonriof 
prinieiple  or  principles  in  the  urine,  which  appear  to  have  a  strong  afftDitylor 
uric  acid  and  its  compounds.  It  is  not  certainly  ascertained  in  what  etate  tki 
uric  aoid  itself  exists  in  urine.   According  to  Front,  one  part  of  this  aeid  if- 
quires  one  thousand  parts  of  water  at  60^  for  solution ;  and  the  highest  sois- 
bility  which  has  been  allowed  to  it  will  not  account  for  the  proportion  in  wUek 
it  is  often  found  in  the  urinei    Dr.  Front  supposed  that  it  was  held  in  soh- 
Uon  by  combination  with  a  proportion  of  ammonia  insufficient  to  preTeot  iti 
acid  reaction,  and  yet  sufficient  considerably  to  increase  its  solnbilityi  the  uiU 
of  ammonia  being  much  more  soluble  than  the  uncombined  acid.  There  is  M 
doubt  that  the  urine  does  sometimes  contain  this  salt  But  there  is  reasoits 
think  that  the  acid  may  also  be  held  in  solution  In  consequence  of  its  affsi^ 
for  the  colouring  matter  of  the  urine ;  as  it  is  frequently  deposited  withosi 
ammonia,  and  it  has  been  ascertained  that,  though  almost  insoluble  In  psn 
water,  it  is  dissolved  by  water  to  which  the  colouring  matter  has  been  addid. 
(See  Willis  on  Urinary  Diseases.)   But,  whatever  may  be  the  state  in  which 
uric  acid  exists  in  the  urine,  the  ^t  appears  to  be,  that  it  is  precipitated  bj 
the  addition  of  other  acids.  Urate  of  soda  is  occasionally  observed  in  nriosiy 
deposits  nearly  colourless ;  but  it  is  comparatively  rare  in  this  state.  The  d^ 
posit  may  be  considered  as  belonging  to  the  uric  acid  class,  when  it  is  reid- 
ily  dissolved  by  solution  of  potassa,  and  is  Insoluble  in  dilute  muriatic  sfii 
Should  an  aromouiacal  odonr  bo  developed  during  the  action  of  potaMit 
would  indicate  the  presence  of  urate  of  ammonia.   Dr.  O.  O.  Rees  mentiODa 
as  a  test  of  uric  acid,  that  it  is  dissolved  hy  nitric  acid  with  effervescence, sad, 
when  the  solution  is  carefully  evaporated  to  dryness,  yields  a  pink  cdov, 
which  assumes  a  violet  tint  upon  the  addition  of  ammonia.  {Analysis  of  Ai 
Blood  and  Urine,  Am.  ed.,  p.  73.) 

The  urine,  during  the  existence  of  the  complaint,  is  usually  high-colosrid, 
and  more  or  less  diminished.  It  is  often  very  scanty.  Its  density  doei  mk 
upon  the  whole  vary  much  from  that  of  health.  Dr.  Willis  found  the  sf-p* 
freqaently  between  1020  and  1022;  but  in  some  cases  of  very  scanty  flriM 
it  is  much  greater,  reaching  even  to  I  033,  when  the  urine  abounds  in  irA 
as  well  as  in  uric  acid  or  urate  of  ammonia.  When  first  passed,  the  nriseii 
often  clear;  and  sometimes  the  deposition  takes  place,  after  cooling,  withoit 
much  if  at  all  disturbing  its  transparency.  But  generally  it  becomes  tsrM 
on  standing,  and  not  unfrequently,  when  heavily  loaded,  comes  awayaortor 
less  turbid  from  the  bladder.  The  deposit  sometimes,  though  rarely.  eoDfirt» 
exclnsivcly  of  crystalline  sand.  More  generally  this  is  mixed  with  a  largv 
proportion  of  amorphous  impalpable  matter;  and  now  and  then  small  cot- 
cretions  of  the  size  of  a  pin's  he.id  or  larger  may  be  observed. 

The  deposition  which  takes  place  out  of  the  body,  when  the  urine  cooli.  i' 
owinf^  to  the  saturated  state  of  the  solution,  and  the  diminished  solvent  povrr 
at  a  reduced  teiuperatore.  But  this  eanni>t  i)e  the  cause  of  deposition  intht 
body ;  as  the  temperature  does  not  vary.  It  has  l)een  stated  that  the  addiiios 
of  an  acid  to  urine,  in  this  complaint,  produces  precipitation  of  uric  acid.  1^ 
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li  higfalj  probaUt  that  tach  an  addition  ocoasionally  takes  pl«c6  in  the  kid- 
ney, which,  after  having  secreted  nrine  saturated  with  nric  acid  into  the  tn- 
bidos,  may  throw  ont  from  the  Malpighian  knidies  lactic  or  free  phosphoric 
add,  which  may  then  act  as  the  precipitant.  A  crystalline  deposit,  having 
Mee  occurred,  serves  as  a  nnclens  which  may  sostain  a  precipitation  in  the 
aataraied  flnid,  without  the  further  addition  of  an  acid. 

It  is  obvious,  therefore,  that  whatever  produces  an  excess  of  uric  acid  in 
the  eircnlatioo,  or  occasions  the  secretion  by  the  kidneys  of  another  acid  when 
the  nrine  is  saturated  with  uric  acid  or  urate  of  ammooia.  or  neutralizes  any 
idkali  which  might  otherwise  be  secreted  by  the  kidneys  and  render  the  nric 
aeld  aM)re  soluble  by  combining  with  it,  may  serre  as  the  cause  of  an  attack 
of  this  variety  of  gpravel.  Whatever  materially  diminishes  the  quantity  of 
vina  may  have  the  same  effect,  by  rendering  the  solution  too  concentrated. 
Hence  the  frequent  association  of  scanty  and  high-coloured  urine  with  the 
diipoBition  to  deposit  nric  acid  or  the  urates.  Among  the  canses  which  act 
BOit  powerfully  in  producing  an  excess  of  uric  acid  is  the  use  of  much  high- 
Masoned  animal  food,  conjoined  with  indulgence  in  wine  or  .other  alcoholic 
irink,  and  at  the  same  time  with  habits  of  indolence.  An  amount  of  azo- 
tiied  matter  is  thus  introduced  into  the  system  beyond  its  wants,  and  the 

fiilninary  process  of  digestion  is  stimulated  into  over-exertion,  so  that  the 
I,  instead  of  being  thrown  off  by  the  stomach  or  bowels,  is  carried  into 
the  blood.  Thus  overloaded,  and  not  relieved  by  the  demands  which  vigor- 
•at  exercise  usually  makes  upon  it,  the  blood  must  find  some  other  outlet  for 
ks  excess  of  asotized  matter,  which  therefore  escapes  by  the  kidneys,  in  part 
at  leasts  in  the  shape  of  uric  acid  or  urate  of  ammonia.  It  was  formerly  sup- 
posed that  an  exclusive  vegetable  diet  predisposed  to  this  disease ;  but  the 
contrary  has  been  established  bj  the  experiments  of  Magendie  and  others. 
Tet»  in  an  individual  whose  urine  is  loaded,  from  the  causes  already  men- 
tioned, with  a  superabundance  of  uric  acid,  acescent  vegetable  food,  especially 
connected  with  a  dyspeptic  state  of  stomach,  may  strongly  aid  in  inducing  an 
Sttack  of  gravel.  This  it  does  by  the  generation  of  an  acid,  probably  the  lac- 
tiSp  phosphoric,  or  muriatic,  which,  entering  the  circulation,  may  be  secreted 
hf  ue  kidneys,  and  thus  cause  a  precipitation  of  the  uric  acid,  or  may  neu- 
tralixe  any  alkali  in  the  blood,  which  might  otherwise  pass  out  with  the  urine, 
iad  maintain  the  uric  acid  in  solution.  Hence,  attacks  of  nric  acid  gravel  may 
be  Tery  frequently  traced  to  the  use  of  indigestible  and  acescent  food  or  drink, 
■ich  as  heavy  dumplings,  pastry,  cheese,  sour  fruits  or  vegetables,  acescent 
wines,  &c.,  combined  with  an  excess  of  rich  meats,  stimulating  drinks,  and  de- 
lelent  exercise. 

Bat  there  is  also  not  unflreqnently  a  strong  constitutional  tendency  to  the  dis- 
Mie,  which  occasions  it  to  appear  in  certain  individuals  from  causes  which  have 
■e  effect  on  others ;  so  strong,  indeed,  in  some  instances,  that  the  complaint 
appears^  notvrithstanding  the  greatest  care  to  shun  its  exciting  causes.  This 
tendency  is  often  hereditary,  and  often  associated  with  gout  Indeed,  there 
Mms  to  be  a  close  connection  between  the  gouty  and  nric  acid  diathesis. 
tiric  acid  g^vel  is  exceedingly  common  in  gout,  and  the  deposition  of  urate 
e(  foda  in  the  joints  is  another  evidence  of  the  strong  tendency,  in  that  com« 
plaint,  to  the  generation  of  an  excess  of  nric  acid.  The  similarity,  one  might 

Sthe  identity,  of  the  canses  of  the  two  affections,  is  another  proof  of  their  close 
tionship.  It  is  said  that  infants,  whose  parents  have  suffered  flrom  gout,  are 
apt  to  be  attacked  with  this  form  of  gravel  or  calculus. 

Fevers  of  a  sthenic  character,  and  inflammations  producing  fever,  are  fre* 
fttently  attended  with  a  scanty  high-coloured  nrine,  which,  as  the  complaint 

Kses  off,  is  apt  to  deposit  a  copious  lateritious  sediment    This  may  readily 
ome  the  origin  of  an  attack  of  gravel ;  and  the  complaint  does  in  fact  fre- 
qnently  originate  in  a  febrile  condition  al  the  system.  An  inflammatory  oon- 
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dition  or  vascolar  irritatioD  of  the  kidneys  is  apt  to  indaee  scantinenof  winCp 
and  to  develope  gravel  in  those  predisposed  to  it  The  probability  is  that  the 
result  flows  chiefly  from  the  great  concentration  of  the  nrine.  But  it  may  abo 
depend  upon  the  decomposition  of  the  tissues  which  takes  place  during  febrile 
disease,  when  the  digestive  organs  almost  cease  to  perform  their  fanctioaSr  aai 
the  system  lives  apon  itself.  Chronic  organic  disease  of  the  urinary  organti  o« 
the  contrary,  produces  a  tendency  to  the  phosphatic  deposition.  Dr.  Prout 
thinks  that  inflammation  of  the  liver  and  the  heart  is  p^nliarly  apt  to  be  i^ 
companied  with  uric  acid  sediment  in  the  urine. 

Age  appears  to  have  some  influence.  Thns,  the  disease  has  been  noticed  te 
be  most  common  in  infancy,  and  at  the  commencement  of  the  decline  of  Vk, 
In  the  former  case,  it  has  been  ascribed  to  an  exclusive  diet  of  milk,  at  oses 
highly  aEotized  and  acescent;  in  the  latter,  to  a  diminution  of  exercise,  witk 
out  a  corresponding  reduction  in  the  indulgences  of  the  table. 

The  disease  is  also  more  prevalent  in  certain  districts  of  country  than  in  otlwn 
This  may  be  owing  partly  to  differences  in  the  habits  and  diet  of  the  populatie^ 
partly  to  differences  in  the  character  of  the  climate ;  damp  places,  and  thon 
much  exposed  to  vicissitudes  of  weather,  being  considered  most  liable  to  rssil 
affections. 

Exposure  to  cold,  and  injury  to  the  kidneys  from  external  riolenoe  sob^ 
times  act  as  exciting  causes  of  uric  acid  gravel.  They  may  produce  the  efsct 
by  giving  rise  to  irritation  of  the  urinary  organs,  and  consequently  to  a  scas^ 
and  highly  charged  urine ;  while  cold  probably  operates  additionally  by  cheek- 
ing cutaneous  exhalation,  and  thus  directing  to  the  kidneys  acid  matter  wbkk 
usually  escapes  by  the  skin. 

The  prognosis  in  this  form  of  lithiasis  is  generally  favourable.  It  may  alisoit 
always  be  relieved  when  merely  in  the  form  of  gravel ;  though,  if  the  origiitl 
predisposition  has  been  strong,  it  may  not  be  possible  to  prevent  occsdooil 
returns  of  the  complaint* 

*  Qunnt'tt/  of  uric  acid  in  (h^  urine,  and  meant  of  ettimating  it.  Among  the  nio«t  rcntt 
oontribiitious  on  this  subject  are  thoste  by  Dr.  Arthur  11.  IlasiMill,  contained  in  the 
numbers  of  the  Lancet  for  May  6,  13,  and  *J0,  and  June  17,  1805  (pp  471,  &(>1.ii% 
and* 040),  in  which  it  is  shown,  by  means  of  series  of  experiments  conducted  appirtsd^ 
with  gloat  care,  thai  previous  result;}  are  not  to  be  relied  on,  and  that  the  quantity  •' 
uric  no  id  hitherto  stated  an  the  averaf^e  pns!>ed  in  24  hours  in  health,  is  almu^t  inTsritUj 
too  low.  The  smallest  amount  obtained  by  Dr.  Ila^NaU  in  health  was  12-37  graiiif.  tks 
greatest  4t»-.!>  grains  in  24  hours,  the  mean  21  grains.  {Page^A'.)  There  n ate  Ms 
various  sourceH  of  error  in  tiie  results,  which  Dr.  Hassall  has  pointed  oat,  and  afoiM 
The  following  is  a  summary  of  his  directions. 

If  disi'useil,  the  urine  idinuld  ho  lo^^reil  fir  albumen,  and  this,  even  though  in  iflttD 
amount,  should  be  conipletoly  ^eparured.  To  effect  this  object,  the  urine  mui^t  be  filur*^ 
when  decidedly  hot.  Should  there  be  any  deposit  of  uric  acid  or  the  urates  in  the  urist 
examined,  this  should  be  heated  until  the  depusit  is  quite  dissolved.  The  quantity  of  oriat 
operated  on  should  not  be  less  than  •'Vmhj  grains.  It  should  be  fresh,  specially  if  it  c«b* 
tain  albumen  or  sugar.  Ii  should  then  be  subuiiited  to  a  slow  evaporation,  and  thepf^ 
cess  should  be  completed  over  a  water-bath,  so  as  to  be  secure  against  deconposiiiosbj 
heat.  If  the  ^p.  gr.  of  the  urine  w.ih  init;  or  mi->rc.  the  evaporation  should  be  earriff<l'^ 
one-fourteenth  of  the  bulk;  if  less  «"  the  eighteenth  or  twentieth.  The  i-oncentr»tN 
liquid  is  then  to  be  allowed  to  cool,  and  for  every  50i)0  grains  of  the  original  urine.  -^ 
minims  (tf  hydrochlnric  tic  id  of  sp.  gr.  1  -1 1,  are  to  be  ailded.  In  warm  wcuiilier.  thr  ni^t- 
ture  should  be  placed  fin'  48  hour:*  in  nn  ice- chest  or  f reeling  mixture,  h  shou!  J  ito'"  ^ 
filtered  through  pott>c»ly  pure  tilt-crin^  paper:  and  the  residue,  while  upon  ih^  t>"-*'^« 
shouM  ln»  washed  wiih  cold  distille«i  watrr,  up}tlied  by  means  of  a  small  w»«h  b'ii.f; 
4uO  grains  of  water  being  u^ed  for  the  riiui.i  of  urine.  The  filtrate  and  wa*hin,s«  **»''"'■* 
be  set  !i*iiif.  rii  see  if  any  further  ilepo>)iti(>n  m  ly  lake  place,  though  this  rarely  bai'l**"* 
whiMi  ihc  ev.iporaiiun  has  been  suRicieni.  The  tilter.  with  the  washed  precipitate.  !»•«•'? 
been  ciiriM'iir.y  dried  \m\  bibulous  p;iper.  an«i  by  mean;*  of  a  water-bath  heal.  »h  iiiUl  tl»'* 
be  wcipJii-l :  »lie  weijjht  of  the  p:ipcr  bcinir  iit"cour>t!  -leducted.  The  filler  shuuM  *X^^' 
wanlr*  W  iTicin<»rated.  and  the  amount  of  ash  deducted:  and.  Uf  the  paper  empb-y*  I  !■''• 
not  yield  an  appreciable  quantity  uf  ash,  any  ashes  obtained  must  havu  been  morgiVC 
ingredient*  of  the  viae.  ^iVpft  to  thi  nxth  emiitm.) 
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PhOSpbatio  Lithiasis. — Ceramuria  (WilllB). — This  is  mach  less  fre- 
quent than  the  precediog  varietj  of  gravel.  The  salts  of  which  the  deposit 
consists  are  the  doable  phosphate  of  magDesia  and  ammooia,  the  phosphate 
of  magnesia,  and  the  phosphate  of  lime,  either  separate  or  mingled.  Unmixed 
phosphate  of  lime  Is  rare;  the  doable  salt  is  less  so;  and  the  two  together  are 
■aost  freqnent  These  salts  are  very  insolable,  but  in  healthy  urine  are  held 
is  aolntion  by  an  excess  of  acid.  They  appear  in  the  sediment  sometimes  in 
the  form  of  white,  shining,  crystalline  grains,  which  are,  however,  almost  al- 
ways mixed  with  a  mnch  larger  quantity  of  a  whitish,  grayish,  or  light  yellqw- 
Ish  impalpable  powder;  and  Uie  latter  is  often  present  alone.  The  phosphatic 
deposit  is  distingaished  by  its  whiteness,  its  insolubility  in  solution  of  potassa, 
and  its  ready  solubility  in  dilute  muriatic  and  acetic  acids.  In  the  early  stages, 
It  ia  sometimes  attended  with  a  yellowish  sediment  of  urate  of  soda  or  of  am- 
monia; but  this  diminishes  if  the  complaint  continues,  and  in  the  advanced 
stages  almost  disappears. 

The  nrine  is  usually  more  copious  than  in  health,  and  of  a  pale  colour  when 
passed.  It  is  sometimes  clear  at  first,  at  other  times  turbid,  and,  in  the  former 
que,  lets  fall  a  sediment  upon  cooling,  and  sometimes  also  upon  being  heated 
to  the  boiling  point,  probably  on  account  of  the  escape  of  carbonic  acid.  From 
this.  latter  property  it  might  be  mistaken  for  albuminous  nrine ;  but  it  may  be 
readily  distinguished  by  the  solubility  of  the  coagulum  in  an  excess  of  nitric 
aeid.  Another  characteristic  is  the  frequent  appearance  of  an  iridescent  pel- 
Ifade  of  the  phosphates  on  the  surface  of  the  urine,  when  it  has  been  allowed  to 
stand  for  some  time.  This  pellicle  is  gradually  deposited.  Phosphatic  urine 
frequently  presents  beautifully  crystalline  forms  under  microscopic  examina- 
tion. In  the  beginning,  the  urine  is  sometimes  feebly  acid,  but  more  frequently 
■eotral ;  in  the  end,  it  is  always  alkaline.  Its  sp.  gr.  varies  very  much,  accord- 
iog  as  more  or  less  of  it  is  evacuated.  Willis  has  found  it  as  low  as  1*004  in 
the  morning  when  the  nrine  was  copious,  and  as  high  as  1  '033  at  night  when 
it  was  comparatively  scanty.  The  urine  becomes  putrescent,  with  exhalation 
ef  ammonia,  more  speedily  than  in  uric  acid  lithiasis,  or  than  in  health;  and, 
vfaan  it  assumes  this  condition,  the  phosphatic  deposition  is  greatly  increased. 
It  If  mnch  less  liable  to  be  attended  with  crystalline  deposit  within  the  body 
ttan  the  uric  acid  urine;  and  hence  true  phosphatic  gravel  is  comparatively  a 
An  disease,  though  the  urine  often  abounds  in  the  salts.  It  was  at  one  time 
thonght  that  the  msgnesian  and  ammoniaco-magnesian  phosphates  exclusive- 

Swore  found  crystallized,  the  phosphate  of  lime  being  always  amorphous  in 
fi  nrinary  sediment  Dr.  Hassall,  however,  has  shown  that  this  salt  often  ap- 
poara  in  weU-marked  and  characteristic  crystalline  forms,  much  more  frequent- 
ly indeed,  in  the  human  urine,  than  the  same  salt  in  an  amorphous  state.  (See 
Am.  J.  Med.  Set,  April,  1860,  p.  611.) 

The  causes  of  the  phosphatic  sediment  are  such  as  produce  an  excess  of  the 
sdta,  or  an  alkaline  state  of  the  urine.  The  phosphates  being  held  in  solution 
is  the  arine  by  an  excess  of  acid,  are  of  course  deposited  when  the  acid  is  neu- 
tralized, or  an  alkali  predominates.  This  is  probably  much  the  most  frequent 
source  of  the  phosphatic  deposition.  It  has  been  observed  that  a  disposition 
to  an  OYer-prodnction  of  the  phosphates  is  apt  to  accompany  a  nervous  and 
irritable  condition  of  system,  marked  by  general  debility,  paleness  of  complex- 
ion, Impaired  digestion,  and  a  frequent,  irritated,  and  easily  ezcited  pulse.* 

*  According  to  Dr.  Neobaner,  the  average  quantity  of  earthy  phosphates  cTaouated  in 
M  hoars  is  aSont  16  grains,  and  this  quantity  is  not  inoreased  by  the  use  of  the  salts  of 
Umo.  Wktm,  OoM.,  June,  1860,  p.  206.) 

Dr.  Benoe  Jones  states,  as  the  result  of  an  observation  of  100  cases  of  disease,  and  of 
■any  hundred  quaatltatire  analyses,  that  acute  affections  of  the  nervous  substance,  either 
svgsjde  or  limctional,  are  the  only  diseases  in  which  an  excess  of  the  phosphatic  salts, 


686  LOCAL  DISEASES.— 6SCBBT0BT  ST8TE1L  [PAKT  IT. 


The  dyspeptic  sjinptoins  are  sometimes  very  prominent,  with  liregnlftr  bowels, 
and  deranged  hepatie  secretion.  There  is  often  nneasiness,  seldom  amonntJBf 
to  pain,  in  the  Inmbar  region.  This  condition  is  fonnd  among  the  poor,  as  a 
conseqaence  of  nn wholesome  food,  ezposnre  to  cold  and  priTacion,  and  wretch- 
ed ncss  of  all  kinds.  It  occurs  also  in  those  whose  systems  have  been  worn  o«t 
by  profligate  habits,  or  by  over-exertion,  whether  bodily  or  mental  In  its  wont 
forms,  there  is  often  loss  of  appetite,  a  listless  state  both  of  mind  and  body, 
peevishness  or  acerbity  of  temper,  general  debility,  emaciation,  and  a  rankea, 
haggard  appearance  of  the  face.  It  is  often  associated  with  chronic  orgaois 
affections  of  the  nrinaiy  organs,  ntems,  rectnm,  or  spinal  marrow. 

Injuries  of  the  kidneys,  bladder,  Ac. ,  f^om  local  violence,  occasionally  precede 
the  development  of  the  phosphatic  lithiasis.  Whatever  iadnces  chronic  inflso* 
niation  of  the  nrinary  organs  disposes  to  the  affection.  The  diseased  nnm 
which  results  has  been  thonght  to  act  as  a  ferment,  and  tbns  to  induce  pu- 
trefaction in  the  nrine  while  still  in  the  bladder.  Dr.  O.  Owen  Rees,  howerer, 
believes  that  the  alkalinity  of  the  nrine,  in  cases  of  inflammation  of  the  mncosi 
membrane  of  the  kidneys  and  nrinary  passages,  is  owing  to  the  alkalinity  cf 
the  mucns  itself,  and  not  to  any  decomposing  effect  it  may  exert  on  the  nrea 
(Lond.  Med.  Oaz.,  July,  1851,  p.  88.)  The  alkaline  condition  thns  prodnrcd 
strongly  favours  the  deposition  of  the  phosphates,  which  often  form  an  aboal- 
ant  sediment  under  these  circumstances. 

Occasionally,  grief  or  other  depressing  emotion,  exhausting  mental  applies 
tion,  or  debilitating  excesses,  induce  an  attack,  which  subsides  upon  the  remotil 
of  the  cause.  But  too  frequently  the  progpiosis  is  unfavourable,  in  eonseqnenef 
of  the  organic  mischief  which  lies  at  the  foundation  of  the  urinary  disorder.  Tbi 
worst  cases  are  said  to  be  those  in  which  the  phosphate  of  lime  alone  i8d^ 
posited,  as  this  is  apt  to  be  associated  with  organic  disease  of  the  bladder.* 

earthy  and  alkaline,  can  be  proTed  to  exiiit  in  the  urioe.    Conneoting  thia  fact  «iU  Ikt 
discovery  of  Mulder,  that  in  iuflammation  the  fibrin  of  the  blood  i«  oxidized,  he  thinks 
it  probable  that,  when  the  nervous  i*ub8tance  of  the  brain  is  inflamed  ur  irritsied,  in 
phopplionis  is  oonTerted  into  phoi«phorio  acid  by  oxidation,  and  thus  gives  riaetotfat 
excess  of  phosphates  alluded  to.  {Lancet,  July  29,  1847.)   Among  other  facta,  edhflrai^ 
tory  of  this  view,  is  the  one  stated  by  Dr.  A.  J.  Sutherland,  of  London,  that  the  proper 
tion  of  the  phosphates  was  found,  in  a  number  of  cases  of  insanity  exami&ed  by  kin.!* 
be  iocreiised  in  acute  mania,  aud  decreased  in  the  exhaustion  following  a  paroxyim  of 
this  affection,  and  in  dementia;  so  that  whatever  increases  the  consumption  of  nerrou 
matter  augments  the  phosphates,  and  vke  vt^ta,  {Mtdieo-ehirurg,  Tratu.,  xxxviii.  S79.) 
Dr.  G.  Owen  Koes  believes  that  the  phosphatic  deposition  is,  in  many  eases,  attritaiab)» 
to  an  alkaline  condition  of  the  urine  resulting  from  a  dyspeptic  state  of  the  stooiaek.  ia 
which  the  acids  usually  thrown  off  by  the  kiduoys  are  secreted  with  the  gastric  juM- 
Ho  admits,  however,  that  disease  of  the  spinal  marrow  occasions  alkaline  urine,  tsJ 
consequently  phosphotio  deptisition,  from  defective  innervation;  but  in  these  eaievkf 
is  dinpoHcd  to  ascribe  the  result  to  a  secondary  inflammation  of  the  mucous  membrMt 
of  the  urinary  organs,  which  if  well  known  to  cause  alkalinity  of  the  urine.  {Ltm^Md 
Gaz.^  July,  1H61,  p.  81,  &e.) 

In  considering  the  pathology  of  the  phosphates,  it  is  worthy  of  remark  that  ihtf  V* 
quite  wauling  in  the  urine  of  herbivorous  animals.  (Ilarlcy,  Med.  T.  and  (ru.,  Jan.  i86(i 
p.  4.)  It  may  be  inferred  that  in  man,  a  diet  consisting  of  animal  food  in  exoenvwU 
probably  favour  their  abnormal  production. 

*  l)r.  Kee«  explains  this  fact  in  the  following  manner.  A  slifrht  iDflanmation  of  iki 
urinary  mucous  membrane  occasions  a  slight  alkalinity  of  the  urine,  and  a  preripililws 
of  the  ainmoniaco-maffnesiaii  phosphate,  the  presence  of  which  consequently  indicalcf  ft 
f'cchle  alkalinity  and  feeble  inflammation.  But  in  the  coses  in  which  the  mucous  vm* 
brauo  is  more  deeply  affected^  there  is  a  greater  quantity  of  fixed  alkali  produced,  vkiik. 
after  decomposing  all  the  ammoniacal  salts,  remams  in  excess  in  the  ariae,  and  ae«F<^ 
cipitates  the  phosphate  of  lime.  The  ammoniacnl  alkalinity  of  the  nrine  can  bo  wsw 
distinguished  by  the  circumstance,  that  litmus  paper,  rendered  blue  by  ii  after  btiaf  iw" 
dcned  by  an  acid,  resumes  ita  red  colour  on  becoming  dry  in  the  air,  in  cuascqacaoi  ^ 
the  escape  of  the  ammonia.  This  is  not  the  case  when  the  alkalinity  is  nwiag  to  aatf^ 
cess  of  one  of  the  fixed  alkalies.  {Lond.  Med.  Oqm.,  July,  1851,  p.  88.) 
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Much  advantage,  however,  maj  be  expected  from  treatment  in  caees  which  do 
not  depend  upon  incurable  Btrnctnral  lesions. 

OxaliO  Tilth iftalg, — Oxaluria. — In  thii  affection  the  nrine  is  in  general 
tolerably  clear,  or  exhibits  only  a  slight  sediment  on  cooling.  In  some  instances, 
deposits  of  oxalate  of  lime  are  said  to  have  been  noticed,  bearing  some  resem- 
blance to  the  phosphates  in  appearance ;  but  thej  are  rare.  Upon  the  whole, 
it  is  the  absence  of  sediment,  in  connection  with  internal  symptoms  of  calcnlns, 
or  certain  constitntional  symptoms,  that  excites  suspicion  of  the  existence  of 
Ibis  affection.  The  snspioion  is  confirmed,  when  crystalline  or  amorphous  con* 
cretiona,  found  in  the  nrine,  prove  upon  trial  to  be  insoluble  in  acetic  acid,  or 
aolaUon  of  potassa,  soluble  in  dilute  nitric  acid,  and  very  slightly  so  in  dilute 
muriatic  acid.  Effervescence  with  dilute  acids,  after  calcination,  but  not  pre- 
viously, is  another  character  by  which  the  oxalic  deposit  may  be  detected. 

Oxalate  of  lime  in  the  urine  may  be  recognized  by  the  transparent  octohedral 
erystals  which  it  exhibits  when  examined  under  the  microscope.  Sometimes 
also  the  crystals  have  the  form  of  a  dumb-bell,  and  sometimes  are  circular  or 
ovbL  The  dumb-bell  crystals,  according  to  Dr.  J.  W.  Oriffith,  consist  of  minute 
needles,  aggregated,  and  radiating  from  a  common  centre.  (Lond.  Med.  Oaz,^ 
Dec  1850,  p.  1088.)  The  dumb-bell  form  of  crystals,  at  one  time  considered  aa 
eliaracteristic  of  oxalate  of  lime,  has  been  found  in  so  many  different  ingredi- 
ents of  the  urine,  as  to  have  very  much  lost  its  value  in  diagnosis.  Dr.Golding 
Bird  first  called  attention  to  the  fact,  that  minute  crystals  of  that  salt  often  fioat 
in  the  nrine,  which  ordinarily  escape  notice  on  account  of  tlieir  transparency, 
and  close  approach  in  specific  gravity  to  that  of  the  liquid.  By  gently  heating 
the  liquid,  and  thus  diminishing  its  specific  gravity,  tbe.crystals  are  deposited. 
They  also  slowly  subside,  if  the  urine  is  allowed  to  stand ;  but  their  absence 
should  not  be  inferred  flrom  their  not  being  observed  in  the  sediment,  until  at 
hast  twenty-four  hours  after  micturition.  If  any  substance  capable  of  acting 
aa  a  nocleus  is  present,  the  crystals  are  apt  to  cluster  around  it ;  and  they  gene- 
rally fall  in  connection  with  any  other  matter  which  may  be  deposited  firom  the 
niino,  as,  for  example,  uric  acid,  or  the  phosphate  of  magnesia  and  ammonia. 
According  to  Dr.  Bird,  there  is  generally  an  excess  of  nrea  in  the  oxalic  acid 
wine.  Sometimes  urate  of  ammonia  and  oxalate  of  lime  coexist  in  the  urine. 
In  this  case,  the  opacity  of  the  urate  may  conceal  the  crystals  of  the  oxalate, 
which  may  thus  escape  notice.  In  order,  therefore,  not  to  be  misled  as  to  the 
fianUty  of  the  latter,  it  is  advisable  to  dissolve  out  the  urate  by  a  little  alka- 
line solution  before  submitting  the  liquid  to  examination.  {Med.  Times  and 
dot.,  Dec.  1855,  p.  595.) 

Little  is  known  of  the  cause  of  oxalic  lithiasis.  The  svstem  is  not  obviously 
moch  deranged  before  the  attack.  Dr.  Prout  believes  that  the  predispojsition 
consists  in  a  peculiar  morbid  condition,  which  is  at  first  of  a  somewhat  iuflam- 
aatorj  character,  but  afterwards  evinces  itself  by  general  debility,  nervous  irri- 
tability, dyspepsia,  and  a  tendency  to  carbunculous  affections,  and  scaly  or  im- 
peUginous  eruptions.  According  to  Dr.  Bird,  individuals  in  whom  the  oxalic 
irine  exists  are  apt  to  be  irritable  and  extremely  sensitive,  dyspeptic,  feeble, 
emaciated,  and  full  of  hypochondriacal  notions  and  gloomy  apprehensions ;  and 
I  have  myself  often  noticed  that,  in  patients  affected  with  mental  depression 
ia  vnrloQB  forms,  without  any  discoverable  cause,  and  with  a  healthy  state  of 
the  biliary  fbnctlons,  the  urine,  on  examination,  was  discovered  to  abound  In 
the  crystals  of  oxalate  of  lime.  Dr.  H.  A.  Johnson  states  that,  in  a  number  of 
iutanees  in  which  he  had  found  this  salt  in  the  nrine,  the  patient  was  subject. 
to  SBwre  attacks  of  neuralgia.  (BosL  Med,  and  Surg.  Journ,,  xtix.  184,  from 
Hhrth-WeBtem  Med.  and  Surg,  Journ,)  Contrary  to  what  has  generally  been 
Ihoagbt  in  relation  to  the  prevalence  of  oxalic  acid  lithiasis,  Dr.  Bird  expresses 
disbelief  that,  in  London,  the  cases  in  which  oxalate  of  lime  exists  in.  the  urjno, 
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are  far  more  frequent  than  those  in  which  there  is  depoeition  of  the  eanhj 
phosphates.  The  immediate  cause  of  production  is  probably  some  defect  in  the 
assimilative  processes;  and,  in  almost  all  instances,  a  close  inTCBtigation  win 
reveal  serious  functional  derangement  of  the  digestive  organs^*  Dr.  Wahhe 
has  shown  that  it  is  increased  in  the  urine  in  the  convalescence  from  acute  dis* 
eases,  in  ansmia,  and  in  many  chronic  diseases  in  which  nutrition  is  impaired 
(Budd  on  Dis.  ofSlotn.,  Am.  ed.,  p.  204.)  Some  relation  appears  to  exist  be- 
tween the  state  of  system  predisposing  to  this  deposition  and  that  which  Deci- 
sions the  deposition  of  the  urates;  for  it  has  frequently  been  observed  that  thi 
disappearance  of  one  is  apt  to  be  followed  by  the  appearance  of  the  other. 

It  is  highly  probable  that  the  use  of  sorrel,  and  of  the  footstalks  of  rhnbifb 
leaves,  as  articles  of  diet,  favours  the  production  of  the  oxalic  deposit;  as  botk 
of  these  vegetables  contain  oxalic  acid  combined  in  excess  with  potassiL  It 
is  probable  also  that,  when  a  predisposition  exists,  the  free  use  of  sugar  may  tend 
to  give  it  effect.  The  complaint  sometimes  occurs  in  infancy;  is  most  oommos 
between  the  ages  of  fifteen  and  fifty ;  and  is  rare  in  old  age.f 

M.  Oallois,  in  a  communication  to  the  French  Academy  of  Sciences,  maia- 
tains  that  oxalic  acid  is  the  result,  in  the  system,  of  a  higher  oxidation  than  one 
acid ;  that  the  oxalate  of  lime  and  uric  acid  are  therefore  frequently  associatid 
in  the  urine ;  that  the  oxalate  is  found  transiently  in  the  urine  in  health,  espe- 
cially under  the  influence  of  certain  aliments;  and  that,  though  frequently  fond 
in  the  urine  in  disease,  it  is  not  indicative  of  the  existence  of  any  special  aflk- 
tion  to  which  the  name  of  oxaluria  should  be  attached.  Complainta  in  which 
it  is  often  found  are,  he  says,  spermatorrhoea,  and  certain  nervous  affectiosi 
attendant  on  dyspepsia.  (N.  Am.  Medico-chir.  i?ev.,  July,  1859,  p.  728  ) 

SiliciouH  liUiianis  is  an  apocryphal  affection.  It  is  true  that  sand  and  iili- 
ciou»  concretions  are  asserted  to  have  been  discharged  from  the  bladder;  hot, 
when  the  cases  arc  accurately  investigated,  they  invariably  prove  to  be  decep- 
tive. The  patients  are  generally  females ;  and  the  effort  at  imposition  is  prob- 
ably the  result,  in  most  instances,  of  that  singular  variety  of  insanity  which  ii 
occasionally  associated  with  hysteria,  and  is  especially  directed  towards  the 
urinary  or  genital  organs.  In  many  cases,  the  snbstances  asserted  to  have  been 
discharged  with  the  urine  have  been  obviously  of  external  origin,  such  ucoii- 

*  The  faol  that  uric  ncid  is  converted,  by  the  agencj  of  oxide  of  lead,  into  iirea.«ulic 
acid,  and  allantoin,  haH  led  to  the  supposition,  that  the  acid  might  undergo  a  fimiJk* 
metamorphosis  in  the  system.     To  ascertain  this  point,  Wohler  and  Frerichs  pcrfenH^ 
some  experiments  upon  animals,  the  result  of  which  was,  thai,  when  one  of  the  nrttif 
is  introduced  into  the  system,  either  oxalate  of  lime,  or  an  abnormal  amouni  of  vn, 
or  both,  are  found  in  the  urine.    Urate  of  ammonia,  giren  to  a  man  in  the  CTeniaf.  vu 
followed  in  the  morning  by  a  sediment  in  the  urine  consisting  chiefly  of  oxalate  of  liae. 
while  the  urine  itself  was  of  high  specific  grayity,  indicating  the  probable  praeBCtef 
urea  io  large  proportion.  This  fact  may  possibly  be  found  of  some  nte  in  the  czpbia- 
tion  of  the  norbid  assimilation  which  characterises  oxaloria.    (See  Ckiwmeml  tf«0b 
June  16,  1848,  p.  231.) 

f  In  an  interesting  paper  by  I>r.  Charles  Frick,  of  Baltimore,  contained  ia  tht  J"*- 
rtcan  Journal  of  Mtdieal  Sciences  (N.  S.  xvi.  281),  the  views  of  Pr.  Bird  are  confimrf^T 
the  detail  of  several  cases.  Dr.  Frick  has  been  led  to  the  conclusion,  that  the  ossIicic:i 
deposit  is  among  the  most  common  of  those  requiring  medical  interference.  Id  twscaKf. 
the  patientf  complained  that  they  had  never  eaten  tomatoes  without  fuffering  aa  sort- 
Tation  of  their  symptoma:  and,  as  this  fhiit  contains  a  large  proportion  of  osalieKi>i> 
the  inference  is  obvious,  that  the  use  of  it  as  a  vegetable  may  contribute  to  the  yndic* 
tion  of  this  variety  of  urinary  disorder.  {Note  to  the  eecond  editioH.^ 

Dr.  II.  Rcnce  Jones  has  so  often  found  oxalate  of  lime  in  the  unne  of  penoai  la  p^ 
health,  that  ho  does  not  consider  it  as  indicating  the  existence  of  any  serioa  diitsM- 
scarcely  more  so,  indeed,  than  urat«  of  ammonia.  (Londnm  Lancet^  Feb.  28,  I80O.)  f^ 
fus«}or  I«ehmann  has  also  fVequently  found  oxalate  of  lime  present  in  ooraal  BriM:  iM 
It  may  now  be  considered  as  pretty  well  cHtabliMhed  that  the  presence  of  this  saliiat^ 
urine,  unless  in  considerable  quantity,  or  attended  with  other  signs  of  dciaaftd  hsdU. 
it  of  very  liitU  ■ignifloanee.  (Abfslo  ihifomih  etUiion.) 
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mon  sand  and  pieces  of  pebbles,  glass,  or  quarts.  I  once  recelred  from  a  pb  jsician 
in  the  conntiy  a  small  box  fall  of  hard  bodies,  which  he  had  extracted  from  the 
urethra  or  vagina  of  a  female.  One  of  these  was  a  tme  calcnlos,  and  had  been 
tiie  first  extracted.  The  others  were  fragments  of  glass,  pebbles,  quartz,  &c., 
•ad  had  been  clearlj  introduced  by  the  female  herself.  It  is  necessary  that 
the  practitioner  should  be  on  his  guard  against  this  species  of  deception. 

Effects  of  Morbid  Urinary  Deposils.-^These  differ  according  to  the  char- 
•eter  of  the  deposit,  and  the  portion  of  the  urinary  organs  upon  which  it  acts. 
It  has  been  before  stated  that,  in  the  form  of  impalpable  powder,  the  sediment 
piodnces  no  material  effect  in  its  passage.  In  the  form  of  sand,  it  often  excites 
TViy  considerable  irritation  throughout  the  urinary  passages,  from  the  pelris 
of  the  kidney,  where  it  is  deposited,  to  the  termination  of  the  urethra.  In  that 
of  calculus,  it  gives  rise  to  peculiar  phenomena  in  the  several  positions  which 
H  may  occupy,  as  the  kidneys,  the  ureter,  and  the  bladder.  I  shall  treat  of 
these  two  forms  distinctly. 

The  commencement  of  an  attack  of  gravel,  in  which  the  sediment  is  in  the 
ftmn  of  sand  so  fine  that  no  mechanical  impediment  is  offered  to  its  passage, 
is  firequently  marked  with  febrile  symptoms,  either  as  a  part  of  that  condition 
of  system  which  leads  to  the  deposition,  or  as  a  consequence  of  the  irritation 
of  the  kidney  produced  by  the  deposited  matter.  There  is  an  excited  pulse, 
Ihrred  tongue,  headache  or  vertigo,  heat  of  skin,  heaviness,  and  general  dis- 
oomfbrt,  with  not  unfreauently  more  or  less  pain  in  the  back,  which  is,  how« 
OTor,  dull  and  aching  rather  than  acute.  After  these  symptoms  have  continued 
lir  ft  day  or  two,  a  discharge  of  sandy  matter  takes  place  with  the  urine,  pre- 
ceded by  scalding  or  cutting  pains  in  the  course  of  the  ureter,  and  at  the  neck 
of  the  bladder,  and  attended  by  itching  or  painful  sensations  at  the  outlet  of 
the  nrethra,  with  frequent  and  urgent  desire  to  make  water,  and  a  good  deal 
ef  straining  in  the  effort  These  sensations  are  much  modified  in  different  cases. 
In  some  rising  to  the  most  violent  strangury,  in  others  scarcely  exceeding  a 
moderate  burning  with  a  little  uneasiness  along  the  passages.  After  a  short 
flme,  the  symptoms  become  milder  or  cease  for  a  while,  to  return  in  renewed 
IMVoxysms,  until  at  length  the  morbid  tendency  seems  to  give  way,  and  the 
pntient  is  restored  to  health ;  or  the  affection  assumes  a  chronic  form,  and  runs 
en  for  a  long  time,  perhaps  indefinitely,  with  irregular  alternations  of  remis- 
sion and  exacerbation.  Not  unfrequently  it  appears  at  first  with  milder  fba- 
tues,  and  becomes  aggravated  as  it  advances.  In  the  great  majority  of  cases, 
tte  discharge  is  of  the  uric  acid  character,  especially  when  attended  in  the  com- 
■sneement  with  febrile  symptoms,  and  always  when  associated  with  gout  In 
the  phosphatic  variety,  the  sufferings  from  the  mere  deposition  are  so  mixed 
ip  vith  those  incident  to  the  organic  disease  in  the  urinary  organs,  that  it  is 
sol  always  easy  to  determine  how  much  is  to  be  considered  as  the  effect  of  the 
proper  lithiasis.  One  of  the  painful  paroxysms  or  exacerbations,  attendant 
spon  the  evacuation  of  sandy  matter,  is  usually  called  a  fit  of  the  gravel. 

When  concretions  form  so  large  as  to  come  under  the  designation  of  calculi, 
(he  effects  are  much  more  serious.  They  are  different,  according  as  the  calculus 
ii  tn  the  kidney,  ureter,  or  bladder. 

Calculi  are  almost  always  formed  originally  in  the  kidney.  Crystalline  par- 
tielss  are  often  observed  in  the  tubuli  uriniferi,  and  small  concretions  are  occa^ 
sbonlly  seen  sticking  in  the  points  of  the  papillee,  and  partly  projecting  into 
the  infnndibula.  Not  unfrequently  they  are  detained  in  the  pelvis  or  calyces, 
ssmetimes  singly,  but  occasionally  also  in  considerable  numbers.  They  are  of 
mrioes  sizes,  generally  small,  often  not  larger  than  the  head  of  a  pin,  and  sel* 
lent  larger  than  a  pea.  Occasionally,  however,  they  attain  a  great  magpiitude, 
flHng  the  pelvis  and  calyces  of  the  kidney,  and  weighing  two  or  three  ounces. 
In  mnoy  instaooes.  they  prodnce  little  obvious  effect,  and  are  carried  for  a  long 
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time  without  serions  iDConrenience.  There  may  be  occasional  Qneaainess  in 
the  lambar  region,  and  embarrassment  in  the  passage  of  the  nrine,  with  the 
discharge  of  calcnlons  matter;  bnt  the  symptoms  are  not  inch  as  would  lead 
to  the  suspicion  of  the  existence  of  renal  calcnlL  Often,  however,  it  is  othe^ 
wise.  There  is  mnch  pain  in  the  region  of  the  kidney,  with  all  the  other  symn* 
toms  of  nephritic  inflammation,  snch  as  freqaent  mictnrition,  scanty,  high* 
coloured,  or  bloody  urine,  nausea  and  romiting,  and  sometimes  pains  shootiog 
towards  the  groin  or  down  the  thigh,  with  retraction  of  the  testicle,  &c  (Set 
Nephritis.)  Much  importance  is  attached  to  hsematuria  in  greater  or  leas  de> 
gree,  as  characteristic  of  a  calculus  in  the  kidney;  and  it  is  no  doubt  a  Talua- 
ble  symptom ;  but  blood  is  sometimes  absent,  at  least  in  obsenrable  quantity; 
and  the  practitioner,  therefore,  should  be  on  his  guard  against  inferring  the 
non-existence  of  the  disease  from  the  want  of  it  (Dr,  O,  Owen  Bees,)  Suddea 
jars  or  concussions  of  the  body  from  a  false  step,  jumping,  rough  riding,  &c  are 
apt  to  excite  uneasiness  and  even  acute  pain ;  and  rest  is  attended  with  greater 
relief  than  in  inflammation  of  the  kidneys  from  other  causes.  The  occaaional 
discharge,  moreover,  of  calculous  matter  by  urine  serves  to  direct  attention  to 
the  nature  of  the  case;  and  the  particular  character  of  the  renal  calculus  maif 
often  be  told  from  the  nature  of  the  substance  discharged.  The  sjmptomi, 
though  somewhat  relieved  by  treatment,  are  apt  to  return  in  consaqnenceof 
the  continued  presence  of  the  irritating  matter,  until  at  length,  after  an  attack 
of  nephritic  colic,  such  as  attends  the  passage  of  a  calculus  through  the  ureter, 
one  or  more  small  concretions  escape  with  the  urine,  and  the  compbdnt  oftea 
ceases  for  a  time,  or  disappears  altogether.  The  continued  presence  of  cakaH 
in  the  kidney  sometimes  leads  to  very  serions  organic  disease,  such  as  abseefl, 
absorption  of  the  glandular  structure,  and  great  distension  consequent  upoB 
obstruction  to  the  flow  of  urine.  (See  Chronic  Nephritis,  and  Organic DiB- 
eases  of  the  Kidneys.)  Sometimes  also  it  gives  rise  to  fatal  suppressioa  of 
urine,  probably  by  compression  of  the  secreting  vessels,  either  directly,  or 
through  the  intervention  of  the  accumulated  and  retained  secretion. 

When  the  calculus  enters  the  nreter  it  produces  a  double  injury;  first,  hf 
its  rough  surface  or  sharp  angles,  wonndiug  the  mncons  membrane,  and,  se- 
condly, by  its  magnitude  distending  the  coats  of  the  tubes,  and  thus  indnciog 
excessive  irritation.  The  pain  which  attends  its  passage  is  sometimes  excnh 
ciating,  and  perhaps  equals  any  to  which  the  human  frame  is  liable.  It  ii 
usually  more  or  less  paroxysmal,  and  has  therefore  been  called  nephritic  colk. 
The  affection  has  been  already  sufficiently  described  under  the  title  of  ne- 
phralgia, to  which  the  reader  is  referred.  After  a  variable  duration  of  the  ie> 
verest  suffering,  the  patient  is  often  suddenly  relieved  by  the  escape  of  tho 
calculus  into  the  bladder,  and  it  is  said  that  the  relief  is  sometimes  preceded 
by  a  paroxysm  of  unusual  intensity,  in  conseqnence  of  the  greater  aeosiUlitj 
of  the  extremity  of  the  duct.  In  some  instances,  the  calculus  is  detained  ii 
the  ureter,  either  producing  complete  obstruction,  and  consequent  aocaniia- 
tion  of  urine,  with  distension,  ulceration,  or  rupture,  or  so  arranging  itsdf  in 
the  end  as  to  allow  the  urine  to  flow  past  it,  and  thns  producing  directh  co 
other  mischief  than  inflammation  in  its  immediate  neighbourhood.  In  relatioi 
to  the  effects  caused  by  the  different  kinds  of  calculi  in  the  nreter,  it  is  probo- 
ble  that  the  oxalate  of  lime  concretions  produce  the  severest  pain  from  their 
roughness  and  hardness,  and  the  phosphatic  the  least  because  less  genenllj 
crystallized.  The  latter,  however,  are  comparatively  rare;  as  the  pho^pbitei 
are  little  disposed  to  form  original  concretions,  and  are  generally  produced  tf 
deposition  abont  a  nucleus.  The  uric  acid  concretions  are  greatly  more  si- 
merous  than  both  the  others  conjointly.  The  character  of  the  calculus  mtj 
be  conjectured  from  that  of  the  urine.  If  uric  acid  or  the  urates  are  coptoult 
deposited,  the  concretions  may  be  supposed  to  be  of  the  same  nature;  aod  m 
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ftlao  of  the  phosphates ;  while  the  absence  of  all  deposit,  or  the  presence  of  an 
oxalate  in  the  nrine,  especially  if  the  nephralgic  paroxysms  are  nnnsnallj 
severe,  would  lead  to  the  saspicion  that  the  offending  oanse  might  be  the  oxa* 
late  of  lime. 

In  the  bladder,  a  small  calculus  does  not  necessarily  occasion  much  unea- 
siness. The  immediate  relief  experienced  upon  its  escape  from  the  ureter  is 
so  g^at,  that  the  patient  is  scarcely  sufficiently  upon  his  guard  against  the 
ultimate  consequences.  Generally,  the  calculus  passes  rapidly  through  the 
urethra;  as  this  tube  is  of  larger  caliber  than  the  ureters.  In  some  instances 
it  sticks  in  its  passage,. causing  painful  pricking  sensations,  and  a  more  or  less 
complete  obstruction  of  the  urine.  This  is  a  case  exclusively  for  the  surgeon. 
Not  nnfrequently,  however,  from  want  of  due  attention  at  the  time,  it  remains 
in  the  bladder,  and  becomes  the  nadeus  of  a  stone.  It  is  probable  that  cal- 
culi seldom  originate  in  the  bladder.  A  nucleus,  generally  of  uric  acid,  some- 
times of  the  oxalate  of  lime,  and  sometimes,  though  rarely,  of  other  mat- 
ters, enters  through  one  of  the  ureters,  and  then  receives  accretions,  either 
(rfits  own  or  a  different  nature,  according  to  the  state  of  the  urine.  Should 
ihfB  phosphatio  condition  prevail,  in  consequence  either  of  the  general  state  of 
tiM  constitution,  or  the  alkalinity  of  the  urine  from  local  causes,  the  additions 
will  consist  of  the  phosphates.  Not  nnfreqnently,  alternate  layers  of  different 
deposits  are  found  in  the  stone.  Occasionally,  instead  of  a  nucleus  of  uric  acid, 
or  the  oxalate  of  lime,  the  deposition  will  take  place  around  a  portion  of  co- 
jsgolated  blood  or  fibrin,  or  any  foreign  body  that  may  have  accidentally  en- 
tered the  bladder.  Sometimes  the  calculus  remains  long  in  the  bladder,  and 
increases  greatly  before  it  produces  much  inconvenience.  Generally,  however, 
its  presence  is  indicated  by  a  disposition  to  frequent  micturition,  anoccasional 
Mdden  stoppage  of  the  stream  of  urine,  painful  spasmodic  contractions  of 
the  bladder,  the  discharge  of  blood  from  the  urethra,  and  itching  and  pain- 
lU  sensations  in  the  glans  penis,  which  lead,  especially  in  children,  to  a  fre- 
qnent  pulling  and  gpreat  elongation  of  the  prepuce.  These  symptoms  are 
gradnslly  increased.  The  disposition  to  pass  water  becomes  at  length  ex- 
tnmely  urgent  and  almost  incessant,  and  the  spasms  of  the  bladder  exqui- 
aitdy  painful  The  least  Jar  occasions  severe  suffering,  so  that  riding  in  a 
longh  vehicle  becomes  almost  impossible.  Vesical  mucus  is  discharged  in 
great  quantities,  the  urine  becomes  offensive,  and  copious  deposition  of  the 

K'  Mphates  often  takes  place.  The  general  health  at  length  gives  way.  Hectic 
er  ensues,  with  great  debility  and  emaciation ;  and  at  last  death  from  in- 
flammation and  disorganization  of  the  bladder  relieves  the  patient.  These 
(Qfrnptoms,  however,  though  strongly  characteristic,  should  not  be  exclusively 
leHed  on  in  forming  a  diagnosis.  Sounding  is  the  only  infallible  method  of 
determining  the  existence  of  stone  in  the  bladder.  Sometimes  the  stone  is 
snejated;  and  then  the  symptoms  are  much  more  obscure.  To  the  physician 
k  is  chiefly  important  to  know  that  calculus  in  the  bladder  exists,  in  order 
■Ot  to  confound  it  with  other  complaints ;  and  to  be  aware  of  its  composition, 
it  order  that  he  may  administer  suitable  palliative  remedies.  The  latter 
knowledge  is  to  be  obtained  exclusively  by  the  examination  of  the  urine,  and 
the  matters  discharged  with  it. 

H^cUmerU  ofLUhinsis. — The  means  of  relieving  the  effects  produced  upon 
the  kidneys,  ureters,  and  bladder  by  calculous  depositions,  are  treated  of  else- 
wiiere.  (See  the  articles  Nephritis,  Nephralgia,  and  OystUia,)  The  measures 
whteh  require  attention  here,  are  those  calculated  to  prevent  the  deposition 
ftom  taking  place  within  the  body,  and  to  remove  the  deposited  matter.  As 
tiie  mode  of  treatment  is  influenced  by  the  character  of  the  calculous  matter, 
it  will  be  proper  to  give  separately  the  treatment  adapted  to  the  three  promi- 
nent forms  of  lithiasis  ahready  described. 
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1.  In  the  ttric  acid  Ttfiety,  the  bdieatioDS  art  1.  to  render  the  vie  aeid 
more  soluble  in  the  arine ;  SL  to  increase  the  soWent  power  of  the  urine  Itself; 
3.  to  correct  the  constitational  tendency  to  excess  in  the  production  of  vrie 
acid,  or  of  anj  other  acid  which  may  have  the  property  of  precipitating  it  from 
its  solution ;  and  4w  to  remove  from  the  body  any  calcnlns  whidi  may  hare 
been  already  formed. 

To  render  the  nric  acid  more  soluble,  recourse  mnst  be  had  to  the  alkalies 
or  alkaline  earths.  These  are,  indeed,  by  far  the  most  efficient  remedies  hi 
this  variety  of  lithiasis.  The  bicarbonate  of  soda  or  of  potassa  should  be  prs> 
iforred,  as  less  liable  than  the  caustic  alkalies,  or  even  their  carbonates^  to  iajtm 
the  stomach.  Either  of  these  bicarbonates  may  be  given  for  a  long  time  with- 
out  injury.  I  have  always  employed  bicarbonate  of  soda,  and  seldom  found  it 
to  fail  in  correcting,  for  a  time,  a  tendency  to  the  deposition  of  orle  acid  or  tke 
urates.  It  is  less  unpleasant  than  the  corresponding  salt  of  potas8%  and  pnK 
bably  not  less  efficacious.  By  rendering  the  urine  alkaline,  these  salts  eaaUe 
it  to  hold  the  uric  acid  in  solution.  They  have  the  additional  advantage  of 
increasing  the  secretion  of  urine,  and.  thus  meeting  the  second  indication.  Itii 
obvious  that  they  do  not  correct  the  excessive  production  of  the  aeid;  hit 
they  afford  relief  to  the  symptoms,  and  prevent  injury,  while  other  mesii 
are  employed  for  effecting  a  radical  cure.  When  the  cause  of  the  excess  of 
nric  acid  is  temporary,  it  often  happens  that  no  other  remedies  are  necmsiy. 
The  bicarbonates  have  still  another  advantage,  that  they  are  capable  of  di^ 
solving  the  phosphates  as  well  as  uric  acid,  and  consequently  do  not  oecaikia 
the  deposition  of  these  salts,  as  the  carbonates  and  caustic  alkalies  are  aecoied 
of  doing.  They  should  be  used  freely,  and  dissolved  in  a  large  quantity  of 
liquid.  The  best  solvent  for  them  is  carbonic  acid  water,  as  it  is  usually  vcty 
acceptable  to  the  stomach,  and  at  the  same  time  supplies  any  deficiency  of  cs^ 
bonic  acid  which  may  exist  in  the  salt  Half  a  drachm  of  bicarbonate  of  sods 
may  be  g^ven,  dissolved  in  from  four  to  eight  fluidounces  of  carbonic  sdd 
water,  with  or  without  ginger  syrup,  foor  times  a  day.  It  should  be  contiaied 
until  the  unne  oeases  to  yield  any  sediment  on  cooling,  passes  freely,  and  re- 
covers its  natural  colour ;  and,  if  omitted,  should  be  resumed  immediately  ■pes 
the  recurrence  of  the  symptoms.  The  natural  mineral  waters,  most  useAu  is 
calculous  complaints,  are  those  containing  bicarbonate  of  soda.  Soch  are  thi 
celebrated  waters  of  Vichj,  in  France.  Solution  of  potassa,  the  alkattae  cs^ 
bonates,  magnesia,  lime-water,  and  soap  have  all  been  employed  to  meet  the 
same  indication,  and  all  to  a  certain  extent  with  the  same  effect.  There  might 
be  circumstances  under  which  one  of  these  antacids  would  be  preferable;  si 
lime-water,  for  example,  in  cases  of  chronic  nausea  and  vomiUng ;  but»  u  s 
general  rule,  they  are  inferior  to  the  bicarbonates. 

Borax  and  phosphate  of  soda  have  been  recommended  in  this  varietf  of 
gravel,  in  consequence  of  their  solvent  power  over  uric  acid.  Benaoie  sdd 
was  also  suggested  by  Dr.  Alexander  Ure ;  but  the  supposition  upon  vhieh 
the  suggestion  was  founded,  that  this  acid  has  the  property  of  convertiBf  the 
uric  into  soluble  hippuric  acid  in  the  system,  has  not  been  sustained.  Upoa 
another  principle,  however,  as  will  be  seen  directly,  it  proves  nsafU  in  phoe- 
phatic  depositions. 

To  meet  the  second  indication,  that,  namely,  of  increasing  the  solvent  power 
of  the  urine,  means  must  be  employed  to  increase  its  quantity.  Henea,  the 
patient  should  drink  freely  of  cool  diluent  liquids,  such  as  gum  arabie  water, 
flaxseed  tea,  and  the  infusion  of  slippery  elm,  sassafk'as  pith,  and  benne  learci 
Carbonic  acid  water  is  sometimes  a  useful  beverage  in  these  cases.  Beaefit 
will  now  and  then  accrue  from  adding  some  diuretio  substanoe  to  the  driak, 
especially  in  chronic  cases  in  which  moderate  stimulation  may  not  be  olifce* 
tionable.     Such  additions  are  the  oil  of  juniper,  wild-eairol,  emd  tha  ^M 
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of  nitroas  ether.   It  has  been  stated  that  the  alkaline  bicarbonates  serve  also 
to  fhlfil  this  as  well  as  the  first  indication. 

In  order  to  correct  the  tendency  to  an  excessive  production  of  nrio  acid,  we 
most  remove  its  causes.  The  patient,  therefore,  should  be  restricted  to  a  vege- 
table diet  in  the  acute  form  of  the  complaint ;  and,  even  in  chronic  cases, 
should  employ  animal  food  with  moderation.  Alcoholic  drinks  should  be  for- 
bidden. To  prevent  the  generation  or  accumulation  of  any  other  acid  in  the 
system,  which  may  tend  to  precipitate  the  uric  acid,  acescent  articles  of  food 
should  be  avoided,  as  well  as  substances  of  difficult  digestion,  which  may  fa* 
TOUT  the  production  of  acid  in  the  stomach  by  diminishing  its  solvent  powers. 
The  alkalies  also  meet  this  indication  by  neutralising  any  excess  of  acid  pro* 
dneed.  Other  means  calculated  to  prevent  accumulation  of  acid  in  the  circu- 
lation, are  such  as  excite  the  skin  or  the  bowels  to  increased  action,  and  throw 
off  the  acid  through  these  emunctories.  In  the  febrile  state,  the  neutral  ca- 
thartic salts  may  be  used  as  purgatives,  and  the  citrate  of  potassa  and  ace- 
tAta  or  citrate  of  ammonia  as  diaphoretics.  The  latter  salts  are  best  given 
in  the  state  of  effervescence.  They  have  the  additional  advantage,  that,  by 
the  decomposition  of  their  acid  ingredients  in  the  process  of  digestion,  they 
increase  the  alkalinity  of  the  blood,  and  impart  this  property  also  to  the  urine. 
In  the  i^>sence  of  fever,  combinations  of  opium  with  ipecacuanha  or  tartar 
emetic  will  be  useful,  especially  at  bedtime.  Recourse  may  also  be  had  to 
the  warm  bath.  Flannel  should  be  worn  next  the  skin.  Moderate  exercise 
is  advantageous,  both  by  enabling  the  system  to  appropriate  Jthe  food  admit* 
ted  into  it,  without  the  necessity  of  throwing  off  the  excess  in  the  form  of  urea 
or  uric  acid,  and  by  sustaining  the  eliminating  function  of  the  skin. 

The  foarth  indication  is  to  be  fulfilled  by  means  directed  to  the  solution, 
dislnteg^tion,  or  mechanical  expulsion  of  the  calculus.  These  are  to  be  re* 
sorted  to  whether  the  calculus  is  in  the  kidney  or  the  bladder.  To  effect  its  so* 
Itttion,  no  means  are  so  efficacious  as  a  very  f^e  and  long*continued  use  of  the 
alkaline  ^carbonates.  The  urine  should  be  brought  into  the  alkaline  stats 
by  these  salts,  and  kept  so  for  months  if  necessary.  Instances  are  recorded,  in 
Which  there  is  reason  to  think  that  even  stones  in  the  bladder  have  been  com- 
pistaly  removed  in  this  way.  Benal  cakuli  are  supposed  to  have  been  some- 
times disintegrated,  and  thus  rendered  capable  of  expulsion,  by  the  as€t  of  stimu- 
lating diuretics,  such  as  oil  of  turpentine,  copaiba,  and  cantharides.  It  is  cer- 
tain that  sometimes,  after  the  free  use  af  these  substances,  large  quantities  of 
oalenloos  matter  have  i>een  discharged  with  the  nrine,  to  the  great  relief  of 
previous  uneasiness  in  the  lumbar  region,  and  other  morbid  symptoms.  Bat 
their  mode  of  action  is  not  so  certain.  It  may  be  that,  by  their  stimulant  influ- 
soee  upon  the  kidneys,  they  enable  the  tubuli  uriniferi  more  thoroughly  to 
discharge  the  calculous  matter,  than  under  the  influence  of  ordinary  diuresis. 
II  may  be,  also,  that  the  calculous  matter  alluded  to  is  the  result  of  a  stimu- 
lated secretion,  and  the  relief  owing  to  its  elimination  ftom  the  svstem. 

When  there  is  reason  to  think  that  the  calculi  are  fixed  in  the  kidneys,  it  is 
possible  Uiat  the  concussion  of  emetics,  united  with  the  relaxing  influence  ot 
the  nausea  they  produce,  may  cause  their  dislodgment ;  and  horseback  riding, 
or  the  motion  of  a  jolting  carriage,  has  been  recommended  with  the  same  view ; 
bat  these  measures  must  be  employed  with  great  caution. 

Of  tiie  measures  calculated  to  facilitate  the  passage  of  the  oalculus  into  the 
Uadder,  saffloient  has  been  said  elsewhere.  (See  Nephralgia,)  After  it  has 
reached  the  bladder,  means  should  be  immediately  employed  for  its  expulsion, 
if  it  do  not  pass  out  spontaneously.  This  is  of  the  utmost  importance;  as 
it  ii  by  such  precaatioa  that  the  formation  of  stone  in  the  bladder  is  to  he 
pctvented.  When,  therefbre,  there  is  reason  to  believe  that  a  cakulus  has 
kped  firom  the  ureter,  the  patient  should  be  directed  to  retain  his  urine  as 
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long  AS  he  conrenientlj  can,  drinking  in  the  mean  time  freely  of  water  or 
mncilaginons  flaid,  and,  when  the  bladder  is  qoite  fnll,  to  bend  his  bodj  for- 
ward  BO  as  to  make  the  entrance  to  the  orethra  the  lowest  pari,  and  then  to 
discharge  his  urine  in  a  fnll  stream.  The  nrine  should  be  carefhllj  examined 
to  ascertain  whether  a  calculus  has  passed  If  not,  the  above  process  should 
be  repeated  time  after  time.  Sir  B.  Brodie  recommends  that,  prcTiously  to  the 
discharge  of  the  urine,  a  large  bougie  should  be  introduced  into  the  blad* 
der,  and  withdrawn  at  the  moment  of  the  effort  of  micturition.  The  cakolM 
sometimes  follows  the  bongie  immediately.  During  the  employment  of-thess 
methods,  attempts  to  dissolre,  or  at  least  prevent  the  increase  of  the  calcu- 
lus should  be  made  by  the  firee  use  of  the  alkaline  bicarbonates.  Should  tks 
calculus  be  lodged  in  the  urethra^  surgical  aid  will  be  necessary.  Should  noas 
be  discharged,  and  yet  all  symptoms  of  its  presence  in  the  bladder  cease,  it 
oiay  be  supposed  to  have  been  dissolved ;  and,  in  the  course  of  two  or  tkiw 
weeks,  the  dforts  for  its  solution  or  expulsion  may  be  omitted. 

It  has  been  said  that  persevering  efforts  should  be  made  to  eflbet  the  solu- 
tion of  stone  in  the  blsdder  by  the  internal  use  of  the  alkaline  bicarboaatsa 
Should  this  object  not  be  obtained,  and,  when  the  stone  is  of  any  considerabb 
size,  success  is  hardly  to  be  expected,  still  much  good  may  possibly  be  done  bj 
preventing  further  deposition,  and  thus  obviating  increase  of  bulk  aii4  roogb- 
ness  of  the  surface.  The  solution  of  stone  in  the  bladder  by  the  injection  of 
certain  fluid  menstrua  has  been  frequently  attempted.  Sir  B.  Brodie  suoeeed- 
ed,  in  one  instance,  by  the  injection,  every  two,  three,  or  four  dajs,  of  water 
acidulated  with  nitric  acid  in  the  proportion  of  two  and  a  half  minims  to  the 
ounce.  {Land.  Med.  Goz.,  viiL  355.)  This  injection  is  adapted  to  the  phot- 
phates.  In  the  case  of  urio  acid  calculus,  a  solution  of  the  alkaline  bicarbo- 
nates should  be  employed.  This  apparently  very  rational  mode  of  treatiag 
vesical  calculi  has  not  been  sufficiently  tried.  By  the  use  of  a  double  catheter, 
a  constant  stream  into  and  out  of  the  bladder  may  be  kept  up  as  long  u  bsj 
be  considered  desirable.  Galvanism  has  been  proposed  as  a  means  of  effecting 
the  solution  or  disintegration  of  the  stone ;  and  an  instrument  has  been  devim 
by  Mr.  Charles  Phillips,  by  which  the  influence  of  a  galvanic  current,  and  st 
the  same  time  that  of  a  current  of  liquid  having  a  chemical  action  upon  the 
stone,  may  be  brought  to  bear  upon  it 

2.  In  the  phosphatic  variety  of  lithiasis,  the  most  important  indications  sie 
1.  to  prevent  the  production  of  an  excess  of  the  phosphates,  and  2.  to  prereit 
their  deposition.  The  production  in  excess  being  associated  with  dyspeprie* 
general  debility,  and  nervous  disorder,  it  is  important  to  obviate  these  seienl 
conditions  by  tonics,  attention  to  the  state  of  the  bowels  and  the  hepatic  seen- 
tion,  a  proper  regulation  of  diet  and  exercise,  and  a  judicious  use  of  oareotka 
The  whole  treatment  applicable  to  dyspepsia  may  be  employed.  (SeeDyy^ 
eta.)  In  relation,  however,  to  exercise,  care  must  be  taken,  if  a  calculus  alm^J 
exists  within  the  body,  that  it  be  not  too  violent  Should  any  evidenoe  eoit 
of  over-exertion  of  the  cerebral  or  spinal  functions,  or  of  inflammatios  of 
the  nervous  centres,  means  should  be  employed  to  correct  these  conditiosi. 
Opium  is  admitted  by  all  to  be  an  invaluable  remedy  in  this  variety  of  litliii- 
sis.   It  not  only  quiets  the  irritation  of  the  urinary  organs,  and  of  the  nerron 

a  stem,  and  thus  greatly  increases  the  comfort  of  the  patient;  but  it  controli 
10  the  secretion  of  urine,  which  it  tends  to  keep  in  the  proper  state  both  u 
to  quantity  and  quality.  Thus,  it  is  asserted  that  no  means  are  more  elte^ 
cious  in  maintaining  the  healthy  acidity  of  urine  than  the  use  of  opium.  Tbt 
patient  should  be  kept  under  its  moderate  influence  during  the  paroxyfltf^ 
The  dose  may  be  fh>m  half  a  grain  to  a  grain,  two,  three,  or  four  timesadsy. 
When  opium  disagrees  with  the  patient,  some  other  narcotic,  as  caiqAor, 
hyoscyamus,  oonium,  or  duloaouira  may  be  resorted  to.    StiTehnIa  has  ' 
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xeoonunended  in  refeience  to  its  operation  on  the  spinal  marrow,  derangement 
of  which  is  supposed  to  be  a  fruitful  source  of  alkaline  urine,  and  consequently 
of  the  phosphatic  deposition. 

The  deposition  of  the  phosphates  would  be  best  prevented  by  rendering  the 
wine  acid.  On  this  account  the  mineral  acids  were  at  one  time  highly  recom- 
mended, under  the  impression  that  they  might  be  secreted  with  the  urine,  and 
•opersaturate  the  alkali.  But  it  has  been  ascertained  that  these  acids  do  not 
•nter  the  urine  in  their  free  state,  and  it  is  asserted  that  they  have  not  been 
found  to  correct  the  alkalinity  of  this  setretion.  This  is  probably  true  in  many 
eases.  When  the  alkalinity  depends  upon  causes  acting  in  the  urinary  organs, 
as  upon  the  secretion  of  unhealthy  mucus,  the  acids  cannot  affect  it,  as  they  do 
not  reach  these  organs  in  their  free  state.  But  when  it  depends  upon  the  state 
of  the  blood,  or  the  general  condition  of  the  system,  they  may  probably  do 
good«by  neutralizing  alkali  which  might  otherwise  find  its  way  into  the  urine. 
At  any  rate  they  are  excellent  tonics,  and  peculiarly  adapted  to  the  condition 
of  system  characteristic  of  the  phosphatic  diathesis.  Either  the  sulphuric, 
nitric,  muriatic,  or  nitromuriatic  acid  may  be  employed.  The  last  would  be 
peculiarly  appropriate  in  cases  of  disordered  hepatic  secretion.  Some  of  the 
Tegetable  acids  appear  to  havjB  done  good  occasionally  in  lithiasis.  Thus,  cures 
are  asserted  to  have  been  frequently  produced  by  the  use  of  hard  cider.  At 
least  this  remedy  is  worthy  of  being  tried  in  the  phosphatic  variety  of  the 
disease.  Benzoic  acid  renders  urine  acidulous,  probably  by  conversion  into  hip- 
pnric  acid,  and  may  be  given,  therefore,  in  the  phosphatic  lithiasis  with  gteat 
effect,  so  far  as  concerns  the  prevention  of  the  deposition.'*' 

But  it  appears  to  be  now  generally  admitted,  contrary  to  former  opinion,  that 
the  alkaline  bicarbonates  are  the  most  efficient  medicines  in  preventing  the  de- 
position, and  effecting  the  solution  of  the  phosphatic,  as  well  as  of  the  uric  acid 
lediments.  It  is  only  the  bicarbonates,  however,  that  have  this  effect  The 
earbonates  and  pure  alkalies  increase  the  deposition. 

No  advantage  accrues  from  an  increase  of  the  secretion  of  urine.  It  is  in- 
deed frequently  too  copious,  and  sometimes  requires  repression.  As  the  dis- 
ease is  often  associated  with  chronic  inflammation  of  the  mucous  membrane 
of  the  kidneys  and  bladder,  and  probably  owes  its  obstinacy  to  this  cause, 
remedies  which  produce  an  idterative  impression  upon  these  organs  are  occi^ 
lionally  useful.  Hence  the  turpentines  or  their  volatile  oil,  copaiba,  buchu, 
nTa  ursi,  pareira  brava,  &c.  may  sometimes  be  advantageously  administered. 
Bt  correcting  the  secretion  of  mucus,  they  obviate  the  cause  of  the  alkalinity 
of  the  urine,  and  consequently  the  phosphatic  deposition.  It  is  hardly  neces- 
sary to  observe  that  the  patient,  in  this  as  in  the  preceding  variety  of  lithia- 
8i%  should  be  clothed  in  flannel.  He  should  especially  avoid  the  use  of  hard 
water  as  drink.  Both  the  sulphate  and  carbonate  of  lime,  often  contained  in 
mcb  water,  may  possibly  dispose  to  the  phosphatic  sediment  Stone  in  the 
bladder  is  peculiarly  abundant  in  limestone  regions. 

The  remarks  made  in  relation  to  the  treatment  of  stone  in  the  bladder,  in  the 
uric  acid  variety  of  the  complaint,  are  also  applicable  here. 

8.  In  the  treatment  of  the  oxalic  lilhias%8,  the  practitioner  must  be  guided 
hf  the  general  condition  of  the  system.    Sometimes  it  may  require  a  mode- 

*  Dr.  G.  Owen  Bees  thinks  that  the  indication  in  this  affection  is  not,  as  has  been  sup- 
Mad,  to  render  the  urine  acid.  He  believes  that  acid  urine  irritates  the  mucous  mem- 
Iniie,  and  has  the  effect  of  sustaining  the  inflammation  in  that  membrane,  which  he  oon- 
M&n  to  be  the  most  frequent  cause  of  alkalinity  of  the  urine,  and  of  the  consequent 
j^boaphatio  deposit.  He  rather  advises  the  use  of  alkaline  medicines  and  demulcents,  by 
WUeh,  the  irritating  acid  being  neutralized,  the  secretion  is  rendered  blander  and  the 
taiiammatioa  is  aUowed  to  subside,  or  may  yield  to  other  treatment  He  advises  espe^ 
ilally  the  alkaline  salts,  as  the  citrate  and  tartrate  of  potassa,  which  have  a  poweifU 
iaiuenee  in  rendering  the  urine  alkaline  in  consequence  of  the  decomposition  of  their 
ttfuia  aoid.  {Lond.  Med.  Gom.,  July,  1861,  p.  86.)— iToto  to  th$  tXird  sdiAm. 
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rate  antiphlogistic  treatment,  Bometimes  the  reTeraa.  Dr.  Prout 
mineral  acids,  particolarly  the  nitric,  combined  with  other  tonk»,  Ib  order  to 
change  the  diathesis  to  that  in  which  the  disposition  fa  to  deposit  vrle  acid. 
But  as  soon  as  any  tendency  to  the  latter  sediment  is  obserred  in  the  mine, 
the  treatment  should  be  suspended.  Of  the  acids,  Dr.  Bird  prefers  the  nitro- 
rouriatic,  bat,  when  great  nerTons  irritability  exists,  recommends  sulphate  ef 
zinc,  and,  in  anemic  cases,  the  chalybeates.  He  has  found  advantage  from  col* 
chicum  in  some  obstinate  cases.  The  shower  bath  also  is  aseftil.  Nitroimii- 
atic  acid  has  proved  very  efficacious  m  my  experience.  M.  Oallois  has  foud 
the  alkaline  mineral  waters  most  effectual,  especially  when  the  oxalate  b  at* 
tended  with  uric  acid.  All  articles  of  diet  containing  oxalic  acid,  or  readily 
converted  into  it,  should  be  forbidden.  The  patient  should,  therefore,  avoid 
sorrel,  whether  of  the  genus  oxalis  or  rumex,  as  a  salad,  should  never  eat  rha- 
barb  pies,  and  should  partake  very  moderately  of  sugar.  Indigestible  siil^ 
stances  generally  should  be  excluded  from  the  diet,  and  no  fermented  Uqaor 
allowed.  Dr.  Bird  considers  a  very  small  quantity  of  brandy  and  water  at 
meals  as  the  best  beverage.  Flannel  should  be  worn  next  the  skin.  The  diet- 
etic and  general  hygienic  rules  adapted  to  dyspepsia  are  applicable  to  thu 
form  of  lithiasis.  Little  or  nothing  can  be  done  to  dissolve  the  oxalate  of  lias 
when  deposited.  So  far  as  regards  mechanical  measures  for  expulsion,  the 
rules  are  applicable  as  to  the  uric  acid  calculL 


Jlrticle  XL 

RETENTION  OP  URINE. 

Whin  urine  is  secreted,  but  not  evacuated,  it  is  said  to  be  retained,  and 
the  affection  is  denominated  retention  of  urine.  This  may  occur  in  the  kidneyi, 
or  in  the  bladder.  In  either  position,  the  water  of  the  urine  is  partially  ab- 
sorbed, and,  according  to  Eaupp,  a  portion  of  its  solid  ingredients  also,  etpe* 
cially  the  salts,  but  of  course  less  rapidly  than  they  are  secreted ;  so  that  ac- 
cumulation takes  place.  (Harley,  Med.  T,  and  Gaz.,  Jan.  1864,  p.  119.)^ 

1.  Renal  Retention. — This  is  not  always  easily  distiuguishubic  froa 
suppression  of  urine,  in  which  the  secretory  function  is  suspended  or  abolished 
In  both,  the  discharge  of  urine  either  prreatly  diminishes,  or  entirely  ceases; 
and  in  both,  the  signs  which  indicate  fulness  or  distension  of  the  bladder  an 
wanting,  and  little  or  no  urine  escapes  upon  the  introduction  of  the  catheter. 
In  retention,  however,  there  is  much  more  pain  than  in  suppression.  There 
is,  also,  in  the  former,  a  distressing  sense  of  weight  or  distension  in  tlie  Vm» 
bar  region ;  great  uneasiness  is  produced  by  strong  pressure  in  the  loins;  and 
it  is  asserted  that  the  ureters  and  kidneys  have  sometimes  been  so  moch  dii* 
tended  as  to  form  a  fluctuating  tumour,  discoverable  from  without    Besidei^ 

*  Ammoruemia.  Another  consequence  of  retention  is  a  change  in  the  ortta,  whiok  b^ 
conies  decomposed,  with  the  evolution  of  carbonate  of  ammonia;  and  this  it  snppoM^ 
to  act  injuriously,  not  only  by  irritating  the  mucous  membrane,  but  also  by  abtorpttea 
into  the  circulation,  where  it  gives  rise  to  a  disordered  state  of  the  blood,  desigaatedlj 
some  writers  as  ammotiKmia,  characterized  by  an  ammoniaoal  imell  of  the  breath  IM 
perspiration,  a  dry  tongue,  a  sallow  complexion,  general  emaciation,  intermittent  riMi^ 
and,  if  not  relieved,  death,  preceded  for  some  days  by  coma.  (Jacksek,)  It  ia  not,  how- 
ever,  easy  to  determine  how  much  of  the  effects  here  detailed  may  proceed  firom  aaae- 
nia,  and  how  much  from  other  causes.  I  must  confers  that  it  has  never  fallen  to  aiy  lil 
to  witness  a  fatal  case  of  disease,  in  which  death  appeared  to  me  aacribable  to  the  eh* 
sorption  of  ammonia.  Indeed,  though  I  have  seen  carbonate  of  ammoaia  larfcly  eiMh- 
ited  with  a  riew  to  its  stimulant  effects,  more  largely,  I  thiak,  than  it  oohm  ever  have 
been  absorbed  from  the  urine,  I  never  witnessed  from  it,  to  the  best  of  mj  kaowledf^ 
any  symptoms  whioh  ooold  be  ooasidsred  alarming.  {ifoU  !•  tk$  mth  •ifft'wi.) 
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the  retentioii  Ib  seldom  complete.  Occasional!/  there  may  be  a  considerable 
diaoharge  of  urine,  consequent  upon  a  partial  removal  of  the  obstraction ;  and, 
eten  if  no  nrine  pass  the  obstracted  point,  still  a  portion  will  enter  the  blad- 
der fh>m  the  opposite  kidney,  if  undiseased.  In  snppre^sion,  there  is  either  no 
dSaeharge,  or  the  qnantitj  is  very  small,  and  liable  to  little  diversity. 

The  consequences  of  renal  retention,  unless  the  obstruction  be  speedily  re- 
moved, are  very  serious.  If  the  obstruction  exists  in  the  upper  part  of  the 
ureter,  the  pelvis  of  the  kidney,  and  even  the  kidney  itself  become  greatly  dis- 
tended ;  and  the  renal  structure  has  sometimes  been  so  much  stretched  out  as 
to  form  a  sort  of  membranous  bag.  When  the  lower  part  of  the  ureter  is  closed, 
this  tube  becomes  also  vastly  dilated  above  the  point  of  obstruction.  In  some 
faetances,  there  is  reason  to  believe  that  suppression  is  induced  in  consequence 
of  pressure  upon  the  secreting  surfaces,  and  death  speedily  results  from  this 
eanse.  In  other  cases,  inflammation,  suppuration,  and  complete  disorganiia- 
tion  of  the  kidney  take  place,  with  rupture,  and  M  the  fatal  consequences  of 
eftised  pus  and  nrine. 

The  most  f^quont  causes  of  renal  retention  are  calculi  in  the  ureter,  or  at 
its  origin  in  the  pelvis  of  the  kidney.  Goagula  of  blood  or  fibrin  may  pro- 
d«oe  the  same  effect  Obstruction  of  the  passage  may  also  arise  from  iuflam- 
Hiaiory  thickening  of  the  coats  of  the  ureter,  or  the  pressure  upon  it  of  tumours 
from  without. 

2«  Vesical  BetentiOIL — Retention  of  urine  in  the  bladder  is,  in  gene- 
ral, very  easily  distinguished.  The  occarrence  of  inability  to  make  water  leads 
to  an  examination  of  the  bladder,  which  is  felt  above  the  pubes,  forming  a 
roundish,  well-defined,  and  sometimes  visible  tumour.  OccasionaUy,  however, 
ia  very  fat  persons,  or  in  tympanitic  states  of  the  abdomen,  it  cannot  be  easily 
distinguished  by  the  touch.  In  this  case,  the  dulness  upon  percussion  over 
Ike  whole  region  which  it  occupies,  contrasting  with  the  resonance  of  the  sur- 
fomiding  space,  will  be  sufficiently  diagnostic.  A  complication  of  ascites  vrith 
retention  might  cause  some  embarrassment ;  but  the  peculiar  pain  produced 
liy  pressure  on  the  distended  bladder,  or,  if  this  fail,  the  introduction  of  a 
tager  into  the  rectum,  or  of  a  catheter  through  the  urethra,  will  soon  decide 
tke  question.  The  distension  goes  on  increasing  with  the  continuance  of  the 
fetention;  and  the  bladder  sometimes  acquires  enormous  dimensions,  reaching 
iq  the  umbilicus,  or  even,  in  some  rare  instances,  as  high  as  the  scrobiculus 
eordis.  It  has,  under  these  circumstances,  been  mistaken  for  ascites,  and,  in 
woman,  when  attended  with  severe  pain,  for  the  state  of  labour. 

There  are  two  conditions  of  retention  materially  differing  in  their  symp- 
tOBM ;  one,  in  which  the  affection  is  suddenly  indaced,  the  other,  in  which  it 
eomea  on  gradually.  In  the  former,  there  is  usually  much  pain  in  the  hypo- 
faatriom  and  perinenm,  with  a  constant  and  distressing  desire  to  pass  water. 
Ml  ineffectual  notwithstanding  the  strongest  efforts.  The  pain  is  much  in- 
eieased  by  pressure  over  the  pubes.  If  the  affection  continues,  the  patient 
becomes  feverish,  restless,  anxious,  and  exceedingly  distressed,  until  at  length 
a  portion  of  the  bladder  or  urethra  gives  way,  and  the  urine  escapes  either 
iito  the  peritoneum  with  inevitably  fatal  results,  or,  more  frequently,  into  the 
aiighbouring  areolar  tissue,  producing  inflammation,  sloughing,  and  generally 
death.  When  the  retention  is  partial,  and  the  accumulation  in  the  bladder 
mdnal,  this  viscus  accommodates  itself  to  the  pressure,  and  may  be  greatly 
oHeoded  without  much  uneasiness.  The  ureters,  and  even  the  pelvis  of  the 
kifaeys,  sometimes  participate  in  the  distension.  Sooner  or  later,  however, 
irieis  relieved,  the  same  symptoms  are  apt  to  come  on  as  in  the  acute  form, 
•ad  with  the  same  fiatal  result. 

The  causes  of  vesical  retention  are  twofold,  namely,  obstruction  of  the 
MHUira>  and  a  loss  or  diminution  of  the  contractile  power  of  the  bladder.  Ob- 
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BtroctioD  may  arise  from  ioflammatory  swelling  of  the  mncons  membraDe  tad 
areolar  tissue  at  the  entrance  of  the  urethra;  and,  in  this  ease,  the  symjitiMi 
of  irritable  or  inflamed  bladder  are  added  to  those  properly  belonging  totki 
retention.  It  may  also  arise  from  spasmodic  contraction  of  the  sphiaeitt 
fibres  under  the  influence  of  cold,  direct  irritation,  inflammation,  or  nerTM 
disorder,  especially  hysteria.  Other  causes  of  obstruction  mro  a  pendsloH 
tumour  falling  upon  the  entrance  of  the  urethra,  tumours  of  the  atenu  or  fip 
gina,  the  gravid  uterus  pressing  on  the  neck  of  the  bladder,  and  more  fi^ 
quently  still,  especially  in  old  people,  enlargement  of  the  prostate.  Bat  tti 
most  fireqiient  obstruction  of  all,  is  that  from  stricture  of  the  urethra.  Din 
ished  contractility  of  the  muscular  coat  may  arise  from  the  debility  of  old  ig^ 
the  deficient  innervation  of  low  fevers,  and  cerebral  or  spinal  disease,  attaM 
with  paralysis.  In  these  cases,  the  retention  is  not  complete.  When  the  hU 
der  is  to  a  certain  degree  distended,  even  though  it  may  have  lost  all  mueik 
power,  its  elasticity  is  sufficient  to  overcome  the  feeble  resistance  of  the  8pki» 
ter,  and  a  portion  of  the  urine  escapes,  in  general,  involuntarily.  This  happM 
especially  at  night ;  and  there  is  some  danger  of  mistaking  the  alTectioi  fa 
incontinence,  unless  the  practitioner  is  on  his  guard.  In  states  of  syitemh 
which  the  patient  is  insensible,  as  in  typhoid  fevers,  there  is  peculiar  liabiEff 
to  this  mistake,  which  may  lead  to  serious  consequences.  This  state  of  tki 
bladder  is  often  very  annoying.  All  voluntary  power  of  eTacoation  ii  ki^ 
but  with  every  movement  which  causes  gravity  to  favour  the  discharge  of  Ike 
urine,  and  with  every  unusual  degree  of  pressure  on  the  bladder,  as  in  coqk- 
ing  or  sneezing,  a  portion  of  the  urine  escapes  involuntarily,  producing  vtv^ 
tion,  and  even  excoriation  of  the  skin  where  in  contact  with  it,  and  an  exM- 
sively  disagreeable  odour  about  the  person.  Such  cases  are  a  combiDitioi 
of  retention  and  incontinence.  The  very  act  of  distension  has  the  effect  of  d^ 
bilitating  the  muscular  coat,  and,  in  the  end,  if  continued,  of  entirely  destrojii| 
its  contractile  power.  Hence,  the  habit  of  resisting  the  desire  to  evacuitt  thi 
urine  may,  if  long  enough  continncd,  gradually  induce  retention. 

Trealment. — Renal  retention,  if  consequent  upon  inflammation,  DUi  bi 
treated  by  means  adapted  to  the  cure  of  nephritis ;  if  upon  calculi  or  coigih 
in  the  ureter,  by  those  which  are  recommended  under  lithiasis  and  nephnlgk 
In  vesical  retention,  when  proceeding  from  inflammation  at  the  neck  of  tki 
bladder,  bleeding,  leeching,  saline  cathartics,  antimonials,  emollient  ctttr 
plasms,  and  the  warm  bath  are  suitable  remedies,  and  will  seldom  fiuL  ft 
attempt  to  relieve  the  complaint  with  the  catheter  would  in  general  only  ag- 
gravate the  irritation.  The  instrument  should  be  resorted  to  in  this  and  tli 
following  case,  only  when  rendered  absolutely  necessary  in  order  to  relien 
very  painful  or  dangerous  distension.  When  spasm  is  the  cause  of  reteotioa, 
an  anodyne  enema  will  often  be  found  an  efl^ectual  remedy ;  and  the  inhslfr 
tion  of  ether  or  chloroform  will  probably  answer  the  same  purpose,  the  foratf 
of  the  two  being  preferable  as  the  safer.  Tobacco  or  lobelia  cataplasms  to  thi 
perineum  may  also  prove  useful.  In  these  cases,  too,  the  tinctore  of  cUoridi 
of  iron,  and  the  alcoholic  solution  of  ammoniated  iron  have  been  reeoo- 
mended.  Should  the  spasm  be  hysterical,  or  the  retention  depend  upon  hj» 
teria  in  any  other  way,  the  remedies  applicable  to  this  disease  most  be  €■* 
ployed,  and  especially  cups  or  leeches,  with  subsequent  blistering,  or  f0B^ 
lation  over  the  spine.  But-care  should  be  taken,  in  such  cases,  not  bart2|jto 
resort  to  the  catheter ;  for,  if  once  used,  it  is  again  and  again  called  for,  tfi 
becomes  at  length  a  necessary  source  of  relief.  When  the  obstruction  is  poi^ 
mechanical,  as  from  stricture  of  the  urethra,  enlarged  prostate,  &c.,  tlie  «* 
theter  becomes  indispensable ;  and,  if  this  cannot  be  introdnced,  the  Midkr 
must  be  punctured.     Such  cases,  however,  belong  to  the  sargeon. 

Retention  arising  from  deficient  power  in  Uie  mnscnlar  coat  must  bejMli' 
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ftccording  to  the  circamstances  In  which  this  loss  of  power  originated.  If  the 
seat  of  ^sease  is  in  the  spine,  caps,  blisters,  antimonial  pustulation,  and  se- 
tons  or  issues  to  the  back  are  appropriate  remedies ;  and  some  haye  recom- 
mended moza  and  even  the  actaai  canterj.  If  the  paralysis  of  the  bladder  is 
only  a  part  of  a  general  affection,  dependent  on  disease  of  the  brain,  it  most 
be  treated  accordingly.  If  quite  local,  or  connected  with  general  debility,  it 
is  to  be  enconntered  by  tonic  treatment  addressed  to  the  system,  and  stimu- 
lants to  the  bladder  itself.  The  cold  bath,  and  the  cold  douche  to  the  peri- 
neum and  pnbes,  are  sometimes  useful  by  rousing  a  salutary  reaction.  Elec- 
tricity has  also  been  employed  to  stimulate  the  bladder,  one  pole  of  an  inductlTe 
apparatus  being  introduced  into  that  organ,  the  other  into  the  rectum.  Strych- 
nia or  nuz  Yomica,  quinia,  tincture  of  chloride  of  iron,  uva  ursi,  pareira  brava^ 
bnchu,  cubebs,  oil  of  turpentine,  benzoic  acid  in  the  dose  of  ten  grains  three 
times  a  day,  and  cantharides  ha?e  all  been  recommended,  and  may  be  tried 
snecessiTely,  or  variously  combined.  Aloetic  lazatives  should  be  preferred  in 
order  to  keep  the  bowels  regular,  unless  the  patient  be  troubled  with  piles. 
Ergot  has  been  used  by  M.  Passot,  of  Lyons,  under  the  impression  that  it  acts 
upon  the  bladder  in  the  same  manner  as  on  the  uterus ;  and  he  reports  a  num- 
ber of  cases  in  which  it  is  said  to  have  proved  effectual.  (See  Am.  Joum,  of 
Msd.  8ci,f  N.  S.,  zzvi.  488.)  Repeated  blistering  to  the  sacrum  will  occasion- 
i^y  prove  useful,  and  electricity  or  galvanism  may  be  tried  with  the  hope  of 
benefit  In  these  cases,  the  use  of  the  catheter  is  important  in  order  to  pre- 
vent distension  of  the  bladder,  which  has  the  effect  of  increasing  its  debility.  It 
should  be  introduced  at  least  twice  a  day,  and,  if  more  frequently,  so  much  the 
better.  M.  Foucher  has  recently  strongly  recommended,  in  atony  of  the  blad- 
der, the  iigection  of  various  liquids  into  that  cavity  in  the  pulverized  state,  by 
means  of  one  of  the  instruments  lately  introduced  into  use,  under  the  name  of 
atomizer  or  pulverizer.  A  simple  catheter  with  a  capillary  point  may  be  intro- 
duced, when  the  object,  as  in  simple  atony,  is  to  direct  a  fine  jet  upon  the 
walls  of  the  bladder;  but  in  cases  attended  with  catarrh  of  the  bladder,  a  double 
eatheter  is  preferable,  by  which  a  shower  of  the  pulverized  fluid  may  be  made 
to  hl\  on  the  whole  interior  surface.  The  liquids  used  may  be  pure  water,  or, 
when  a  special  impression  is  desired,  tar  water,  infusion  of  bnchu,  &o.  No 
other  sensation  is  produced  than  a  decided  feeling  of  cold  behind  and  over 
the  pubes.  (Med.  T,  and  Oaz.,  Jan.  1865,  p.  16.)  After  recovery,  the  patient 
should  be  scrupulously  careful  to  obey  the  call  to  pass  water  in  due  time,  lest 
•eoomulation  should  take  place  and  produce  distension. 


Article  XII. 

INCONTINENCE  OF  URINE. 

Syn. — Enurem, 

In  this  affection  there  is  a  want  of  power  to  control  the  discharge  of  urine, 
which  is  evacuated  involuntarily.  There  are  two  very  different  conditions  of 
the  urinary  organs,  both  of  which  are  attended  with  incontinence.  In  one, 
the  bladder  is  so  highly  irritated  that  the  sphincter,  though  in  a  healthy  state, 
cannot  resist  the  urgent  desire  of  micturition ;  in  the  other,  the  sphincter  is 
debilitated  or  palsied,  and  cannot  contract  sufficiently  to  retain  the  urine,  in 
the  ordinary  state  of  the  bladder.  In  the  former,  the  bladder  may  be  in- 
lamed  or  highly  irritated,  so  as  to  be  unable  to  tolerate  the  presence  of 
healthy  urine ;  or  the  urine  may  be  morbidly  acrid,  so  as  unduly  to  excite  the 
bladder,  though  this  may  have  been  previously  in  a  normal  condition.  This 
•ort  of  incon&ience  also  frequently  accompanies  stone  in  the  bladder. 
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Bnt  it  18  the  second  condition  wbicb  constitatet  trie  iDContinence.  Ib 
this,  the  sphincter  either  relaxes  under  less  thmn  the  ordinary  ftimolatloii  ttom 
the  nrine,  or  is  quite  destitute  of  the  power  of  contraotion,  so  thai  no  other 
Impediment  exists  to  the  escape  of  orine  than  the  pressnre  of  the  soft  parts 
npon  the  channel  of  the  urethra;  a  resistaoee  which  the  sligfateat  fom  is 
sufficient  to  overcome. 

Not  unfrequentlj  both  these  conditions  exist  in  the  same  case ;  the  bladder 
being  irritated  to  more  than  its  ordinary  contraction,  while  the  sphineter  has 
less  than  the  ordinary  power  of  resistance. 

Under  the  influence  of  sudden  emotion,  especially  of  fear,  InYolontary  dis- 
charges of  urine  sometimes  take  place.  These  can  be  considered  as  morbid 
only  when  they  occur  habitually,  or  from  comparatively  slight  causes. 

The  most  frequent  form  of  incontinence  is  that  in  which  the  sphincter  re- 
tains  considerable  contractile  power,  but  yields  habitnally  to  slignt  Impulses 
when  the  will  is  not  sufficiently  on  its  guard,  or  when  it  is  to  a  considerable 
degree  inoperative,  as  in  sleep.  Involuntary  discharge  of  urine  at  ttlght  Is  a 
frequent  and  very  disagreeable  affection.  It  is  most  common  In  children  b^ 
fore  puberty,  and  is  apt  to  cease  spontaneously  after  this  period,  but  is  sooi^ 
times  prolonged  into  adult  age.  Though  in  itself  of  little  importaoce  in  re- 
ference to  the  health,  it  often  becomes  highly  important  in  Ita  moral  inflaeiiec% 
sometimes  affecting  the  character  and  whole  future  life  of  the  patleot.  The 
discharge  during  sleep  frequently  occurs  in  consequence  of  dreams;  bntoltea 
also  it  is  altogether  involuntary,  without  the  least  consciousness  on  the  part  of 
the  patient,  and  dependent  solely  upon  the  relaxation  of  the  sphincter  imder 
the  stimulus  of  the  urine.  It  is  said  that  the  position  of  the  patient  has  some 
effect,  and  that  he  is  more  apt  to  make  water  when  lying  on  the  back  thaa 
npon  the  face  or  side.  I  have,  however,  some  doubts  of  Sie  accuracy  of  tUs 
statement.  Occasionally,  the  Incontinence  is  experienced  also  during  the  day, 
so  that  the  patient  cannot  retain  his  urine  so  long  as  persons  in  ordinary 
health.  This  affection  is  often  attended  with  an  acrid  condition  of  the  nrioe, 
which  is  high-coloured,  and  loaded  with  uric  acid  in  solution,  or  even  wlih 
sediments  of  the  acid  or  its  salts.  In  this  case,  there  is  a  combination  of  irri- 
tation of  bladder  with  debility  of  the  sphincter.  More  frequently,  however, 
the  urine  is  pale  and  watery,  and  secreted  in  unnsnal  quantity.  The  affectlOD 
appears  to  be  hereditary,  or  at  least  occurs  frequently  in  several  members  of 
the  same  family. 

A  variety  of  incontinence  analogous  to  the  above  occasionally  arises  fhHi 
irregular  nervons  action,  especially  in  hysterical  cases.  There  is  in  these  cases 
less  a  positive  debility  of  the  sphincter,  than  an  irregularity  of  innervation, 
which  is  as  often  excessive  as  deficient 

But  the  most  deplorable  cases  of  incontinence  are  those  connected  with  com- 
plete paralysis  of  the  sphincter,  or  a  total  loss  of  power  in  the  muscular  fibres 
thus  denominated,  in  consequence  of  mechanical  injury,  as  from  the  operation 
of  lithotomy  in  females,  and  from  severe  labours.  The  paralysis  of  the  sphinc- 
ter may  not  extend  to  the  muscular  coat  of  the  bladder  generally,  In  which 
case  the  urine  will  be  occasionally  discharged  in  a  jet,  when  from  position 
or  other  cause  it  has  accumulated  considerably ;  or  the  bladder  may  ahars  the 
same  loss  of  power,  and  then  incontinence  may  become  involved  with  retes- 
tion ;  the  bladder  being  frequently  full  or  distended,  while  the  urine  dribbles 
away  whenever  the  elasticity  of  the  coats  is  sufficient  to  overcome  the  slight 
resistance  of  the  urethra,  or  gravity  favours  the  discharge.  Thia  coodiuiHi 
of  things  is  most  common  in  the  old,  and  is  sometimes  associated  with  diseam 
of  the  prostate.  The  disease,  like  retention  from  a  similar  cause,  may  be  Quite 
local,  or  may  be  associated  with  paralysis  of  other  parts  firom  diaease  of  the 
brain  or  spinal  marrow. 
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JYeatmerU.^^The  yariety  of  Incontinence  connected  with  an  irritated  state 
of  the  bladder,  or  an  acrid  condition  of  the  urine,  must  be  corrected  by  remoTing 
its  cause.  The  proper  remedies  will  be  found  under  the  heads  of  irritable  blad- 
der, cystitis,  nephritis^  and  liihiasis.  An  anodyne  enema  is  among  the  most 
effectual  means  of  affording  present  relief.  In  the  cases  dependent  on  debility 
of  the  sphincter,  such  as  nocturnal  incontinence,  the  indications  are  to  restore 
tone  to  the  system  at  large,  if  debilitated,  and  to  stimulate  the  sphincter.  The 
first  object  is  to  be  accomplished  by  the  bitter  tonics,  mineral  acids,  chalybeates, 
sea-bathing,  the  cold  bath,  and  due  attention  to  clothing,  diet,  and  exercise. 
For  the  latter  purpose,  astringents  or  tonics  having  a  peculiar  reference  to 
the  urinary  organs  may  be  first  tried,  such  as  uva  nrsi,  pipsissewa,  and  pareira 
brava ;  and  these  may  be  aided  by  the  cold  douche  to  the  sacrum,  perineum, 
or  pubes.  Should  these  remedies  fail,  recourse  may  be  had  to  the  more  active 
urinary  stimulants,  as  bnchu,  cubebs,  oil  of  turpentine,  or  cantharides ;  and 
galvanism  has  been  found  useful.  Rhus  radicans  is  thought  sometimes  to  have 
acted  favourably.  On  the  whole,  I  have  found  no  one  of  these  remedies  so  effect- 
ual as  cantharides^  pushed  so  fiir  as  to  produce  slight  irritation  of  the  urinary 
passages.  In  bad  cases,  blisters  to  the  sacrum  may  be  employed.  Stircbnia 
and  ergot  have  been  reconmiended,  in  reference  to  a  supposed  power  of  stim- 
ulating the  sphincter;  and  much  may  be  hoped  for  from  the  former  remedy. 
Narcotics  also  have  proved  useful  in  the  nocturnal  incontinence  of  children. 
They  probably  act  by  diminishing  the  susceptibility  of  the  neck  of  the  bladder, 
either  directly,  or  through  the  nervous  centres.  Belladonna  has  answered  an 
excellent  purpose,  and  upon  the  whole  is  probably  the  most  effectual  remedy 
which  has  been  employed.  It  should  be  given  at  bedtime,  and  continued  for 
a  week  or  two  after  the  discharges  have  ceased.  Lupulin  might  also  be  tried ; 
and  bromide  of  potassium  has  been  recommended,  from  its  supposed  sedative 
Influence  on  the  nriuary  organs.  The  patient  himself  should  be  induced  to  aid 
the  efforts  of  the  practitioner.  Much  may  be  done  by  firm  resolution  on  his 
part  Yet  a  resort  to  chastisement,  recommended  by  some  writers,  in  cases  in 
which  the  will  is  not  concerned,  is  not  only  cruel  but  nugatory ;  as  the  fears 
exdted  have  of  themselves  a  relaxing  effect  on  the  sphincter.  Little  or  no 
drink  should  be  allowed  in  the  latter  part  of  the  day  or  evening ;  the  patient 
should  fully  evacuate  the  bladder  before  going  to  sleep ;  and  a  good  plan  is 
to  awaken  him  for  the  same  purpose  late  at  night,  before  the  period  at  which 
he  usually  wets  the  bed.  Any  method  which  will  serve  to  break  the  habit  will 
often  be  found  serviceable.  When  the  complaint  is  connected  with  hysteria,  the 
peculiar  treatment  adapted  to  that  affection  must  be  employed.  In  boys,  tron- 
Ued  with  nocturnal  incontinence,  a  gum-elastic  ring  has  been  found  effectual 
in  controlling  it 

In  paralytic  cases,  remedies  addressed  to  the  spine,  as  mentioned  under  reten- 
tion, will  sometimes  prove  useful.  The  stimulating  diuretics  already  enumerated 
may  also  be  employed  when  the  affection  is  local.  Strychnia  or  nuz  vomica  has 
been  highly  recommended,  and  electricity,  or  electro-magnetism,  should  not  be 
neglect^.  Advantage  is  sometimes  derived  from  powerful  irritants,  as  cantha- 
rides or  nitrate  of  silver,  applied  by  means  of  bougies  directly  to  the  upper  part 
of  the  urethra.  Dr.  Thos.  Kennard  has  obtained  very  good  results,  in  several 
cases^  by  the  application  to  the  perineum  of  an  ointment,  made  of  sulphate  of 
morphia  and  veratria,  each,  ten  grains,  and  an  ounce  of  lard.  {Am.  Joum.  of 
Med,  8ci,9  Jvoi.  1857,  p.  69.)  But  very  often  all  our  remedies  are  of  no  avail, 
and  we  are  compelled  to  content  ourselves  with  measures  to  render  the  com- 
plaint as  little  inconvenient  as  possible.  Pressure  upon  the  urethra,  by  means 
ct  a  spring-pad  of  moderate  firmness,  and  the  use  of  urinals  at  night,  and 
water-proof  bags  in  tiie  day,  to  receive  the  urine  as  it  dribbles  from  the  po- 
tlflftty  iDdido  about  all  the  justifiable  means  at  oor  command. 


702  LOCAL  BI8EA8XB. — ^NEBYOUS  STSTOf.  [PIK  XL 


SECTION  VL 

DISEASES  or  THE  NERVOUS  ST8XB1L 
SUBSECTION  I. 

DUEABBS  or  THl  BRADI.* 

JrtieU  I. 

mPLAMMATION  OF  THE  BRAIN  AND  ITS  MEMBRANE& 

Under  this  bead  I  propose  to  consider  all  the  inflammatory  affections  of 
the  parts  contained  within  the  cranium.  Great  difficalty  has  been  ezperieoeed 
in  arranging  these  affections.  There  wonld  seem  to  be  a  propriety  in  treadag 
separately  of  each  distinct  portion  of  the  encephalon ;  of  the  seTeral  men- 
branes,  for  example,  of  the  brain  itself,  and  the  cerebellum ;  bot,  so  far  as  our 
knowledge  at  present  goes,  the  signs  of  inflammation  in  these  Afferent  partly 

*  Cerebral  AtucuUation, — In  the  year  1838,  a  paper  was  read  by  Dr.  John  D.  Fitlicr, 
before  the  Boston  Society  for  Medical  ImproTement,  upon  a  peculiar  toond  called  by  hia 
the  etpKalie  bellove  totrnd,  which  he  had  obserred  to  accompany  certain  diseaaee  of  Um 
brain.  In  a  subsequent  communication,  made  in  1838,  he  rery  much  extended  hia  fonNr 
obseryations,  and  gave  an  account  of  the  normal  sounds  heard  upon  aosoultation  onr 
the  brain,  and  of  the  modification  produced  in  them  by  certain  cerebral  diaeasea.  Thii 
dissertation  was  published  in  the  American  Journal  of  Medical  Sciemeu  for  August  of  tht 
same  year  (xxii.  278).  In  a  subsequent  volume  of  the  Journal  (Oct.  1848,  N.  8.,  tL  281)^ 
is  a  communication  upon  the  same  subject  by  Dr.  8.  S.  Whitney,  of  Newton,  If  assMka- 
setts,  in  which  the  observations  of  Dr.  Fisher  are  confirmed,  and  somewhat  extended.  Tke 
subject  appears  to  be  worthy  of  attention;  and,  accordingly,  a  brief  abstract  is  hffv 
giyen  of  the  statements  made  by  the  writers  aboTC  mentioned. 

Dr.  Fisher  recommends  that  the  patient  when  auscuUed  should  be  in  the  horiioatal 
position,  that  the  head  should  be  covered  by  a  soft  napkin,  and  that,  in  oases  of  chil- 
dren, the  act  should  be  performed  during  sleep.  The  sounds  may  be  heard  at  any  pert 
of  the  surface  of  the  cranium,  but  are  most  distinct  at  the  summit  They  are  somewkit 
different  before  and  after  the  closure  of  the  anterior  fontanel.  The  auscultation  is  best 
perform c<i  by  the  naked  ear,  applied  to  the  surface  of  the  cranium. 

Four  distinct  sounds  are  observed  in  health;  1.  i)i9  cephalic  eound  of  retpiratum^  produced 
by  the  passage  of  the  air  through  the  nasal  cavities;  2.  the  cephalic  eound  of  the  hearud 
a  soft  mellow  character,  seeming  as  if  proceeding  from  a  distance,  and  correspoadiaf 
with  the  action  of  the  heart;  8.  the  cephalic  eound  of  the  voice;  and  4.  the  cephmUe  senarf  j 
deglutition,  produced  by  the  act  of  swallowing. 

The  most  prominent  abnormal  sound  is  a  modification  of  the  cephalie  souad  of  tht 
heart,  which  Dr.  Fisher  calls  the  cephalic  hellowe  iowuL  It  is  closely  analogous  to  tkt 
cardiac  murmur  after  which  it  is  named.  Dr.  Fisher  observed  it  in  chronie  bydrocepbt- 
lus,  in  congestion  of  the  brain,  in  acute  meningitis  with  effusion,  in  abscess  <^  tht  biaia, 
in  induration  of  that  organ  with  effusion  into  the  ventricles  and  at  the  basa,  and  in  ««•- 
pression  of  the  brain  from  without.  Dr.  Whitney  has  noticed  it  also  in  inflammatioa  of 
the  brain  without  effusion,  in  ossification  of  the  cerebral  arteries,  in  auaurism  of  the 
basilar  artery,  and  in  certain  hydrocephaloid  conditions  of  ths  brain  connected  with 
ansDmia.  The  explanation  of  this  sound,  given  by  Dr.  Fisher,  is  that  it  is  prodaetd  ia 
the  arteries  at  the  base  of  the  brain,  and  is  consequent  upon  the  diminution  of  their  esli- 
ber,  resulting  from  pressure  upon  them  by  effused  fluids,  congestion,  &e.  within  the  cts> 
nium.  Dr.  Whitney  thinks  that  it  is  also  generated  by  disease  of  the  arteries  tbf  ■elvH. 
as  when  their  coats  are  altered  by  inflammation,  or  in  aneurism. 

Another  modification  of  the  cephalic  sound  of  the  heart,  noticed  by  Dr.  Fishtr,  oc- 
curred in  several  cases  of  apoplexy.  Instead  of  being  distant,  it  seemed  to  be  near  ibt 
ear,  and  was  characteriied  by  an  impulse,  as  if  the  brain  were  suddenly  raised  afaiaH 
the  cranium.    He  designates  it  as  the  tmpuUiwe  eq>halic  eoundofthe  heart. 

An  abnormal  modification  of  iht  cephalie  eoumd  <tf  the  9oie$  w%B  noHit^d  by  Dr.  WhitMf* 
resembling  almost  precisely  the  Agophony  of  pleurisy,  and  aridag  frMS  a  siaQar  ( 
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as  well  as  its  causes,  and  the  treatment  which  it  reqnires,  are  so  much  alike, 
Uiat  it  is  almost  impossible,  and  happilj  at  the  same  time  of  little  practical 
importance,  to  discriminate  accurately  between  them. 

It  is  tme  that  inflammation  may  exist  separately  in  the  meninges  and  the 
substance  of  the  brain.  Dissection  has  demonstrated  this  fact.  But  the  cases 
are  rare,  in  which  any  considerable  portion  of  one  of  these  structures  is  affected 
without  the  other.  This,  indeed,  is  what  might  be  inferred  from  their  anatomical 
relations.  The  delicate  arachnoid,  so  closely  connected  as  it  is  with  the  pia 
mater,  can  scarcely  suffer  without  iuYolying  that  membrane,  CTen  if  we  admit 
that  it  is  at  all  susceptible  of  inflammation ;  and  the  Tcry  office  of  the  pia  ma* 
ter,  which  is  in  part  at  least  to  supply  blood  to  the  cortical  portion  of  the 
braiD,  would  appear  to  render  the  propagation  of  inflammation  from  one  of 
tliese  tissues  to  the  other  almost  unavoidable.  Nor  is  it  easy  to  conceive, 
how  any  considerable  portion  of  the  periphery  of  the  brain  could  become  in- 
flamed at  once,  except  through  the  instrumentality  of  the  investing  membrane, 
tliroagh  which  alone  a  vascular  communication  is  maintained  between  its  dis- 
tant parts.  It  seems  improbable  that  general  cerebritis  could  exist  without  a 
simaltaneous  meningitis. 

from  a  thin  Btratum  of  liquid,  namely,  between  the  surface  of  the  brain  and  the  internal 
wnfaoe  of  the  cranium.    It  it  called  by  Dr.  Whitney  m^ophony  of  (he  brain. 

The  same  observer  notices  two  modifications  of  the  cephalic  bellows  murmur,  one  of 
iriiioh  occurred  in  aneurism  of  the  basilar  artery,  and  the  other  in  anemic  conditions  of 
the  brain.  The  first  he  describes  as  harsh,  rough,  and  attended  with  a  purring  or  vibra- 
iory  thrill,  that  seemed  to  be  communicated  to  the  whole  brain.  It  appeared  to  be  of  the 
fame  character  with  a  whizzing  noiitf  which  the  patient  complained  of  as  a  constant  and 
ianoying  attendant  on  his  disease.  The  second  was  a  eooing^  chirpinfff  or  musical  sound, 
diiveloped  in  the  brain  of  anemic  patients,  and  varied  exceedingly  by  different  degrees 
«f  preasure  on  the  carotids.  {Nott  to  the  second  edition,) 

At  a  much  more  recent  period,  A.D.  1856,  Drs.  Hennig  and  Wirthgen,  of  Leipsic,  Ger- 
aaay,  published  the  results  of  their  inyestigations  into  the  same  subject,  of  which  an 
aibaUraot  is  given  in  the  £.  and  F,  Medico-ehirurgieal  Review  for  April,  1857.  In  children 
frooi  the  twentieth  week  up  to  the  sixth  year,  sounds  may  be  heard  by  auscultation, 
iiUier  with  or  without  the  stethoscope,  over  the  anterior  fontanel,  and  sometimes  over 
tke  poaterior  fontanel,  and  other  parts  of  the  cranium.  The  sounds  are  of  two  kinds; 
miM  neard  before  the  third  or  fourth  year,  and  the  other  afterwards.  The  former  is  blow- 
lagy  and  always  intermittent;  the  latter  more  limited,  and  double  like  the  sounds  of  the 
kaaii.  A  respiratory  sound  may  also  be  heard,  less  frequent  than  the  other  sounds, 
biing  in  the  ratio  of  one  to  four.  The  intermittent  blowing  sound  is  ascribed,  by  Dr. 
Hennig,  as  heard  over  the  large  fontanel,  to  the  pressure  of  the  cerebral  arteries  on  the 
sfamsea.  It  is  louder  in  proportion  to  the  advance  of  ossification  till  completed,  to  the 
MMTgj  of  the  cardiac  impulse,  and  the  chlorotic  condition  of  the  blood.  It  ceases  when 
tiM  fontanel  is  perfectly  closed.  The  murmur  is  absent  in  congestion  of  the  brain  or  its 
Bcmbranes,  in  extensive  encephalitis,  in  cerebral  or  meningeal  tuberculosis,  especially 
if  attended  with  meningitis  or  serous  effusion,  and  in  extravasation  of  blood.  (Note  to 
iksjiftk  edition.) 

Btill  more  recently,  attention  has  been  paid  to  the  subject  of  cerebral  auscultation  by 
Br.  Henry  Roger,  Professor  of  the  Medical  Faculty  of  Paris,  whose  observations  have 
•stended  to  nearly  800  cases.  The  following  is  an  abstract  of  his  conclusions.  It  is  only 
bl  joung  children  that  this  method  of  diagnosis  is  likely  to  be  of  any  service;  as,  after 
tMrtain  period  of  early  childhood,  the  most  practised  ear  can  detect  no  morbid  murmurs, 
when  applied  to  the  cranium.  Though  Dr.  Fisher  prefers  the  ear,  Dr.  Roger  has  found 
the  ordinary  stethoscope  to  answer  well,  whi^  h  should  be  held  as  the  pen  in  writing.  Dr. 
Btgw  did  not  sucoeed  in  perceiving  the  cephalic  murmur  over  the  whole  head.  It  is  most 
latcnae  immediately  over  the  anterior  fontanel,  and  gradually  diminishes,  the  fUrther 
W%  proeoed  f^om  that  spot,  till  it  becomes  quite  inaudible  over  the  sides  of  the  parietal 
Inmm,  and  over  the  occiput.  The  nasal  respiratory  murmur  and  the  sound  of  deglutition 
mtkj  be  heard  over  the  whole  head.  The  rale  produced  by  laryngeal  disease  is  more  per- 
Milidble  than  over  the  chest.  The  pulse  rales  are  not  heard  unless  in  rare  cases.  When 
Ihe  child  speaks  or  cries,  the  sound  is  distinctly  perceived,  a  remarkable  resonance  is 
hmrd  through  the  cranium,  and  the  voice  seems  as  if  it  came  out  of  the  brain.  Some- 
ifoMt  tho  two  sounds  of  the  heart  are  perceived.  The  cerebral  or  cephalic  murmur  may, 
•oeording  to  Prof.  Roger,  be  either  healthy  or  morbid.  (See  Am,  Joum,  of  Med,  Sci,,  Oct. 
1M8»  p.  62l.)'^NoU  to  the  sixth  edition. 
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All  attempts  hsTe  failed  to  establish  an  accurate  diagnosis  between  ioflaai- 
matioD  of  the  meninges  of  the  brain  and  its -substance.  There  maj  be  extreme 
cases  in  which  probable  inferences  may  be  drawn  from  the  symptomi;  bot^ 
even  in  these,  dissection  has  not  always  confirmed  the  decision  of  the  Judg- 
ment.  It  is  only  through  their  influence  upon  the  cerebral  ftmctions,  thai  the 
membranes  can  make  their  diseased  condition  known.   Pain  and  fever,  whiek 
are  probably  their  sole  independent  effects,  are  common  to  so  many  disease^ 
that  they  could  be  considered  alone  as  in  no  degree  diagnostic   The  deliriui, 
convulsions,  stupor,  and  coma,  which  serve  to  indicate  meningitis,  are  oerefafil 
phenomena,  which  might  equally  result  from  inflammation  of  the  cortical  nl^ 
stance,  without  that  of  the  membranes.    Both  affections,  therefore,  ezprM 
themselves,  to  a  considerable  extent,  in  the  same  manner.   This  at  least  if 
true  of  general  or  diffused  inflammation  of  the  two  tissues.   Nature  thus  ip- 
pears  to  have  made  one  disease  of  the  affection,  and  is  consistent  with  hcndf 
in  requiring  the  same  means  of  relief,  in  whichever  position  the  disease  maybe 
prominently  or  exclusively  seated.    I  cannot  see  the  propriety  of  separatiBg 
what  she  has'put  together,  and  shall,  therefore,  treat  of  general  inflammstios 
of  the  membranes  and  of  the  brain  conjointly.    There  are  frequent  eases  «f 
local  inflammation,  which  may  be  traced  pretty  confidently  to  the  cerebral  aob* 
stance,  whether  the  membranes  may  be  involved  or  not  These  I  propoM  to 
consider  separately. 

There  has  been  much  confusion  of  nomenclature  in  relation  to  the  cersM 
inflammations.  It  is  of  little  consequence  what  terms  are  used,  provided  tbej 
are  employed  with  a  fixed  and  definite  meaning.  In  applying  the  name  9l^ 
ningilis  to  the  diffused  inflammation,  and  cerebrUis  to  tne  local,  I  wish  it  to 
be  understood  that  the  former  does  not  exclude  inflammation  of  the  brain,  Bor 
the  latter  that  of  the  membranes.  I  prefer  these  designations,  partly  beeufo 
they  are  much  used,  and  partly  also  because  they  serve  to  imply  the  fact,  thst, 
in  the  one  complaint,  the  meninges  are  most  prominently,  and  perhtps,  is 
general,  primarily  affected,  and,  in  the  other,  the  proper  tissue  of  the  brslD. 
There  is  a  peculiar  form  of  meningitis,  which  is  so  strongly  characteriied  bj 
the  nature  of  its  cause,  and  by  its  result,  as  to  merit  well  to  be  distinctlj 
treated  of.  It  is  that  in  which  the  inflammation  is  excited  by  the  existence 
of  tubercles,  and  which  has,  therefore,  received  the  name  of  iuberculoui  n^ 
ningilis.  In  these  three  divisions  will  be  included  all  the  forma  of  disease  be 
longing  to  the  present  article. 

I.  MENINGITIS. 

8y  n .  — PkrenitU.  — Meningo-eneephalitit. — Eneephalo-meningUit.-^EntipkalUii.  — A  rtckmtii. 

The  reader  will  distinctly  understand  that,  by  this  term,  is  here  signified  dir 
fused  inflammation  of  the  cerebral  membranes,  either  alone,  or  conjoined,  as  it 
generally  is,  with  more  or  less  inflammation  of  the  brain  itself.  I  am  notiore 
that  the  old  name  of  phrenitis  is  not  better,  as  it  would  not  be  liable  to  miilced- 
Arachnitis,  which  was  at  one  time  popular,  is  wholly  inappropriate ;  as  the  dis- 
ease is  seldom,  perhaps  never  confined  to  the  arachnoid ;  and,  indeed,  Jodgiaf 
from  its  appearance  upon  dissection,  as  well  as  from  its  extreme  delicacj,thiK 
membrane  would  seem  to  serve  little  other  pnrpose  in  the  disease  than  iDei4 
to  admit  the  passage  of  the  morbid  products  through  its  porea.  Meningitii 
may  be  either  acute  or  chronic. 

Acute  Meningitis. — This  disease,  as  it  occurs  in  children,  ii  itlD  ft*" 
quently  classed  with  acuie  hydrocephaluiy  though  by  far  the  greater  no0bcf 
of  the  cases,  usually  called  by  that  very  inappropriate  name,  toiong  to  <«^ 
culous  meningitia. 
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Symptami,  Cour$e,  de. — The  attack  may  be  qaite  midden,  or  it  may  be 
preceded  by  TarionB  preliminary  symptoms,  snch  as  Tagae  aneasinefls,  depres- 
dbn  of  apirite,  wakefblness,  rertigo,  tinnltos  anrinm,  and  defectlTe  appetite. 
Along  with  the  nsaal  febrile  phenomena  which  asher  in  acate  inflammation, 
•re  eonjoined  intense  headache,  redness  of  the  face,  suffusion  of  the  eyes,  an 
excited  or  wild  expression,  giddiness,  buzsing  or  roaring  in  the  ears,  and  pain- 
M  aensitiveness  to  light  and  sound,  especially  the  former,  so  that  the  patient 
often  closes  his  eyes  forcibly,  and  the  pupils,  when  they  are  open,  are  seen  to 
be  contracted,  sometimes  almost  to  the  size  of  a  pin-hole.  Extreme  restless- 
■eas,  Jactitation,  and  want  of  sleep  are  not  uncommon  symptoms ;  conTulsive 
and  spasmodic  moTements  frequently  occur;  and  sooner  or  later  delirium  ge- 
nerally sets  in,  sometimes  calm,  but,  in  the  greater  number  of  instances,  more 
or  less  wild  or  violent  The  pulse  is  frequent,  hard,  occasionally  irregular  or 
tUBoltnons;  the  respiration  hurried,  the  skin  hot,  but  often  moist;  and  the 
tODgne  eoTcred  with  a  whitish  fur,  and  sometimes  clammy.  Yomiting  Tery 
6ften  attends  the  complaint  from  the  commencement,  and  is  among  its  most 
dianicteristic  symptoma  The  bowels  are  usually  constipated,  though  not 
ioTariably  so. 

After  a  length  of  time,  differing  greatly  in  different  cases,  unless  the  disease 
k  interrupted,  a  new  set  of  phenomena  appear.  The  delirium  yields  gradu- 
ally to  drowsiness  or  stupor,  from  which  the  patient  can  at  first  be  roused, 
giring  vague  and  imperfectly  articulated  replies,  but  which  deepens  at  length 
mtocoma.  The  pupils  become  dilated ;  sight  and  hearing  are  impaired; 
Uqnlda  often  lie  in  the  mouth  without  being  swallowed,  or  are  permitted  to 
ran  out  of  it ;  strong  irritants  make  little  impression  on  the  nostrils;  and  the 
aenaibility  of  the  skin  is  much  diminished.  Gonynlsions,  though  less  riolent 
than  in  the  early  stage,  are  still  not  unf^equently  experienced.  But  rigidity 
of  the  mnscles,  and  contraction  of  one  or  more  of  the  limbs  are  apt  to  take 
die  place  of  the  general  oonvulsiTe  movements ;  and  subsnltna  tendinum,  with 
^eking  at  the  bed-clothes,  or  at  supposed  objects  in  the  air,  is  not  uncommon. 
The  pulse,  instead  of  being  frequent  as  at  first,  often  becomes  slower  and  in- 
termittent; and  the  respiration  is  interrupted  with  deep  sighs.  The  urine  is 
eometimes  retained,  and  sometimes  dribbles  away  without  the  consciousness 
•r  the  patient;  but,  even  in  the  latter  case,  it  may  accumulate  so  as  greatly 
to  distend  the  bladder. 

At  length  signs  of  gpreat  exhaustion  are  added  to  those  of  cerebral  op^ 
preision ;  the  spasmodic  contractions  often  gire  way  to  partial  palsy  or  are 
mingled  with  it;  the  pulse  becomes  feeble,  frequent,  and  thread-like ;  the  skin 
eool,  pale,  and  bathed  in  sweat;  the  features  sunken  and  haggard;  the  sphinc- 
tere  relaxed  ;  and  the  patient  dies  in  a  state  of  profound  insensibility. 

This  is  the  more  common  course  of  the  disease ;  but  many  of  the  symptoms 
•re  often  absent;  and  diversities  in  the  mode  of  their  succession  are  not  nnf^- 

Sient.  In  many  instances,  the  attack  is  ushered  in  with  convulsions,  upon 
e  Bospension  of  which  the  patient  may  either  remain  comatose,  or  reacquire 
BOnacionsness;  and  these  convulsions  may  be  frequently  repeated.  In  others, 
itapor  or  coma  is  the  predominant  symptom  from  the  commencement.  Occa- 
ahmlly  the  case  begins  with  delirium,  which  may  be  at  first  moderate,  and 
riradnally  increase  in  intensity;  the  patient  walking  about  for  some  days  he- 
me being  confined ;  or  may  be  violent  or  even  furious  f^om  the  outset  Some* 
Haea  severe  pain  is  the  only  cerebral  phenomenon  connected  with  the  fever 
Atff ng  the  gpreater  part  of  its  continuance ;  and  there  are  now  and  then  cases 
ta  which  it  precedes  the  general  symptoms  for  a  considerable  time.  In  some 
ktoe  instances,  the  disease  has  been  known  to  commence  with  a  sudden  loss 
cC  speech.  Finally,  there  have  been  cases  so  entirely  destitute  of  the  peculiar 
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cerebral  gymptoms,  that  examination  after  death  has  giTen  the  first  eTidencv 
of  their  nature. 

Before  leaving  the  sabject  of  the  symptomatologj  of  the  disease,  it  vill  bt 
proper  to  make  a  few  observations  on  some  of  the  prominent  phenomena.  Pei^ 
haps  the  most  constant  of  all  the  symptoms  is  pain  in  the  head.   It  is  seldoa 
entirely  absent  from  the  commencement  to  the  close,  except  when  the  brain 
becomes  insensible  from  coma.    Even  when  the  patient  Is  in  a  state  of  itnpor, 
he  will  often,  if  ronsed,  evince  signs  of  cerebral  uneasiness.     In  infanta,  it  ta 
indicated  by  their  moans  and  cries,  the  contraction  of  their  brow,  the  putting 
of  the  hand  to  the  head,  the  rubbing  or  pressing  of  the  head  against  the 
breast  of  the  mother,  the  rolling  of  it  from  side  to  side,  &e.  It  sometimes  seeai 
to  occupy  the  whole  head ;  sometimes  is  seated  more  especially  in  a  partiet- 
lar  part,  as  the  forehead,  the  parietal  region,  or  the  occiput;  and  occasioa- 
ally  shoots  from  one  part  to  another,  or  seems  to  come  deeply  from  the  int^ 
rior  of  the  brain.     It  is  not  unfrequently  paroxysmal,  being  more  acutelj 
violent  at  certain  times,  and  probably  coming  on  like  the  darting  paina  cf 
neuralgia,  as  evinced  by  the  quick  sharp  screams  sent  forth  by  children,  thoogk 
immediately  before  quite  tranquil* 

Vomiting  is  also  a  frequent  and  highly  characteristic  symptom,  beginniig 
often  with  the  disease,  and  continuing  more  or  less  till  the  brain  becomes  to^ 
pid.  It  is  wholly  independent  of  disease  existing  in  the  stomach  itself,  and  ii 
undoubtedly  in  most  instances  cerebral.  It  is  distinguished  iVom  mere  gaitrie 
irritability,  by  the  obstinacy  with  which  it  often  resists  all  the  means  nsnalf 
found  effectual  in  allaying  vomiting.  It  sometimes  alternates  with  the  pain 
in  the  head,  and  appears  to  relievo  them. 

Delirium  does  not  generally  come  on  until  some  time  after  the  developneit 
of  the  disease,  though  occasionally  it  begins  along  with  it,  and  even  precedei 
all  the  other  symptoms.  In  adults  it  is  apt  to  be  violent  in  the  early  stagey 
and  is  sometimes  even  furious,  so  that  force  is  necessary  to  restrain  the  patieit 
Not  only  the  intellect,  but  the  senses  also  are  frequently  perverted,  and  tin 
patient  perceives  unreal  sights,  sounds,  and  odours.  lie  flies  rapidly  froa 
thought  to  thought,  talks  almost  incessantly,  raves  and  screams,  throws  aboot 
the  objects  near  him,  and  often  attempts  to  rise  from  his  bed,  so  as  to  reqaiif 
constant  watching.  In  other  instances,  the  delirium  is  more  tranquil;  hotii 
almost  all  cases,  it  is  strikingly  distinguished  from  the  delirium  of  dmnkardi 
by  the  absence  of  fear.  In  the  advanced  stage,  it  is  superseded  bycoma,bBt 
still  frequently  exhibits  itself,  though  in  a  more  depressed  form,  when  the  pa> 
tient  is  roused. 

The -con uuZszona  which  occur  at  an  early  period  are 'usually  general,  affect' 
ing  all  the  limbs,  and  the  muscles  of  the  face.  But  in  the  more  advanced 
stages,  when  the  substance  of  the  brain  may  be  supposed  to  be  more  especitl!/ 

*  Pain  m  the  Knee.  Attention  has  been  called  by  Dr.  Lund,  of  Norway,  Co  pain  ia(^ 
knee,  occurring  in  children,  as  a  diagnostic  Hyuiptum  of  meningitis.  It  is  said  to  oecva 
one-toDth  of  the  oases.  The  pain  is  Heyere,  persitntent,  increased  by  muvement,  and  vii^ 
out  swelling  of  the  joint.  It  may  attack  both  knees  or  only  one.  It  occurs  iODMliMi 
sereral  days  before  the  cerebral  affection,  and  in  that  case  may  cease  when  the  mtu^ 
gitis  comes  on,  or  moy  continue  until  the  state  of  intelligence  renders  a  deienniaatMi 
upon  this  point  impossible.  In  some  instances,  it  does  not  manifest  itself  until  the  e«*- 
bral  symptoms  have  begun.  Though  occurring  as  well  in  chronio  as  acute  easeSi  it  * 
aoTerer  in  the  latter.  In  the  cases  seen  by  Dr.  Luud,  the  patients  were  of  both  seics.  ■■' 
between  the  sixth  and  fourteenth  year.  I  have  not  myself  witnessed  this  pheooBfwa 
in  meningitis;  and  it  is  probably  less  common  in  this  country  than  ia  the  hightrhb* 
tudes  of  Norway.  But  for  the  occasional  postponement  of  the  affection  until  after  ike  ff^ 
uencement  of  the  cerebral  symptoms,  I  should  be  disposed  to  eonsider  the  knee  diMM 
as  an  attack  of  subaente  rheumatism,  and  the  meningitis  as  a  translation  of  this  t«  ^ 
brain;  and,  eyen  with  this  difficulty  in  the  way  of  such  a  diagnoaia,  it  atiU  wmm  !•■* 
the  most  raUoaaL  (See  ^m.  J,  9/ Med.  Sd,,  Oct  1864,  p.  612. 
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iQToWed,  they  show  frequently  a  partial  tendency;  affecting  one-half  of  the 
body,  one  limb,  or  particular  muscles,  as  those  of  the  face,  those  which  move 
the  tongue,  or  those  concerned  in  deglutition.  Hence  the  grinding  of  the 
teeth,  the  stammering,  the  thrusting  of  the  tongue  out  of  the  mouth,  and  the 
occasional  difficulty  of  swallowing,  which  attend  the  complaint  Not  unfre- 
qnently  there  is  a  persistent  spasm,  or  rigidity  of  the  muscles  in  this  stage, 
and  a  tendency  to  contraction  or  flexion  of  the  limbs.  Towards  the  close,  the 
involuntary  movements  take  the  form  of  subsultus,  and  carphologia;  and  com- 
plete relaxation  or  palsy  of  particular  portions  of  the  body  not  unfrequently 
oocurs  before  death. 

The  course  and  duration  of  the  disease  are  very  uncertain.  Death  some- 
times takes  place  within  the  first  twenty-four  hours,  more  frequently  between 
the  fourth  and  seventh  days,  but  still  more  frequently  at  a  period  varying 
from  one  to  three  weeks.  The  disease  very  seldom  passes  the  seventh  week. 
In  the  speedily  fatal  cases,  death  is  usually  preceded  by  convulsions.  In  these 
it  has  been  observed  that  the  brain  is  much  less  altered  than  often  in  old  cases, 
in  which  the  symptoms  have  been  comparatively  mild.  The  brain,  like  most 
other  organs,  has  the  power  of  accommodating  itself  to  considerable  change 
in  its  structure ;  but  each  increment  of  the  new  condition  must  be  small,  in 
order  to  be  made  with  impunity.  A  strong  sudden  impression  often  com- 
pletely paralyzes  the  organ,  though  the  amount  of  physical  effect  may  be  very 
small,  compared  with  that  which  the  brain  bears  well,  when  made  by  a  great 
number  of  successive  slight  impressions. 

The  disease  may  often  be  arrested  in  the  first  stage,  or  that  of  excitement, 
which  sometimes  runs  on  for  ten  days,  two  weeks,  or  more,  but,  in  general, 
begins  to  give  way  to  symptoms  of  collapse  at  the  end  of  a  week.  In  the 
second  stage,  marked  by  stupor,  with  rigidity  of  the  muscles  and  diminished 
ftieqnenoy  of  pulse,  the  chances  of  safety  are  much  lessened.  In  the  last  stage, 
or  that  of  profound  coma,  with  or  without  paralytic  affection,  there  is  still 
leas  ground  for  hope.  Recoveries  are  said  to  take  place  more  frequently  from 
secondary  meningitis,  occurring  as  an  attendant  upon  other  diseases,  than 
when  the  complaint  is  original.  It  is  a  singular  fact,  noticed  by  several  authors, 
that  the  disease  sometimes  assumes  a  regular  intermittent  form,  having  par- 
oxisms daily  or  every  other  day,  and  ending  at  last  like  the  ordinary  form  in 
ooma.  This  may  easily  be  accounted  for  when  the  patient  resides  in  a  mias- 
matic region ;  but  it  is  said  to  occur  in  situations  where  there  is  no  reason 
to  suspect  the  existence  of  such  a  cause.  The  explanation,  under  the  latter 
etreumstances,  must  be  sought  for  in  the  general  law  which  governs  the  pro« 
dnction  of  intermittent  diseases.  (See  vol.  I  p,  215.) 

Anaiomical  Characters, — The  dura  mater  is  very  seldom  found  to  par- 
ticipate in  the  inflammation,  unless  the  result  of  violence,  or  propagated  from 
disease  in  some  portion  of  the  bony  parietes.  In  such  cases,  it  is  detached 
ftom  the  cranium,  which  is  whiter  than  natural ;  is  reddened,  thickened,  ulcer- 
ated, or  gangrenous ;  and  is  sometimes  covered  with  a  layer  of  coagulable 
lymph  or  pus.  The  same  products  are  also  found  between  it  and  the  arach- 
noid, sometimes  extending  for  a  great  distance.  Dr.  Samuel  Wilkes,  of  Guy's 
Hospital,  London,  has  noticed,  as  a  distinguishing  mark  of  inflammation  of 
the  dura  mater,  at  least  as  he  has  seen  it  in  children,  and  proceeding  generally 
from  disease  or  injury  of  the  cranium,  that  the  exudation  is  found  on  the  free 
snrfiiGe  of  the  arachnoid ;  whereas,  in  ordinary  meningitis  in  which  the  pia 
SMter  is  the  seat  of  the  inflammation,  the  fibrinous  or  pumloid  matter  is  almost 
always  beneath  the  arachnoid,  between  it  and  the  pia  mater,  or  in  the  meshes 
of  the  latter  membrane.  (Ouy^a  Hosp.  Bep.,  i860,  p.  119.)  The  arachnoid  it- 
lelf  in  acDte  inflammation  undergoes  slngularlT  little  change.  Only  here  and 
there  does  it  exhibit  signs  of  a  fine  sanguineous  ujection.  Itisnotnnf^aently 
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opaqae  or  opalescent,  and  U  said  to  be  sometimes  thickened,  and  to  present 
numerous  projecting  points  which  render  it  rongh  to  the  finger.  But  Rillitt 
and  Barthez  state  that,  in  several  cases  which  thej  examined,  this  membrane 
retained  its  smoothness,  gloss,  and  transparency,  even  when  bathed  with  pu 
upon  both  sides.     If  the  patient  has  died  rather  earlj,  liquid  put  is  some- 
times found  spread  over  the  surface  of  the  membrane,  which,  at  a  later  period 
of  the  disease,  becomes  eoncrete,  resembling  false  membrane.  (Biliiel  et  Bar* 
thez.)   It  can  scarcely  be  donbt^  that  layers  of  coagulable  lymph  are  some- 
times found  in  the  same  situation.     But  more  frequently  the  effusion  ia  ob- 
served  beneath  the  arachnoid,  in  the  tissue  of  the  pia  mater,  which  is  infiltrated 
with  serum  or  pus,  in  the  former  case  appearing  as  though  covered  with  a 
coating  of  gelatinous  matter.     The  serum,  however,  escapes  when  the  trans- 
parent arachnoid  is  punctured,  and  thus  betrays  the  true  nature  of  the  phe* 
nomenon.    The  pus  in  the  pia  mater  is  sometimes  liquid,  and  sometimes  coa- 
crete,  in  the  latter  case  appearing  like  yellow  bands  or  patches.    When  freed 
from  these  liquids,  the  tissue  of  the  pia  mater  is  seen  to  be  reddened.  The 
membVane  often  adheres  with  considerable  firmness  to  the  brain,  so  that  em 
portions  of  the  cortical  substance  are  torn  away  with  it    The  ventricles  gea- 
erally  contain  more  or  less  fluid,  which,  when  the  inflammation  haa  been  slight 
is  usually  perfectly  limpid;  but,  when  the  lining  membrane  of  the  cavity  hsi 
been  much  inflamed,  is  apt  to  be  turbid  with  albuminous  or  fibrinous  floccoli 
or  opaqae  and  greenish  from  an  admixture  of  pus.    Sometimes  blood  ia  effaied 
into  tlie  vcDtricles,  or  the  general  cavity  of  the  arachnoid.  The  quantity  of 
fluid  in  the  ventricles,  and  in  the  meshes  of  the  pia  mater,  variea  from  a  fev 
drachms  to  six  or  eight  ounces  or  more.     It  is  this  phenomenon  that  hai 
caused  the  disease,  occurring  in  children,  to  be  ranked  with  hydrocephaloi 
But  the  liquid  is  not  nnfrequently  wanting. 

In  some  instances,  the  brain  appears  to  be  perfectly  sound ;  bnt  much  noR 
frequently  it  exhibits  signs  of  having  participated  in  the  inflammation.  Gees' 
sionally  it  appears  as  if  swollen,  the  convolutions  being  enlarged  and  flatteosd; 
and,  when  cut  into,  is  found  to  be  congested  with  blood.  The  cortical  por- 
tion is  reddened,  and  sometimes  much  softened,  so  that  parts  of  it  are  removtd 
with  the  pia  mater ;  and  the  cut  surface  of  the  medullary  portion  is  thick]; 
dotted  with  red  spots,  or  diversified  with  small  streaks  or  stains  of  blood. 
Parts  of  the  medulla  are  also  softened,  thou^^h,  in  some  instances,  this  tisseeit 
said  to  be  rendered  more  dense  than  in  health.  The  cerebellum  exhibits  plw- 
nomena  altogether  analogous  to  those  presented  by  the  brain. 

Attempts  have  been  made  to  point  out  the  symptoms  which  indicate  espe- 
cially inflammation  of  the  membranes  in  this  affection,  and  those  which  depeai 
upon  lesions  of  the  brain.    Pain,  fever,  delirium,  and  general  convulsiioDS  sre 
supposed  to  be  meningeal  symptoms,  arising  from  irritation  propagated  to 
the  cerebral  substance ;  and  tlie  coma  and  diminished  or  abolished  sensibility 
of  the  advanced  stages,  have  been  ascribed  to  the  presttare  of  the  effnaed  pro- 
ducts ;  while  muscular  rigidity,  contraction  of  the  limbs,  and  partial  pslif 
have  been  referred  to  inflammation  of  the  brain.    There  can  be  no  doabt  tbit 
the  meningeal  symptoms  above  referred  to  may  be  the  result  of  inflamnauos 
of  the  membranes  alone ;  but  they  may  also  proceed  from  the  same  discsie 
in  the  brain;  and,  though  the  contractions  and  palsy  are  often  cerebral, tbcn 
can  be  no  reason  that  I  can  understand  why  they  may  not  also  spring  froa  i 
partial  pressure  by  the  effused  fluid,  or  a  partial  irritation  extended  to  per- 
ticular  portions  of  the  cerebral  mass,  without  any  positive  inflammation  of  tbc 
latter  structure. 

Causes. — The  predisposing  causes  of  meningitis  are  numerous.  Om  of 
them,  common  to  this  and  other  inflammations,  is  a  rich  plethoric  state  of  tki 
blood.    Persona  of  a  sanguine  temperament^  and  those  of  a  short  seek,  sed 
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Merle  temper,  are  said  to  be  more  liable  to  it  than  others  of  a  different  con- 
dition. There  is  every  reason  to  believe  that  a  tendency  to  the  disease  is 
>aetimes  inherited.  Age  has  considerable  inflaence  over  the  predisposition. 
Inrly  infancy,  and  vigorous  manhood  are  supposed  to  promote  it.  The  dis- 
186  is  not  uncommon  in  new-born  infonts,  and  in  those  nnder  two  years, 
iftor  that  age,  the  sasceptibility  appears  to  diminish  until  about  the  period 
r  puberty,  when  it  again  increases,  not  to  decline  until  the  commencement 
r  the  decline  of  life.  Acute  meningitis  is  asserted  to  be  most  fireqnent  be- 
vaen  fifteen  and  forty-five.  It  is  singular  that  the  tendencies  to  tuberculous 
laategitte  are  exactly  the  reverse,  being  greatest  between  two  and  fifteen, 
taersent  states,  as  the  result  of  his  own  observation,  that  the  proportion  of 
■M8  of  ordinary  meningitis  to  the  tuberculous,  at  this  period  of  life,  is  as 
M  (o  twelve.  (Did,  de  M6d,,  zix.  411.)  MaUs  are  much  more  liable  to  the 
faease  than/e9iiaZe«.  MM.  Parent  and  Martinet  give  the  proportion  of  males 
» that  of  females  as  four  to  one.  This  is  a  greater  disparity  than  can  be  ac- 
oonted  for  from  accidental  causes,  and  must  have  its  foundation  in  some  in- 
erent  difference  between  the  sexes.  The  occupation  and  habits  of  the  indi- 
Uhial  contribute  much  to  modify  the  susceptibility  to  cerelnral  inflammation. 
^feesions  which  demand  excessive  mental  exertion,  or  occasion  great  men- 
d  SBziety,  or  necessarily  expose  much  to  the  sun,  act  as  predisposing  causes. 
11m  same  may  be  said  of  intemperance  in  drinking  and  eating.  Hot  climatea 
%WB  a  similar  effect  Hypertrophy  of  the  left  ventricle  of  the  heart,  espe- 
Uly  when  dependent  on  obstruction  in  the  aorta  below  the  origin  of  the 
svotids,. necessarily  keeps  up  an  active  congestion  of  the  brain,  and  predisposes 
I  to  inflammation.  The  disease  has  sometimes  occurred  epidemically. 

Exciting  causes  are  blows,  falls,  &c.  upon  the  head,  especially  among  chil- 
ren;  exposure  of  the  head  unprotected  to  the  direct  rays  of  the  sun,  or  to  an 
ilense  artificial  heat;  an  habitually  dependent  position  of  the  head;  violent 
lantal  excitement  or  disturbance  of  any  kind;  excessive  bodily  exertion; 
bue  of  alcoholic  drinks;  venereal  excesses;  the  irritation  of  teething;  the 
nndation  of  gout  or  rheumatism ;  the  suppression  of  accustomed  discharge; 
ha  retrocession  of  cutaneous  eruptions ;  and  various  febrile  diseases,  especially 
fphoid  fever,  erysipelas,  and  scarlatina.  Meningitis  is  a  not  very  unfrequent 
iqpiela  of  the  last-mentioned  disease.  Erysipelas  may  produce  it  by  a  direct 
fopagation  of  irritation  through  the  skull,  or  up  the  auditory  or  nasal  passages. 
LBong  the  frequent  causes  of  it,  deserving  of  a  particular  attention,  are  caries 
rihe  bones  of  the  ear,  of  the  ethmoidal  bone,  and  of  the  cranium  itself.  It  is 
et  vneommon  for  disease  of  the  ear  to  be  extended  to  the  brain  with  fatal 
Ibcts.  Even  ordinary  otitis,  without  any  affection  of  the  bones,  has  been  pro- 
wigaXed  to  the  cerebellum.  (Med,  T.  S  Oaz.,  Aug.  1868,  p.  126.)  A  case  of 
^^  firom  cerebral  inflammation  occurred  to  me,  which  depended  upon  caries 
f  the  interior  bones  of  the  nose.  In  all  these  cases,  an  irritation  is  extended  to 
ha  dura  mater  by  the  diseased  bone  in  its  vicinity,  and  from  that  membrane 
I  propagated  to  the  other  membranes,  and  to  the  brain.  The  meningeal  seiz- 
la  may  generally  be  known  by  the  occurrence  of  a  chill,  followed  by  fever, 
Itiog,  delirium,  convulsions,  and  ultimately  coma;  and  I  have  known  more 
one  instance,  in  which  repeated  chills,  with  trembling,  occurring  irregu* 
irljy  have  marked  the  early  stage  of  the  cerebral  affection.  These  symp- 
MH  are  usually  preceded  by  severe  and  sometimes  excruciating  headache, 
latert  states  that,  in  eases  of  extension  of  disease  from  the  bones  of  the  ear 
IF  flie  brain,  the  cerebral  sinuses  are  the  first  to  suffer;  and,  after  death,  these 
m  aaen  filled  with  pus,  especially  the  transverse  and  petrosal  sinuses.  (  Vir" 
ho^9  Archiv.  far  Pathol  Anat.,  ix.  881.) 

D(agno8i$, — The  disease  most  liable  to  be  confounded  with  simple  menin" 
jjhh  ill  tubereulous  meningitis.  The  diagnosis  between  them  will  be  given 
riiea  tiM  latter  disease  is  considered. 
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Many  fcverSi  also,  in  their  early  stages,  bear  considerable  resemblaoce  to 
the.complaint  under  consideration.    This  is  especially  the  case  with  enteric 
or  typhoid  fever  and  small-pox.    Fever,  headache,  and  deliriam  are  some- 
times, for  a  period,  the  only  striking  symptoms  of  meningitis ;  and  they  ars 
all  frequently  present  in  the  diseases  jost  alluded  to.    In  Pome  iostaDCta,  it 
is  impossible  for  a  time  to  discriminate  accurately  between  them.   But,  geoe^ 
rally  speaking,  in  each  affection,  these  common  phenomena  are  mingled  vith 
peculiar  symptoms  which  serve  as  the  basis  of  a  probable  diagnosis;  ao^ 
when  this  is  not  the  case,  such  symptoms  soon  become  developed  in  the  pro- 
gress of  the  disease.    It  would  be  repetition  to  detail  these  diagnostic  ijnp- 
toms  here.  The  reader  is  referred  to  the  several  diseases  alluded  to.  Thei^ 
sence  of  the  peculiar  phenomena  of  other  febrile  affections,  the  severity  sod 
persistence  of  the  headache,  the  obstinate  vomiting,  the  not  onfreqnent  conrot 
Rive  movements,  the  contracted  pupil  and  exaggerated  sensibility,  will  geB^ 
rally  serve  to  distinguish  meningitis  in  its  early  stages.    In  the  advanced,  the 
symptoms  are  so  characteristic  as  scarcely  to  admit  of  mistake. 

But  there  is  another  condition  of  the  brain  which  it  is  still  more  importait 
to  distinguish  from  acute  meningitis.  I  allude  to  a  state  of  delirium  which 
sometimes  shows  itself  in  debilitated  conditions  of  the  system,  and,  so  ftr 
from  being  essentially  connected  with  inflammation,  is  in  fact  dependent  npoi 
the  want  of  due  energy  in  the  cerebral  functions.  Such  a  condition  occonii 
the  delirium  of  drunkards.  (See  Delirium  Tremens.)  It  comes  on  sometiaai 
also  in  individuals,  exhausted  by  the  loss  of  blood,  by  starvation,  by  loof* 
continued  diarrliGea,  or  by  other  doMlitatlng  diseases.  I  have  seen  it  oonr 
in  tlic  course  of  exanthcmatous  affections,  in  whichit  is  attended  with  a  diS" 
appearance  of  the  eruption,  and  might  readily  be  mistaken  for  cerebral  iDflsni- 
mation,  consequent  upon  a  retrocession  of  the  cntaneous  affection ;  whereas 
this  subsides,  in  such  cases,  solely  in  consequence  of  the  prostrated  state  of  the 
circulation.  The  delirium  may  have  the  appearance  of  greater  or  less  rioleMf, 
or  it  may  bo  of  a  low  character.  It  may  be  followed  by  symptoms  of  coiot 
with  diluted  pupil,  insensibility  to  light,  &c.;  or  this  may  be  the  original  form 
which  the  cerebral  affection  may  assume.  It  is  important  not  to  mistake  \V^ 
condition  for  arute  meningitis;  because  it  demands  an  exactly  opposite  trret- 
ment,  and  often  yields  readily  to  stimulants,  which  would  prove  fatal  in  tb«: 
complaint.  It  may  generally  be  distinguished,  iu  connection  with  the  preriucf 
state  of  the  patient's  health,  by  the  paleness  of  face,  the  frequent  collapse  uf 
the  features,  the  coolness  and  inactivity  of  the  surface,  the  feebleness  of  pot*, 
the  tremors  of  debility,  and  the  want  of  that  fearlessness  so  characteristic  of 
the  delirium  in  acute  meningitis. 

Trvntment. — It  is  of  the  utmost  importance  to  begin  the  treatment  eirij. 
By  energetic  measures  at  this  period,  the  patient  can  generally  be  savetl.  Be- 
yond all  comparison  the  most  effectual  remedy  is  bleeding.  The  pnl«e  i< 
usually  tense,  and  the  loss  of  blood  is  well  borne.  The  quantity  taken  ai^t 
bo  regulated  by  the  constitution  of  the  patient,  and  the  effects  prodaced  a[K4 
the  pulse.  It  is  always  safe  to  continue  the  bleeding  until  the  poise  bf^!D< 
p(TiM*piil)ly  to  flag,  except  only  in  the  case  of  hypertrophy  of  the  left  veninVl* 
of  (iio  heart.  From  twelve  to  twenty-four  ounces  may  be  taken  from  an  adaJt 
at  tni«  operation,  am!  the  bleeding  repeated  once,  twice,  thrice,  or  even  oftrctf- 
in  us  many  days,  if  the  pulse  remain  tense,  and  the  active  cerebral  sjmptosi 
uiiuliaifil;  bill  the  quantity  abstracted  at  the  subsequent  bleedings  shoaMgv^'- 
iTully  he  leNs  than  at  the  first.  After  a  decided  impression  has  been  made  ap.^= 
Mm  piiNii  l»y  general  bleeding, cups  or  leeches  to  the  temples,  behind  thee*-''' 
III'  li»  I  he  Ncalp.  should  be  freely  employed.  Leech»»8  are  preferable  tocspi*' 
limy  ilUiurb  iho  patient  less  when  skilfully  applied.  They  are  pecnliarlr  adJlf^- 
ml  III  hifaulM.  Home  wriU?rs,  especially  the  French,  strongly  recommend  Ie«» 
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to  the  anns.  I  believe  thej  are  more  effectaal  upon  the  bead.  A  good  plan  is 
to  shaye  off  the  hair,  and  apply  them  to  the  scalp.  I  would  repeat  that  a  vast 
deal  depends,  as  to  the  result  of  treatment  in  simple  acute  meningitis,  upon 
early  and  vigorous  bleeding,  both  general  and  local. 

,  Active  purging  is  also  highly  useful ;  more  so  perhaps  in  this  than  in  most 
other  inflammatory  affections.  Calomel  is  especially  adapted  to  the  disease, 
b  consequence  of  being  thrown  off  from  the  stomach  with  greater  difficulty 
than  most  other  cathartics.  It  should  be  gi^en  in  full  purgative  doses;  and 
its  operation  should  be  promoted  by  the  subsequent  administration  of  the  in- 
flision  of  senna  with  Epsom  salt,  or  other  similar  combination.  This  plan  is 
peculiarly  suited  to  young  children.  For  adults,  combinations  of  calomel  with 
Other  active  cathartics,  as  the  extract  of  jalap,  or  the  compound  extract  of 
^locynth,  may  be  preferable,  in  some  instances,  by  ensuring  a  more  speedy 
action.  The  purging  should  be  continued  afterwards,  every  day  or  every 
Other  day,  by  means  of  one  of  the  saline  cathartics,  or  of  these  with  senna 
tea.  Croton  oil  sometimes  answers  an  excellent  pnrpose,  when  there  is  diffi- 
oalty  in  administering  medicines  in  large  doses.  Eiaterium  has  been  reoom- 
laended  when  there  is  reason  to  suppose  that  effusion  has  taken  place. 

In  the  intervals  of  the  above  treatment,  if  the  stomach  is  retentive  and  not 
Museated,  tartar  emetic  may  be  given  in  doses  varying  from  the  eighth  to  the 
qnarter  of  a  grain  every  two  hours.  The  production  of  some  nausea  is  not 
objectionable,  as  it  tends  powerfully  to  lessen  the  force  of  the  cerebral  circu- 
tolioD,  and  is  the  means  which  nature  herself  very  frequently  takes  to  procure 
relief.  Positive  emesis  is  not  desirable  unless  when  the  stomach  may  happen 
to  be  overloaded  ;  as,  in  the  act  of  vomiting,  cerebral  congestion  is  produced, 
and  there  may  be  some  danger  of  aggravating  the  inflammation. 

Local  measures  in  this  stage  are  also  very  useful.  The  hair  should  be  re- 
eioved  either  by  the  razor  or  scissors,  and  cold  applications  made  to  the  scalp. 
To  be  effectual,  the  cold  must  be  steadily  applied ;  as,  if  employed  intermit- 
tingly,  it  might  produce  as  much  harm  by  the  reaction  it  occasions  as  good 
bj  its  primary  sedative  influence.  Some  have  recommended  evaporating  lo- 
tions, as  of  alcohol  or  ether.  But  these  are  not  sufficiently  energetic,  and,  in 
this  stage,  the  inhalation  of  the  vapours  might  prove  seriously  detrimental. 
The  best  application  is  ice,  pounded  or  in  small  fragments,  and  contained  in 
%  krge  bladder  or  caoutchouc  bag,  only  partly  filled,  so  that  it  may  be  fitted 
to  the  head.  Care  must  be  taken  not  to  continue  the  application  so  long  as 
to  endanger  the  loss  of  life  in  the  skin.  It  should,  therefore,  be  removed  for 
ft  time,  especially  if  painful  to  the  patient,  and  reapplied  before  reaction  takes 
place.  Should  ice  not  be  attainable,  very  cold  water  may  be  substituted,  and 
■ay  be  applied  either  by  means  of  linen  cloths  folded  several  times,  and  re- 
newed as  fast  as  the  water  with  which  they  are  soaked  becomes  warm ;  or  of 
•  large  sponge,  hollowed  out  so  as  to  fit  the  head,  and  kept  saturated  with 
the  liquid.  Another  plan  of  employing  cold  water,  said  to  be  very  efficient 
hi  controlling  cerebral  excitement,  is  to  direct  a  slender  stream  of  the  liquid, 
oooled  by  ice,  from  the  height  of  two  or  three  feet,  upon  the  scalp ;  care  be- 
ing taken,  by  a  suitable  arrangement  of  oiled  silk  about  the  neck  and  breast, 
to  protect  them  from  the  wet  By  contriving  a  gutter  in  the  silk,  the  water 
aiay  be  conveyed  off  as  fast  as  it  falls.  The  depressing  influence  of  this  re- 
medy is  so  great,  that  the  practitioner  should  always  superintend  its  applica- 
th^D,  at  least  until  the  attendants  sliall  have  acquired  the  requisite  skill.  It 
isay  be  continued  from  fifteen  minutes  to  an  hour  at  a  time,  and  renewed  as 
eecasion  may  require ;  but  in  the  intervals  the  scalp  should  not  be  allowed  to 
become  hot  or  turgid  from  reaction.  Some  recommend  a  constant  dropping 
ef  cold  water,  which  may  be  effected  by  pouring  it  upon  a  sponge  placed  in 
a  ftuinel,  suspended  over  the  head  of  the  patient. 


712  LOCAL  DIfiUSB. — XEKYOUS  STSTBSf.  [PABT  H. 

WUle  cold  is  thai  emplojed  to  the  head,  the  feet  maj  be  soaked  Id  hot 
water,  or  fLDapisnu  applied  to  the  legn.  more  etpceially  when  the  eztremftiea 
hare  a  dispoaiuoD  to  be  cooL  lo  in&ntile  eases,  the  warm  bath  ia  oflea  bene- 
ficial bj  its  sedative  effecta.  It  skoold  be  oaly  tepid  aad  aot  hot ;  aa  in  the 
latter  ^ate  it  is  too  lumalating.  Sometimes  advantage  may  aeeme  from  eold 
to  the  head,  while  the  body  is  immersed  in  the  bach. 

Another  method  of  lessening  the  fluw  of  blood  to  the  head  haa  been  pro- 
posed. It  consists  in  making  pressure  apon  the  carotids,  so  as  to  diminish  ths 
amonnt  of  Uood  passing  throngh  them.  It  is  said  that  this  measnre  sooie- 
times  has  a  very  striking  effect  in  abating  cerebral  excitement  To  be  of  any 
permanent  benefit,  it  mnst  be  repeated  frequently,  and  wonhl  require  the  eon* 
stent  {Hvsence  of  the  practitioner,  with  a  skill  in  manipnlation  which  is  aot  at 
ways  possessed.  It  may  be  nseful  sometimes  in  casea  of  oharinate  conTolsioai^ 
which  refose  to  yield  to  the  ordinary  means. 

Unfortanately  opiates  cannot  be  employed  with  propriety  in  the  early  stage 
of  meningitis,  in  consequence  of  their  property  of  stimulating  the  brain ;  aai 
the  same  objection  applies  to  most  of  the  anodyne  narcotica.  Perhaps  the 
inhalation  of  chloroform,  whkrh,  I  belieTC,  operates  as  a  cerebral  sedative 
might  be  fonnd  not  only  safe,  but  useful  I  hsTe  not,  howefer,  used  it  under 
thttw  circomstancea.  American  hellebore  might  alio  be  ased,  in  reference  te 
its  property  of  lowering  the  pulse,  in  cases  unattended  with  vomiting. 

Daring  the  treatment,  the  patient  should  lie  in  a  cool  well  rentilated  apart- 
ment, with  his  head  somewhat  elerated.  For  the  first  day  or  two,  his  diet 
may  be  restricted  to  gum-water,  and,  throughout  the  stage  of  excitement^ 
should  be  of  the  lowest  kind. 

The  remedies  above  recom mended  are  applicable  to  the  stage  of  excite- 
ment, while  the  pulse  is  still  active,  and  headache,  delirium,  convulsions,  ftc. 
indicate  irritation  of  the  brain.  There  is  one  other  which  has  not  yet  been 
mentioned,  because  adapted  rather  to  the  intermediate  stage  between  excite- 
ment and  collapse,  than  to  the  first  stage.  1  allude  to  mercury  in  referente 
to  its  constitutional  inflaeDcc.  Should  depletion  have  failed  to  subvert  the 
disease,  or  should  the  case  not  be  seen  until  too  late  for  the  effectual  use  of 
that  measure,  mercury  should  be  used  both  internally  and  externally,  so  as  to 
bring  the  system  as  quickly  as  possible  under  its  influence.  Calomel  or  the 
mercurial  pill  should  be  given  in  small  and  frequently  repeated  doses,  ssd 
mercurial  ointment  freely  rubbed  upon  the  in*«ide  of  the  limbs,  and  applied  to 
blistered  surfaces,  if  any  such  exist.  The  remedy  should  be  suspended  as  sooa 
as  its  effects  become  evident  in  the  mouth. 

Coincident  with  the  use  of  the  mercurial,  it  may  be  found  advisable  te 
substitntd  an  emollient  poultice  to  the  si-ulp  for  cold  applications.  Whta 
symptoms  of  depression  begin  to  appear,  marked  by  a  diminished  frequency  of 
pulse,  coolness  of  the  surf«ice,  and  a  disposition  to  stupor,  witli  dilated  papU» 
Ac,,  recourse  should  be  had  without  hesitation  to  a  blister  to  the  scalp.  I  be- 
lieve this  to  be  a  very  efiicient  remedy  in  simple  meningitis,  when  properlf 
timed ;  perhaps  the  most  efficient,  afier  bleeding,  purging,  and  mercury.  It 
is  generally  postponed  too  loo^,  and,  being  applied  wht* n  no  remedy  can  bs 
of  much  avail,  has  of  course  failed.  I  am  quite  certain  that  1  have  often 
seen  it  produce  the  most  happy  effects,  under  the  circumstances  alluded  to. 
There  is  much  more  danger  of  deferring  it  too  long  than  of  employing  it  too 
early.  It  may  be  resorted  to  as  so>n  as  depletion  cca>es  to  be  indicatdi, 
from  the  weakness  of  the  pulse,  or  other  si^us  of  depression.  To  do  giHxl, 
moreover,  it  must  be  large,  so  as  to  cover  the  whole  scalp;  and  mast  bo 
kept  on  from  twelve  to  twenty- four  hours.  Small  blisters  serve  only  to  vex 
the  patient  if  still  sensible.  They  oxort  little  influence  over  the  disease.  >'or 
have  I  been  much  good  from  them  applied  to  the  back  of  the  neck  in  acsto 


CLASS  lU.]  OHBONIO  MEinNGIXXS.  718 

meningitiB.  The  acalp,  and  the  whole  scalp  is  the  proper  Beat  for  them.  Mer- 
eiiry  aod  blisters  are  Uie  remedies  chiefly  to  be  relied  on,  in  the  stage  of  the 
dieease  iDtermediate  between  that  of  ezcitement  aod  that  of  collapse. 

Should  the  complaint  be  connected  with  the  retrocession  of  a  cntaneona 
ernption,  or  of  external  gout  or  rheamatism,  hot  water,  rubefacients,  or  blis- 
ters to  the  former  seat  of  disease  are  especially  indicated.  If  the  external 
affection  was  of  an  eruptive  character,  it  may  be  best  to  attempt  to  imitate  it, 
as  nearly  as  possible,  by  pustnlation  with  croton  oil  or  tartar  emetic. 

Occasionally  symptoms  of  great  prostration  ensue  upon  the  cure  of  the  in- 
flammation, requiring  the  use  of  tonics,  stimulants,  and  nutritions  food,  to  pre« 
Tent  fatal  resulta  The  symptoms  of  this  state  may,  in  some  measure,  simulate 
those  of  profound  cerebral  disease,  which  mark  the  closing  stage  of  the  worst 
cases.  The  inference  is,  that,  when  the  signs  of  great  debility  are  present  in 
the  last  stage,  stimulants  may  be  resorted  to ;  as,  if  the  symptoms  are  organie, 
death  must  necessarily  take  place,  so  that  they  can  do  no  harm ;  while,  if  merely 
fiuctional,  tiiey  may  be  the  means  of  saving  life. 

Opiates,  though  entirely  forbidden  in  the  early  stage,  may  sometimes  be 
safely  and  nsefhlly  employed  to  control  the  restlessness  remaining  after  the  in- 
flammation has  gone.  A  mixture  of  chloroform  and  camphor  may  be  used  for 
the  same  purpose. 

Throughout  the  complaint,  attention  should  be  directed  to  the  bladder,  and 
the  urine  drawn  off  by  a  catheter,  if  necessary. 

Much  may  be  done  in  the  way  of  prevention.  Thus,  the  existence  of  chronic 
otitis  or  ozsna  should  lead  to  measures  for  the  cure  of  these  affections,  so  as 
to  obviate  this  source  of  cerebral  inflammation.  Attention  to  the  gums  dur- 
ing teething  is  also  particularly  required,  in  those  who  may  be  suspected  of 
the  least  predisposition  to  meningitis.  (See  Morbid  Dentition,)  A  considera- 
tion of  the  various  causes  of  this  disease  will  suggest  other  preventive  meas- 
ures,  under  similar  circumstances  of  constitutional  tendency.  As  relapses  are 
peculiarly  dangerous,  great  care  should  be  taken,  during  convalescence,  to 
prevent  premature  exposure  to  these  causes. 

ChroniO  MoningitiS. — Chronic  meningitis,  uncomplicated  with  tuber- 
cles, has  not  yet  been  Tiilly  investigated.  The  most  detailed  account  that  I 
have  seen  of  its  symptoms  and  anatomical  characters,  in  the  form  which  it 
ordinarily  assumes,  is  that  given  by  Bajle.  The  disease  may  either  be  original, 
or  the  consequence  of  acute  meningitis.  The  phenomena  which  it  usually  pre- 
sents, when  commencing  in  the  chronic  grade,  are  those  of  insanity.  At  first 
there  is  generally  some  exaltation  of  the  cerebral  functions.  The  patient  ex- 
hibits an  extraordinary  eagerness  in  some  particular  pursuit,  or  is  under  the 
influence  of  some  exaggerated  passion,  as  pride,  vanity,  or  ambition ;  and  is 
very  apt  to  be  possesseid  by  some  monomaniacal  notion  or  propensity.  He  is 
generally  restless,  talks  and  gesticulates  much  and  rapidly,  has  a  flushed  face, 
and  often  some  excitement  of  the  pulse.  In  other  instances,  he  is  apathetic, 
^ected,  or  gloomy,  and  not  unfrequently  tormented  with  imaginary  appre- 
liensions.  In  this  stage  of  the  disease,  the  general  functions  are  little  impaired ; 
the  appetite  is  often  good ;  and  the  patient,  unless  emaciated  by  the  wearing 
effects  of  want  of  sleep,  may  even  gain  flesh. 

After  a  longer  or  shorter  period,  this  state  of  exaltation  is  followed  by  a 
failure  both  of  the  physical  and  mental  powers.  This  is  usually  first  shown 
in  the  mnscular  movements.  A  not  nnfrequent  phenomenon,  even  in  the  early 
stage,  is  some  hesitancy  of  speech,  and  a  kind  of  stammering  when  the  patient 
attempts  to  pronounce  certain  words.  Afterwards  a  degree  of  stiffness  or  un* 
certainty  may  be  noticed  in  the  motions,  as  if  the  muscles  were  somewhat 
rigid.  Paralysis  at  length  shows  itself,  and  gradually  increases.  The  lower 
Umbs  are  especially  affected,  and  lose  in  the  end  both  sensibility  and  power 
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of  motion,  so  that  the  patient  is  confined  to  his  bed.  At  tbe  same  time,  tlie 
moscles  concerned  in  speech  are  so  much  affected  that  he  can  scarcelj  articn- 
late  intelligibly.  The  sphincters  finally  give  way,  and  inTolnntary  discharges 
follow.  The  mental  imbecility  keeps  pace  with  the  failure  of  physical  strength, 
and  before  death  the  patient  is  often  reduced  to  the  lowest  condition  of  idiocy 
and  para]y.^is.  Sometimes,  in  the  conrse  of  the  disease,  he  is  affected  with 
spasms,  and  even  with  regular  epileptic  convulsions. 

In  some  instances,  the  chronic  affection  appears  chiefly  in  tbe  form  of  epi- 
lepsy ;  and  this  happens  especially  when  the  disease  follows  an  acute  attack. 
In  others,  there  is  reason  to  believe  that  symptoms  of  chronic  hydrocephalis 
are  the  result  of  this  grade  of  cerebro- meningeal  inflammation. 

The  duration  of  the  affection  is  very  uncertain.  Sometimes  it  mns  iti 
conrse  in  a  few  months,  sometimes  continues  for  years.  It  is  always  daQge^ 
ons;  and,  in  the  advanced  stage,  is  generally  hopeless.  In  its  early  stage,  it 
may  probably  very  often  be  cured  by  appropriate  treatment;  at  least,  patient! 
exhibiting  all  the  characteristic  symptoms  of  the  complaint  often  get  well; 
though  it  is  impossible  to  decide  with  certainty,  under  these  circumstance^ 
whether  or  not  meningitis  really  existed.  Sometimes  the  patient  is  carried 
off  by  a  saperrening  acute  attacL 

The  anatomical  characters  as  observed  by  Bayle  are  the  following.    Tbe 
arachnoid  upon  the  convex  surface  of  the  brain,  and  on  the  inner  sorfsceof 
the  hemisphere,  is  opaque  and  thickened,  sometimes  as  thick  even  as  the  don 
mater,  and  resembling  parchment  soaked  in  water.    In  some  cases,  patches  of 
false  membrane,  of  various  thickness,  either  opaque  or  translucent,  may  bt 
seen  adhering  both  to  the  cerebral  and  the  parietal  surfaces  of  the  arachooid. 
Adhesions  between  the  opposite  surfaces  of  this  membrane  are  not  very  nn* 
common,  especially  in  the  great  fissure.    The  pia  mater  of  the  convolQtioni 
is  red  and  thickened,  and  more  or  less  loadt-d  with  bloody  or  serous  effosios. 
Somt'tiuies  it  adheres  to  the  cortical  portion  so  firmly,  that,  when  torn  swir. 
it  brings  parts  of  the  latter  along  with  it.     This  membrane  is  also  thickened 
in  the  ventricles,  where  it  is  not  unfrequently  rough  with  numerous  projectia; 
points  like  grains  of  sand ;  and  similar  minnte  prominences  occasionally  •{>- 
pear  on  the  convex  surfaca     Tiie  vtntrv.us  almost  always  contain  sa  ib- 
uonual  quantity  of  serum,  which  is  also  in  excess  in  the  general  arachooid 
cavity,  and  in  the  tissue  of  the  pia  mater.    The  quantity  of  fluid  is  somotiort 
six  or  eight  unnces,  and  entitles  the  ca>e  to  be  considered  as  hydrocepbalic ' 

It  is  somewhat  singular  that  the  cerebellum  very  seldom  participates  in  the 
inflammation.  The  serous  membranes  throughout  the  body  are  very  apt  lobe 
inflamed,  and  the -disease  is  often  complicated,  before  its  close,  with  gastro- 
enteric inflammation,  the  marks  of  wiiich  are  obvious  after  death. 

Of  the  treatment  of  chronic  menifhjitis,  it  is  necessary  to  say  little  is  this 
place.  As  the  disease  generally  ex!iibits  itself  by  symptoms  of  insanitj.it 
is  under  that  affection  that  the  remedies  must  be  particularly  considered.  A 
is  sufficient  now  to  state,  that  the  general  principles  which  govern  the  treat- 
ment of  the  acute  disease  are  applicable  to  this  also,  thongh  the  neassm 
must  be  more  moderately  used.  lu  addition  to  general  or  local  bleediug,  poT 
ing.  mertury,  blisters,  setons.  &o.,  recourse  must  be  had  to  moral  ageneie*. 
whieh  are  often  the  most  effectual  reuiedies  for  a  chronically  diseased  brail. 

Tiiere  is  another  form  of  chronic*  meningitis,  which  baa  been  partiealari^ 
described  by  Dr.  II.  II.  Gooldeii.  of  L-.>n<iou.  It  is  analogous  to  extenslpe"' 
ostitis,  and  may  be  associated  wi:h  >yjr:.ij>,  though  it  has  no  necessarr  f«B- 
uectiou  with  that  disease.  Paiu  in  the  head  is  the  most  prominent  aynpiv^. 

♦  F.»r  ea«JM  i^f  thi«  •ffeciion  reo-^rloi  m  ^cncth.  the  reader  is  refenrd  to  »ti1u»^' 
p*p*r  by  Vt.  riinr  Karle,  of  the  lii-oaiingdiic  .Vsjrlum,  N.  V.,  in  the  Jm*nf«i^'*^ 
^Mt^mt  Saaum  lN.  S..  xiiL  ^^i. 
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usaallj  at  first  paroxysmal,  and  occorring  especially  at  night,  but  at  length 
becoming  more  or  less  constant  It  is  very  often  severe.  If  it  be  not  arrested, 
weakness  of  the  lower  limbs  comes  on,  ending  in  paralysis ;  epileptic  convnl- 
sions  occasionally  take  place ;  and  the  patient  becomes  desponding,  emaciated, 
and  affected  with  night-sweats.  The  disease  yields  to  iodide  of  potassium  with 
sarsaparilla,  opiates  at  nighty  and  a  blister  to  the  head.  {Land,  Lancet,  May 
16  and  Aug.  28, 1851.) 

IL  CEREBRITIS. 

Bjn.^-Partial  Inflammation  of  the  Brain, 

• 

Ab  it  is  scarcely  possible  that  general  inflammation  of  the  brain  should  ex- 
ist without  involving  the  membranes  extensively,  and  thus  coming  under  the 
preceding  head,  the  term  cerebritis  is  here  confined  to  partial  or  local  inflam- 
mation of  the  cerebral  substance,  in  which,  though  portions  of  the  membranes 
are  sometimes  concerned,  yet  they  are  so  secondarily  and  quite  locally,  and 
are  of  comparatively  little  account  either  in  the  symptoms  or  the  result. 

Symptoms,  Course,  Sc, — The  symptoms  vary  considerably  with  the  extent 
of  brain  affected,  the  degree  of  the  inflammation,  and  the  greater  or  less  ra- 
pidity of  its  progress.  It  might  be  supposed  also  that  they  would  differ  with 
tiie  part  of  the  brain  inflamed;  but  it  is  surprising  how  little  can  be  learned 
from  the  symptoms  in  relation  to  the  precise  position  of  the  disease.  In  con- 
sequence, however,  of  the  decussation  of  the  fibres  from  the  opposite  hemi- 
spheres, before  leaving  the  cranial  cavity,  the  appearance  of  the  exterior 
effects  of  cerebral  inflammation,  upon  either  side  of  the  body  exclusively,  may 
be  considered  as  a  proof  that  the  inflammation  is  situated  in  the  opposite  side 
0f  the  brain ;  and,  when  both  sides  of  the  body  are  affected,  it  may  be  inferred 
that  both  portions  of  the  brain  are  inflamed,  or  at  least  that,  if  the  inflamma- 
tion is  confined  to  one  side,  it  is  sufficiently  near  the  median  line  to  extend  a 
powerful  irritation  to  the  other. 

The  symptoms,  as  they  ordinarily  occur,  may  be  divided  into  three  stages, 
which,  however,  are  often  confused,  or  follow  each  other  at  irregular  inter- 
Tals,  and  sometimes  appear,  in  rapid  cases,  almost  concentrated  into  one. 

First  stage — Headache  is  a  very  frequent  attendant  on  the  early  stage  of 
cerebritis,  and  oflen  precedes,  for  a  considerable  time,  all  other  symptoms. 
The  patient  complains  of  a  severe  pain,  occurring  paroxysmally,  sometimes 
in  one,  sometimes  in  another  part  of  the  head,  but  usually  feeling  as  if  it  came 
from  the  very  centre.  Along  with  this  symptom,  either  from  the  commence- 
Bent,  or  after  a  variable  length  of  time  in  different  cases,  other  deranged  sen- 
sations are  experienced,  as  vertigo  or  dizziness,  occasional  faintness,  tempo- 
rary dimness  or  perversion  of  vision,  buzzing  or  roaring  in  the  ears,  nausea  or 
loss  of  appetite,  and  feelings  of  slight  tingling  in  different  parts  of  the  body. 
There  is  very  often  upon  the  countenance  an  expression  of  seriousness,  sad- 
ness, or  self-concentration;  or  the  patient  is  restless,  agitated,  and  unable 
to  sleep;  or  he  may  be  morose  or  irascible,  or  disturbed  by  mental  illusions. 
After  a  time,  the  sensations  above  referred  to  become  more  decided  and  char- 
acteristic. Neuralgic  pains,  or  the  tingling  and  formication  which  are  usually 
intimated  when  we  say  that  a  part  is  asleep,  or  feelings  of  numbness  are  ex- 
perienced in  some  particular  portion  of  the  body,  as  a  limb,  for  example ;  and 
tiie  patient  is  not  nnfrequently  affected  with  convulsive  movements,  which  may 
be  either  general,  or  confined  to  one  side. 

Occasionally  there  is  fever,  with  accelerated  circulation,  heat  of  skin,  flushed 
free,  furred  tongue,  &c.;  but  more  frequently  the  pulse,  so  far  from  being 
excited,  is  quite  as  slow  as  in  health,  or  even  slower ;  being  in  some  instances 
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not  more  than  fifty  or  sixty  in  a  minute,  and  at  tbe  same  time  feeble  and  irre- 
gnlar.  This  irregularity  is  occasionally  a  striking  symptom.  At  one  mo- 
ment the  pulse  will  be  rery  slow,  then  more  Areqaent ;  and  this  altemation 
may  recur  at  short  intervals,  as  often  even  as  several  times  in  a  minute.  Tbe 
surfac*e,  too,  is  rather  cool  and  pale,  and  the  face  usually  pale,  though  liable  to 
be  flushed  suddenly,  especially  upon  the  occurrence  of  a  spasmodic  parox- 
ysm. This  condition  of  the  circulation  and  of  the  surface  is  the  mora  im- 
portant, as  it  may  mislead  the  practitioner,  if  not  upon  his  guard,  and  induce 
him  to  attribute  the  phenomena  to  debility.  The  cause  of  the  depre»sioD 
is  probably  the  loss  of  power  in  the  inflamed  cerebral  msss,  which  prevents  it 
from  sending  forth  the  influences  requisite  to  preserve  the  organic  actions  io 
their  healthy  state. 

Through  all  these  symptoms  the  headache  continuei  with  unabated  vio- 
lence ;  still,  however,  occurring  somewhat  paroiysmally,  and,  even  in  cases  it 
which  it  is  seldom  or  never  quite  absent,  being  at  one  time  much  more  violent 
than  at  another.  It  is  very  frequently  associated  with  vomiting,  which  it  a 
characteristic  symptom  of  the  disease.  I  have  often  observed,  in  these  casM, 
that,  during  the  continuance  of  the  nausea  and  vomiUng,  or  a  tendency  to 
them,  the  headache  is  less  severe,  and  in  some  instances  ceases  for  a  time. 

The  symptoms  above  enumerated  may  be  considered  as  marking  the  first 
stage  of  the  disease,  that  probably  of  inflammatory  congestion.  The  complaint 
may  otlen  be  arrested  in  this  stage  by  appropriate  remedies,  or,  if  the  portioi 
of  braiu  affeoied  be  extensive,  or  the  inflammation  violent,  may  terminate  iss 
speoviy  death,  preceded  by  convulsions  or  coma,  or  by  both. 

Sc\'v>ii  fUige. — If  the  disease  continue,  other  phenomena  make  their  ip- 
[H^artinoe.  A  certain  rigidity  or  continuous  spasm  is  often  observed  in  t&e 
mu^^*los  of  somc  part  of  the  body,  of  one  limb,  for  example,  or  of  both  linbi 
on  the  same  side;  or  possibly  it  may  be  confined  to  a  single  muscle:  and 
::io  tic'xors  are  almost  always  preferably  affected,  so  that  tbe  hand  is  fixedly 
Wu;  on  the  wrist,  or  the  forearm  upon  the  arm,  or  the  leg  upon  the  tbigi 


A::e:v.:>:s  to  overcome  this  spasm  are  resisted  by  the  muscles,  and  often  occa- 
sion soVcre  p:iiu  to  the  patient,  so  as  to  extort  cries  from  him,  even  though  in 


;&  WAV.:  of  0.  utrvn  over  the  limb.  The  face,  eyes,  tongue,  or  throat,  may  be  the 
sea:  o:'  :^e>o  ol.s.'ruers  of  se:is;i:ioii  and  motion;  and  hence  occasional  dirtor- 
'.io:;  o:'  the  tcAtures.  squiu:ii.ir.  siammtring,  or  other  defect  of  speech,  and  difli- 
oa'.:^  of  sw.'/.lowinir.  The  pupils  are  little  sensible  to  light,  and  are  often 
:an:eiv  ^i^iUvl;  and  there  is  not  unfrequently  a  want  of  correspondence  be- 
t«(v:*.  :':  eiu ;  oi:e  Iviti^  dilated,  while  the  other  is  natural,  or  possibly  some 
what  ^•o:::^ao:^^i  The  sijrbt  of  one  eye,  moreover,  may  be  affected  while  ths: 
of  :he  o:her  remains  unimpaired. 

r. .  ujT.:  ;he  p*::eKt  is  sei  iom  affected  with  violent  delirium,  yet  the  meatil 
V.:".'. O'  Are  obv..-.:sIv  deraMnd.    Sometimes  he  is  sombre,  morose,  or  iudif- 


I"  .  %.'  x\  :-.-,'..»:v.N  An*  sui^ivsei  vren  orally  to  indicate  the  occurrence  of  ^ofl• 
ei^    ..     i  : -./  ^^  rt  or.i:  ,x^;»-:a:;.  e.    the  mo>'t  characteristic  of  them  are  the  rijrU 
^.  .     .  . .  .  .  ^  .:•  '.^..  ;«.\.  ->,  a:.»1  a  enuiiK'ncement  of  paralysis  both  of  in-u-a- 

I  .  .'.  .4  ,;  ;•.'.  ..  •.:  Tl.;  .  .".'.-.w'.ioiis  aiiuleil  to  arc  not,  however,  present  in  a^l 
u»%..»  •  Ox  r  .•  .i  se,i*o  '.v.iy  pr-ve  f.ital  at  this  period,  without  advanoinir  into 
ih«  ihud  >lAj;c.   la  i^iis  oai^e.  eitjer  a  convulsive  paroxysm  may  carry  off  :" 
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pAtfent,  or  he  may  sink  into  a  state  of  collapse,  with  a  lerj  feeble  and  fbeqnent 
pulse,  counting  sometimes  140  or  160  in  the  minate,  a  cold  skin,  and  slow 
respiration,  soon  followed  by  death. 

Third  stage, — The  third  stage  is  that  of  paralysis,  with  a  more  decided  dis- 
position to  stupor.  The  portion  of  brain  affected  has  become  completely  dis-. 
organized,  baring  probably  fallen  into  the  last  stage  of  softening,  or  dissolved 
into  pus.  The  limb  or  limbs,  before  perhaps  partially  contracted  and  par- 
tially paralyzed,  now  lose  all  sensation  and  power  of  motion ;  other  parts  be- 
come involred  in  the  same  loss  of  power ;  the  senses  of  sight,  hearing,  Ac.  fail ; 
tha  sphincters  give  way;  and  the  patient  dies  at  last,  having  been  reduced,  both 
mentally  and  bodily,  to  the  lowest  condition  of  helplessnesa 

The  duration  of  the  disease,  and  the  course  of  its  symptoms  are  liable  to 
great  diversities.  Sometimes  when  the  inflammation  is  violent  or  extensive, 
aad  especially  when  the  cineritiou^  portion  of  the  brain  is  affected,  the  pro- 
gress is  very  rapid.  Convulsions  may  carry  off  the  patient  in  two  or  three  days 
vom  the  first  aitack ;  or  a  short  period  of  febrile  excitement,  headache,  de- 
IMnm,  &C.  may  be  followed  by  coma,  with  or  without  the  muscular  contrac- 
ttins  and  partdysis,  and  prove  fatal  within  one,  two,  or  three  weeks.  But  more 
frequently  the  disease  runs  on  much  longer,  and  often  continues  for  months, 
■nd  sometimes  for  years,  before  completing  its  course. 

The  sketch  above  given  is  very  general,  and  does  not  aim  to  include  all  the 
derangements  of  function  which  occur  in  the  progress  of  the  complaint,  or 
all  the  diversities  of  association  or  succession  which  the  symptoms  enume- 
rated exhibit  in  different  cases.  Such  elaborate  minuteness  is  incompatible 
vith  the  limits  of  this  work,  and  is  unnecessary  for  all  practical  purposes. 
One  or  two  of  these  varieties  it  may  be  proper  to  notice. 

Like  the  form  of  cerebral  inflammation  denominated  in  this  work  menin- 
gitis, the  one  now  under  consideration  is  disposed  to  assume  the  remittent 
fern,  and  is  occasionally  to  all  appearance  regularly  intermittent,  having  a 

Krozysm  daily  or  every  other  day,  at  the  same  hour.  The  violent  headache,  de- 
om,  convulsions,  or  coma,  constituting  the  paroxysms,  vanish  entirely  dn- 
ffog  the  intermission;  and  it  would  seem  impossible  that  a  patient,  bearing 
■D  nearly  the  aspect  of  health,  should  be  labouring  under  inflammation  of  the 
brain.  Sooner  or  later,  one  of  the  paroxysms  unless  interrupted  proves  fatal, 
and  dissection  reveals  softening,  or  an  abscess  in  the  brain.  The  explanation 
given  of  intermittent  meningitis  is  equally  applicable  to  this  affection. 

In  some  instances,  the  course  of  the  disease  is  affected  by  the  supervention 
of  diffused  inflammation  of  the  meninges.  When,  after  a  period  of  violent  head- 
■ehe,  vomiting,  and  more  or  less  of  the  local  effects  already  described,  without 
■mdi  disturbance  of  the  circulation  or  of  the  mental  faculties,  there  comes  on 
nddenly  a  condition  of  high  febrile  excitement,  with  a  frequent  pulse,  heat 
of  dEin,  flushed  face,  active  delirium,  and  a  tendency  to  convulsions,  there  is 
good  reason  to  suspect  that  an  inflammation,  commencing  in  the  cerebral 
anliBtance,  has  extended  to  the  membranes. 

AfuUomical  Characters, — In  cases  which  have  eventuated  in  a  speedy 
death,  nothing  more  may  be  found  than  congestion,  more  or  less  intense,  of  a 
portion  and  sometimes  an  extensive  portion  of  the  brain.  Such  cases,  however, 
an  almost  always  connected  with  meningeal  inflammation. 

In  pore  eerebritis,  the  texture  of  the  cerebral  substance  is  nsually  changed. 
Someilniea  the  alteration  is  confined  to  one  spot,  sometimes  is  found  in  two 
or  more.  It  may  be  either  at  the  circumference  or  towards  the  centre ;  but 
l|.flKNit  frequent  in  the  cortical  or  cineritious  portion.  The  character  of  the 
■Itaration  is  different,  according  to  the  stage  at  which  the  disease  may  have 
fatal ;  and  it  also  presents  somewhat  different  appearances,  according 

it  occupies  the  cineritious  or  white  structure. 
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In  the  earlier  stage,  when  the  fMtrt  affected  is  dirided  bj  the  scalpel,  and 
especially  when  it  ^longs  to  the  cortical  sabstance,  the  cat  surface  exhibits 
innumerable  red  points  mingled  with  the  natural  colonr,  or  stains  of  a  rosj, 
violaceons,  or  reddish -brown  hue,  imparting  to  it  a  marbled  appearance.  The 
.  consistence  is  considerably  softer  than  in  health,  and  the  strocture  maj  readily 
be  broken  up  into  a  soft  palp,  of  a  reddish  colonr.  Sometimes,  however,  in* 
stead  of  being  softer,  the  part  is  firmer  than  in  health,  though  at  the  saat 
time  more  brittle.  The  colour  is  owing  to  the  incorporation  of  blood  in  dif- 
ferent degrees  with  the  cerebral  matter,  and  thns  Tarions  shades  are  presented 
of  deep  red,  rose-colour,  violet^  brown,  &c.  This  appearance  is  denomi- 
nated  the  red  softening. 

In  a  more  advanced  stage,  pus  may  be  seen  infiltrated  into  the  cerebral 
tissue,  and  mixed  in  various  proportions  with  the  blood,  which,  according  te 
some  pathologists,  is  converted  into  iL  ,  The  structuro  is  now  completely 
softened,  of  a  semi- liquid  consistence,  and  as  if  dissolved  in  the  pamlent 
liquid.  The  colour  is  modified  by  the  pus,  and  presents  varioos  shades  of 
brown,  chocolate,  greenish,  gray,  &c.,  until  at  last  the  colour  of  blood  is  en- 
tirely lost,  and  only  the  yellowness  of  the  pus  remains.  In  this  state  thi 
appearance  is  denominated  yellow  softening.  Both  the  red  and  yellow  soft- 
eniiig  may  sometimes  be  seen  in  the  same  brain.  Not  unfrequently  small  ex- 
travosated  portions  of  blood  exist  in  the  altered  tissue,,  of  a  dark-nd  or  nearly 
black  colour,  and  varying  in  dimensions  from  the  size  of  a  shot  to  that  of  s 
small  cherry,  or  larger.  The  softening  may  also  be  gangrenous,  of  a  gray- 
ish or  brownish  colour,  sanious,  and  very  fetid. 

Occasionally  it  happens  that  pus  is  found  infiltrated  in  the  cerebral  ti«ae 
unsuftened.  Sometimes  it  forms  cavities  or  ahttceHneg  in  the  brain ;  the  pro- 
per tissue  having  been  completely  broken  down,  and  absorbed  or  dissolTcd 
in  the  pus.  These  cerebral  abscesses  are  very  apt  to  follow  inflammatioi 
from  injuries  of  the  head.  They  are  sometimes  formed  with  great  rapidity,  even 
in  the  course  of  three  or  four  days,  or  a  shorter  time.  They  differ  greatlv  ii 
size,  occupying  spaces  varying  from  a  few  lines  in  extent,  or  a  single  conro- 
Intion  of  the  brain,  to  a  whole  hemisphere.  There  may  be  several  of  them  or 
only  one.  The  pus  may  be  perfectly  well  formed  and  inodorous,  or  it  mar  be 
floeculeut,  ichorous,  or  fetid ;  and  not  nnfreqnently  portions  of  the  cerebnl 
blood-vessels,  and  fragments  of  the  cerebral  tissue,  are  mixed  with  the  pus  of 
the  abscesses.  These  may  open  into  the  ventricles,  or  on  the  surface  of  tin 
brain,  and  have  sometimes  even  made  their  way  externally  through  the  mas- 
toid cells,  or  the  petrous  portion  of  the  temporal  bone. 

In  some  of  these  abscesses,  there  is  no  sign  whatever  of  inflammation  is 
the  substance  of  the  brain  about  them,  and  none  of  the  usual  syquptons  of 
that  affection  have  existed  during  life.  In  such  cases,  it  has  been  supposed 
that  the  pus,  as  in  the  metastatic  abscess  in  other  parts,  may  have  been  de- 
posited from  the  blood-vessels  without  inflammation  in  the  part,  being  either 
the  result  of  phlebitis,  or  absorbed  from  some  exterior  source.  The  reader, 
however,  is  aware  that  a  somewhat  different  view  of  the  formation  of  ivch 
abscesses  is  entertained  by  the  anthor.  (See  Purulent  In/ecHon,  page  281  ) 

Abscesses  are  sometimes  found  enclosed  in  a  sort  of  cyst  of  false  membrane, 
and  it  has  been  ascertained  that  this  is  produced  after  the  deposition  of  the 
pus.  The  liquid  being  thus  isolated,  is  prevented  from  exercising  its  disor- 
ganizing inflnence  on  the  brain;  so  that  the  cyst  is  no  doubt,  in  this  aitnatioi 
as  elsewhere,  the  result  of  a  self-protective  effort  of  nature. 

The  symptoms  produced  by  abscesses  are  the  same  as  those  which  renk 
from  softening  of  the  brain. 

Instances  of  softening  have  been  observed  in  which  no  pus  coald  be  di^ 
covered. 


CLASS  in.]  cukebritis,  719 

A  rariety  of  softening  has  been  noticed,  especially  in  the  medallarj  por- 
tion of  the  brain,  in  which  the  diseased  part  was  of  a  milkj  whiteness,  and 
of  a  shining  satin-like  appearance,  withont  signs  of  either  blood  or  pns.  Dr. 
Abercrombie  considered  it  as  in  some  instances  the  product  of  inflammation, 
and  as  the  resnlt  of  gangrene  consequent  upon  the  interruption  of  the  circa- 
lation  by  that  process.  This  appearance  has  been  distinguished  by  the  name 
of  white  softening. 

The  extent  of  the  softened  parts  yaries  greatly.  It  may  be  less  than  an 
inch,  it  may  be  several  inches,  or  it  may  be  commensurate  with  one  of  the 
hemispheres. 

It  has  been  a  question  whether  softening  of  the  brain  is  always  the  result 
of  inflammation.  In  many  instances,  it  undoubtedly  is  so;  but  it  is  now 
generally  admitted,  as  maintained  by  Rostan,  that  the  white  softening  may 
occur  withont  inflammation.  Instances  are  now  and  then  observed,  in  which 
no  nneqnivocal  mark  of  inflammation  can  be  discovered  in  the  neighbourhood 
of  the  affected  part,  and  no  sign  whatever  of  cerebritis  existed  daring  life.  It 
is  especially  apt  to  occur  in  cases  of  ossified  blood-vessels,  and  has  been  as- 
cribed to  gangrene  resulting  from  that  caase.  As  proved  by  Hasse,  it  some- 
times depends  on  obliteration  of  the  cerebral  arteries,  consequent  on  coagu- 
lation of  the  blood.  (Archives  Generates,  4e  s&r.,  xiv.  217.)  It  has  followed 
Uie  tying  of  the  carotid  arteries.  Dr.  W.  Senhouse  Eirkes  relates  several 
eases,  in  which  the  brain  was  extensively  softened  in  consequence  of  the  plug- 
ging of  the  cerebral  arteries  by  clots  of  fibrin,  apparently  detached  from  the 
snrface  of  the  cardiac  valves,  where  they  had  been  formed.  But  we  can 
readily  conceive  of  softening  as  the  result  of  a  depraved  nutrition,  which  in 
iu  tarn  may  be  owing  to  defects  in  the  blood ;  and  the  phenomenon  has  been 
observed  especially  in  anemic  persons.  From  researches  of  Mr.  Paget  and 
others,  there  is  reason  to  believe  that  this  non-inflammatory  softening  may 
sometimes  be  the  result  of  fatty  degeneration,  or  at  least  that  the  two  condi- 
tions sre  coincident  Infiltration  with  serum  produces  also  a  softening  of  the 
brmin,  withont  inflammation,  as  in  sub-arachnoid  and  ventricular  effusion. 

The  microscope  affords  the  means  of  distinguishing,  after  death,  the  inflam- 
matory from  the  non-inflammatory  softening.  In  the  former,  numerous  gpranules 
Aod  granular  corpuscles,  resulting  from  the  exudation  of  the  inflammatory 
process,  may  always  be  detected,  while  they  are  absent  in  the  latter.  Profes- 
aor  Bennett,  of  Edinburgh,  in  all  cases  of  softening  examined  by  himself,  in 
which  the  symptoms  of  cerebritis  existed  daring  life,  found  the  evidences  jast 
refierred  to  after  death ;  while  in  the  cases  of  softening  which  exhibited  none 
of  these  grannies  or  granular  corpuscles,  the  symptoms  of  inflammation  had 
not  been  poticed.  (Ed.  Month.  Journ,  o/  Med.  6'oi.,  April,  1851,  p.  365.)  It 
iSy  however,  at  present  asserted  by  some  pathologists,  that  granular  corpus- 
cles are  fonnd  among  disintegratiug  or  degeuerated  tissues,  where  no  antece* 
dent  inflammation  whatever  has  existed. 

Softening  of  the  brain  has  been  investigated  with  great  assiduity  by  patho- 
log^od  anatomists,  among  whom  Rostan  is  most  conspicnoas,  though  much  is 
dae  also  to  the  observations  of  Abercrombie,  Andral,  and  many  others  of  a 
more  recent  date.  But  the  attempt  to  make  of  it  a  distinct  affection,  marked 
by  certain  characteristic  phenomena  daring  life,  to  elevate  it,  in  other  words, 
into  the  rank  of  a  distinct  disease,  has  not  been  saccessfuL  It  would  appear 
to  me  as  reasonable  to  make  distinct  -diseases  oat  of  softening  of  the  lungs, 
the  stomach,  and  the  heart.  This  condition  is  not  itself  a  disease,  bat  merely 
the  resnlt  of  morbid  processes. 

It  is  trae  that,  in  the  brain,  it  is  often  attended  with  a  certain  train  of  phe* 
nmaena  during  life,  which  indicate  its  existence  with  some  degree  of  pro? 
bability.   Bach  especially  is  the  rigid  contraction  of  the  flexor  mnsoles  of 
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the  limbs,  associated  with  or  followed  by  pvmljiis.  B«t  softening  sometimes 
exists  withoQt  prodociog  these  symptoms,  and  the  symptoms  have  been  foond 
to  proceed  from  other  causes ;  so  that  there  is  no  necessary  connection  be- 
tween them.  The  fact  appears  simply  to  be,  that»  in  the  progress  of  inflam- 
marioD  of  the  cerebral  tissue,  there  is  a  point  at  which,  Man  its  deatraction, 
iuis  capable  of  expressing  its  irritation  by  a  tonic  inTolnntary  contraction  of 
certain  mnscles;  while,  after  its  complete  disintegration,  all  its  power  is  lost» 
and  complete  palsy  of  the  mnscles  results. 

Instead  of  softening,  induration  of  the  cerebral  stmctnre  is  sometimei 
foand,  as  a  consequence  probably  of  chronic  inflammation.  In  certain  cases, 
the  affected  part  is  more  than  nsnally  injected  and  Taacnlar ;  and  ita  consistence 
hss  been  compared  to  that  produced  by  immersing  the  brain  in  dilute  nitric 
acid ;  in  others,  it  is  of  a  pearly  whiteness,  with  less  blood  than  in  health  sad 
as  hard  nearly  as  wax.  It  has  been  noticed  that,  though  conmlsiTO  movements 
attend  this  species  of  lesion,  paralysis  is  less  common  than  in  softening;  owing 
undoubtedly  to  a  less  complete  disorganization  of  the  cerebral  tissue. 

True  gangrene  is  sometimes  observed  in  the  brain  as  a  result  of  inflamiBt- 
tion.  It  may  occur  on  the  circumference,  or  in  the  interior  of  the  cerebral  sob- 
stance.  It  is  marked  by  a  livid  appearance  and  softening  of  the  tissue,  a  fetid 
odour,  and  the  presence  of  a  greenish,  sanions,  very  offensive  liquid.  Ukcn 
have  also  occasionally  been  noticed  on  the  cerebral  surfaces. 

It  would  seem  rational  to  expect,  as  each  muiscle.  and  each  organ  of  scbn 
probably  has  a  nervons  centre  which  presides  over  its  function,  and  nervoK 
cords  connecting  it  .with  that  centre,  that  the  particniar  seat  of  a  cerebnl 
lesion  found  after  death,  taken  in  connection  with  the  external  part  of  tbs 
function  affected  dnring  life,  might  afford  ns  the  means  of  tracing  the  relatioa 
between  the  centres  and  their  several  dependent  structures  and  functions,  witk 
some  degree  of  precision ;  so  that,  by  observing  the  muscle  or  organ  of  sease 
diseased,  or  the  mode  of  its  disease,  we  might  fix  upon  the  morbid  point  is 
the  nervous  tissue.  But  experience  has  not  yet  confirmed  such  anticipatioDi 
**  We  possess,**  says  Calmeil,  '*  examples  of  circumscribed  softening  of  one  of 
the  corpora  striata,  one  of  the  optic  thalami,  the  anterior  lobe,  the  niddle 
lobe,  the  posterior  lobe,  a  deep  point  in  the  white  substance,  a  cerebral  cos- 
volution,  a  whole  hemisphere;  iu  each  of  these  cases,  it  would  have  been  im- 
possible to  assign  before  death  the  special  seat  of  the  softening.  Nothing  is 
the  pronunciation,  in  the  derauzemeni  of  movement  in  the  arm  or  the  lee; 
nothing  in  the  state  of  the  intellectual  functions,  permits  a  suspicion  as  to  ibe 
limits  of  the  softened  part  The  local  softening  of  the  cerebellum  gives  rise 
to  the  same  symptoms  nearly  as  softening  of  the  brain ;  nevertheless,  the  piT- 
sistence  of  pain  in  the  back  of  the  head,  the  absence  of  delirium  4}T  distarb> 
ance  of  the  principal  intellectual  functions,  the  occurrence  of  erection,  a  ta- 
muhuons  state  of  the  movements  preceding  paralysis,  as  well  as  the  troible 
of  vision,  might  give  cause  to  fear  the  formation  of  cerebellic  softening ** 
{DicL  de  JA*./.,  xxvii.  p.  213.)  Mr.  Paget  has  related  a  case  in  which  a  tend- 
ency to  fall  forward  upon  the  face  was  observed,  and  in  which  the  disease  was 
found,  after  death,  to  have  been  seated  in  the  crura  of  the  brain.  ( Jfcd.  Timr* 
and  i7a2  .  Feb.  1S55.  p.  ITS.)  The  same  tendency,  however,  to  fall  forwsid 
ha?  been  noticed  in  cases  of  disease  of  the  corpus  striatum  and  pons  varo.'L. 
(/6ici.  March,  1857.  p.  219.)* 

*  The  iititfrerat  in  the  text.  a9  to  the  impd99ibr!itj  from  ths  symptoms  of  detcrminlsf 
(lie  prcvi;^  poiiiiutn  of  Kte«l  eorebnii;!  or  pollening,  was  quite  true  when  thia  wnrik  ««» 
trsi  priuie-l.  ab  >ut  tweniv  jcxr*  Agi^},  auil  »iill  coniinaes  to  tM  to  Co  a  rery  caBiidcrab-f 
extent,  llii:  oxperimenii  and  ob>orT«:i.tD4  51  ace  thai  pcrioJ  bavotiMB  verj  niiaitraat la 
iW*  direoti-'n:  ftn<i.  thotifh  much  !e«»  fruitful  th*a  could  have  been  deoirod.  kavc  Ml 
been  al'ogethcr  without  beneficial  result.  In  tome  in«taikc«i  we  are  enabled,  tiirosf^ 
discoTeriee  ihu  mnde.  Co  indicate  ihe  localitj  of  the  diaease  with  (real  probabitttj.  if 
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Caiiaes. — The  cansei  of  local  iDflammation  of  the  brain  are  essentially  the 
lame  as  those  of  meningitis.    It  is  also  not  nnfreqnently  prodoced  bj  solid 

not  with  some  degree  of  eertaintj;  and,  even  where  nothing  ponitive  has  been  reached, 
a  path  has  been  opened  into  the  intricacies  of  the  subject,  and  glimpses  giyen,  which 
wmj  lead  to  something  more  satisfactory  in  the  future.  Instead  of  incorporating  what  I 
kare  to  saj  on  this  point  in  tho  text,  I  prefw  introducing  the  new  matter  in  the  form  of 
a  sole;  as  much  of  what  is  to  be  stated  must,  in  the  present  state  of  our  knowledge,  l>e 
looked  on  aa  proTisionaL  It  is  in  reference  to  the  cerebellum  and  positions  at  the  base 
of  the  brain,  mainlj,  that  new  light  has  been  obtained;  the  precise  localisation  of  in- 
flaomatioB  in  other  portions  of  the  cerebrum  being  now  as  undetermined,  or  nearly  so, 
as  erer.  The  remarks  which  follow  will  apply  to  other  morbid  conditions  of  the  oere^ 
bral  substance,  as  well  as  to  inflammation  and  its  consequences,  such  as  tlie  different 
kinds  of  tumours,  degenerations,  apoplexy,  &c  ;  the  indications  which  tend  to  fix  the 
precise  locality  of  these  affections  being  essentially  the  same. 

Diagnont  of  Ditetue  of  the  Oerebtltum.  The  experiments  of  Flourens  in  relation  to  the 
osrsbellnm  are  familiar  to  all  physiologists.  By  slicing  portion  aftor  portion  of  this  strno^ 
Uiro  in  pigeons  as  well  as  in  animals  belonging  to  the  mammalia,  he  found  them  gradu- 
ally to  lose  the  power  of  flying,  walking,  or  eren  standing,  in  fine  of  making  any  moye- 
ment  requiring  co-ordination  of  muscular  action.  Those  experiments  have  been  so  often 
repeated,  with  the  same  result,  that  there  can  no  longer  be  doubt  of  their  entire  accuracy. 
Ib  other  experiments,  in  which  not  the  gray  substance  of  the  cerebellum  itself,  but 
the  elFerent  fibres  of  its  peduncles,  which  carry  its  influence  to  the  proper  destination, 
were  injured,  phenomena  of  a  singular  character  were  induced;  snch  as  rotation  of  the 
anlaial  on  its  own  axis  when  standing,  or  rolling  when  in  the  horiiontal  position,  or  ta* 
Hous  derangement  of  locomotion,  as  moving  circularly,  or  in  a  straight  direction  to  the 
fights  or  left,  or  backward.  From  these  results,  it  was  inferred,  that  the  peculiar  fhno- 
tioB  of  the  cerebellum  was  to  preside  over  or  regulate  the  co-ordination  or  association 
•f  sftovements,  though  not  itself  the  generator  of  motion.  But  similar  results  having  fol- 
lowed wounds  or  injuries  in  other  portions  of  the  encephalon,  and  extensive  disease  of 
the  oerebellum  having  occurred  in  which  these  phenomena  were  not  observed,  this  opin- 
ion as  to  its  peculiar  function  has  been  thrown  into  considerable  discredit;  and  one  con- 
sidaralioB,  very  much  opposed  to  it  in  my  mind,  hns  always  been,  that  it  necessarily 
ittpliea  the  exercise  in  some  degree  of  intellectual  function  on  the  part  of  the  cerebef- 
lom;  as.  without  this,  it  is  impossible  to  conceive  of  the  combination  of  motions  for  cer- 
tain purposes,  under  the  action  of  the  will. 

Not  more  certainty  exists  in  regard  to  the  influence  which  the  cerebellum  has  been 
lapposed  to  exercise  over  the  generative  system ;  and,  indeed,  the  facts  upon  which  this 
•pmioB  was  based  have  been  met  with  so  many  of  an  opposite  tendency,  Uiat  it  is  at  pre- 
•tat  but  feebly  entertained  in  any  practical  relation. 

Bat  are  we,  therefore,  wholly  in  the  dark  in  relation  to  the  cerebellic  functions  ?  and 
•re  thore  no  means  of  diagnosticating  its  diseases  as  distinct  from  those  of  the  cerebrum  ? 
Borne  researches  have  within  a  year  been  made  in  France  and  elsewhere,  which  tend  to 
throw  light  upon  this  subject ;  and,  with  their  aid,  I  am  disposed  to  think  that  we  may 
give  an  encouraging,  if  not  altogether  satisfactory^  answer  to  those  questions.  I  would 
Nfer  tibe  reader  especially  to  two  essays,  one  by  MM.  Leven  and  OUivier,  and  the  other 
by  Dr.  J.  Luys,  the  former  of  which  appeared  in  the  Archives  Ointraiet  for  November, 
1862,  and  the  other  in  the  same  journal  for  October,  1804,  and  subsequent  numbers. 

The  eerebellum,  without  sensibility  itself,  has  no  connection  with  the  intellectual  or 
sensorial  influences  of  the  brain.  Its  great,  perhaps  its  only  function,  is  that  of  presiding 
ever  the  musonlar  property  of  motility;  certainly,  I  think,  in  reference  to  the  voluntary 
BMSolea,  and,  perhaps,  in  some  degree,  the  involuntary;  though,  in  relation  to  the  latter, 
Ike  Iket  has  not  been  proved.  Its  office  seems  to  be  not  to  originate  motion,  but  to  keep 
Ike  muscles  in  a  state  in  which  they  will  answer  to  the  stimulus  of  any  direct  motor 
power,  as,  for  example,  that  of  the  will.  Its  action  is  constant,  unless  interrupted  by  somo 
akaonoal  condition;  and  hence  the  muscles,  when  properly  influenced  by  it,  are  always 
leadj  to  operate  if  duly  stimulated.  It  may  be  said  that  the  muscles,  even  though  their 
eeaneetion  with  it  may  be  broken,  are  still  oapable  of  contracting  under  the  will ;  but 
tkejr  do  so  feebly,  and  perhaps  in  consequence  of  a  certain  degree  of  inherent  power 
which  they  may  possess  independ^tly  of  the  corebellum,  but  which  requires  to  be  coH- 
eiaaUy  resruited  ftrom  this  centre,  in  order  to  be  duly  maintained. 

la  eorrespondenoo  with  this  view,  when  the  power  of  the  cerebellum  is  impaired  by 
wooads  or  other  causes,  there  is  a  defective  and  unequal  supply  of  necessary  influence 
to  ike  moaeles,  in  consequence  of  which,  they  act  feebly,  and  one  more  feebly  than  an- 
etker,  so  ihat^  when  the  will  or  other  motor  impulse  operates  on  them,  there  is  altogether 
defeetlve,  yeiattfae  same  time  unequal  action;  and  properly  assooiated  movements  can- 
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oodies  ia  the  brain,  as  carcinomatoas,  and  fibrous  or  fibro-cartila^DOiis  to* 
monrs,  scrofaloas  tabercles,  hydatids,  and  collections  of  effused  blood.  It  if 
even  more  ao^  than  diffused  meningitis  to  result  from  local  injuries. 

not  be  made.   Tbis  is  probably  the  whole  eecret  of  the  supposed  co-ordinathig  power  if 
the  oerebellum.  The  muscles  are  uot  preyented  from  contracting  efficiently  fur  any  pfm 
purpose,  as  for  flying,  walking,  standing,  ko.,  because  the  cerebellum  does  not  propcrif 
combine  their  action:  but  because,  being  dcfectirely  and  unequally  supplied  wiih  thn   , 
requisite  power,  they  do  not  snswer  in  due  time  and  degree  to  the  motor  influence;  ni 
hence  fail  to  perform  their  seYcral  parts  properly  in  any  associated  moyement. 

But  how  account,  on  this  principle,  for  those  other  phenomena,  the  rotary  and  irrvfri- 
lar  locomotions  executed  when  the  efferent  fibres  of  the  cerebellum  are  wounded?  TJim 
muiions  are  probably  in  general  involuntary,  being  merely  reflex  actions  resuhing  fr.-a 
the  irritation  of  the  wound  extcDdcd  to  the  cerebral  or  spinal  centres  of  motiun.  The 
tendency  to  whirl  round  on  an  axis,  to  move  in  circles,  or  to  follow  irresistibly  eentii 
lines  of  deviation  to  the  right,  left,  &c.,  may  be  explained  by  the  consideraiion  tkii, 
the  connecting  cords  being  cut  on  one  side,  capacity  of  motion  ceases  or  is  diminifbed 
on  that  side,  while  the  other,  retaining  its  nerve  power,  obeys  the  reflex  motor  impoHm 
energetically,  and  hence  gives  these  various  directions  to  the  body  generally. 

Having  premised  these  physiological  views,  we  are  prepared  to  enter  iutoapatholo(pnl 
consid** ration  of  the  subject.  In  what  way  may  diseases  of  the  cerebellum  be  ditgntHii* 
cated  from  those  of  the  cerebrum?  In  locnl  inflammation,  abscess,  apoplexy,  taooor^ 
or  injury  of  the  cerebellum,  there  are  certain  symptoms  which  it  shares  equally  with  tk 
cerebrum  similarly  affected,  and  others  more  or  less  peculiar  to  itself. 

In  relation  to  the  diagnosis  of  diseases  of  the  cerebellum,  it  should  be  understood  ikit 
it  is  in  the  early  stage  that  the  symptoms  are  most  characteristic;  as,  in  the  tdvancfd 
period,  its  peculiar  si^ins  become  almost  always  mingled  more  or  less  with  those  wiiiek 
belong  to  the  cerebral  affections.  The  following  pymptoms  occurred  in  7((  eases  of  Cfif^ 
bellic  disease  collated  by  MM.  Leven  and  Ollivicr; — intelligence  and  sensibility  (cicefi 
as  regards  sight)  unaffected  in  all ;  general  muscular  weakness  in  17 ;  difficulty  or  imp«** 
sibility  of  standing  in  13;  difficult  walking  in  9:  inclination  of  head  on  the  trunk,  or  Iwdj 
curved,  in  18;  gyratory  movements  in  3:  irresistible  direction  to  one  side  in  6;  kcai* 
plegia  complete  or  incomplete  in  8;  convulsive  movements  in  24;  rifcidity  of  muscles  ia*: 
difficulty  of  speech  in  13;  facial  palsy  in  2;  headache  in  41,  of  which  31  were  ofcipiul: 
vomiting  in  22 ;  affections  of  the  eyes,  including  strabismus,  dilated  and  contracted  pnpiL 
amblyopia,  amaurosis,  and  opacity  of  the  cornea,  one  or  another,  in  nearly  all. 

The  most  characteristic  symptoms  are  those  implying  weakness  of  the  lor^m-iiff 
faculty.  The  patient  has  a  totterii<g  gait,  often  ntunibles  or  falls,  cannot  stand  erect. u4 
in  his  movements  resembles  cloMy  a  person  intoxicated  with  alcohol.    Ocoa!«ioDal!T  hi 
deviates  from  his  intemied  cour!*c  either  to  the  right  or  left,  or  even  moves  backwtri. 
He  may  become  so  weak  as  to  be  unable  to  rise  from  his  bed;  but  the  muscular  p^vtr 
is  seldom  if  ever  quite  lost.  The  muscles  will  almost  always  exhibit  some  effort  to  obey 
the  will  when  this  is  energetically  exerted.    Sometimes  hemiplegia  occurs,  generally  «■ 
the  side  o})positc  to  the  lesion,  and  occasionally  also  paraple^ria,  or  local  palsy.  a«  of  tbi 
face,  of  a  single  limb,  &c.  But.  when  the  cerebellic  is  not  complicated  with  cerebral  dif 
ease,  the  palsy  of  motion  is  seldom  if  ever  quite  complete,  while  the  sensibility  remaiBi 
unaffected.    This  is,  indeed,  a  general  character  of  simple  disease  of  the  cerebellui^ 
that  Housibility  and  intelligence  are  undisturbed,  except  in  relation  to  sight. 

This  weakness  extends  also  to  the  muscles  of  the  eye,  both  intrinsic  and  extriasie* 
leading  to  the  same  irregular  artictn.  and  want  of  proper  associat'on.  Hence  srnbi^niil 
is  frequent;  in  some  rare  cases  the  eyoballs  rotate;  there  is  occasionally  ft  defect  of  th« 
power  of  accommodation;  and  dilatation  or  contraction  of  the  pupil  is  not  uneonaea. 
ProhsiMy  in  connection,  in  some  measure,  with  this  irregular  muscular  action,  espcciallf 
within  the  ball,  may  be  a  gradually  increasing  weakness  or  disoi-der  of  vision,  wLict 
oHeu  occurs,  and  which  sometimes  increases  from  moderate  amblyopia  to  porfect  airiu- 
rosis.  This  last  effect  can  be  ascribed  only  to  some  morbid  influence  extended  to  ibt 
corpora  quadrigemina  or  centre  of  vision,  either  by  sympathetic  irritation  or  roirpwe- 
sion.  It  certainly  cannot  be  ascribed  to  simple  deficiency  of  muscular  power  or  ■ciiaa. 
Perhaps  to  a  similar  cause  may  be  ascribed  the  partial  deafaeas  which  is  aaid  sometiiMei 
though  rarely,  to  complicate  the  disease. 

Difficulty  of  speech  is  another  occasional  effect  of  the  defieieney  of  oin scalar  power.  At 
first  the  patient  speaks  more  slowly  than  usual,  then  hesitates  or  stutters,  and  at  length 
loses  the  power  altogether,  thoughwithout  the  least  diminution  of  intelligmiee. 

^  With  other  motor  disonleni  there  are  not  unf^quently  spasnodio  aetioae  of  diffcfval 
kinds;  the  convulsive,  the  tonic,  or  clonic,  and  sometimes  tetanie  shocks  or  rigidity:  or 
inovoments  resembling  chorea  take  place;  but  all  these  may  bo  refnred  to  irritotion  fy»- 
paibeiioally  estoaded  to  the  norroua  ecntrot,  and  theaoo  nfloeCod  to  the 
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Diagnosia, — This  affection  may  be  coDfoaoded  with  tabercalons  meniii- 
gitis,  apoplexy,  and  certaia  cases  of  hysteria,  to  the  account  of  each  of  which 
ttie  reader  is  referred  for  the  diagnostic  symptoms.     From  meningitis,  as 

Headaehe  Ib  one  of  the  most  constant  symptoms,  and  is  often  yerj  seyere.  When 
Itated,  as  it  generally  is,  in  the  occiput,  it  may  be  regarded  as  a  diagnostic  sign;  but,  as 
pain  in  this  position  is  not  uncommon  in  cerebral  disease,  and  as,  in  that  of  the  cerebel- 
Inm,  it  is  sometimes  seated  in  the  forehead,  vertex,  or  lateral  portions  of  the  head,  or  may 
be  general  oyer  the  head,  it  cannot  be  depended  on  alone.  Connected,  howeyer,  with 
tome  aliffht  eyidence  of  masonlar  deficiency,  and  weakness  of  yision,  it  is  occasionally  the 
Vkif  eyidence  of  the  affection  in  its  early  stage. 

Vomiting  is  very  Arequent;  but  it  is  so  common  in  various  cerebral  diseases  that  it  is 
valueless  as  a  diagnostic  symptom. 

The  coma  which  sometimes  comes  on  in  the  advanced  stages  is  a  sure  evidence  that 
the  brain  has  become  involved. 

On  the  whole,  perhaps  the  most  reliable  diagnostic  characters  are  the  general  weakness 
aad  want  of  harmony  in  the  muscular  actions,  the  occipital  headache  with  disorder  of 
Um  visual  organs,  slight  spasmodic  movements ;  and  all  these  without  any  disturbance 
d  the  intelligence  or  general  sensibility^ 

DiagnoMttcfDUeatB  at  the  Bene  of  the  Brain.  As  the  mental  functions,  emotional  as  well 
M  intellectual,  probably  reside  in  the  gray  matter  of  the  cerebral  lobes,  they  are  always 
mora  or  less  involved  in  extensive  disease  of  this  portion  of  the  encephalon;  but  the 
parts  situated  at  the  base  of  the  brain,  not  being  connected  with  these  functions,  might 
DO  supposed  to  be  diseased  without  manifestation  of  mcutal  disturbance.  Were  this  reuly 
■0^  the  general  diagnosis  of  affections  of  this  part  would  not  be  difiScult;  but  the  fact  is, 
thai  the  basic  organs,  when  diseased,  very  often  extend  a  sympathetic  irritation  to  the 
npper  nervous  centres,  and  thus  give  rise  to  derangement  of  the  mental  manifestations. 
At  the  same  time,  from  their  position,  they  are  necessarily  concerned  in  the  connection 
of  the  brain  with  the  extracranial  parts  of  the  body,  and  consequently,  when  diseased, 
frequently  interropt  in  a  greater  or  less  degree  this  communication.  Hence,  sensation 
and  the  operation  of  the  will  are  frequently  interfered  with,  and  palsy  of  one  or  both  of 
these  functions  takes  place.  It  not  unfrequeutly,  however,  happens  that  disease  at  the 
base  of  the  brain,  though  apt,  as  before  stated,  to  disturb  sympathetically  the  lobar  func- 
tions, is  unattended  with  this  result,  while  it  may  prevent  or  alter  the  manifestations  of 
these  functions  in  the  body  generally:  and,  in  such  cases,  we  have  a  means  of  diagnosis. 
Thus,  if  a  cerebral  affection  produces  palsy,  or  convulsive  movements,  with  an  entire 
alMonce  of  all  intellectual  or  emotional  disturbance,  we  may  conclude  that  this  affection 
it  probably  seated  in  some  one  or  more  of  the  basic  structures;  and  it  sometimes  hap- 
nms  that  the  precise  part  may  be  pointed  out  by  certain  peculiar  symptoms.  The  intra- 
vanial  nerves,  distributed  to  the  different  organs,  whether  of  sense  or  motion,  either 
originate  in  or  are  given  off  by  one  or  another  of  these  structures ;  and  the  motor  or  sen- 
sational phenomena  in  the  several  organs  to  which  the  nerves  are  sent,  not  unftrequently 
point  to  disease  in  the  particular  structure  whence  the  nerves  respectively  proceed.  In 
tUs  way,  some  progress  has  been  made  in  the  diagnosis  of  disease  in  the  several  struc- 
tarea  at  the  base  of  the  brain ;  and,  now  that  this  field  of  inquiry  has  been  fairly  entered, 
Yo  may  hope  for  much  better  knowledge  in  the  future.  I  shall  content  myself  with  point- 
iagto  a  few  of  the  cases  in  which  some  positive  light  seems  to  have  been  obtained. 

^^ibtreula  quadrigenina.  These  are  believed  to  be  the  visual  centre.  If,  therefore,  the 
sight  is  in  no  degree  impaired,  it  is  impossible  that  these  bodies  should  be  the  seat  of  a 
ssrioos  disease.  But  in  disturbed  vision  without  disorder  of  intelligence,  attended  with 
•pileptiform  convulsions  showing  its  intracranial  origin,  it  is  reasonable  to  refer  the  phe- 
aomona  to  disease  either  of  these  bodies,  or  of  the  anterior  and  upper  part  of  the  cere- 
WDum,  bearing  directly  on  them.  (Griesinger,  Arch.  OSn.,  Juin,  18I^,  p.  687.) 

Mtdmlla  oblongata.  In  motor  paralysis  of  both  sides  of  the  body,  havins  its  origin  in 
the  oneephalon,'  the  seat  of  the  lesion  is  probably  on  the  side  of  the  medulla  oblongata, 
at  tho  level  of  the  decussation  of  the  anterior  pyramids.  Supposing  it  to  be  oh  the  right 
sMa,  the  motor  fibres  are  struck  by  the  lesion  before  they  have  passed  to  the  left,  and 
Iks  loft  after  they  have  reached  the  right  side.  (Brown-S^qnard,  Dublin  Quarterly^  May, 
1866,  p.  421.) 

Pm  Varoln.  Annular  Protuberance,  Suppose  a  paralysis  both  of  sense  and  motion  in 
tha  left  side  of  the  body,  and  motor  and  sensory  paralysis  of  the  face  on  the  right  side, 
vitk  paralysis  of  the  external  rectus  of  the  eye  on  same  side  no  palsy  of  the  tongue  nor 
iapadimoQt  of  speech  existing,  though  tho  taste  may  be  altered  on  the  right  This  can- 
ioi  proceed  from  a  cerebral  lesion ;  as  in  that  oase  the  palsy  of  the  body  generally  and 
of  tho  fhoo  would  be  on  the  same  side.  Here  is  a  oase  of  injury  or  disease  of  the  lower 
part  of  thojMiif  waroUit  paralysing  the  cerebral  nerves  proooeding  downward,  while  at 
th*  Mao  tlHM  it  afiiots  the  trigomiua  and  fMal  nonroo,  as  wdl  as  &o  rizth  BtfT^ 
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already  described,  the  disease  is  dLitlDgaislied  by  a  very  oncertain  liae.   There 
are  iDStances  in  which  the  diagaoais  la  not  dilficalt   Thas,  in  a  case  attended 
with  decided  fever,  freqaent  palse,  headache,  delirium,  general  confolsions,  tad 
ultimately  coma,  withoat  rigid  spasm  or  local  paralysis,  we  might  be  safe  in 
ascribing  the  symptoms  to  meningitis ;  while  we  shoald  be  eqaally  safe  in  con- 
sidering as  cerebritis  an  affection,  in  which,  withoat  frequency  of  palse,  acote 
delirinm,  or  general  conynlsions,  the  prominent  phenomena  shoald  be,  in  tke 
beginning,  severe  headache  and  vomiting,  at  a  more  advanced  period,  tooie 
spasm  in  one  or  more  limbs,  with  some  degree  of  palsy,  and,  in  the  last  itagi^ 
complete  palsy.  Bat  very  frequently  the  symptoms  are  so  intermingled  thsts 
positive  decision  is  impossible,  and  the  physician  most  be  gaided  by  probabili- 

docussation.  Should  the  lesion  of  the  pons,  however,  be  at  the  place  of  decassmtion,  then 
along  with  the  hemiplegia  there  would  be  facial  palsy  on  both  sidea,  with  the  other  pk^ 
nomena  mentioned.  Besides  the  above  evidences  of  disease  of  the  pons,  is  •xtreme  eoldnca 
of  the  limbs  which  are  to  be  the  seat  of  paralysis,  owing  to  a  spasmodic  contrMtioD  fnm 
irritation  of  the  capillaries,  before  the  loss  of  nerve  power  is  complete.  {IbitL^  p.  4254.) 

Suppose  a  case  in  which  there  may  be  paralysis  of  one  side,  with  but  moderate  en- 
dences  of  disease,  followed,  with  an  incrense  of  the  disease,  by  a  disappearance  of  ibis 
paralysis,  and  the  occurrence  of  hemiplegia  on  the  other  side.  This  may  be  ezplaiofd  b/ 
a  lesion  near  the  origin  of  the  fifth  pair,  or  the  entrance  of  the  auditory  nerve,  a  Hiifl 
tumour  for  example,  producing  gentle  pressure  on  the  crus  cerebri,  and  part  of  the  pons 
varolii,  or  medulla  oblongata.  This  causes  reflex  paralysis  through  the  nerve  eeativf: 
but,  as  the  disease  advances,  and  destroys  the  tissrie  before  merely  irritated,  the  reflex 
influence  ceases;  while,  the  nervous  communication  with  the  brain  being  cut  off,  pilfj 
occurs  on  the  opposite  side.  (/5i<f.,  p.  427.) 

In  a  case  of  hemiplegia  of  one  siac,  and  palsy  of  the  common  oealo*motor,  extenil 
oculo-motor,  and  facial  or  trigeminal,  on  the  other,  there  is  probably  disease,  say  a  nmMt 
fpithotU  the  cranium^  pressing  on  these  nerves;  and  the  fact  will  be  rendered  ecrtaii, if 
the  electric  contraotilitj  of  the  muscles  receiving  these  nerves  is  weakened  or  supprenel 
Tumours  in  the  pons  varolii  may,  by  this  test,  be  certainly  distinguished  from  those  witb- 
out  the  cranium.  In  the  former  case,  though  there  may  be  paralysis  of  these  moMlHi 
their  electrical  contractility  is  intact.  (Griesinger,  Archiv  der  Heilkwnde^  I860,  and  Jrei 
(?/fi.,  Juin,  1800,  p.  688.) 

A  case  is  rjecordcd  in  the  Archives  O/nfrales  (Avril,  1864,  p.  488)  in  which  an  abKe« 
of  the  size  of  a  small  nut  was  found  in  the  thickness  of  the  deep  layers  of  the  tran«veiii 
fibres  of  the  poru.  The  patient  died  speedily,  without  any  palsy  whatever  in  the  ex- 
tremities ;  the  most  prominent  features  of  the  case  being  facial  paralysis,  fialling  of  tki 
upper  eyelid,  and  spasmodic  contraction  of  the  right  masseter. 

In  the  Archives  OfnSrales  (Aug.  18G''),  p.  129)  is  an  essav,  by  Dr.  Ladame,  of  Nenebft- 
tel,  on  the  subject  of  tumours  in  the  annutar  protuberance  (pons  varolii),  in  which,  front 
comparison  of  26  cases,  he  gives  the  following  ns  the  diagnostic  characters  of  tnmevn 
here  in  relation:  to  those  elsewhere  in  the  bmin;  ** alternate  hemiplegia,  and  in  geaenl 
paralysis  accompanied  with  troubles  of  sensibility  in  a  third  of  the  cases;  the  maltiplirity 
of  (he  lc!(ions  of  the  organs  of  sense;  and  the  frequency  of  the  disturbanee  of  intelb- 
gonce.  To  these  may  be  added  lesions  of  speech,  and  difficulry  of  degluticion  Af  ■ 
negative  symptom,  it  is  ncces!«ary,  above  all,  to  mark  the  absence  of  convulsions  '*  It 
will  be  seen  from  this,  compared  with  what  goes  before,  how  anseitled  is  yet  our  diag- 
nosis of  the  locality  of  cerebral  disease. 

Cru*  Cerebri.  A  case  has  been  ropDrtcd  by  Dr.  Hermann  Weber,  in  which  paralyiil 
both  of  svn^e  and  motion  of  the  right  side  of  the  body  (face,  trunk,  and  limtM),  with  ia> 
creased  temperature  of  the  parts,  was  associated  with  paralysis  of  the  muscles  of  Che  j^ 
eye  supplied  by  the  third  nerve,  and  tliUtation  of  the  left  pupil,  with  only  slight  distmi- 
ancc  of  vision,  and  in  all  other  respects  an  unimpaired  condition  of  the  special  seoMi 
and  intellect.  Here  paralysis  of  the  right  side  implied  disease  in  the  left  side  of  the  ea- 
CPphalnn ;  the  immunity  of  the  mental  faculties  and  special  senses  indicated  that  iht 
dlnnane  was  at  the  ba.He  of  the  brain;  and  the  palsy  of  the  muscles  supplied  by  the  third 
pair  pointed  out  as  its  precise  scat  the  crus  cerebri.  The  diagnosis  was  conflnned  aAcr 
death.  Hemorrhage  was  found  occupying  a  small  space  in  Che  interior  of  Che  left  rrsi 
errfhri,  in  immediate  contact  with  the  third  nerve.  (JVetf.  T.andO^.^  May.  1963,  p.  ?»M.) 

The  above  have  been  given  merely  as  examples  of  the  progress  which  baa  Imvh  mads 
in  the  diagnosis  of  local  cerebral  diseases,  without  any  pretension  to  have  cxhansied 
the  subject.  It  cannot,  however,  be  said  that  we  have  yet  arrived  at  saflieieat  puaicift 
knowledge  on  the  points  under  consideration,  to  jtutity  even  an  attempt  to  giw  a 
pltU  aad  rtliablo  diagnoBif  of  iho  iatraoniiial  diMastt.  (ifoff  Ip  cA«  mA  itosa.) 
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ties  alone  in  formieg  his  opinion.  One  of  tiie  marked  differences  between  the 
two  affections  is  the  more  frequently  protracted  duration  of  cerebritis. 

Prognosis. — This  is  always  a  dangerous  disease.  Traumatic  cerebritis  ig 
BO  than  that  which  arises  spontaneously,  probably  on  aoconut  of  the  pre- 
disposition which  has  favonred  the  production  of  the  latter,  and  continues  to 
operate  in  sastaining  it.  I  have  no  doubt,  -howerer,  that  local  inflammation 
ef  the  brafn,  though  arising  without  violence,  may  generally  be  cnred  by  effi- 
efent  remedies  employed  in  the  early  stage.  After  the  appearance  of  the  tonio 
contractions  of  the  limbs,  the  chances  are  diminished,  and  still  more  so  after 
eonplete  local  paralysis.  Still,  if  the  portion  of  brain  disorganized  be  not 
fery  extensive,  there  may  be  some  hope  for  the  patient.  There  is  the  chance 
that  the  softened  part,  supposing  this  to  bt  the  true  state  of  the  lesion,  may 
ba  converted  into  an  abscess,  that  this  may  be  enclosed  in  a  cyst,  and  thnSi 
baiiig  in  some  measare  cut  off  from  the  system,  may  cease  to  occasion  serions 
^fmptoms,  and  may  even  in  time  undergo  absorption. 

Treaimeni, — This  does  not  differ  materially  from  that  directed  for  menin- 
rith;  and  it  is  wholly  unnecessary  to  go  again  into  a  detailed  account  of 
m  remedies^  As  a  general  rule,  cerebritis  does  not  admit  of  so  copious  a 
tepletton  as  the  former  disease ;  because  the  actions  of  the  system  are  already 
eoBslderably  depressed  by  the  want  of  the  due  supply  of  nervous  power,  and 
there  may  be  some  danger,  by  very  ample  bleeding,  of  depressing  them  below 
the  point  necessary  for  the  support  of  life.  Nevertheless,  in  the  acute  cases, 
and  before  decided  evidences  of  softening  have  been  offered,  bleeding  should 
be  carried  to  whatever  extent  the  patient  can  bear ;  and  the  practitioner,  in 
Jadgpng  of  the  quantity  to  be  taken,  must  be  influenced  less  by  the  pulse  than 
by  other  signs.  If  the  pulse  were  the  sole  guide,  so  little  excited  and  so  weak 
bity  In  many  instances,  that  stimulation  rather  than  depletion  might  be  deemed 
neeessary.  Should  it  be  found  that,  during  the  flow  of  blood,  the  patient  shows 
no  signs  of  faintness  or  nausea,  the  operation  may  be  continued  till  the  usual 
quantity  directed  in  inflammatory  diseases  has  been  taken ;  and,  if  no  greater 
gweral  prostration  ensue,  while  the  symptoms  of  the  disease  continue,  the  ope- 
ration should  be  repeated  until  some  decided  impression  is  made. 

In  the  more  chronic  cases,  bleeding  must  be  more  sparingly  employed,  es- 
pecially if  the  disease  has  advanced  to  the  second  stage ;  for  in  that  case,  as 
a  long  reparative  process  may  be  necessary,  the  strength  of  the  system  should 
ba  In  some  measure  husbanded.  Under  these  circumstances,  after  a  single 
aoderate  bleeding,  the  practitioner  should  be  content  with  local  depletion 
from  the  temples,  scalp,  or  back  of  the  neck.  From  two  to  four  or  six  ounces 
of  blood  may  thus  be  taken  every  third  or  fourth  day ;  to  be  increased  or  di- 
Binished  according  to  the  obvious  strength  of  the  patient.  With  this  treat- 
Bent  moderate  purgation  should  be  combined  every  other  day,  or  more  active 
pargation  at  somewhat  longer  intervals,  as  may  seem  best  to  the  Judgment  of 
tke  practitioner.  A  constant  succession  of  blisters,  three  or  four  inches  bj 
rix  for  an  adult,  should  be  kept  upon  the  back  of  the  neck,  and  between  the 
dhoalders;  and  means  should  be  taken  to  direct  the  current  of  the  circulation 
m  nnch  as  possible  from  the  brain.  The  blisters  may  in  very  chronic  cases 
ba  superseded  by  a  seton  in  the  back  of  the  neck,  or  issues  between  the  scap- 
ris.  While  this  treatment  is  going  on,  a  moderate  mercurial  impression 
shoald  be  made,  so  as  simply  to  touch  the  gums  in  the  slightest  degree ;  and 
tUs  shoald  be  sustained  for  a  long  time. 

The  diet  in  this  stage  must  be  exclusively  veg^able ;  the  mind  should  be 
kept  as  tranquil  as  possible ;  and  perfect  rest  should  be  enjoined.  By  this  treat- 
BMut,  with  the  acceasories  which  the  judgment  of  the  practitioner  may  suggest 
in  relation  to  any  existing  disorder  of  function,  the  disease  may  often  be  con- 
trolled in  the  first  stage,  and  a  complete  cure  obtained. 
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The  8ame  plan  shoold  be  continued  io  the  second  stage,  but  with  a  dimin- 
ished activity  of  depletion.  Should  the  patient  be  feeble,  milk  may  be  added 
to  the  articles  of  diet 

In  the  last  stage,  or  that  of  palsy,  little  else  remains  for  the  practitioner 
than  to  guard  the  patient  against  injurious  influences,  and  to  gife  nature  a  fair 
chance  for  the  work  which  she  alone  can  accomplish.  To  guard  against  accei- 
sions  of  inflammation,  a  seton  or  issue  may  be  kept  open  in  the  neck ;  tod, 
should  inflammatory  symptoms  occur,  they  should  be  obviated  by  a  cantiom 
use  of  the  measures  recommended  in  the  early  stage.  Iodide  of  potassinm  msj 
sometimes  be  found  useful  in  promoting  the  absorption  of  effete  matter,  tod 
favouring  the  nutritive  process  by  which  the  healthy  structure  is  to  be  reatond. 

The  practitioner  should  endeavour  to  maintain  all  the  functions  as  nearlr  u 
possible  in  their  normal  state,  so  as  to  avoid  the  transmission  of  irritatioHio 
the  brain  from  these  sources.  Hence,  he  should  watch  over  the  atomach  and 
bowels,  liver,  kidneys,  and  uterus.  Should  the  patient  be  feeble,  it  may  ba 
necessary  even  to  resort  to  tonics,  and,  in  anemic  cases,  especially  to  the  chilr- 
beates.  The  diet,  too,  in  this  stage,  should  be  improved,  and  the  patient  alloired 
the  lighter  kinds  of  animal  food.  It  may  even  be  proper,  after  the  iDJniy  of 
the  brain  may  be  supposed  to  have  been  repaired,  to  use  measures  fordirecdy 
stimulating  the  paralyzed  parts,  as  nux  vomica,  electricity,  and  frictiona;  bit 
the  consideration  of  these  remedies  belongs  to  palsy. 

in.  TUBERCULOUS  MENIXGITia 
Syn. — Acute  Jlydroctphalut. 

This  affection  is  characterized  by  inflammation  of  the  membranes  of  tbe 
brain,  and  to  a  certain  extent  also  of  its  substance,  in  connection  with  tuber- 
cles in  the  pia  mater. 

Under  the  name  of  hydrocephalus,  two  distinct  diseases  have  until  recentlj 
been  confounded;  one  consisting  essentially  in  an  excessive  collection  of  k- 
rous  iluid  within  the  cavity  of  the  cranium,  independently  of  acute  inflamma- 
tion, and  constituting  strictly  a  dropsical  affection ;  tbe  other  a  real  phleinBft- 
tiia  of  the  brain  and  its  membranes,  often,  it  is  true,  attended  with  a  eopi»i:4 
effusion  into  the  ventricles,  but  not  nnfrequently  with  little  or  none.  T-^ 
former  of  these  affections  has  been  treated  of  among  the  dropsies,  the  Uttrr 
belongs  to  the  present  place.  But  the  confusion  in  the  use  of  the  term  hy- 
drocephalus does  not  stop  here.  By  referring  to  the  writings  of  British  au- 
thors, it  will  be  seen  that  in  general  they  draw  no  very  clear  distinction  b^ 
tween  simple  and  tuberculous  meningitis;  and  that  these  affections,  as  thej 
occur  in  children,  are  in  some  degree  confounded  in  their  accounts  of  acote 
liydrocephalus.  But  the  two  complaints  are  very  different  in  their  natore; 
one  being  a  frequently  curable  disease,  the  other,  in  the  present  state  of  oar 
knowledge,  essentially  incurable.  Indefinitely  as  tbe  term  thus  appears  to  be 
used,  it  is  best  to  abandon  altogether  its  application  to  the  cerebral  phkf* 
masise,  and  to  limit  its  employment  to  its  strict  etymological  meaning,  aia 
synonyme  of  true  dropsy  in  the  brain.  Such  is  the  course  pnraned  in  this 
work.  Of  the  two  acute  diseases  above  referred  to,  simple  meningitis  baa 
been  already  considered;  and  it  now  remains  to  treat  of  tuberculous  meaia- 
fritis;  undoubtedly  the  affection  which,  though  until  within  a  few  years  ind^ 
linitely  known,  has  been  mainly  in  the  thou^j^hts  of  writers  when  describiaf 
acute  hydrocephalus. 

Tbe  existence  of  tubercles  in  tho  substani^e  of  the  brain  has  been  long  fa- 
miliarly known  to  pathologists ;  and  writers  have  for  many  years  occasionallj 
noticed  granulations  of  the  membranes,  as  one  of  the  anatomical  charaden 
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of  hydroceplialas.  It  was  also  a  common  observation  that  the  disease  was 
frequentlj  associated  with  the  scrofoloas  diathesis.  Both  of  these  facts  were 
familiar  to  M.  Gaersent,  who  adopted,  in  1827,  the  name  of  granular  menin- 
gitis to  designate  those  cases  of  meningeal  inflammation  in  which  the  grannla- 
tions  existed,  and  taoght,  besides,  that  hydrocephalic  patients  were  consnmp- 
tiTCB  dying  through  the  brain.  (Diet,  de  Mid.,  ziz.  394.)  Bat  neither  to  M. 
Oaersent,  nor  to  any  other  pathologist  np  to  that  time,  does  it  appearto  have 
occurred  that  the  granulations  might  be  tubercnlons,  and  the  true  cause  of  the 
meoingitis.  M.  Papavoine,  in  two  cases  published  in  1880,  demonstrated  that 
mch  was  the  nature  of  these  small  bodies,  and  showed  their  concurrence  with 
tubercles  in  other  organs.  (Barthez  et  Rilliet,  TraM  des  Malad.  dea  EnfanUt, 
iiL  550.)  But  it  was  only  as  a  coincidence  that  they  were  thus  proved  to  be 
present  in  cases  of  hydrocephalus.  To  our  own  countryman,  Dr.  Gerhard,  and 
to  M.  Rufii,  who  conducted  simultaneously  in  the  years  1832  and  1833,  in  the 
Children's  Hospital,  at  Paris,  their  investigations  into  the  pathology  of  this 
disease,  the  credit  certainly  belongs  of  having  first  clearly  shown  its  essential 
connection  with,  and  dependence  upon  tubercles  of  the  pia  mater.  (Am.  Joum, 
9/ Med.  Sci.,  xiii.  313.)  This  discovery,  though  it  has  unhappily  not  led  to 
any  important  therapeutical  result,  is  in  the  highest  degree  interesting,  and  is 
10  far  satisfactory,  as  it  has  solved  the  mystery  of  the  exceeding  fatality  of 
hydrocephalus,  and  given  precision  to  the  pathology  of  a  complaint,  in  relation 
to  which,  previously,  there  was  much  vagueness  and  uncertainty.  The  conclu- 
sions of  Drs.  Gerhard  and  Rufz  have  been  subsequently  confirmed  by  numerous 
observers  in  relation  to  the  disease  as  it  occurs  in  children ;  and  MM.  Diberder 
and  Yalleix  have  established  the  same  facts  in  cases  of  adults. 

Tuberculous  meningitis  may  occur  at  any  period  of  life,  from  the  earliest  in* 
fancy  to  old  age ;  but  it  is  beyond  all  comparison  most  frequent  in  children,  so 
that  it  is  generally  looked  upon  as  a  disease  of  childhood. 

Symptams,  Coursef  Ac. — The  complaint  may  be  considered  as  acute  or 
dironic,  according  to  the  light  in  which  it  is  viewed.  It  is  probable  that  the 
tnbercles  are  gradually  developed,  and  often  exist  for  a  long  time  before  the 
occorrence  of  inflammation;  but,  when  this  has  been  once  excited,  its  march 
la  nsaally  rapid.  In  relation,  therefore,  to  the  tubercles,  the  disease  may  be 
ehronic,  while,  in  relation  to  the  inOammation,  it  is  acute. 

In  the  greater  number  of  cases,  the  active  stage  of  the  complaint,  or  that 
of  clearly  developed  inflammation,  is  preceded  for  a  variable  length  of  time, 
aometimes  for  many  months,  by  symptoms  indicative  of  deranged  health;  and 
theio  symptoms  are  often  such  as  depend  upon  the  existence  of  tubercles  in 
Other  parts  of  the  body.  The  child  is  affected  with  a  dry  cough,  occasional 
llTer,  emaciation,  paleness,  listlessness,  and  want  of  spirits,  and  various  signs 
of  disorder  in  the  digestive  organs,  such  as  irregular  appetite,  diarrhoea,  or  con- 
^pftUon,  and  unhealthy  discharges.  Along  with  these  there  are  also,  in  many 
CAseSy  symptoms  which  belong  to  the  affection  of  the  brain.  Occasional  attacks 
of  headache,  with  or  without  vomiting,  are  experienced,  or  the  child  exhibits 
OtlMr  evidences  of  cecebral  congestion.  These  spells  occur  usually  at  irregular 
iBtervals ;  but  sometimes  they  come  on  at  a  certain  time  every  day  or  every 
Other  day,  with  apparently  good  health  between  them,  so  as  very  much  to  re- 
aemble  paroxysms  of  intermittent  fever,  for  which  they  have  occasionally  been 
nittaken.  These  bead  affections  may  gradually  deepen  into  the  acuter  form 
of  the  disease,  so  that  it  shall  be  impossible  to  decide  when  the  latter  precisely 
eommences;  but  more  frequently  the  inflammatory  symptoms  show  themselves 
abruptly,  and  the  transition  from  the  comparatively  latent  state  to  that  of  ex- 
eitement  is  obvious. 

Not  unfreqnently,  moreover,  the  acute  attack  comes  on  in  the  midst  of  ap- 
pOTOntly  perfect  health,  without  any  warning  whatever  from  preliminary  dia- 
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order.  In  either  case,  it  is  murked  with  more  or  lets  of  the  following  ph«no- 
meoa.  There  is  iu  general  a  disposition  in  the  disease  to  a  certain  soeeeaeion 
of  symptoms,  which  maj  be  arrojiged  into  three  soccessiTe  stages,  aocoidiag  to 
the  example  set  bj  that  close  observer,  Dr.  Robert  Whjtt,  who  published,  ia 
n68,  the  first  tery  accurate  description  of  the  complabt  Bat  it  aiiist  be  ae- 
knowledged  that  the  distinction  between  these  stages  is  not  alwaji  well  ob- 
served, and  that  thej  are  frequently  a  good  deal  confiised  together. 

The  prominent  symptoms  of  the  fin^t  tUage  are  headaehe,  TomitlBg,  aad 
constipation,  with  more  or  less  febrile  excitement  Not  anfreqneotly  tha  chfU 
is  seised  with  a  paroxysm  of  vomiting  and  pain  in  the  head,  withont  apparent 
cause,  which  disappears  and  retams  daily,  or  two  or  three  timea  a  day,  for 
two,  three,  or  four  days  successively,  before  he  is  taken  off  of  his  feet  In  other 
instances,  the  acute  attack  begins  with  chilliness  or  rigors,  followed  by  fcvcr, 
together  with  the  local  symptoms  mentioned.  After  the  disease  is  completely 
formed,  the  pain  of  the  head  is  almost  constant,  in  some  degree,  and  seldom 
leaves  the  patient  so  long  as  sensibility  remains.  It  is,  however,  much  more 
severe  at  certain  times  than  others ;  and  every  now  and  then  sudden  and  vio- 
lent lancinating  attacks  of  it  seem  to  occur,  extorting  sharp,  qaick  cries  or 
screams  from  the  patient,  which  are  among  the  characteristic  featnrea  of  the 
disease.  The  seat  of  the  pain  is  most  frequently  in  the  anterior  part  of  the 
head,  though  it  is  sometimes  referred  to  the  temples  or  occipat  In  veiy 
young  children,  it  is  exhibited,  independently  of  their  cries,  by  the  freqneat 
application  of  their  hands  to  the  head,  or  by  pressing  it  against  the  breast  of 
the  mother.  The  vomiting  is  apt  to  occur  simultaneously  with  the  pains,  or 
soon  after  them.  Sometimes  food  only  is  discharged,  but  more  frequently  bile. 
This  is  always  a  suspiciuus  symptom  in  children,  when  occurring  repeatedly 
without  apparent  cause.  It  docs  uot  usually  continue  longer  than  four  or  five 
days,  and  Hometimes  ceases  after  the  second  or  third.  Occasionally,  however, 
it  lasts  much  longer,  enpecialiy  when  the  disease  commences  with  isolated 
paroxysms  of  headache  and  vomiting. 

Constipation  is  very  common  in  the  early  stage,  and  sometimes  yields  with 
great  difficulty  even  to  active  medicines.  The  stools,  when  obtained,  an 
usually  green  or  dark-coloured,  and  sometimes  black.  They  are  seldom  qnite 
healthy.  Occasionally  the  patient  experiences  abdominal  pains.  The  pulm 
is  usually  more  or  less  excited,  sometimes  considerably  so;  and  there  is  gen- 
erally some  febrile  heat  The  face,  usually  rather  pale,  exhibits  at  times  re- 
markable flushes  of  redness  which  quickly  disappear,  and  often  coincide  ia 
their  occurrence  with  the  paroxysms  of  severe  pain  and  vomiting.  The  tongue 
is  moderately  furred  and  quite  moist  There  is  little  or  no  thirst ;  and  occa- 
sionally the  patient  exhibits  even  aversion  for  drinks.  The  eyes  are  paiufolly 
sensitive  to  light,  so  that  they  are  usually  kept  forcibly  closed,  and  the  patioot 
cries  if  attempts  are  made  to  open  them.  The  pupils  are  in  some  insunoei 
contracted,  in  others  dilated ;  and  tliese  conditions  sometimes  qnickly  alternate. 
The  child  often  has  a  characteristic  frown  upon  his  brow,  and  au  expression 
of  pain,  or  vacancy,  or  as  if  he  were  stunned,  upon  his  countenance.  The 
character  appears  to  have  undergone  a  change,  and  the  playful  tcm(>er  of  child- 
hood is  replaced  by  peevishness,  fret  fulness,  or  irascibility,  without  obvioos 
cause.  He  is  seldom,  however,  delirious  at  this  period*  but  if  old  enough, 
sometimes  shows  sagacity  by  his  answers.  Not  unfrequently  several  days  tbos 
elapse,  before  he  is  quite  confined  to  the  bed. 

The  second  stage  is  characterized  by  the  supervention  of  more  decided 
nervous  symptoms,  and  of  diminisiied  frequency  with  irregularity  of  the  pulse. 
The  period  at  which  the  change  takes  place  is  altogether  uncertain.  Ii  may 
come  on  in  a  day  or  two,  or  be  postponed  for  a  week.  The  symptoms  not 
unfrequently  also  mingle  with  those  of  the  first  stage,  so  that  do  distinction 
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of  ftages  can  be  made.  The  poise  gradaallj  dimiiiifihes  to  SO,  TO,  or  ^0  in 
ft  minate ;  aod  Oaerseot  statei  that  he  has  known  it  to  descend  even  to  48* 
At  the  same  time  it  is  rather  full,  and  more  or  leM  irregular,  being  faster  at 
one  time  than  aoother,  now  large  and  then  Bmall,  and  almost  always  inter- 
mittent, either  at  fixed  or  uncertain  intervals.  The  respiration  also  beoomei 
irregular  both  as  to  the  suooession  and  length  of  inspirations,  is  occasionally 
broken  by  deep  sighs  or  yawnings,  and  is  in  some  iuBtances  so  long  inter* 
mpted  as  to  suggest  the  fear  that  it  may  not  return.  It  is  slower  than  in  the 
firit  stage.  The  heat  of  the  skin  diminishes,  and  the  patient  is  often  affected 
with  partial  or  general  sweats.  The  paroxysmal  iushes  of  the  face  continue. 
A  disposition  to  drowsiness  or  stupor  comes  on,  during  which  the  patient 
grinds  his  teeth^  and,  if  ronsed,  has  a  look  of  idiocy  or  intoxication,  answers 
with  difficulty  questions  that  may  be  asked,  and  immediately  relapses  into 
deep.  In  this  state  he  often  moans,  and  occasionally  sends  forth  sharp  cries, 
probably  marking  attacks  of  pain.  Instead  of  stupor,  he  is  sometimes  affected 
with  delirium,  which  in  a  few  instances  is  wild  and  restless,  but  is  generally 
ealffl,  and  attended  with  low  mutterings.  This  seldom  continues  more  than 
two  or  three  days,  and  then  gives  way  to  coma.  The  eyes  are  closed  or  par- 
tially open,  and  the  patient  seems  unable  to  command  the  movements  of  the 
Hds,  which  only  partially  obey  the  will  when  he  wishes  to  raise  them.  The 
pnpils  are  usually  dilated,  in  some  instances  equally,  in  others  unequally,  and 
are  little  sensible  to  light;  vision  is  impaired  or  disordered ;  and  strabismns 
often  takes  place,  sometimes  in  a  converging,  and  sometimes  a  diverging  direo- 
tion.  The  hearing  is  less  affected  than  the  sight  The  tongue  remains  moist, 
the  vomiting  ceases,  the  constipation  is  less  obstinate  and  yields  to  purgatives, 
and  the  abdomen  is  singularly  retracted.  There  seems  to  be  no  disgust  for 
food,  and  the  patient  swallows  what  is  given  him.  This  period  often  continues 
a  week  or  ten  days.  In  the  course  of  it,  a  remarkable  remission  of  almost  all 
the  symptoms  occasionally  takes  place,  giving  to  the  inexperienced  strong 
hopes  of  convalescence.  There  is  sometimes,  under  these  circumstances,  no 
other  sign  of  the  disease  remaining  than  irregularity  of  the  pulse,  and  an 
unnatural  expression  of  countenance.  But  the  amelioration  soon  disappears, 
and  the  symptoms  return  with  others  still  worse. 

In  the  third  siage,  signs  of  a  more  profound  cerebral  lesion  are  presented. 
A  disposition  to  tonic  spasms  is  evinced  in  some  part  of  the  body.  The  flexors 
of  one  of  the  extremities,  especially  of  the  arm,  contract  somewhat  rigidly, 
and  attempts  to  straighten  the  limb  are  resisted,  and  appear  to  produce  pain, 
the  Jaws  are  sometimes  stiffly  closed,  the  muscles  of  the  back  become  rigid, 
a&d  the  head  is  occasionally  drawn  backward.  Painful  contraction  of  the  cer- 
Tieal  muscles  is  a  very  frequent  symptom,  and  may  often  be  noticed  before 
the  rapervention  of  the  last  stage.  The  rigidity  is  in  certain  rare  cases  so  ex- 
lensiTe  that  the  body  seems  as  stiff  as  a  board,  and  can  be  raised  by  the  head 
and  feet  without  bending.  Along  with  these  spastic  contractions,  there  are 
oecasional  convulsive  movements,  more  or  less  considerable.  The  patient  is  af- 
Acted  with  subsultus,  carphologia,  and  sometimes  with  a  cataleptic  state  of  the 
limbs.  Partial  palsy  at  length  takes  place  in  one  or  more  of  the  extremities ;  the 
sarfsce  becomes  insensible  to  the  touch,  and  the  eyes  to  light;  hearing  girea 
only  rague  evidences  that  it  still  exists ;  the  patient  sinks  into  profound  coma; 
the  pnlse  becomes  regular,  and  more  and  more  frequent,  rising  sometimes  to  120, 
140,  or  160  in  a  minute,  or  even  still  higher,  being  at  the  same  time  very  feeble ; 
the  face  often  assumes  a  violaceous  hue,  and  is  utterly  expressionless ;  the  eye 
is  quite  dim  and  as  if  covered  by  an  opaque  film ;  the  surface  becomes  cold ; 
involuntary  evacuations  take  place ;  and  the  patient  dies,  often  in  convulsions. 

But  this  is  not  the  uniform  course  of  the  disease ;  and  the  symptoms  enu- 
merated occur  sometimes  with  great  irregularity.    Thus,  in  some  instances, 
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the  attack  begins  irith  deliriam.  In  othera,  eonTvlsoma  take  p^w  as  an  early 
period ;  but,  according  to  Barthez  and  Rilliet,  olIt  in  csjes  ia  wzktm  tkera 
are  tubercles  in  the  rabstaace  of  the  brain.  Cases  hare  oeemrved  m  vhieh 
there  was  a  total  want  of  drowsiness  until  near  the  cIom.  Oiacn  here  ei- 
hibited  coma  at  the  commencemeot,  and  thronghoat  tJhe  coc7«t  oi  s^  diseaie. 
Instead  of  constipation  at  the  beginning,  there  is  soiBetisx«  dianteiL  ia  coa* 
sequence  of  complication  with  enteric  inflammation.  Oecafic«alfT  tae  anack 
is  made  insidionslr.  The  patient  has  some  of  the  prelimiaarr  sraptoiai  eeo- 
merated,  but  not  such  as  to  rouse  the  attention. of  his  anendacu  to  the  danger, 
when  all  at  once  the  acute  symptoms  come  on  with  great  rioIenccL  The  ap- 
proach of  the  disease  is,  in  other  instances,  concealed  bj  seariatima.  saall-poi, 
or  other  febrile  affection ;  and  it  is  not  suspected  until  it  cornea  foTzh  aader 
full  sail  from  the  mist  which  had  enfeloped  it. 

The  duration  of  the  attack,  counting  from  the  first  appearaace  of  the  roait- 
lug  and  headache,  is  usuallj  from  one  to  three  weeks ;  thouh  death  maj  tab 
place  in  a  shorter  time,  even  so  earlj  as  the  third  or  fourth  dar,  and  may  bi 
postponed  for  six  weeks  or  two  months.  The  greatest  nnnibier  of  patieon 
probably  die  in  the  course  of  the  third  week. 

Anatomical  Characters. — The  chief  characteristic  anatomical  peculiaritj 
of  this  disease  is  the  existence  of  minute  bodies,  round  or  somewhat  flatiened, 
translucent  or  opa^iue,  gray  or  whitish  or  yellow,  from  the  size  of  a  g^n  •( 
sand  to  that  of  a  pin's  head,  dispersed  here  and  there  orer  the  anrface  of  thi 
brain  and  cerebellum,  and  situated  beneath  the  arachnoid,  in  the  substsBSi 
of  the  pia  mater.  They  are  found  upon  all  parts  of  the  surface,  the  coBfei 
and  lateral  portions  as  well  as  the  base,  in  the  anfractnosities  of  the  eonro* 
lutions,  and  in  the  fissures.  They  may  be  on  both  sides  of  the  brain,  or  ody 
upon  one  side;  and  may  be  confined  to  a  single  spot,  or  may  exist  in  sereni; 
and  all  this  without  any  appreciable  bearing  upon  the  symptoms  of  the  csie. 
From  a  table  of  cases  given  by  Bartbez  and  Killiet,  it  would  appear  tbit, 
contrary  to  what  had  been  previously  supposed,  they  are  more  frequent  opos 
the  convex  surface  of  the  brain  than  at  the  base.  They  are  much  more  abaod- 
aiit  upon  the  brain  than  the  cerebellum.  They  are  often  isolated,  but  sone- 
times  grouped  in  patches,  and  are  apt  to  be  arranged  along  the  reins  of  tba 
pia  mater.  In  numl>er  they  vary  exceedingly.  Sometimes  not  more  than  four 
or  five  of  them  can  be  detected,  Rometimes  they  are  scattered  in  conntirti 
numbers  through  the  pia  mater.  When  the  brain  is  exposed  by  the  remoril 
of  the  dura  mater,  they  may  be  seen  like  yellowish  specks  through  the  trisi- 
parcnt  arachnoid,  scarcely  rising  above  the  general  surface.  Sometimes,  ii 
order  to  see  them  distinctly,  it  is  necessary  to  separate  the  membrane,  ssd 
hold  it  up  to  the  light  These  bodies  are  altogether  identical  with  the  grss- 
ulatious  found  in  other  parts  of  the  body,  in  tuberculous  cases.  In  some  is* 
stances,  larger  tubercles  are  found,  from  the  size  of  a  millet- seed  to  that  of  i 
filbert,  and  occasionally  several  miliary  tubercles  aggregated  together,  with 
portions  of  the  pia  mater  included  in  the  mass.  In  such  cases,  the  number  of 
the  separate  tubercles  is  always  small "^ 

*  Thcfie  tubercles  hare  recently  been  very  csreAiUy  extmiaed  bj  Dr.  E.  RiadSfiM^i 
of  Zurich,  of  whose  Terj  interesting  statements  (contained  in  the  B.  j-  /*.  Mtdte.  -fki\ 
Jier.t  Oct.  lKi;2,  p.  027)  the  following  is  an  abstract.  A  oloee  relation  eziifta  belweeu  tkt 
inilii-y  tuhercle  of  the  brain  and  the  minute  arteries.  If  the  small  vesaels,  niBbiBf 
from  the  pia  mater  into  the  cerebral  sub^ttanco,  be  freed  from  the  brain- matter,  ther  wiU 
;t|ip«!Hr  like  H(»  many  threads,  unequally  studded  with  minute  miliary  noduirt,  apparently 
ill  ditfHreiit  stages  of  their  growth.  These  are  gvuerally  gray  and  translucent :  the  lirftr 
souietiiii«H  <tnly  having  a  whitish  opacity  about  the  centre.  They  are  eonnected  with  the 
(•ut«*r  cout  of  (he  artery,  and  are  associated  with  it  in  their  derelopmeot.  This  ci«at  is 
uniformly  thickened  for  considerable  distancc^t  from  the  formniiou  uf  c«11s,  which  is 
certain  circum*4cribo<i  spots  are  so  much  increased  as  to  form  nodules  visible  to  rbo  niikcd 
eye,  and  constituting  tubercles.  When  carelUUy  examined  with  a  microscope,  the  lubcrek 
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The  free  surface  of  the  arachnoid  exhibits  few  sig^s  of  inflammatioQ.  The 
nembrane  has  now  and  then  an  opatescent  appearance  in  particular  sitnations, 
■ad  not  anfreqnentlj  is  somewhat  viscid  upon  the  surface.  More  rarely,  it  is  in 
places  thicker  and  firmer  than  in  health,  and  capable  of  being  removed  along 
with  the  pia  mater  without  tearing.  Occasionally  there  is  a  little  serum  in  its 
oaTity,  but  very  seldom  either  coagulable  lymph  or  pus. 

The  pia  mater  almost  always  exhibits  marks  of  inflammation,  being  in- 
jected, thickened,  and  infiltrated  with  a  serous,  gelatinous,  or  turbid  liquid, 
but  very  rarely  with  fluid  pus.  Yery  often  a  concrete  yellowish  matter  is 
■een  deposited  in  its  tissue,  sometimes  soft  and  inelastic,  sometimes  firmer, 
•laBtic,  and  somewhat  shining,  and  supposed  to  consist  of  concrete  pus,  or 
coagulable  lymph.  This  yellowish  matter  is  either  in  patches,  or  deposited 
tai  lines  bordering  the  blood-vessels ;  and  is  much  more  commonly  seen  at  the 
base  of  the  brain  than  upon  its  summit ;  as  is  the  case  also  with  the  other  signs 
of  inflammation  in  the  membrane.  Miliary  tubercles  are  often  interspersed  in 
tha  midst  of  the  gelatinous  and  yellowish  deposit.  The  latter  sometimes  covers 
almost  the  whole  base  of  the  brain  in  a  continaous  layer.  But  there  is  no  pre- 
etae  relation  between  the  numbers  of  g^nulations  and  this  product  of  inflam- 
nation ;  nor  do  they  necessarily  occupy  the  same  portions  of  the  surface.  Some- 
times the  tubercles  are  seen  with  only  a  slight  redness  or  infiltration  around 
them,  scarcely  amounting  to  inflammation. 

The  brain  itself  exhibits  morbid  appearances.  The  convolutions  are  much 
fattened,  and  sometimes  quite  efi'aced,  either  by  the  cerebral  tnrgescence,  or  the 
amount  of  fluid  in  the  ventricles.  The  cortical  portion  is  reddened,  and  some- 
times softened  in  the  vicinity  of  the  inflamed  patches.  -The  medullary  portion, 
when  cut,  appears  often  as  if  sanded  over  with  red  specks. 

li  found  to  contain  two  kinds  of  cells.  One  of  thjoso  is  considerably  larger  than  the  other, 
villi  a  smooth  surface  justifying  the  idea  that  they  have  a  cell-wall,  rounded  or  angular 
with  rounded  comers,  filled  with  a  finely  granular  substance,  and  furnished  with  one, 
9r  loM  frequently  with  two,  three,  or  four  rather  small,  round,  brilliant  nuclei,  gene- 
mlly  occentrio.  The  greater  bulk  of  the  tubercle  consists  of  this  kind  of  cell,  which,  the 
wader  will  perceive,  bears  some  resemblance  to  the  tubercle- cell,  as  described  by  Lebert. 
When  there  is  more  than  odo  nucleus,  the  others  appear  to  have  been  deriyed  from  the 
^vision  of  the  first.  The  second  kiud  of  cell  is  much  smaller,  and  is  probably  an  en- 
df^nous  product  of  the  former  kiod,  resulting  ftom  a  division  of  the  nucleus.  They  are 
io  much  smaller,  that  three  or  more  of  them  may  be  contained  in  the  mother-cell.  They 
also  differ  greatly  in  character,  haviDg  a  relatively  much  larger  nucleus,  with  little  liquid 
lalorvening  between  it  and  the  cell- wall;  and  this  liquid  is  perfectly  transparent  and 
komogeneous,  instead  of  copious  and  granular  as  in  the  larger  kind.  These  cells  are 
Arsl  generated  in  the  centre  of  the  tubercle,  where  the  whitish,  opaque  spot  is  noticed, 
it  whioh  attention  has  before  been  called.  They  are  probably  a  step  in  the  degradation 
of  the  tubercle,  whioh  is  after wardp  completed  by  their  resolution  into  ffranular  fatty 
■attar.  All  these  stages  may  be  seen  in  one  of  the  older  tubercles,  of  which  the  outer 
layer  consists  of  the  larger  cells,  the  next  of  the  smaller,  and  the  centre  of  a  cheesy  sub- 
•taaoe  consisting  of  granular  matter. 
Am  to  the  mode  of  their  formation,  Dr.  Rindfleisch  gives  the  following  views.  The  outer 

Ct  of  the  artery  in  health,  where  it  enters  the  brain,  is  a  glossy,  homogeneous  struo- 
t,  with  flat  nucleolated  nuclei  on  its  inner  surface.  Around  these  is  a  finely  granu- 
lar rabstance,  the  increase  of  which  is  the  first  step  in  the  disease.  The  nuclei  are  pro- 
puatod  by  division,  and  the  new  nuclei  assume  the  character  of  those  of  the  tubercle 
e«L»  while  a  cell-wall  forms  around  them  including  a  portion  of  the  granular  matter,  and 
oompleies  the  formation  of  the  characteristic  corpuscle.  To  me,  however,  it  appears 
Dr.  Rindfleisch  has  been  led  to  this  explanation  by  the  necessities  of  the  theory 
uUula  e  etlluld.  I  cannot  but  think  that  a  more  applicable  explanation  will  be 
flmiid  in  the  exudation  theory,  which  would  teach  that  there  is  an  elimination  f^om  the 
Uood  into  the  outer  coat  of  the  vessel  of  an  imperfectly  organiiable  lymph,  whioh  in 
iU  attempt  at  organisation  is  converted  into  granular  matter,  nuclei,  and  cells.  These, 
ftiom  the  necessity  of  their  condition,  undergo  degeneration,  as  described  by  Dr.  Rind- 
flmoh.  There  is  no  necessity  whatever  for  bringing  into  play  the  few  scattered  flat 
Boelei,  which  in  this,  as  in  other  membranes,  are  probably  merely  the  remains  of  the 
eelli  out  of  which  the  membrane  itself  was  formed.  (Note  to  the  eizth  edition,) 
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The  Teotricles  nsuaUj  oontMii  an  abnormd  quantitj  of  Mram,  either  per- 
fectly coloarless  and  limpid,  or  someirhat  tarbid,  probaUj  from  the  prodoets 
of  inflammatioii  in  the  Tentricnlar  valU,  ai  sapposed  br  AbereromlHe,  or  from 
the  fiofteDed  tissue  of  the  brain  itself,  ai  suggetied  hr  Bart^i  and  Rilliet  Tbi 
amoaot  of  flaid  yaries  from  a  fev  drachms  to  foor,  six,  or  eight  oaneva,  and 
sometimes  even  exceeds  the  last-mentioned  qoantitj.  Occasionallj,  howerer, 
there  is  no  increase  whaterer  bejond  the  heaJthj  amount  of  wrosicr;  and  jet 
the  sjrmptoms  daring  life  are  not  materially  different  showiaz  that  the  effnsioa 
is  not  an  essential  featnre  in  the  disease,  which  has,  therefore,  no  claim  to  • 
place  among  the  dropsies. 

The  medullary  substance  which  bounds  the  rentrides  fs  much  <ofteoed, 
sometimes  to  the  consistence  of  cream.  This  change  is  especially  ohserrsUe 
in  the  septum  lucidnm,  and  the  fornix.  It  may  be  of  moderate  extent,  or 
may  inrolVe  the  whole  of  the  walls  of  the  Tentrieles;  and  the  am<)nat  of  it 
bears  no  fixed  relation  to  the  quantity  of  fluid.  Some  writers,  with  Dr.  Abe^ 
crombie,  ascribe  this  softening  to  inflammation ;  others,  taking  into  conside- 
ration the  absence  of  all  the  other  marks  of  this  affection,  consider  it  as  result- 
ing from  the  infiltration  of  the  medullary  sabstance  by  the  effused  vemm,  in 
which  it  undergoes  a  kind  of  solution.  Aberrrombie  gives  cases  in  which  the 
same  softening  was  observed  without  any  effusion. 

In  almost  all  cases  of  tabercnloos  meningitis  which  have  been  examised, 
tubercles  have  been  found  in  other  parts  of  the  body,  as  in  the  substance  of 
the  lungs,  the  bronchial  glands,  kc.  showing  that  the  cerebral  dii^ease  istbe 
result  of  a  general  tuberculous  diathesia 

The  mucous  coat  of  the  stomach  is  frequently  in  a  softened  state. 

Causcft. — This  disease  is  often  hereditary  in  the  same  sense  as  other  tQbe^ 
coioos  diseases ;  that  is.  the  general  diathesis  or  prt-d  is  position  is  derived  froa 
the  parent,  and  circumstances  afterward  jrive  i:  one  or  another  direciiou.  Tha 
meningitis  can  scarcely  be  said  to  be  it>e1f  herediiary:  as  persons  affected  with 
it  very  seldom  live  to  be  parents.  XeTertheless,  children  are  certainly  bom  not 
only  with  a  general  tuberculous  diathesiii.  but  also  with  a  particular  tendeocf 
to  this  disease;  as  proved  by  the  fact,  that  in  some  families  almost  all  the  chii' 
dron  die  with  it,  one  after  the  other,  withoat  any  appreciable  external  caoae, 
and  solely  in  consequence  of  some  peculiarity  in  their  organization. 

It  is  p'.'SMMe  that  the  diathesis  may  be  created  after  birth  by  the  operatioi 
of  those  various  causes  which  have  been  detailed  under  the  head  of  tuberco* 
losis.  exten^al  scrofti!a.  and  phthisis,  and  which  it  is  annecessary  to  repeit 
here.  Bat  the  probability  is,  that  the  predisposition  is  much  less  freqneotlf 
created  than  in  the  case  of  cousumptive  patients,  because  the  early  age  it 
which  this  form  of  meningitis  comes  on  frequently  precludes,  to  a  very  greit 
extent,  if  not  entirely,  the  operation  of  the  predisposing  causes. 

Among  the  inflnences  which  give  a  special  tendency  of  the  tuberculooi:  pK- 
disposition  to  display  itself  in  the  brain,  the  most  powerful  is  that  of  age. 
What  it  is  in  earlv  life  that  leads  to  this  result  is  not  so  certain.  Some  hire 
ascribed  grreat  influence  to  the  process  '"^f  dentition ;  but  it  appears  from  re«*ent 
resean*hos  that,  though  the  di><.^ase  is  frequent  during  the  period  of  the  Si-cond 
dcntitioii.  it  is  rare  during  the  first,  which  is  so  much  more  frequently  the  source 
of  other  diseases.  Some  other  agency  must,  therefore,  be  sought  for.  and  none 
appears  to  be  so  probaMe  a*  the  greater  activity  of  the  brain  at  this  perirKl  of 
life,  when  not  only  more  ideas  are  received  than  at  any  other  period,  but  the 
Rectssi'ies  of  a  very  rapid  physical  development  require  and  sustain  a  const^&at 
excitement  of  the  nervous  cer.tres.  T:.e  time  of  life  in  which  the  disea^  is 
^[I'it  frequent,  is  sjid  :  .  :»?  bi-tw-en  iVie  fif:h  and  tonth  year.  It  is  not  an- 
ciTumon  from  the  s»v>rid  to  the  nf:h  year.  Before  the  second,  and  after  the 
fifteenth  year.  :t  is  comparatively  rare. 
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Neither  sex  nor  Beason  appem  to  hare  anj  peculiar  inflaence  orer  the 
disease. 

Namerooa  eaoaes  have  been  aocased  of  exciting  the  disease,  or  calling  the 
diathesis  into  action.  It  is  probable  that  whatever  irritates  the  brain  maj 
tend  to  this  result  When  the  taberculous  predisposition  exists,  whatever 
over-excites  the  vessels  of  a  part,  and  disposes  to  exodation,  mnst  endanger 
the  elimination  of  tobercnlons  matter  in  that  part  It  is  not  surprising,  there- 
fore, that  falls  upon  the  head,  or  other  local  injury  should  have  the  effect  of 
Codncing  attacks  of  tuberculous  meningitis.  Perhaps  too  much  stress  may 
ve  been  laid  upon  this  cause,  but  I  do  not  think  its  occasional  effieiency 
can  be  denied.  Other  exciting  causes  are  direct  exposure  to  the  sun's  rays, 
violent  emotions  as  of  anger  or  fright,  a  premature  or  too  powerful  exercise 
of  the  brain  in  the  processes  of  education,  the  disappearance  of  cutaneous 
emptions,  worms  and  other  causes  of  irritation  in  the  alimentary  canal,  va- 
rious febrile  diseases,  and  probably  sometimes  dentition,  which,  though  it  may 
BOt  be  sufficient  to  cause  the  disease  before  the  predisposition  to  it  is  formed, 
b  no  doubt  capable,  in  some  instances,  of  acting  as  an  exciting  cause. 

Nature. — Some  doubt  has  been  entertained  whether  the  tubercles,  in  these 
eases,  are  the  cause,  or  the  result  of  the  inflammation.  When  the  consistence 
of  some  of  these  small  bodies,  which  are  hard  and  resistant  to  pressure,  is 
considered,  it  seems  improbable  that  they  should  have  been  very  rapidly  pro- 
duced ;  and,  as  they  have  been  found  without  any  attendant  inflammation,  or 
any  signs  of  its  previous  existence,  it  is  clear  that  this  process  is  not  essen- 
tial to  their  formation.  The  inference  is  not  unfair,  that  they  are  sometimes 
at  least  the  result  of  a  slow,  and  probably  uninflammatory  deposition,  and 
tbi^  after  attaining  a  certain  degree  of  development,  they  may  either  directly 
excite  meningitis,  or  may  keep  the  membranes  in  a  state  of  irritation,  which 
may  be  excited  into  inflammation,  by  slight  accidental  causes.  But,  at  the 
same  time,  it  is  in  the  highest  degree  probable  that  an  irritation  or  inflam- 
mation in  the  brain  of  a  child,  predisposed  to  this  disease,  may  occasion  the 
deposition  of  tuberculous  matter ;  and  that  thus  a  scrofulous  predisposition, 
widiout  the  present  existence  of  tubercles  in  the  meninges,  may  give  a  fatal 
diaracter  to  accidental  inflammation. 

It  appears  that,  in  many  cases,  there  is  a  peculiar  yellowish  deposition, 
Ike  concrete  pus,  within  the  meshes  of  the  pia  mater,  which  differs  from  the 
liaalts  of  ordinary  inflammation,  observed  in  cases  in  which  there  are  no  tu- 
iMTcles  in  other  parts  of  the  body,  and  consequently  no  proofs  of  a  scrofa* 
loos  diathesis.  The  differences  between  this  deposition  and  that  which  attends 
laflammation  in  persons  without  tuberculous  tendency,  as  pointed  out  by  Bar- 
thea  and  Rilliet,  are,  that  the  former  is  almost  always  solid,  the  latter  almost 
always  liquid ;  the  former  occurs  more  especially  at  the  base  of  the  brain,  the 
latter  upon  the  convex  surface ;  the  former  is  of  limitiBd  extent,  the  latter  may 
spread  over  the  greater  portion  of  the  surface  of  the  brain;  and,  finally,  the 
former  attacks  almost  exclusively  the  pia  mater,  while  the  latter  occurs  habit- 
uidly  in  the  great  cavity  of  the  arachnoid.  (Trail. dea  MalacL  de8  JBnfanUf 
BL  487.)  This  matter  may  be  associated  with  tubercles  in  the  pia  mater,  or 
nay  be  wholly  independent  of  them.  When  tubercles  exist  in  this  membrane, 
iitt  deposition  may  occupy  the  same  parts  as  the  tubercles,  or  may  be  found 
in.  others.  It  is  not,  therefore,  necessarily  the  direct  result  of  the  irritation 
of  the  tubercles ;  and  must  be  ascribed  to  a  peculiar  influence  exerted  upon 
tto  nature  and  results  of  the  inflammation  by  the  scrofulous  or  tuberculous 
diathesis.  It  may  possibly  be  the  product  of  such  an  acute  action  of  the 
TBHoln  as,  if  chronic,  might  produce  proper  tuberculous  matter. 

It  appears,  then,  that,  though  tubercles  in  the  meninges  are  commonly  pre« 
wnt  in  tuberculous  meningitis,  and  serve  as  the  exciting  cause  of  the  inflam-* 
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Tnation,  yet  the  scrofaloas  diathesis,  as  erinced  by  tabercaloas  deposition  in 
other  parts  of  the  system,  is  capable  of  prodnciug  the  same  kind  of  inflam- 
mation of  the  membranes  of  the  brain,  withoat  the  existence  of  grmnalationi, 
or  other  form  of  tubercle  within  the  eraninm. 

DiagnosiA. — The  disease  from  which  it  is  most  difficnlt  to  distingnish  tbi 
one  nnder  con.aideration  is  simple  meningitis ;  and  there  can  be  little  donbt 
that  the  two  affections,  as  they  occur  in  children,  are  rery  often  confounded. 
Among  the  most  certain  criteria  is  the  existence  or  non-existence  of  eigns  of 
scrofulous  or  tuberculous  disease  elsewhere.     If  the  child  has  an  obstinats 
cough,  tumid  abdomen  with  diarrhoea,  or  the  marks  of  external  scrofula,  there 
is  every  reason  to  fear  that  the  meningitis  is  tuberculous.     In  the  absence  of 
all  such  signs,  the  hope  may  be  indulged  that  it  will  turn  out  to  be  simple. 
There  are,  however,  points  in  which  the  two  affections  generally  differ;  though 
there  may  be  indifidual  cases  which  cannot  be  distinguished.     In  simple  m^ 
ningitis,  the  febrile  excitement  in  the  early  stag^  is  higher,  with  more  hfit 
and  thirst,  more  delirium,  and  grater  acuteneas  in  all  the  symptoms.     The 
vomiting  is  more  frequent,  the  headache  more  continuous  and  less  parox- 
ysmal, and  the  patient  is  sooner  compelled  to  take  to  his  bed.    The  march  of 
the  disease  is  more  rapid,  the  agitation  and  wildness  in  the  course  of  it  in 
more  striking,  and  comatose  symptoms  appear  more  quickly.    Simple  o^ 
ningitis  often  terminates  in  less  than  a  week ;  the  tuberculous  grenerally  eoi- 
tinues  till  the  close  of  the  second,  or  some  time  in  the  third  week.  The  tine 
of  life  should  also  be  taken  into  account     Tuberculous  meningitis  seldoa 
occurs  before  the  end  of  the  second  year;  the  simple  inflammation  often. 

The  various  febrile  diseases  may  for  a  time,  in  certain  stages,  be  mistake! 
for  tuberculous  meningitis,  especially  enteric  or  typhoid  fever;  but  the  oif- 
take  cannot  be  of  long  duration.    A  careful  study  of  the  characteristic  syop- 
toms  of  each  disease  will  guard  against  a  continuance  of  the  error.   The  irri- 
tability of  the  patient  in  the  early  stage;  the  violent  and  parox}'sma1  pains  is 
the  head ;  the  vomiting  without  obvious  cau«ie ;  the  sudden  sharp  screams;  the 
puli^e  at  first  somewhat  excited  and  afterward  slow,  intermittent,  and  irregs- 
lar;  the  irregular  respiration,  with  deep  sighs  and  yawn.s;  the  constipatioe, 
dark-green  or  black  discharges,  and  retracted  abdomen ;  the  dilated,  cos- 
tracted,  or  oscillating  pupil;  the  strabismus;  the  tonic  and  clonic  spasDis; 
and  the  final  partial  palsy,  will,  in  general,  be  sufficient  to  distinguish  the  me- 
ningeal affection.  Occasionally  almost  all  the  peculiar  symptoms  of  the  disetse 
are  imitated  by  mere  functional  derangement,  sympathetic  with  disea«:e  in  the 
alimentary  canal  or  elsewhere;  and,  in  cases  of  this  kind,  dissection  after  deith 
has  revealed,  to  all  api>earance,  a  perfectly  sound  state  of  the  encephalon.  1b 
such  cases,  however,  there  is  generally  some  one  characteristic  wanting,  either 
in  the  symptoms  or  the  course  of  the  disease,  upon  which  a  probable  diag- 
nosis may  be  founded.    Thus,  the  patient  may  be  afTectod  with  most  of  the 
prominent  symptoms  of  tuberculous  meningritis,  but  may  want  the  charactc^ 
istic  condition  of  the  pulse,  somewhat  excited  at  first  and  regular,  then  slow 
and  intermittent,  and  finally  rapid  and  again  regular. 

Prognosis. — This  is  almost  always  unfavourable.  It  is  scarcely  poscible 
that  recovery  should  take  place  with  the  pia  mater  loaded  with  irremovable 
tubercles.  Dr.  Whytt  states  that  he  never  cured  one  oi  his  patients.  MM. 
Barthez  and  Rilliet  never  saw  a  case  recover.  M.  Onersent,  who  witnessed 
a  great  multitude  of  cases,  considers  the  disea<«e  as  scarcely  curable  in  any 
instance  in  the  second  stage,  and  quite  incnrable  in  the  third.  He  is  dispo«d 
to  think  that  he  has  been  successful  in  some  case.^  in  the  first  stage,  but  ad- 
mits that  the  precise  character  of  these  is  always  doubtful.  Very  diflfereat 
accounts,  however,  are  given  by  other  practitioners  of  their  succeas  Pr. 
GNilia,  of  Vienna,  who  had  charge  of  an  institution  for  children  in  that  city, 
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States  that  he  has  witnessed  41  recoveries.  According  to  Dr.  Odier,  of 
Geneva,  one-third  of  the  cases  of  acnte  hydrocephalus  in  that  city  get  well. 
Formey  cured  nearly  all  whom  he  had  the  opportunity  to  treat  in  Uie  early 
•lag^.  It  is  qnite  obvions  that  these  statements  have  reference  to  different  dis- 
eases. Many  of  the  cases  cnred  were  undonbtedly  either  simple  meningitis 
or  mere  imitative  functional  derangements  of  the  brain.  It  is  impossible 
otherwise  to  account  for  the  different  success  of  skilful  practitioners,  with 
plans  of  treatment  not  essentially  different. 

I  have  occasionally  seen  cases  of  cerebral  disease  recover,  which  appeared 
to  me  to  present  the  characters  of  acnte  hydrocephalus,  as  this  complaint  was 
formerly  defined ;  but  I  have  never  seen  a  well-marked  case  of  tuberculous 
meningitis  end  favourably. 

Still,  the  practitioner  should  not  be  discouraged,  and  should  never  intermit 
Us  efforts.  There  is  always  the  hope,  in  the  early  stage,  when  the  patient  is 
not  obviously  tuberculous,  that  the  disease  may  be  simple  meningitis,  and 
eonsequently  curable.  There  is  the  hope,  too,  that,  even  though  the  subject 
may  be  scrofnloufi,  the  tuberculous  matter  may  not  have  been  absolutely  de- 
posited in  the  brain,  and  the  timely  application  of  remedies  may  prevent  the 
deposition.  Even  in  the  second  or  third  stage,  there  is  still  the  fact,  that  pa- 
tients presenting  the  same  symptoms  have  recovered ;  and  the  inference  may 
be  drawn,  that  possibly  the  diagnosis  in  the  case  under  treatment  may  not  be 
correct,  and  that  the  event  may  be  equally  fortunate. 

TreaimerU. — It  has  been  recommended  by  some  writers  to  be  sparing  in 
the  ase  of  depletory  remedies  in  tuberculous  meningitis ;  as  it  is  well  nnder- 
itood  that  whatever  lowers  the  grade  of  vital  power,  and  deteriorates  the 
blood,  favours  the  deposition  of  tubercle.  This  is  undoubtedly  true  as  a  gen- 
eral fact;  but  the  inference  is  not,  I  think,  just,  in  relation  to  this  particular 
diaease.  It  is  admitted  that,  if  tubercles  are  already  formed  in  the  mem- 
branes of  the  brain,  sufficient  to  induce  the  symptoms  of  acute  meningitis, 
•tkere  is  scarcely  any  ground  for  hope.  The  disease,  it  is  thought,  must  almost 
iaevitably  prove  fatfd.  The  most  that  can  be  expected  is  to  protract  life  a 
short  time,  and  with  it  the  sufferings  of  the  patient.  Now,  this  is  scarcely 
desirable;  and  even  this  little  will  fail  to  be  gained  in  the  vast  majority  of 
eases.  Abstinence  from  active  measures  has,  therefore,  little  to  recommend  it. 
Biit»  if  the  practitioner  shall  have  made  a  wrong  diagnosis,  or  if  the  case  be 
one  of  those  in  which  tubercles  are  not  yet  formed,  but  only  in  danger  of  be- 
ing formed  should  the  inflammation  continue,  it  is  obvious  that  the  expectant 
plan  sorrenders  a  case  as  hopeless,  in  which  great  good  may  possibly  accrue 
from  energetk;  measures.  The  inference  from  this  is,  that  active  treatment 
do  little  or  no  harm,  even  if  unsuccessful,  while  it  may  possibly  be  the 
of  rescuing  the  patient.  It  appears,  then,  to  be  the  duty  of  the  physician 
to  treat  each  cases  with  all  the  enei^y  which  the  strength  of  the  system  will 
permit. 

Whatever  danger  there  may  be  arises,  in  nearly  all  instances,  immediately 
from  the  inflammation  ;  for,  even  where  tubercles  are  present,  it  is  through 
tUs  process  that  they  almost  always  work  out  their  fatal  results ;  and,  where 
thej  are  not  yet  formed,  it  is  this  which  most  strongly  disposes  to  their  depo- 
sltlon«  It  is  inflammation,  therefore,  that  is  to  be  combated.  The  treatment 
leobmmended  for  simple  meningitis  is  exactly  that  required,  upon  the  princi- 
phe  above  stated,  for  the  tuberculous  variety.  It  is  even  more  important  in 
the  latter,  that  the  remedial  measures  shoahi  be  early  applied ;  for  it  is  in  the 
fret  stage  especially  that  there  may  be  some  reason  to  hope  that  the  tuber- 
enloQS  deposition  may  be  prevented.  To  give  the  treatment  in  detail  in  this 
place  would  be  mere  repetition.  The  reader  is  therefore  referred  to  the  arti- 
cle npon  simple  meningitis.     General  and  local  bleeding,  active  purgation 
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with  calomel  and  suitable  adJdTanti,  cold  to  tke  bead,  reTnlsion  bj  meaDS  of 
blisters  over  the  scalp,  and  the  introdoction  of  mercary  into  the  system  both 
internallj  and  throngh  inunction,  so  as  to  produce  its  constitutional  impret- 
sion,  are  the  remedies  to  be  employed.  Depletion  should  be  pushed  to  what- 
eTer  extent  the  strength  of  the  patient  will  permit  No  precise  directions 
can  be  given  adapted  to  each  case.  As  a  general  rule,  this  variety  of  menia- 
gitis  does  not  bear  bleeding  so  well  as  the  simple ;  and,  therefore,  less  blood 
must  be  taken.  Calomel,  however,  as  a  purge,  may  be  employed,  in  the  eaa« 
of  children,  almost  indefinitely.  Enormous  quantities  have  sometimes  been 
given  with  impunity,  and  even  with  asserted  benefit.  But  all  that  can  bi 
efifected  by  these  quantities  can  be  gained  from  more  moderate  doees,  as  s 
great  proportion  of  what  is  given  lies  inert  in  the  bowels.  Frons  fonr  to  tm 
grains  may  be  given  at  first  to  a  child  of  two  years  or  upwards,  and,  if  it  do 
not  operate  too  actively,  may  be  followed  by  the  same  quantity  daily  uatil 
tlie  period  for  depletion  is  passed.  After  this  time,  it  may  be  con  tinned  in 
smaller  doses,  frequently  repeated,  from  one-quarter  of  a  grain  to  a  grain,  for 
example,  every  hour,  with  a  view  to  affect  the  system ;  while  mercurial  oint* 
ment  is  rubbed  upon  the  insides  of  the  limbs,  and  applied  to  a  blistered  ssr- 
face  over  the  scalp.  When  an  impression  is  made  upon  the  mouth,  the  mcr 
curial  should  be  suspended.  Instead  of  blisters  to  the  scalp,  and  at  the  mbic 
period  of  the  disease,  antimonial  pustulation  has  been  strongly  recommended; 
and  Dr.  Habn,  of  Aix-la-Ghapelle,  records  several  cases  in  which  the  remedy 
has  proved  cff^ectual,  though  it  sometimes  induces  disagreeable  ulceration  and 
even  sloughing  in  the  infantile  scalp,  which  may  last  long,  and  leave  indelibli 
traces  behind  them.  He  recommends  to  pustulate  a  surfiice  of  five  or  six  inchei 
in  diameter,  avoiding  with  great  care  the  fontanels.  The  tartar  emetic  oint* 
ment  is  to  be  rubbed  for  about  ten  minutes  on  the  scalp  previously  shaved, 
and  the  application  repeated  every  two  hours  until  the  surface  becomes  di- 
cidcdly  affected.  (Archives  O^n.,  ie  air.,  xz.  411,  and  xxi.  58.) 

One  additional  remedy  should  be  employed  in  tuis  form  of  meningitis,  fron 
its  supposed  influence  over  the  scrofulous  habit  of  body,  and  in  the  hope  that 
if  it  do  not  promote  the  absorption  of  the  tuberculous  matter,  it  may  possibly 
prevent  its  deposition.  I  allude  to  iodine.  I  would  commence  with  it  is 
such  doses  as  the  stomach  of  the  child  could  bear,  and  continue  it  throughoot 
the  treatment.  Iodide  of  potassium,  or  the  compound  solution  of  iodise 
(U.  S.  Ph.),  should  be  employed.*  Iodide  of  mercury  might,  with  great  pn^ 
priety,  be  substituted  for  the  calomel  at  the  stage  at  which  it  is  desirable  to 
aim  at  the  mercurial  impression;  and,  in  this  case,  the  other  preparations  of 
iodine  should  be  abandoned.  Bromide  of  potassium  is  also  suggested  ass 
remedy  by  its  supposed  depressing  action  on  the  brain,  and  has  been  need 
with  apparent  benefit  f 

In  the  last  stage,  when  the  strength  of  the  patient  declines,  it  should  be 
supported  by  mild  stimulating  measures  and  nutritious  food,  upon  the  ground 
that,  should  the  disease  be  of  a  less  serious  character  than  it  seems,  life  might 

*  Sinoe  the  ffUMcmentfi  in  (he  text,  reports  of  the  mont  posit  ire  character  finTe  bc^n 
made  of  the  efficiency  of  ioilide  of  potaptium  in  tuberculous  mcniDgitis.  Dr.  Bourrv<awe 
de  Lafore  records  eight  case*  in  which  it  had  been  nsed  iuceeuftilly.  Iia  elTecia  vera 
greater  according  as  the  stage  in  which  it  was  given  was  earlier.  He  gave  it  in  Urge 
doses.  (B.  j-  F.  Affdieo-chir.  Rfv.,  Jan.  18C2,  p.  286,  from  Bulletin  tU  Tk^mp.) 

f  A  case  is  related  by  M.  Basin,  in  which  a  young  man  of  19,  who  presentea  all  tbe  phe- 
nomena of  tuberculous  meningitis,  with  other  morbid  affections,  was  Terj  much  relievffJ 
of  the  former  disease  by  the  use  of  bromide  of  potassium,  given  at  firtt  in  ihe  quaaiity 
of  15  grains  daily,  and  afterwards  gradually  increased  to  80, 46,  and  at  length  00  grains 
in  the  same  period.  But,  though  the  cerebral  symptoms  disappeared,  tnberelea  m  Ike 
Inn^  nnd  bowels  were  augmented,  and  no  expectation  of  a  cure  seems  to  have  been  §■- 
tertaincd.  (B.  j-  F.  Medieo-ehir,  Bev.,  Jan.  18(52,  p.  236,  from  Com,  det  iT^pi^aiir. )-->>» 
t-j  tit  «.j;f  A  nlitM9m, 
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not  be  lost  from  sheer  prostration.  Instances  hafe  occurred  of  recorerj  under 
Apparently  qnite  desperate  circumstances.  There  can  be  little  doubt  that,  in 
these  cases,  the  nature  of  the  disease  was  mistaken ;  but  the  most  skilful  are 
liable  to  similar  errors,  and  the  patient  should  not  be  allowed  to  lose  the  benefit 
of  this  chance. 

Besides  the  remedies  mentioned,  many  others  have  been  employed,  most  of 
which,  however,  so  far  as  regards  any  impression  on  the  disease,  are  useless 
er  worse  than  useless ;  and  to  repeat  them  would  be  unnecessarily  to  embar- 
riia  the  student  A  few  merit,  perhaps,  a  brief  notice.  Digitalis  has  been 
employed,  in  the  early  stage,  in  order  to  reduce  excitement  I  believe  that 
it  is  useless  for  this  purpose ;  but,  combined  with  calomel  or  iodide  of  mer- 
cury, it  may  be  given  in  the  second  stage,  to  promote  the  absorption  of  the 
•ffosed  fluid.     Other  diuretics  have  also  been  proposed,  as  squill,  colchicum, 

SfirU  of  nitrous  ether,  and  oil  of  turpentine ;  but  they  are  of  little  use.  In 
e  progress  of  the  complaint,  indications  are  often  presented  for  the  ano- 
dyne and  composing  influence  of  opium,  or  other  narcotics.  AH  these  are 
•bvionsly  contraitadicated,  in  the  early  stages,  by  the  excitement  existing  in 
the  brain.  In  the  advanced  periods,  they  may  be  used  more  safely,  but  always 
require  caution.  In  cases  which  assume  a  somewhat  chronic  march,  and  espe- 
efally  when,  with  suspicious,  but  not  certainly  characterized  cerebral  symptoms, 
there  are  evidences  of  a  scrofulous  state  of  system,  cod-liver  oil  should  be  em- 
ployed. I  have  seen  the  most  threatening  symptoms  disappear  under  the  use 
of  that  remedy. 

The  functional  or  organic  disorders,  frequently  occurring  in  the  course  of 
the  disease,  are  to  be  combated  by  means  which  the  general  knowledge  of  the 

C petitioner  must  suggest ;  reference  being  always  had  to  the  influence  of  such 
idental  measures  upon  the  brain.  Thus,  vomiting  is  to  be  treated  by  small 
ioses  of  eflTervescing  draught,  carbonic  acid  water,  or  lime-water  and  milk, 
internally,  and  by  sinapisms,  aromatic  cataplasms,  or  other  rubefacient  appli- 
eations,  to  the  epigastrium;  obstinate  constipation,  should  it  resist  purgatives, 
i(f  enemata  of  various  kinds;  diarrhoea,  occurring  in  the  advanced  stages,  or 
as  ft  complication,  by  the  cretaceous  preparations,  vegetable  astringents,  and 
aeetate  of  lead,  &o.;  abdominal  pains  with  tenderness  on  pressure,  by  leeches, 
anoUient  poultices,  and  blisters ;  and  convulsions,  independently  of  the  re- 
■adies  addressed  directly  to  the  disease,  by  the  warm  bath,  garlic  poultices 
to  the  feet,  and  frictions  with  garlic  and  brandy,  oil  of  amber,  oil  of  turpen- 
tine, Ac,  along  the  spine. 

Bat  prevention  is  of  more  importance  in  this  affection  than  remedial  treat- 
ment When,  from  the  previous  death  of  one  or  more  children  in  a  family, 
there  may  be  reason  to  apprehend  that  others  may  be  predisposed  to  the  dis- 
aaie,  a  plan  of  preventive  treatment  should  be  commenced  at  birth,  and  per- 
srveringly  maintained  till  the  period  of  danger  is  passed.  This  plan  must  be 
directed  to  the  counteraction  of  the  tuberculous  diathesis.  The  basis  of  it 
nut  be  to  maintain  the  general  health  in  a  vigorous  state,  but  without  ex- 
eiCement  Care  should  be  especially  directed  to  the  formation  of  healthy  blood. 
The  child  should  receive  its  nourishment  from  a  perfectly  healthy  nurse,  in 
whom  there  can  be  no  reason  to  suspect  any  scrofulous  tendency.  If  the 
mther  have  not  these  requisites,  she  should  surrender  this  part  of  her  charge 
to  another.  After  weaning,  the  child  should  be  fed  on  a  nutritious  and  easily 
digestible,  but  not  a  stimulating  diet  Milk,  farinaceous  products,  the  more 
digestible  fruits  and  vegetables,  and  meats  in  moderation  may  be  used.  Tea 
Md  coffee  sllould  be  entirely  forbidden.  The  child  should  not  be  sho^  up  in 
dose  rooms,  but  eiposed  to  the  air,  and  encouraged  to  exercise  himself  out  of 
doors,  as  soon  as  his  age  will  permit;  the  precaution  being  always  taken  to 
keep  him  warmly  clad,  and  to  prevent  the  depressing  effect  of  «mtinAfi&.eokL 

▼OL.  IL  4t 
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The  brain  shoald  never  be  oTertasked ;  and  mental  education,  thoogfa  not  en- 
tirely neglected,  shoald  be  postponed  to  the  physical    Long  sitting  in  close 
school  rooms  woald  be  highly  injarions.  Care  shoald  be  taken  to  obTiate  the 
ill  effects  of  dentition.  If  emptive  affections  appear  aboat  the  ears,  too  moch 
solicitude  shoald  not  be  evinced  for  their  removal ;  and,  if  any  saspicioD  exist 
of  a  disposition  to  internal  scrofulous  affections,  attempts  shoald  be  made  by 
blisters  behind  the  ears,  or  npon  the  arm,  by  pustulation  with  croton  oil  is 
convenient  situations,  by  a  seton  in  the  back  of  the  neck,  or  some  similsr 
measure,  to  give  the  disease  an  external  direction.    These  meaanres  may  be 
aided  by  the  moderate  internal  use  of  cod-liver  oil  and  the  preparationi  of 
iodine.  Children  with  such  predispositions  are  apt  to  be  injodicioasly  indolged, 
and  every  caprice  attended  to  by  the  fond  and  fearful  parent,  lest  injury  might 
result  from  the  irritation  produced  by  denial.    No  plan  of  treatment  coald 
possibly  be  worse.   An  excitable  state  of  the  brain  is  thus  fostered  and  su- 
tained,  and  the  child,  besides,  made  liable  to  constant  injury  from  the  violence 
of  temper  occasioned  by  accidental  disappointment.     The  contrary  cooni 
should  be  adopted.    The  child  shoald  be  taught  to  control  his  temper,  to  be 
moderate  in  his  desires,  and  to  meet  disappointments  with  eqaanimity. 


Artick  11. 

ORGANIC  DISEASES  OP  THE  BRAIN. 

For  the  sake  of  brevity,  this  designation  is  here  employed  to  exprsss  G^ 
ganic  affections  of  the  brain  not  dependent  upon  inflammatioo,  effusion,  or 
rupture  of  the  vessels.  Strictly  speaking,  inflammation  and  hemoirfaage,  sod 
the  results  of  an  abnormal  collection  of  fluid  within  the  cranium  are  orgtnie 
affections ;  but  they  are  considered  under  other  heads.  This  preliminary  ei- 
planation  is  made  in  order  to  prevent  mittappreheusion. 

1.  Non-inflammatory  Softening  of  the  Brain.— This  is  a  not 

uncommon  afi'ection.     It  has  alrea<ly  been  referred  to,  in  connection  with  is* 
flammatory  softening,  under  cerebritis;  but  its  importance  entitles  it  to  a  dis- 
tinct consideration.    Sometimes  the  whole  brain  is  softened,  as  in  cases  of 
malignant  febrile  diseases,  in  which  the  blood  is  greatly  depraved.     I  hsre 
seen  the  whole  brain  almost  diffluent  in  a  case  of  malignant  scarlatina  in  an 
adult.  But  most  frequently  the  affection  is  limited;  and  it  is  only  in  the  latter 
condition  that  it  is  here  to  be  considered.     It  may  be  seated  in  the  brain  or 
cerebellum,  and  in  the  gray  or  white  matter.     In  the  medullary  portion  it  is 
of  a  while  colour;  and  hence  has  been  named  white  softening,  to  distioguish 
it  from  the  softening  of  inflammation,  wiiich  is  either  red  from  the  presence  of 
blood,  or  in  various  degrees  yellow  from  pus.  Its  consistence  varies  from  nearly 
that  of  healthy  brain  to  the  difflaence  of  cream,  so  that  it  may  be  washed  away 
by  a  stream  of  water,  or  float  off  into  the  liquid  which  may  abnormally  collect 
in  the  ventricles.  Under  the  microscope,  it  may  exhibit  signs  of  fatty  degene- 
ration of  the  blood-vessels;  but  none  of  the  products  of  inflammation  are  disco- 
verable, neither  exudation  or  compound  granular  corpuscles,  nor  those  of  pas. 
The  symptoms  are  those  of  a  failure  of  the  cerebral  functions,  without  any 
signs  of  excitement  General  weakness,  giddiness,  uncertainty  of  gait  in  walk* 
ing,  and  more  or  less  intellectual  feebleness,  especially  as  regards  the  mtrmorr, 
are  not  unfrequent  symptoms  in  the  earlier  stages.  Tremulonsnesa  on  attempt 
at  motion,  sometimes  confined  to  a  single  limb,  or  greater  in  one 'limb  thaa 
the  others,  is  also  not  unfreqnently  observable.    When  these  phenomena  ex- 
ist, with  a  pale  face  and  feeble  unexcitcd  pulse,  cerebral  softening  may  be 
suspected.    More  decided  symptoms,  however,  are  sensations  of  namboest  ia 
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some  part  of  the  body,  and  a  gradual  ftdlare  in  tiie  power  of  motion,  which 
maj  be  confined  to  one  limb,  one  feature,  or  a  single  muscle,  or  may  extend 
more  or  less  to  one-half  of  the  body.  This  condition  at  length  deepens  into 
complete  paralysis ;  and  not  unfrequently  apoplexy  takes  place  in  consequence 
of  the  rupture  of  the  enfeebled  vessels,  and  the  escape  of  blood  into  the  sub* 
stance  of  the  brain.  Palsy  from  this  cause  differs  from  that  produced  by  cere- 
britis  in  the  absence  of  those  rigid  contractions  of  the  muscles  so  characteristic 
of  inflammatory  softening.  A  loss  of  sexual  propensity,  and  an  incapability 
of  associating  movement,  might  lead  to  the  suspicion  of  softening  of  the  cere- 
bellum. 

The  causes  of  the  softening  may  be  general  or  local.  An  impaired  state  of 
the  blood  is  the  main  condition  through  which  the  former  causes  operate.  I 
h%ve  known  an  extremely  anemic  individual  to  be  attacked  with  hemiplegia, 
which  yielded  to  a  tonic  treatment,  and  which  I  believed  to  be  dependent  on 
softening  of  the  brain.  Intemperance  probably  acts  partly  in  this  way,  and 
partly  by  over-excitation  of  the  brain,  followed  by  depression.  The  local 
caoses  are  such  as  impede  the  access  of  blood  to  the  parts  of  the  brain  affected, 
■o  that  their  nutrition  cannot  be  duly  supported.  Of  this  kind  are  diseased 
conditions  of  the  arteries  at  the  base  of  the  brain,  and  in  general  those  which 
■apply  that  organ  with  blood,  especially  the  carotids.  Organic  affections  of 
the  coats  inducing  coagulation ;  arteritis  producing  the  same  effect,  and  some- 
times causing  obliteration  of  the  vessel;  fragments  of  morbid  growths  of  the 
cardiac  valves,  of  the  decaying  valves  themselves,  or  of  fibrinous  coagula,  carried 
with  the  current  of  the  blood  from  the  heart,  or  from  an  aneurismal  tumour, 
to  the  cerebral  vessels,  and  obstructing  them ;  the  narrowing  of  these  vessels 
bj  the  pressure  of  tumours,  and  the  tying  of  the  carotid,  are  causes  of  the  kind 
referred  to.  Another  cause  of  softening  is  supposed  to  be  infiltration  of  the 
cerebral  substance  by  serous  liquid  in  the  ventricles  or  the  arachnoid  cavity.'*' 

*  Dr.  Duporcque,  of  France,  records  cases  of  softening  occurring  in  the  brain  in  chil- 
dren, which,  upon  the  closest  examination,  exhibited  no  appearance  of  inflammation 
liter  death,  and  the  symptoms  of  which  differed  from  those  of  any  recogniied  variety 
«f  cerebral  inflammation.  The  attacks  occurred  in  children  of  precocious  or  highly  oul- 
ttratcd  intelligence,  whose  minds  had  been  fatigued  by  intellectual  labour,  or  subjected 
to  profound  or  yiyid  emotions.  The  prominent  symptoms  were  headache,  vomiting,  slight 
MMnnolency,  trembling,  integrity  of  the  intellectual  fiinctions,  and  exaltation  of  special 
Mnsibility,  without  fever,  increased  frequency  of  pulse,  convulsions,  rigidity  of  the 
■luoles,  or  paralysis.  Death  occurred  rather  suddenly,  with  general  prostration,  and 
digfat  oonvulsive  movements.  (Arch.  Gin.,  ietir.,  xxviii.  168.)  In  the  non-inflammatory 
■mening  produced  by  obstructed  vessels,,  the  most  prominent  symptom  is  ordinarily 
pmlysis,  with  more  or  less  headache  and  vertigo,  and  without  the  muscular  rigidity 
which  characteriies  the  lesion  when  dependent  on  inflammation. 

Softening  from  Vatcular  Obstruction.  The  following  are  conclusions  drawn  by  M.  £. 
laaoereaux  from  a  comparison  of  numerous  observations  upon  this  subject 

1.  The  two  great  causes  of  obstruction  of  the  cerebral  vessels  are  thrombotit  and  emr 
Mm;  the  former,  when  coagulation  of  blood  takes  place  in  the  vessels  in  consequence 
ef  disease  of  their  coats,  or  from  other  cause;  the  latter,  when  calcareous  bodies,  frag- 
■•Btfl  of  the  valves,  warty  veget-ations,  and  non-adherent  fibrinous  clots  have  been  lodged 
ia  vessels  themselves  sound.  The  affection  very  probably  exists  when  cerebral  symptoms 

asflooiated  with  infarction  of  the  viscera,  or  gangrene  of  a  limb. 

2.  The  effects  of  these  two  conditions  may  be  such  U8  arise  directly  Arom  the  obstruc- 
of  the  vascular  trunks,  which  are  rare  and  temporary,  and  those  from  occlusion  of 

the  arterial  branches,  and  the  consequent  softening  of  the  nerve-substance. 

%,  The  pathological  process  connected  with  obliteration  ofthe  arteries  presents  three 
stages,  anatomically  characterized  by  difference  in  the  colour  and  consistence  of  the 
aarf  e  substance,  which,  in  the  firMt,  is  red  and  scarcely  softened,  in  the  ueondL,  yellow 
p<>lpyi  ia  the  third,  white  and  diffluent. 
4.  These  are  merely  different  phases  of  the  same  change,  which  consists  in  a  retro- 
metamorphosis  of  the  part,  previously  nourished  by  the  now  obstructed  vessels. 
ft.  The  symj^oms  are  usually  of  a  paralytic  character;  most  frequently  a  sudden 
hemiplegia,  with  or  without  loss  of  consciousness.    They  bear  a  close  reeemblanoe  to 
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Under  the  name  of  airaphio  cerebral  eofiening^  attentloa  has  recently  been 
called  bj  Dr.  Adolphe  Oabler,  of  Paris,  to  a.Tariety  of  softening  of  peculiar 
origpin.  It  has  been  demonstrated  by  I>r.  Waller,  of  London,  that,  when  a  nerre 
is  divided,  that  portion  of  it  undergoes  decay  which  is  in  the  contrary  direc- 
tion to  its  scarce  of  inflaence,  while  the  other  end,  connected  with  the  source, 
retains  its  normal  state.  Thas,  cat  a  nerve  of  motion  proceeding  f^om  a  cere- 
bral or  spinal  centre,  and  the  peripheral  part  will  perish ;  while,  in  a  senritite 
nerve,  carrying  impressions  from  the  circamference,  if  similarly  treated,  the 
part  next  to  the  centre  is  that  which  saffers ;  the  opposite  portion  in  each  eaia 
remaining  anaffected.  The  same,  according  to  M.  Oabler,  is  the  case  with  tnu^ti 
of  nervoas  matter  within  the  encephalon.     If  a  portion  of  the  gray  or  white 
sabstance  of  the  cerebral  lobes  be  so  far  injared  by  inflammation,  or  other  dis- 
ease, as  to  completely  incapacitate  it  for  the  performance  of  its  functions,  some 
part  of  the  nervoas  tissoe  which  conveys  its  influence  to  the  exterior  wiU  be 
apt  to  undergo  a  retrograde  metamorphosis,  and  become  softened,  because,  iu» 
office  having  ceased,  its  natrition  ceases  also,  and  it  gradually  perishes.  Coo- 
versely,  if  any  external  part,  which  may  have  a  portion  of  the  brain  mtiolj 
or  exclusively  devoted  to  it,  sboald  be  completely  cut  off  from  its  centre,  this 
may  in  like  manner  suffer  decay,  because  it  has  no  longer  any  function  to 
perform,  and  consequently  ceases  to  be  nourished.    M.  Gubler,  in  his  esssjon 
this  subject,  gives  cases  illustrative  of  both  these  results;  but  the  observations 
are  yet  insufficient,  both  in  number  and  character,  to  take  his  views  out  of  the 
category  of  the  hypothetical,  though  they  are  very  plausible.  {Areh,  Qiti. 
Juillet,  1859,  p.  31.) 

The  treatment  must  consist  of  measures  directed  to  the  sources  of  the  affec- 
tion. In  cases  of  general  debility  with  impoverished  blood,  the  obvious  rsiM- 
dies  are  tonics,  a  nutritious  diet,  and  the  preservation  of  the  various  fnoctiois 
as  nearly  as  possible  in  the  normal  state ;  and,  among  the  tonics,  the  cbslj- 
beates  are  probably  the  most  valuable.  For  the  removal  of  the  local  cansei 
so  far  as  they  can  be  reached,  the  appropriate  measures  have  already  been 
mentioned  under  arteritis,  coagula  in  the  blood,  &c.  By  a  timely  recogniuon 
of  the  disease,  and  the  use  of  suitable  means  of  cure,  I  have  no  doubt  tbit 
many  cases  of  cerebral  softening  may  be  arrested,  and,  where  they  cannot  be 

those  of  apoplexy,  but  differ  in  their  course,  and  the  absence  of  mascular  conuractiou 
and  conyulsions,  such  as  characterize  inflammatory  softening. 

6.  Thrombosis  and  embolia  of  the  brain  give  rise  to  various  lesions,  of  which  roAea- 
ing  is  only  one  of  the  most  prominent.  This  shows  it-self  especially  when  oblitenuioa  of 
the  vessels  has  its  origin  in  fatty  or  atheromatous  degeneration,  whether  of  the  capf.- 
laries,  or  any  other  portion  of  the  vascular  system.  The  legions  reforred  to  vary  accor«i- 
ing  to  the  nature  of  the  obstructing  substance,  and  the  number,  site,  and  •xtent  uf  the 
obstructed  vessels. 

7.  Inflammatory  thrombosis  or  phlebitis  of  the  sinuses,  and  proper  thrombosis  of  the 
sinuses,  differ  as  well  in  the  lesion  as  the  phenomena.  The  former  is  often  connected 
with  purulent  infection,  the  latter  never.  It  is  with  the  latter  that  oerebrnl  softening  is 
especially  associated. 

8.  The  different  forms  of  softening  dependent  on  obstruction  of  the  eneephalie  ves- 
sels, arteries,  veins,  or  capillaries,  have  anatomical  and  clinical  characters  which  disiin* 
gui-sh  them  from  other  forms  of  softening,  with  which  they  have  been  too  oft«a  con- 
founded. 

9.  There  appear  to  be  three  kinds  of  cerebral  softening.  Thsjlni  cobsipU  of  emica 
dependent  on  vascular  obliteration  or  cerebral  hemorrhage,  of  which  ths  origiBal  cans* 
is  generally,  if  not  always,  a  lesion  of  the  vessels  or  the  heart.  The  predominani  ebamc- 
t«r  of  this  group  is  that  the  cerebral  change  is  subordinate  to  disease  of  the  oireulaioty 
apparatus.  The  tteond  category,  not  leas  important,  includes  easts  in  which  tkrre  is 
primary  alteration  of  the  elements  of  the  connective  tissue  of  the  bnin,  or  in  other  «c»r^ 
inflammatory  exndation,  &o.  In  the  third  class,  the  changes  affect  especially  the  nerve- 
elements  themselves — as  myelocytic  tumours,  and  cerebral  affections  dependent  on  o 
poisoned  condition  of  the  blood.  (Arthivu  (rVn.,  Anil,  1868,  p.  464.)«^A0««  to  tk§  mxtk 
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eored,  as  too  freqnentlj  happens  from  tJie  irremediable  natare  of  the  cause,  life 
may  often  be  considerably  protracted. 

2.  Hyiiertrophy  of  the  Brain. — ^Tbis  is  an  increase  in  the  bnlk  of 
the  brain  from  excessive  nutrition,  in  other  words  an  over-grotvih  of  the 
wgan.  Not  nnfrequently,  npon  opening  the  cranium  and  dura  mater,  in  post- 
mortem examinations  of  patients  who  have  died  of  cerebral  disease,  the  brain 
bulges  out  more  or  less  through  the  opening,  in  consequence  of  a  real  or  ap* 
parent  increase  of  dimensions  from  congestion,  inflammation,  hemorrhage,  or 
fusion  into  the  ventricles.  But  this  is  not  the  affection  alluded  to  in  the 
present  paragraph.  In  proper  hypertrophy,  the  dimensions  of  the  brain  are 
not  increased  by  the  afflux  of  blood,  or  the  formation  of  cavities  within  it  con- 
taining liquid,  but  by  an  excessive  production  of  the  cerebral  matter.  When 
It  occurs  before  the  closure  of  the  fontanels,  so  that  the  cranlnm  may  expand 
to  correspond  with  the  dimensions  of  the  brain;  or  when  the  cranium  is  de- 
Tcloped  proportionably  with  the  brain  itself,  the  head  may  be  so  large  as  to 
occasion  some  iDConvenience  by  its  weight;  but  the  affection  can  scarcely  be 
considered  as  morbid.     The  case  is  much  otherwise,  when,  as  generally  hap- 

Bius,  the  skull  refuses  to  yield,  and  the  brain  is  consequently  compressed  within 
mensions  which  are  too  narrow  for  it.     Under  these  circumstances,  it  con- 
■titutes  a  serious,  though  happily  a  very  rare  disease. 

When  the  dura  mater  is  divided,  the  cerebral  mass  projects  through  it,  as 
if  too  large  for  its  unyielding  envelope.  The  convolutions  appear  flattened, 
mod  as  it  were  "heaped  upon  one  another;"  the  ventricles  are  obliterated;  no 
•emm  is  discoverable  in  any  part  of  the  cranial  cavity ;  the  membranes  are 
remarkably  dry;  the  blood-vessels  are  empty;  the  cortical  portion  appears 
blanched  nearly  to  the  paleness  of  the  medullary;  no  red  points  are  seen  when 
the  brain  is  divided ;  the  cerebral  substance  is  firmer  than  in  health;  and  the 
whole  brain  considerably  heavier.  It  is  obvious  that  fluids  have  been  in  great 
meaanre  excluded  by  the  accumulation  of  the  cerebral  matter.  The  cerebellum 
ii  in  general  not  involved  in  the  disease. 

Symptoms. — The  affection  may  exist  long  with  little  observable  derange- 
ment of  health.  Among  the  first  symptoms  is  usually  headache,  which  oo- 
eon  generally  in  paroxysms,  and  is  often  exceedingly  violent  In  some  in- 
itancee,  these  paroxysms  are  attended  with  vomiting.  After  a  longer  or 
Shorter  time,  other  symptoms  appear,  of  which  the  most  prominent  are  con- 
fobions.  These  are  sometimes  of  an  epileptic  character,  sometimes  partial, 
affecting  one  or  more  limbs,  the  face,  or  one-half  of  the  body.  At  length,  the 
senses  become  affected ;  dimness  of  vision  or  temporary  blindness  occurs,  espe- 
cially during  the  paroxysms  of  headache  and  vomiting ;  hearing  and  the  sense 
(tf  touch  are  impaired ;  and,  though  palsy  may  not  take  place,  there  is  uncer- 
tainty in  the  movements  of  the  patient,  who  obviously  has  not  complete  con- 
trol over  the  muscles.  The  mind,  at  first  little  disordered,  and  sometimes 
correct  to  the  last,  generally  fails  more  or  less  as  the  disease  advances;  and  de- 
pression of  spirits,  indifference,  loss  of  memory,  and  intellectual  hebetude  come 
OB,  ending  in  permanent  delirium  or  imbecility.  The  organic  fhnctions  suffer 
Hfetle  in  the  progpress  of  the  complaint  With  the  exception  of  occasional 
vomiting  during  the  paroxysms,  the  digestive  organs  are  scarcely  deranged ; 
the  skin  remains  cool ;  and  the  pulse,  if  in  any  respect  altered,  is  somewhat 
dower  than  in  health.  At  last,  however,  the  convulsions  become  almost  in- 
eetaant ;  the  bodily  powers  give  way,  and  the  patient,  if  not  carried  off  by 
ioyne  incidental  disease,  dies  with  coma,  convulsions,  or  syncope.  The  disease 
ia  often  several  years  in  running  its  course ;  during  which,  though  there  may 
to  occasional  remissions  and  partial  amendment,  the  symptoms  on  the  whole 
graduallT  become  gpraver  to  the  end. 
The  chronic  character  of  the  affection  distinguishes  It  firom  acute  menin- 
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«M   .     VM  mpiiitj  and  paralysis,  from  cerebritis.    This  last 
^     4  •«•    .•   iisfriin^aish  it  from  tamoars  in  the  brain.     With 
•^   urvBii:  ef^sion  into  the  ventricles,  it  might  casilj  be 
^«^.^7   'I'.a  Z'M  latter,  when  nnatteuded  with  enlargement  of 
«    .,»4  ^iretf  the  following  diagnosis  between  hydroecphalos 
.^^^.        L'tiureo.    The  cerebral  distnrbance  is  much  more  marked 
1  -viui  uie  head  is  enlarged,  and  ossification  of  the  skat!  ii 
«  «^^M.x^meuc  is  less  in  hypertrophy,  and  the  fontanels  and  sutorei 
«f    .•«u.    Nor  is  there  tension  or  prominence  of  the  anterior  fon-* 
.    .     .  j^^nr^uiialns,  but  on  the  contrary  an  actual  depression  in  thii 
^«  ^l^M  of  the  head  is  less  rounded;  the  occiput  being  the  first 
...aL«^  -1  .iyp«rtrophy,  and  often  continuing  throughout  to  keep  thii 
..    ;^^v.     When  the  forehead  projects,  the  eyes  remain  deep  in  their 
«..jv    ^u  vmic  che  prominence  and  downward  direction  given  to  tbembj 

>!<>^i'^  j(  :he  fluid  in  hydrocephalus  upon  the  orbitar  plates. 
"H.    .w?tf«  o(  hypertrophy  of  the  brain  are  quite  unknown.    The  affefiioD 
..   ^>.  jkud  c\>mes  under  the  notice  of  the  physician  at  too  late  a  period,  to 
u«.*  >u.*  vfiT  accurate  investigations  to  be  made. 
Jw  ALTOpliy  of  the  Brain. — This  term  may  be  made,  for  the  sake  of 
.^uttiiituce.  to  include  cases  both  of  diminution  of  the  cerebral  substaiice 
.^ciifitii^  alter  birth,  and  of  congenital  deficiency  of  the  organ,  though  the  la:- 
.««'  ^ectiou  is  technically  denominated  cerebral  ageneaiM. 

V*it»  dvdciencj  may  occur  on  one  side  or  on  both ;  but  the  former  erent 
.$  -jiv»6i  common.  The  brain  retains  its  natural  consistence.  The  vai-aity  is 
uMA^Iy  tilled  op  with  watery  fluid.  Sometimes  the  cranium  is  depressed  over 
■.ttc  so'ai  of  the  atrophy,  giving  a  deformed  appearance  to  the  head. 

l*h«^  adTection  may  continue  long  without  interfering  materially  with  the  or- 
jC«uio  functions;  but  it  is  generally  attended  with  palsy  of  one  or  more  llmbi, 
\fr  of  one-half  of  the  body,  upon  the  opposite  side  to  that  in  which  the  atro- 
vhy  exists.  In  some  instances,  rigid  contractions  complicate  the  paralysU. 
Kpdoptio  convulsions  are  frequent  accompaniments.  The  senses  are  soce- 
limes  affected,  but  rarely  to  any  great  extent.  The  mind  almost  always  sof- 
(ern  uioro  or  less.  The  memory  is  apt  to  be  defective,  the  rational  powt^n 
(tH'ble,  the  passions  irregular,  and  sometimes  strong;  and  not  unfrcquentlj 
iho  patieut  is  nearly  or  quite  idiotic. 

The  causes  are  little  known.  The  congenital  affection  has  been  ascribed 
to  aeeidonts  to  the  mother  during  pregnancy,  but  always  with  some  uncer- 
Uinty.  The  acquired  variety  is  sometimes  traced  to  convulsions  oc^'urriug 
In  infancy,  or  to  ii^'uries  of  the  head  received  at  the  same  period  of  lit**. 

The  patient  often  lives  many  years ;  sometimes  to  old  age ;  and  death  almost 
Always  accrues  from  some  disease  not  immediately  connected  with  the  cerebral 
aflfectiiin. 

4.  Tumours  in  the  Brain.— Most  of  the  varieties  of  tum«iar  which 
iiro  found  iu  other  parts  of  the  body,  are  occasionally  also  met  with  in  the 
Hubstanco  of  the  brain.  Cysts,  non-malignant  tumours,  the  different  forms 
of  carcinoma  or  cancer,  tubercles,  and  hydatids  are  sometimes  generated  in 
the  midst  of  the  medullary  or  cineritious  structure,  and  produce  the  moat 
deadly  effects.*  After  attaining  a  certain  degree  of  development,  it  is  uf  littia 

*  I)r.  Orlcalnger  has  examined  especially  into  the  subject  of  the  hyilatiils  or  cj»:iccrci 
iif  lliK  liraiu;  and  the  following  is  a  summary  of  Lis  conclusion  from  (be  hi^i*>r>-  uf  50 
ur  tlO  oastw,  uf  which  two  were  under  his  own  obserration.  The  animals  are  found  men 
tf»p«oialIy  in  the  outer  graj  matter  of  the  brain.  He  makes  five  dirisions  of  the  ca^es  %i^ 
neribinl;  I.  those  which  offer  in  their  coarse  Tcry  obscure  symptoms  or  none;  2  these 
attended  with  epileptic  conTulsiims,  without  mental  disorder;  3.  tho»e  combining  epl- 
lepNV  and  mental  dQsorder;  4.  those  hating  mental  disorder  with  various  sen^.tiTc  or 
mulur  diiturbanoei  but  wlthoat  epilepsy;  and  5.  cases  with  neither  epilepsy  nor  daraagt- 
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ooDseqoence  what  the  nature  of  the  tumoar  maj  be.  The  effects  are  alike 
BUklignaot  The  progress  of  the  symptoms  may  be  more  or  less  rapid ;  bat 
there  is  a  strong  resemblance  in  their  character ;  and  their  tendency  is  con- 
itftDtly  towards  death.  While  the  tnmonr  is  yet  small,  it  often  happens  that 
ao  inconvenience  is  experienced ;  and,  in  consequence  of  its  frequently  very 
gradual  growth,  the  brain  so  far  accommodates  itself  to  the  encroachment, 
2iat  considerable  magnitude  has  been  sometimes  attained  without  serious  re* 
salts.  Thas,  dissection  after  death  from  diseases  in  no  way  connected  with 
*tbe  brain,  now  and  then  reveals  cerebral  tumours,  the  existence  of  which  had 
nerer  been  suspected.  But,  when  a  certain  magnitude  has  been  attained, 
which  is  difTereot  in  different  cases,  the  circumstance  that  the  brain  occupies 
A  cavity  which  cannot  be  enlarged,  and  cannot  be  much  encroached  on  with 
impunity,  gives  to  productions,  elsewhere  innocent,  an  influence  scarcely  less 
noxious  than  that  of  the  most  malignant.  The  ill  effects  of  these  tumoars 
are  such  as  arise  from  direct  compression  of  the  cerebral  substance,  from  irri- 
tation of  the  brain  generally,  from  inflammation  with  softening,  suppuration, 
Ac.  of  the  structure  in  their  vicinity,  and  from  compression  of  the  veins,  pro- 
ducing effasion  in  the  ventricles,  or  chronic  hydrocephalus.  The  symptoms, 
therefore,  must  be  the  same  as  those  which  characterize  the  several  affections 
mentioned.  It  is  not  the  tumour  which  yields  the  signs  directly,  but  the  brain 
apon  which  it  acts. 

Tubercles  are  the  most  frequent  and  most  interesting  of  these  products. 
As  existing  in  the  meninges,  they  have  been  already  noticed.  (See  Tubercu- 
lous Meningiiis,)  Reference  is  here  had  only  to  those  embedded  in  the  cere- 
bral substance.  Their  shape  is  usually  spherical,  and  they  are  found  of  all 
liaes,  from  that  of  a  millet-seed  to  that  of  a  hen's  egg,  or  larger.  Their 
aombers  vary  from  one  to  twenty  or  more ;  but  they  are  much  less  numerous 
than  usually  in  the  membranes.  Their  consistenee  is  that  of  the  crude  yel- 
low tubercle.  Sometimes  masses  of  the  translucent  gray  matter  are  found, 
with  portions  of  the  yellow  within  them.  The  larger  are  sometimes  formed  by 
the  aggregation  of  smaller  tubercles.  They  occur  most  frequently  in  the  hemi- 
spheres, and  are  more  common  in  the  cerebrum  than  the  cerebellum.  The  brain 
around  them  is  often  injected,  softened,  or  suppurating. 

Symptoms. — Headache  is  very  generally  the  first  symptom  observed.  It  is 
aiaally  paroxysmal,  and  sometimes  intensely  violent  It  may  be  general,  or 
eoafined  to  a  particular  part  of  the  bead,  though  nothing  can  be  inferred  from 
ita  position,  with  an  approach  to  certainty,  in  relation  to  the  exact  site  of  the 
tamour,  unless,  perhaps,  we  may  consider  its  fixed  location  at  the  nape  of  the 
neck  as  indicative  of  disease  in  the  cerebellum.  The  pain  often  continues  for 
a  long  time  without  any  other  prominent  symptom,  besides  the  vomiting  which 

meat  of  mind,  but  with  yarious  evidences  of  cerebral  irritation  or  torpor,  either  of  an  aoate 
•r  ehronlc  form.  The  mental  disorder  has  nothing  pecaliar,  showing  itself  sometimes  as 
mania,  deliriom,  or  simple  confusion  of  mind;  somotimes  in  the  form  of  obstinacy,  or  im- 
bMiUty.  Other  cerebral  phenomena  often  occur,  as  strabismus,  alteration  of  the  pupil, 
Beo8itivene.ss  to  light,  headache,  coma,  anomalous  sensations  in  the  limbs,  &o.  Dr.  Grie- 
tbk%tT  seems  to  think  that  we  are  not  without  the  means  of  forming  a  diagnosis  of  these 
4aimalB,  based,  1.  on  the  improbability  of  the  existence  of  any  other  known  affection, 
eai  S.  on  the  presence  of  a  characteristic  series  of  symptoms.  When  the  epileptic  attacks 
eiBa  in  a  sub -acute  form,  or  quickly  increase  to  a  certain  height,  and,  soon  after  a 
Mmdj  increase  in  number  and  intensity,  assume  the  appearance  of  very  severe  cerebral 
diheaae,  there  are  grounds  for  suspecting  the  oystioerous.  The  suspicion  would  be  in- 
rtlisiiitl,  if  the  person  attacked  were  a  healthy  adult,  exempt  from  hereditary  predispo- 
rflloB  or  syphilltio  influence,  or  lesion  of  the  heart  or  blood-yessels.  Mental  depression 
or  eentasion,  with  giddiness,  loss  of  sight  and  hearing,  beadaehe,  coma,  ke.  would  stiU 
ftather  increase  the  fluspicion,  which  would  become  certainty,  were  there  manifestations 
af  ^Tsdeeroi  elsewhere  in  the  body.  Should  paralysis  exist,  it  would  be  regarded  as  an 
almost  certain  oontraindioation.  (B.  j*  F.  MtJL-Mr.  JUo.,  Jan.  1868,  p.  260.y-^oU  to  th$ 
idbiofit 
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freqnentlj  attends  it   Epileptic  conTalsipns  very  often  enrae,  And  contiime  eob- 
seqaently  throaghoat  the  complaint  Sometimes  the  Bpasmodlc  moTements  are 
confined  to  a  particular  part  or  parts  of  the  body.   More  or  less  coma  not  wi- 
freqaentlj  follows  the  convulsi ve  paroxysms.  Vision  is  apt  to  become  deranged 
or  impaired ;  and  temporary  blindness  sometimes  coincides  with  the  cephdkl- 
gic  and  epileptic  attacks.   The  local  palsy,  contraction  of  the  flexors,  and  miis> 
colar  rigidity,  which  characterize  cerebritis,  are  often  experienced  as  the  dit> 
ease  advances;  and  they  have  almost  invariably  proved  to  be  upon  the  side 
opposite  to  that  occupied  by  the  tumonr.  The  mental  facnlties  are  nsnaHy  at 
first  little  disturbed ;  but  memory  begins  to  fail  after  a  time,  sensation  and 
perception  are  blunted,  the  rational  powers  are  enfeebled,  and  a  state  approach- 
ing  dementia  not  nniVequently  ensues  before  the  close  of  the  complaint   Soch 
affections  are  seldom  fatal  under  a  year,  and  they  sometimes  continue  masy 
years.  All  the  general  symptoms  of  chronic  hydrocephalus  sometimes  precede 
death,  which  usually  occurs  in  the  midst  of  coma  or  convulsions. 

The  above  symptoms  are  not  all  present  in  every  case.  Sometimes  one, 
sometimes  another  is  more  prominent ;  and  not  unfrequently  a  few  are  aoo* 
ciated  to  the  exclusion  of  the  remainder. 

Attempts  have  been  made  to  establish  a  diagpiosis  not  only  between  tumoon 
and  other  diseases,  but  between  the  different  kinds  of  tumour.  But  it  is  sel- 
dom more  than  conjectural,  except  when  the  cerebral  symptoms  may  happei 
to  coincide  with  some  affection  in  other  parts  of  the  body,  which  may  serve 
as  a  clue  to  that  of  the  brain.  Thus,  any  form  of  cancerous  disease,  withia 
the  reach  of  observation,  would  point  to  cancer  as  the  probable  cause  of  the 
cerebral  phenomena ;  and  the  existence  of  tubercles  in  the  brain  might  be  ii- 
ferred,  with  an  approach  to  certainty,  if  the  symptoms  above  enumerated 
should  coexist  with  those  of  external  scrofula,  phthisis,  or  tubercnlated  mesea- 
teric  glands.  In  relation  to  the  tumours  generally,  the  most  diagnostic  sifss 
are  the  very  gradual  approach  and  advance  of  the  symptoms,  with  the  occur- 
rence of  local  rigidity  and  paralysis.  As  to  the  part  of  the  brain  occupied,  all 
is  uncertainty.  Should  the  pain  be  confined  to  the  back  of  the  head,  and  the 
patient  exhibit  a  peculiarly  staggering  gait,  or  the  want  especially  of  the  power 
of  properly  associating  his  movements,  there  might  be  some  grounds  for  sas- 
pecting  the  cerebellum  as  the  seat  of  the  disease. 

The  diseased  condition  with  which  tnmours  are  most  liable  to  be  confounded 
is  that  of  chronic  abscesses  of  the  brain.  The  symptoms  of  the  two  afftfc- 
tions  are,  indeed,  almost  identical.  They  may,  however,  generally  be  distin- 
guished at  some  period  of  their  course.  When  the  symptoms  are  preceded 
by  a  blow  or  wound,  they  are  probably  dne  to  an  abscess,  but  not  with  abso- 
lute certainty,  for  cases  have  undoubtedly  occurred  in  which  a  non-inflamm^ 
tory  tumour  in  the  brain  has  speedily  followed  an  injury,  and  was  probably 
induced  by  it.  If  preceded  by  otorrhoia,  disease  of  tiic  upper  bones  of  tka 
nostrils,  or  caries  in  any  part  of  the  cranium,  there  would  be  little  or  no  doobt 
that  they  indicate  an  abscess.  In  this  affection,  moreover,  there  is  very  gen* 
erally  a  commencing  stage  of  excitement  which  does  not  occur  in  tumoun 
There  is  more  pain  at  this  period;  some  febrile  symptoms  may  occur;  and 
vomiting,  followed  by  stupor,  convulsions,  or  paraljsis,  gives  serious  gronad 
for  apprehension.  But  these  symptoms,  if  the  patient  survive,  often  declina, 
the  general  health  appears  to  be  much  improved,  and  a  cure  may  even  be 
supposed  to  have  taken  place ;  but  a  relapse  occurs,  and,  in  assuming  a  chroDle 
march,  the  abscess  presents  the  ordinary  phenomena  of  the  affection.  In  tu- 
mours the  symptoms  are  almost  always  comparatively  mild  at  first,  and,  with 
the  tendency  to  remission  and  exacerbation  which  marks  most  chronic  cool- 
plaints,  npon  the  whole  go  on  steadily  increasing  to  the  end.  Tumours  diminish 
the  capacity  of  the  cranium  more  than  abscesses,  and  as  a  general  rule  are  a^ 
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tended  with  more  decided  symptoms  of  compression.  The  attendant  headache 
ii  Qsnallj  more  Tiolent,  unless  in  the  earliest  stage.  Convnlsions  are  probably 
more  frequent  in  abscesa  Tnmonrs  are  generally  slower  in  their  march,  and  of 
longer  dnration,  so  that  an  afiRection  which  has  continued  Tery  long  may  be 
pteferably  ascribed  to  them.'*' 

Treatment — Unfortunately  this  can  be  of  little  avail.  There  is,  however, 
one  rule  applicable  to  all  these  coses  of  organic  cerebral  disease.  In  most  of 
them,  there  is  so  much  uncertainty  in  the  diagnosis,  that  we  may  be  justified 
In  ascribing  the  symptoms  to  chronic  inflammation  of  the  brain,  and  treating 
them  accordingly.  Should  existing  debility,  therefore,  not  forbid,  the  measures 
recommended  in  cerebritis  may  be  carried  into  effect ;  the  caution  being  always 
observed  not  to  use  depleting  remedies  rashly,  nor  to  prostrate  the  system 
irrecoverably.  As  a  general  summary  of  the  treatment,  may  be  mentioned 
occasional  leeching  or  cupping  to  the  temples,  or  back  of  the  neck;  frequent 
moderate  purgping ;  revulsion  by  means  of  perpetual  blisters,  setons,  issues,  or 
pustulating  applications  behind  the  ears,  at  the  back  of  the  neck,  or  between 
the  shoulders ;  a  diet  chiefly  of  vegetable  food  and  milk,  with  the  lighter  kinds 
ef  flesh,  when  the  strength  appears  to  fail ;  and,  finally,  a  moderate  and  sua- 
tained  impression  from  mercury,  or  the  iodide  of  potassium.  These  measures 
Aoald  be  persevered  in  for  months,  and,  if  found  productive  of  benefit,  for 
jean ;  with  occasional  interruptions  as  circumstances  may  seem  to  require, 
lipeeially  in  relation  to  the  mercurial  treatment  In  conjunction  with  them, 
the  utmost  care  should  be  observed  to  guard  the  patient  against  causes  likely 
to  ag^gravate  the  disease,  such  as  excessive  mental  or  bodily  exertion,  emotional 
eidtement,  sudden  vicissitudes  of  temperature,  &c. 

In  tuberculous  cases,  the  antiphlogistic  treatment  must  be  used  with  more 
eaation,  and  the  mercurial  omitted  altogether.  The  constitutional  remedies 
adapted  to  scrofula  should  be  used,  such  as  the  preparations  of  iodine,  the 
ehalybeates,  the  mild  vegetable  tonics,  cod-liver  oil,  moderate  exercise,  fto. 

In  oases  which  are  clearly  cancerous,  the  measures  should  be  palliative ; 
and  the  same  may  be  said  of  all  the  other  cases,  when  the  perseverance  or 
aggravation  of  the  symptoms,  notwithstanding  all  the  means  employed,  suf- 
fleiently  proves  the  incurable  nature  of  the  malady. 


^rtick  III 

APOPLEXY. 

Apoplexy  {aKmrXfiSta,  firom  aro  and  TzXrjffffa),  I  strike)  is  a  disease  charac- 
tirlied  by  the  sudden  loss,  more  or  less  complete,  of  sensation,  voluntary  mo- 
tion, and  consciousness,  withont  a  suspension  of  respiration  and  circulation, 
and  depending  on  pressure  upon  the  brain,  originating  within  the  cranium. 
It  ta  necessary  to  include  the  immediate  cause  of  the  symptoms  in  the  defini- 
tion ;  as  otherwise  there  are  many  affections,  which,  being  attended  with  the 
eenomena  above  mentioned,  would  necessarily  rank  with  apoplexy,  withont 
ring  any  strict  pathological  relation  to  it.  Such,  for  example,  is  the  coma 
which  sometimes  marl^  the  onset  of  certain  malignant  fevers,  that  resulting 
Itom  various  narcotic  poisons,  and  that  which  occasionally  accompanies  ence- 
piialie  inflammation,  hysteria,  and  gastric  irritation.   Between  these  affectionB 

*  Those  who  may  be  ditpostd  to  prosooute  the  study  of  morbid  growths,  deposits,  fte. 
In  the  brain,  are  referred  to  a  paper  by  Dr.  John  M.  Ogle,  in  the  B,  j*  /*.  Medtco-chinir^ 
gioal  Sewiew  (July  and  October,  1866,  pp.  200  and  491),  in  which  are  recorded  numerous 
iBSSS,  with  an  account  of  the  symptomB  during  life,  and  the  result  of  oareftil  microscopio 
enlMBiBaaoa  after  death.  {NoU  to  the  iixth  §dUwti.) 
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and  true  apoplexy,  the  real  differeoce  in  character  is  so  g^reat  that  thej  could 
not  with  any  propriety  be  ranked  in  the  same  category.  Pressure  upon  the 
brain  enters  essentially  into  the  definition ;  and  the  pressure,  moreoTer,  most 
be  somewhat  sudden,  and  not  the  resnlt  of  a  slow  organic  growth,  or  very 
gradual  liquid  accumulation.  Besides,  it  must  originate  within  the  craninm, 
as  otherwise  we  should  be  compelled  to  rank  compreasion  of  the  brainy  from 
fracture  and  depression  of  the  bone,  with  apoplexy. 

By  some  writers  the  attempt  has  been  made  to  identify  the  term  apoplexf 
with  cerebral  hemorrhage.  But,  in  the  present  state  of  our  knowledge,  it  ii 
quite  impossible  to  determiue,  in  very  many  instances,  whether  hemorrhagt 
exists  or  not;  and,  if  this  definition  of  apoplexy  were  admitted,  it  would  bt 
necessary  to  include  in  the  same  category  the  most  oTer whelming  stroke  of 
the  disease,  as  ordinarily  defined,  and  the.slightest  local  paralysis  which  might 
proceed  from  a  little  hemorrhage  about  some  nervons  centre. 

In  all  cases  of  true  apoplexy,  the  symptoms  are  produced  either  by  simpb 
congestion  of  the  brain,  hemorrhage  within  the  cranium,  or  sudden  serooi 
eflfusion;  and  the  disease  has  been  distinguished  by  some  writers  according  u 
it  is  attended  by  one  or  the  other  of  these  pathological  conditions,  into  the 
simple  or  nervous^  the  sanguineous,  and  the  serous.  But  such  a  divisioiiii 
useless  for  practical  purposes ;  for  we  are  in  possession  of  no  means  of  dis^ 
nosis  which  can  be  certainly  relied  on ;  and  the  treatment  is  determined  not 
so  much  by  our  Tiews  of  the  exact  pathological  condition  of  the  brain,  ai  bj 
certain  exterior  symptoms  which  may  equally  belong  to  the  three  Tarietisi^ 
and  are  liable  to  the  same  diversity  in  all  of  them. 

Symptoms,  Course,  dx:. — In  many  instances,  the  attack  of  apoplexy  is  pi^ 
ceded  by  certain  symptoms  which  prove  that  the  brain  is  unsound.    Amoog 
these  are  a  feeling  of  weight  or  fulness  in  the  head,  vertigo,  headache  aad 
vomiting,  drowsiness,  dim  or  perverted  vision,  noises  in  the  ears  or  tempo- 
rary deafness,  defect  of  memory,  confusion  of  thought,  apprehensions  of  im- 
pending evil,  flusbiugs  of  the  face,  epistaxis,  numbness  or  formication  in  some 
portion  of  the  body,  unsteadiness  of  gait,  faltering  speech,  and  other  evidencci 
of  slight  partial  palsy.    Many  other  symptoms  are  enumerated  by  authors,  hut 
most  of  them  have  only  an  accidental  relation  to  apoplexy,  and  need  not, 
therefore,  be  repeated.     Of  those  above  mentioned,  there  may  be  only  one 
present  in  a  particular  case,  or  there  may  be  several;  and  they  may  precede 
the  attack,  in  greater  or  less  degree  and  more  or  less  continuously  for  moDtlu» 
or  only  for  a  few  hours  or  even  minutes.    Great  difference  exists  among  ao- 
thors,  as  to  the  proportion  of  casus  in  which  the  premonitory  symptoms  ars 
observed.     Rochoux  declares  that  of  GO  cases,  of  which  he  has  collected  the 
history,  II  only  presented  precursory  symptoms.  (DicLde  Med.,  iii.  470.)  But 
my  own  observation  conforms  much  more  nearly  with  the  statement  of  Dr.  Ben- 
nett, that  apoplexy  rarely  occurs  without  premonitory  symptoms,  though  tbej 
may  occasionally  be  so  slight  as  to  escape  notice.  (Tweedie^s  Sysi.  oj  PracL 
Med.)  It  is  certain,  however,  that  the  stroke  does  sometimes  approach  wiiboot 
warning,  and  in  the  midst  of  apparently  sound  health. 

When  attacked,  the  patient,  if  standing  or  sitting,  usually  falls,  deprived 
of  consciousness,  and  more  or  less  completely  of  sensation  and  the  power  of 
motion.  If  a  limb  be  raised  and  let  go,  it  falls  as  if  destitute  of  life.  Pinch- 
ing the  skin  seems  to  occasion  no  uneasiness.  Sight  and  hearing  are  iOK 
pended,  and  the  patient  is  not  roused  by  shaking,  or  by  calling  loudly  in  his 
ear.  The  countenance  is  marked  by  total  absence  of  expression,  and  is  often 
turgid  with  blood.  Throbbing  of  the  carotids  is  not  nncommon.  The  pdie 
is  full,  slow,  strong,  and  sometimes  intermittent  This  condition  of  the  cir* 
culation,  though  not  universal,  is  yet  so  frequent  that,  when  a  similar  pulse  is 
met  with  in  other  affections,  it  is  often  said  to  be  apoplectic.    The  re<pir»- 
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tioa  too  is  alow,  and  freqaoDtly  stertoroas.  The  papil  Is  ia  some  instances 
dilated,  in  others  contracted,  bat  generally  immovable,  and  insensible  to  light 
The  power  of  deglutition  is  nsoally  much  impaired,  and  sometimes  lost.  The 
bowels  are  generally  constipated;  and  the  urine  is  either  passed  intoluntarily, 
or  accumulates  so  ai  to  distend  the  bladder,  and  then  dribbles  away  under 
mere  gravitation  or  pressure.  Though  the  limbs  are  usually  motionless,  there 
ia  sometimes  spasmodic  contraction  or  rigidity  of  the  muscles,  which  is  geo- 
wp\\j  confined  to  one  side,  while  the  other  is  quite  relaxed. 

This  condition  of  stupor  continues  variously  from  a  few  minutes  to  severa« 
days,  sometimes  even  to  the  sixth  or  seventh  day,  when,  if  a  fatal  result  does 
not  take  place,  it  slowly  gives  way,  either  spontaneously,  or  to  the  remedies  em- 
ployed. The  patient,  upon  beginning  to  recover  his  consciousness,  often  has 
a  peculiar  expression  of  countenance,  as  if  astonished.  The  symptoms  may 
now  all  gradually  decline,  and  health  returns  without  any  remains  of  the  dia- 
eaae.  But  this  result  is  comparatively  rare.  Much  more  frequently  it  ia  ob- 
served, when  the  patient  begins  to  exercise  a  little  power  over  the  muscles, 
that  some  part  of  the  body,  and  generally  one-half  of  it  in  the  longitudinal 
direction,  ia  more  or  less  completely  paralyzed.  Indeed,  this  condition  of 
hemiplegia  may  often  be  seen  at  the  commencement  of  the  attack ;  one  side 
of  the  body  retaining  a  certain  degree  of  contractility  and  sensation,  while 
the  other  appears  quite  insensible  and  powerless.  Sometimes,  however,  the 
palsy  ia  less  extensive,  affecting  only  a  single  limb,  one  side  of  the  face,  the 
tongue,  &c  Generally  both  sensation  and  the  power  of  motion  are  lost,  but 
sometimea  only  one.  The  side  affected  is  apt  to  be  opposite  to  the  one  con- 
vulsed ;  though,  in  some  instances,  the  muscles  which  refuse  to  obey  the  will 
contract  spasmodically.  The  paralytic  condition  of  the  face  is  rendered  ob- 
viona  by  the  fallen  and  relaxed  state  of  the  features  on  the  affected  side ; 
while  there  ia  a  certain  degree  of  contraction  in  the  muscles  of  the  other  side, 
towards  which  the  angle  of  the  mouth  is  drawn.  When  the  tongue  is  pro- 
tmded,  the  point  turns  towards  the  paralytic  side,  because  the  muscles  which 
draw  it  forward  act  only  upon  the  other  half  of  the  organ.  In  consequence 
of  this  palsy  of  the  tongue,  the  patient  on  recovering  consciousness  is  often 
inable  to  speak,  or  articulates  imperfectly. 

These  paralytic  symptoms  may  disappear  in  a  few  hours  or  a  few  days,  or 
may  eontinue  for  months,  or  years,  or  to  a  greater  or  less  extent  during  lifOr 
Upmi  the  return  of  consciousness,  the  patient  sometimes  complains  of  head- 
ache, and  symptoms  of  delirium  not  unfrequently  appear.  If  these  should 
be  considerable  or  lasting,  with  wakefulness,  an  accelerated  pulse,  and  some 
keat  of  skin,  there  would  be  reason  to  suspect  the  occurrence  of  inflamma- 
tion. After  convalescence  from  the  apoplectic  symptoms,  the  palsy  often  re- 
mains  for  a  long  time;  the  mind  appears  not  unfrequently  weakened;  the 
patleiit  is  apt  to  shed  tears  upon  slight  occasions,  or  without  any  occasion ; 
the  memory  is  often  defective,  and  words  are  miscalled,  or  one  substituted  for 
another  of  a  wholly  different  meaning ;  and,  in  some  instances,  it  is  long  before 
the  patient  recovers  the  power  of  speech  after  having  lost  it  After  a  time, 
however,  which  varies  in  different  cases  from  a  few  months  to  several  years,  the 
apparently  wrecked  system  is  often  gradually  repaired  by  its  ovm  inherent 
powers;  and  the  patient,  though  seldom  as  vigorous  in  mind  or  body  as  before 
the  attack,  regains  a  tolerable  share  of  health,  and  is  able  to  enter  again  into 
tte  rontine  of  active  duties. 

When  the  apoplectic  attack  is  to  end  fatally,  it  seldom  terminates  before 
tte  lapse  of  three  or  four  hours,  and  much  more  frequently  not  till  the  third  or 
fonrth  day.  Immediate  death  is  very  rare ;  and  the  patient  seldom  survives 
the  eighth  dav.  Before  death,  the  coma,  if  at  first  imperfect,  becomes  pro- 
fOBBd ;  the  sphincters  fluently  give  way ;  the  pulse  sinks  in  force  and  volume. 
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-:-■•     .;r  .'Xtremitles  become  cold;  the  surface  often 
.    f*"ii  ■   inii  the  respirutioQ  is  performed  at  gradoallj 
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r-^..  •^.  iM  >t'  the  di.^ease  as  it  most  freqaently  appears. 
.-—  :?  iir..^nit;es.    In  some  iDstances,  instead  of  strikiDg 
.  •  •  -   z  .-joies  on  hy  degrees,  with  a  drowsiness  increat- 
.    T'  iudinii  in  profound  coma,  or  going  off  without  s 
.-c-f^-^  K  anv  time.     Even  in  the  sadden  attacks  there 
s«  ji  sensation  or  consciousness ;  the  patient  some- 
«:  •»j?.s  of  iiitellipjence  when  spoken  to  loudlj.     Occa- 
.  •..     •  >:i.-v  of  some  one  pnrt  of  the  bodr,  precedes  the  apo- 
.-    %i- .  "je  -Mtient,  before  losing  his  consciousness,  finds  bin:- 
>  1^    r  :■.<  or?en  and  close  one  of  his  eyes,  or  to  move  the  ara 
.-.  -;.ie.  .T  i:nally  to  move  any  portion  of  that  side.  Now  and 
■    2  '.:>iuuoes  in  which  thci^e  paralytic  symptoms  occur  wiihoat 
.^^T^  ic  12 y  time.  In  one  winter  no  less  than  four  or  fire  hemi- 
-*■  .T.-ajT'i:  into  the  Pennsylvania  Hospital,  in  which  the  pa- 
:iie:r  consciousness  for  a  minute.    These,  however,  are 
:  :  :•;  i3eotion  will  hereafter  be  treated  of  under  palsy. 
.  i  :^ jeo  face,  and  the  strong  full  pulse  which  ordinarily  cha- 
.•\  -   -  V:'rv  may  be  paleness  of  the  countenance,  and  a  small 
•!  :hese  respects  there  is  every  possible  grade  between  the 
>.•.  ..'times  we  meet  with  instances  in  which  the  force  of  tbe 
«e  1:  or.ce  overwhelming.     The  vital  powers  yield  immedi- 
a  '.. :  foatures,  cold  skin,  and  scarcely  perceptible  pulse  iodi- 
;  .':  sy>:ora  clo.'Jely  resembling  syncope. 

dosor:bo<^  a  form  of  apoplexy,  commencing  with  sadden 

A'.:  .iTtciul.'d  with  paleness  of  face,  faintness,  nausea,  and  gene- 

T.-.o  >kin  is  bloodies-*;  the  pulse  is  feeble,  and  frequent,  or 

.    /.■:  p;i:ioi.t  either  fulls,  in  a  state  approaching  to  syncope. 

.•  <o.v.o  dogroe  of  convulsion,  or  simply  experiences  sliglit  an4 

>\»:-.  . :'  mind.     In  either  case,  the  symptoms  pass  off.  with  the 

'..:.'..i:w:u\     After  a  variable  interval,  which  may  not  ex»'ecd 

.\''  M.»ur<.  or  may  ex' end  to  several  days,  comatose  symptom^ 

K\   wi;.i  or  without  paralysis,  and  death  ensues.      In  the?e 

•.■<>*  iv-.  '.:  tv*  Pr  Abereronibie.  there  is  always  copious  extravasation 

»„v  .•     X    ■.  ..-.o  sy:uptoms  are  of  the  worst  possible  augury. 

i*  ..**   -4:  the  sy'.npiomatoloiry  of  apoplexy,  it  will  tend  to  render  the 

. .  X-      .A  -.  •  ■.:"  wo  consider  successivi'ly  the  several  phenomena  whirh  are 

\}f  the  disease. 
»v»     ,    r-  '.  -.oiuh  commonly  full,  slow,  and  strong,  and  not  unfroquently 
»«^X'«  '■    '■  '■■^Tiniilent.  is  in  some  instances  scarcely  different  from  that  u'f 
K\.    *    4  -i  '  '•  v'lJuT'j  small,  feeble,  and  more  or  less  frequent. 

V'.  V  -i-.v  -.rtv*  phi'uomena  in  the  rfiipiration  which  are  worthy  of  notice. 
.«  >  ,•.-  .■  \v:h  o  ■  ^Mi^rinu:  sound  in  inspiration,  and  a  peculiar  noisy  puffinz  ou*. 
,s  >v'  X  .  •x'i  i:i  expiration ;  the  former  probably  arising  from  the  torpid  state 
.•:  '.>,■  ^//.u  vondiilum.  the  latter  from  an  equally  torpid  state  of  the  bueri- 
•jA  v»'>.  :» ' -  o-ior  muM*les  of  the  face.  Neither  of  them  is  present  in  every 
^*i^«i*  r  I  '.^  usually  indicate  deep  stupor,  and  the  flapping  of  the  cheeks  » 
.  •c  «v':^.  >..;.•.  o\  tiio  two.  The  breathing  is  generally  slower  than  in  health. 
^av  \*  «•'•*'!»  irrec:ular.  and  sometimes  sighing  or  yawning. 

fhe  :  J^  m.»>:  frequently  flushed,  more  or  less  turgid,  and  of  a  red.  nur- 
i.'«%»v  i»'  !  \  .  !iiie  :  but  it  is  sometimrs  also  pale,  or  of  a  yellowish  or  irro'.- .  -h 
iiii; »  >**  '•••'•'  '•»»'  colour  is  by  no  moani?  to  be  relied  on  as  a  diognoaiic  *y:af.. 
untt       Wwir^  is  ahvays,  however,  a  charaetcrlstio  want  of  ezpresaioii  in  ihe 


^-  >fc     ■,.»  ■        .  ■  »         \'.i 


1»\     %■ 
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coonteDftnce,  a  deep  soporoM  aspect,  which  Berres  to  distingoish  the  affec- 
tioD,  in  manj  instancei,  flrom  other  forms  of  coma. 

The  pupil  is  in  bad  cases  qaite  immoyable,  being  either  contracted  or  di- 
lated, or  one  pnpil  being  in  one  state,  while  the  other  is  in  the  other.  When 
the  apoplezj  is  not  profound,  it  is  often  sensitiire  to  light 
*  It  has  been  already  stated  that  convulsive  movements^  when  thoy  occar, 
are  generally  npon  the  opposite  side  to  the  one  paralyzed,  though  sometimes 
they  ocenpy  the  same  side,  and  are  occasionally  general.  In  some  instances, 
tonic  spasms  and  mascular  rigidity  are  observed.  These  inrolnntary  contrac- 
tions may  precede,  accompany,  or  follow  the  apoplectic  attack. 

Paralysis  is  present  in  the  greater  number  of  cases,  and  is  thought  to  be 
Terj  seldom  wanting  when  there  is  hemorrhage.  In  some  violent  cases,  all 
the  limbs  are  paralyzed;  but  generally  the  affection  is  confined  to  one-half 
of  the  body,  having  the  form  of  hemiplegia.  Sometimes  only  a  single  limb 
is  affected;  and,  in  this  case,  the  arm  is  much  more  frequently  paralyzed  than 
the  leg.  It  is  a  singular  fttct,  moreover,  that,  in  recovery  from  hemiplegia, 
the  leg  almost  always  regains  its  powers  and  sensibility  much  before  the  arm ; 
and  it  not  unfrequently  happens  that  the  patient  can  walk,  while  the  arm  still 
hangs,  like  a  dead  weight,  by  the  body.  The  paralysis  may  also  be  confined 
to  the  face,  the  tongue,  the  eyes  or  their  lids,  the  oesophagus,  or  the  larynx. 
In  the  fkce  it  produces,  as  already  observed,  inequality  of  the  two  sides;  in 
the  tongue,  difficulty  of  articulation  or  inability  to  articulate  at  all,  while  the 
<vgan,  when  protruded,  is  apt  to  point  towards  the  paralyzed  side ;  in  the 
•ye,  want  of  vision,  and  often  dropping  of  the  eyelid,  or  its  imperfect  closure; 
in  the  oesophagus,  inability  to  swallow,  with  symptoms  of  suffocation  when 
the  attempt  is  made;  in  the  larynx,  loss  of  voice.  But  the  disease  is  very 
rare  in  the  last  two  positions.  In  general  the  palsy  affects  both  sensation  and 
motion ;  but  sometimes  it  is  confined  to  one  of  these  properties. 

Consciousness  is  affected  in  various  degrees.  As  a  result  of  pressure  of 
the  brain,  there  is  every  grade  of  stupefaction,  from  a  slight  confusion  or  ver- 
tigo, to  profound  coma.  The  case,  however,  scarcely  meets  the  definition  of 
apoplexy,  unless  consciousness  is  suspended,  at  least  for  an  instant  It  is  said 
thaty  at  the  moment  of  attack,  the  patient  sometimes  has  a  feeling  as  if  some- 
thing were  suddenly  torn  or  rent  in  the  interior  of  the  head. 

After  recovering  in  some  degree  from  the  proper  apoplectic  symptoms,  the 
patient  is  liable  to  be  attacked  by  those  of  cerebritis,  consequent  upon  in- 
flammation excited  in  the  cerebral  substance  by  the  presence  of  effused  blood. 

Thongh  entire  recdVery  not  unfrequently  takes  place  from  one  attack  of  apo- 
plexy, and  even  from  all  its  apparent  coosequences,  there  is  yet  liability  to 
retams  of  the  disease,  which  in  general,  sooner  or  later,  prove  fatal  A  third 
attack  of  the  severer  kind  is  seldom  survived.  Of  that  milder  form,  however, 
which  depends  on  mere  cerebral  congestion,  without  effusion,  the  result  is  much 
less  fatal ;  and  it  sometimes  happens  that  a  patient  has  numerous  attacks,  which 
rsdoce  him  at  length  to  a  state  of  mental  imbecility  little  short  of  idiocy. 

Anatomical  Characters. — It  is  now  generally  admitted  that  death  may  oc- 
evr  with  all  the  phenomena  of  apoplexy,  without  leaving  any  observable  lesion 
in  the  brain.  Such  cases  are  denominated  by  some  nervous  apoplexy.  They 
are  rery  rare.  The  probability  appears  to  me  to  be,  either  that  some  slight 
phenomena  of  congestion  have  been  overlooked,  or  that  the  blood-vessels,  vio- 
lently distended  within  a  moderate  space,  sufficient  to  paralyze  the  action  of 
one  of  the  nervous  centres  essential  to  life,  have  become  emptied  of  blood  b^ 
fore  death,  after  the  mischief  had  been  produced. 

Iq  other  oases,  nothing  which  could  account  for  the  symptoms  is  discovered 
but  a  highly  congested  state  of  the  cerebral  vessels. 

It  baa  been  long  known  that  patients  sometimes  die  of  apoplexy  produced 
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by  the  sadden  effdsion  of  sernm  into  the  ▼entricles^  or  the  cavitj  of  the  arach- 
noid.    The  scrum  is  sometimes  limpid  and  colourless,  sometimes  turbid  and 
reddish  or  yellowish.     It  may  be  wholly  unattended  with  signs  of  inflamma- 
tion or  congestion,  and  apparently  the  result  of  a  sudden  extniTaflatioB  of 
watery  fluid,  snch  as  is  occasionally  observed  in  dropsy  of  the  serous  cafitiea 
Such  a  case  is  related  by  Andral,  in  which  a  large  quantity  of  perfectly  trans- 
parent and  limpid  fluid  was  found  in  a  cavity  produced  by  the  union  of  the 
two  lateral  ventricles  with  the  third ;  the  septum  lucidum  and  fornix  havisf 
been  reduced  into  small  fragments  of  white  pulp,  floating  in  the  seroiity. 
(Clin,  Med.,  v.  95.)  Another,  by  Dr.  J.  Da  Costa,  of  Philadelphia,  is  recorded 
in  the  Charleston  Medical  Journal  (March,  1859,  p.  141),  in  which,  after  nf- 
fering  long  with  violent  intermittent  pain  in  the  head,  with  vomiting  and  w^ 
lessness,  the  patient  was  suddenly  seized  with  unconsciousness,  and  died.  Thi 
brain  and  cerebellum  were  perfectly  healthy,  and  no  other  morbid  conditioi 
was  foand  than  engorgement  of  the  choroid  plexus  on  one  side,  and  copioM 
serous  efi'usion,  with  which  both  ventricles  were  distended,  measuring  neartj 
four  oances.    Sometimes  the  effusion  is  attended  with  distension  of  the  nisi 
and  sinuses  of  the  brain,  or  with  general  congestion  of  the  organ. 

But  hemorrhage  within  the  cranium  is  the  most  frequent  lesion.  The  blood 
may  be  effused  between  or  upon  the  membranes,  in  the  ventriclea.  or  in  the 
subistance  of  the  brain.  A  case  was  recorded  by  Dr.  John  Watts  {MbA,  wi 
Surg,  Register  of  the  New  York  Hosp.,  A.  D.  1818,  p.  145),  in  which  blood 
was  effused  between  the  dura  mater  and  the  cranium,  in  consequence  of  eaiiM 
of  the  inner  table,  of  about  the  size  of  a  sixpence,  producing  the  ruptare  or 
erosion  of  a  blood-vessel.  It  is  more  frequently  found  in  the  cavity  of  tbo 
arachnoid,  diffused  over  the  surface  of  the  whole  brain,  or  one  of  the  hemis- 
pheres. Sometimes  it  occupies  cysts  made  by  laminsB  of  false  membrane  npoi 
the  free  surface  of  the  arachnoid.  (See  Arch.  Oen.,  ie  s^r.,  xxiL  87.)*    It 

*  Meningeal  Apoplexy.  Pachymeningitis.  As  stated  Above  was  the  condition  of  ourkDOV- 
ledge  on  this  subject,  when  the  present  treatise  was  prepared.  I  have  allowed  the  test  ts 
remain  unchanged ;  for  what  is  there  given  is  still  correct,  though  deficient  in  refertMi 
to  our  present  knowledge  on  the  subject;  and  propose  introducing  what  is  to  be  said  ii- 
ditionally  in  the  form  of  a  note,  which  will  give  larger  scope  fur  the  newly  aacertsine4 
facts.  Two  essays  on  this  subject  have  appeared  in  the  Arehivet  O/n/rales;  one  by  Dr.  E. 
Lancereauz  in  Nov.  and  Dec.  1862  (pp.  620  and  679) ;  and  the  other,  which  is  an  abstrsct 
of  the  original  thesis,  presented  to  the  Faculty  of  Strasburg,  in  1864,  bj  M.  Jules  Chri*- 
tian,  in  April,  1805  (p.  488).  From  these,  which  appear  to  exhaost  the  tulject,  I  takitte 
following  summary. 

There  are  two  varieties  of  meningeal  hemorrhage.  In  one,  ftbe  blood  proceeds  froB 
rupture  of  the  vessels  of  the  meninges,  and  will  be  found  either  in  the  carity  of  the  araek- 
noid,  underneath  that  membrane,  or  between  the  dura  mater  and  the  bonee  of  the  en- 
nium.  In  these  cases  the  attack  is  generally  sudden,  and  attended  with  the  ordinary  phe- 
nomena of  apoplexy.  In  the  other  variety,  the  hemorrhage  takes  place  from  the  vsescb 
of  false  mombrinc,  consequent  on  previous  inflammation  of  the  dura  mater.  It  is  this 
which  wc  are  now  to  consider.  .\  simple  reference  is  made  to  it  in  the  text. 

The  dura  mnter  is  double,  the  outer  layer  acting  as  periosteum  to  the  inner  enrfeeeof 
the  cranium,  nnd  supporting  the  meningeal  vessels;  the  inner  being  the  tmo  nembrtae 
of  tho  brain.   Ot'  this  the  vurious  processes  consist,  and  within  its  folds  are  the  Teneitf 
sinuses  of  ihe  brain.  Instead  of  the  arachnoid,  formerly  supposed  to  eover  tho  inner  m^ 
face,  it  is  asserted  by  LuMohka.  Virchow,  and  others,  to  be  lined  merely  by  a  layer  of 
pavement  epithelium.    Like  all  fibrous  tissues,  the  dura  mater  is  liable  to  iuflammaiioa. 
though  suppuration  is  rare.    Virchow  has  conferred  on  this  inflammation  the  name  of 
paehymeninffitit,  implying  tho  thickness  of  tho  membrane  affected.  During  tho  InliamBe^ 
tion,  lymph  is  exude  1  through  tho  epithelium  into  the  arachnoid  caTlty,  where  layer 
aAer  layer  of  it  undergoes  organization,  by  which  it  is  oonverted  into  areolar  ti«»ue. 
Blood-vessels  form  in  grcMt  numbers  in  the  false  membrane  thus  originaiing;  bat  they 
possess  a  feeble  vitality,  and  arc  strongly  disposed  to  fatty  degeneration.    Ifcnce  they 
are  apt  to  rupture,  and  the  blDod  escapes  into  the  substance  of  the  new  tierae,  or  inte 
the  arachnoid  cavity,  or  between  the  new  structure  and  the  dura  mater.   Qeaorally  it  if 
contained  between  the  laminae  of  the  false  membrane.  Tho  inatr  rarfiMO  of  Ihit  aatr  Uvne 


CLASS  III.]  APOPLEXT.  751 

maj  occupy  the  lateral,  the  third,  and  the  foarth  yentricles,  having  sometimes 
been  found  in  one  or  more  of  these  cavities,  and  sometimes  in  all.  In  some 
instances,  it  has  been  found  in  the  ventricles  and  the  arachnoid  cavity,  com- 
mnnicating  with  a  collection  of  blood  in  the  cerebral  substance.  In  such  cases, 
it  is  supposed  that  the  fluid  has  broken  a  passage  ft*om  its  source  in  the  brain, 
through  the  substance  of  the  organ,  into  the  cavities. 

Beyond  all  comparison,  the  most  frequent  form  of  hemorrhage  is  that  which 
oocars  in  the  tissue  of  the  brain.  When  this  is  met  with  after  sudden  death, 
it  is  usually  accompanied  with  evidences  of  general  congestion  within  the  cra- 
nium ;  the  sinuses  of  the  dura  mater  being  full,  the  pia  mater  infiltrated  with 
Uood,  and  the  cut  surface  of  the  brain  exhibiting  numerous  little  drops  of 
blood.  The  extravasated  blood  is  sometimes  apparently  infiltrated  into  the 
cerebral  substance ;  but  much  more  frequently  is  collecteid  iu  a  cavity,  which 
it  has  hollowed  out  for  itself.  The  quantity  found  in  such  cavities  varies  from 
a  few  drops  to  six  ounces  or  more.  The  situation  of  the  cavity  may  be  in 
any  part  of  the  brain  or  cerebellum,  though,  according  to  Rochoux,  it  is  very 
iddom  in  the  white  substance.  It  is  almost  uniformly  upon  the  side  of  the 
brain  opposite  to  the  paralyzed  side.  Nevertheless,  cases  have  been  recorded, 
in  which  the  effusion  has  been  on  the  same  side  as  the  palsy.  When  the  hem- 
orrhage occurs  on  both  sides  of  the  brain,  the  palsy  is  apt  to  be  on  the  side 
opposite  to  the  larger  cavity.  There  is  a  singular  tendency  to  hemorrhage  in 
the  substance  or  vicinity  of  the  corpora  striata  and  optic  thalami.  Of  386 
esses  of  cerebral  and  spinal  hemorrhage  compared  by  Andral,  202  showed  ex- 
travasation in  the  hemispheres  on  a  level  with  these  bodies,  and  at  the  same 
tisw  in  them;  61  in  the  corpora  striata,  and  35  in  the  optic  thalami.  Of  the 
remuDder,  22  were  in  the  cerebellum,  8  in  the  spinal  marrow,  and  58  in  other 
parts  of  the  brain.  The  greater  disposition  to  hemorrhage  in  these  bodies  and 
their  neighbourhood,  is  ascribed  to  their  gpreater  vascularity. 

Is  eovered  with  a  smooth  epithelial  layer,  which  has  caused  it  to  be  sometimes  mistakea 
Ibr  the  arachnoid.  It  is,  indeed,  altogether  so  transparent  that  it  is  difficult  by  the  eye 
lo  dtotingnish  it  from  the  normal  tissue ;  but  its  layers  may  be  separated  by  rubbing  it 
wftk  the  finger.  The  blood  contained  within  it  appears,  sometimes,  as  if  it  were  in  a  oyst 
altMhed  to  the  dura  mater;  and  occasionally  this  conneotion  is  separated,  and  then  the 
bag  oODStitutes  apparently  a  loose  cyst  floating  in  the  arachnoid  cavity.  The  quantity 
efolood  thus  effused  yaries  ezceediugly,  from  a  few  **  grammes,"  to  several  hundred; 
tiumgh,  in  the  adult,  it  seldom  exceeds  ^om  80  to  60  grammes  (one  or  two  ounces).  In 
•UUfrui,  before  the  closure  of  the  fontanel,  it  is  often  much  more.  Generally  there  are 
sefwal  fool  of  effusion.  The  blood  is  red  or  blackish  according  to  the  length  of  time  that 
ItkM  been  effused;  and  ehows  all  the  changes  referred  to  in  the  text  as  taking  place  in 
^opleotio  blood. 

In  general  the  blood  from  this  origin  is  found  at  the  vault  of  the  cranium,  near  the 
Mterior  and  middle  parts  of  the  hemisphere,  rarely  at  the  base,  proving  that  the  escape 
oC  the  blood  is  not  the  first  step  in  the  morbid  process.  Most  commonly  it  is  on  both 
sideSt  though  sometimes  confined  to  one.  The  dura  mater  itself  is  little  altered;  but  the 
Sfeehaoid  cavity  is  sometimes  obliterated  by  adhesions.  The  substance  of  the  brain  is 
oflea  atrophied,  and  even  softened  near  the  cyst.  The  symptoms  are  very  uncertain, 
besMiM  the  disease  is  seldom  quite  isolated;  and  it  is  difficult  to  decide  which  of  the 
phwomnnn  proceed  from  the  special  disease.  The  symptoms  enumerated  are  headache, 
VMtlgo,  slight  intellectual  disorder,  loss  of  speech,  contracted  pupil,  insomnia  at  first, 
tftvwarda  somnolency  or  apathy,  contraction  of  the  limbs  and  trunk,  feebleness  of  the 
BabSv  partial  palsy,  uncertainty  of  movement,  epileptic  attacks,  sometimes  delirium  and 
eoBa  before  death.  The  progress  of  the  disease  is  generally  chronic,  though  death  is 
■ametimfffl  sadden.   There  is  little  doubt,  however,  that  many  cases  end  in  recovery. 

The  ceases  of  this  special  form  of  apoplexy  are  unknown.  The  abuse  of  alcohol, 
rheametism,  and  despondency  have  been  supposed  to  have  some  influence  in  its  produc- 
tioa.  Bright*s  disease  is  also  thought  to  predispose  to  it;  and  Dr.  Wilks  believes  that  the 
epoplesy  which  attends  this  disease  is  generally  meningeal.  {Med,  T,  ^  Qaz.,  Deo.  1868, 

p.61fi.} 

As  to  the  treatment,  nothing  is  specially  recommended;  and  it  must  be  conducted  on 
thi  Wi  principles  as  guide  us  in  other  forms  of  apoplexy.  {NoU  to  the  nxih  edition,) 
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The  walls  of  the  hemorrhagic  cavity  are  for  a  depth  of  one  or  two  llDei  deep- 
red,  very  soft,  and  of  an  irregular  surface.  Beyond  this  layer  ia  usually  anothefp 
from  one  to  three  lines  thick,  which  is  also  soft,  almost  as  much  so  •■  creaai, 
but  is  of  a  light-yellow  colour,  and  blends  at  its  outer  circumference  with  the 
healthy  substance  of  the  brain,  so  that  no  accurate  line  of  separation  can  bt 
drawn.  (JRochoux.)  It  is  asserted  that  the  cerebral  substance  is  sometimes 
also  found  perfectly  healthy,  immediately  around  the  blood. 

The  effects  of  time  upon  the  effused  blood  have  been  examined  with  mach 
care.  A  few  days  after  the  effusion,  it  is  in  the  form  of  a  blackish,  soft  coag- 
ulum.  This  gradually  loses  its  colour,  and  acquires  increased  firmness,  be- 
coming pale-reddish,  or  yellowish,  and  is  at  last  wholly  absorbed,  leaving  • 
cavity  with  smooth  sides,  which,  if  the  cavity  is  small,  are  in  contact  withois 
adhering,  but,  if  large,  are  connected  by  transverse  and  interlacing  6IameDttL 
forming  a  sort  of  areolar  tissue,  the  cells  of  which  are  filled  with  a  yellowiih 
or  reddish  liquid  of  various  consistence.  If  the  hemorrhage  was  on  the  nr- 
face  of  the  brain,  a  depression  is  left  of  larger  or  smaller  dimensions.  The 
coagulnm  may  entirely  disappear  in  four  or  five  months,  or  may  contloae  i 
year  or  two  before  being  absorbed.  Effusions  of  serum  are  sometimes  foaid 
in  old  cases  of  apoplexy,  as  are  also  circumscribed  softening^;  and  it  is  pro- 
bable that  these  conditions  contribute  sometimes  to  the  fatal  result  II  ii 
thought  by  Rochoux  that  the  effused  blood  always  leaves  a  visible  alieratioo 
of  the  cerebral  tissue  behind  it;  and  that  thus  the  number  of  attacks,  vhich 
an  individual  may  have  experienced  of  proper  sanguineous  apoplexy,  may  be 
ascertained  after  death.  It  is  not  uncommon  to  find  two  or  three  of  tbeie 
cicatrices,  and  M.  Moulin  and  Dr.  Abercrombie  have  each  seen  four  is  tbi 
aame  individual.  M.  Cmveilhier  has  seen  fifteen.  (Rochoux,  DicL  de  UitL. 
iii.  485.)  The  cavities,  however,  filled  by  a  yellowish  coloured  serum,  vhkb 
Rochoux  considers  the  remains  of  apoplectic  effusion,  are,  according  to  IL 
Dnrand-Fardel  and  others,  the  result  merely  of  cerebral  softening. 

The  blood  effused  into  the  natural  cavities  is  much  less  readily  absorbed 
than  that  which  has  formed  a  cavity  for  itself  in  the  substance  of  the  briiD. 
In  some  instances,  it  coagulates,  then  gradually  loses  its  redness,  and  appean 
ultimately  to  undergo  organization,  and  to  be  converted  into  a  kind  of  filie 
membrane.  In  other  instances,  it  becomes  encysted,  and  is  enclosed  in  a  sic 
which  has  the  appearance  of  a  newly-formed  serous  tissue. 

It  must  not  be  taken  for  granted  that  hemorrhage  within  the  brain  necesis- 
rily  produces  symptoms  of  apoplexy.  A  case  is  recorded  in  the  Medical  Timti 
and  Oazetie  (Dec.  1863,  p.  588),  in  which  a  patient  was  seized  with  violest 
pain  in  the  head,  deathly  sensations,  vomitiug,  and  general  coldness  and  pale- 
ness of  the  surface  without  loss  of  consciousness,  and  without  a  trace  of  pt- 
ralysis.  The  sight  began  to  fail  in  three  weeks,  and  this  was  the  only  leriuoi 
symptom,  besides  those  mentioned,  up  to  the  period  of  death.  On  examination, 
the  brain  was  healthy  except  in  the  left  middle  lobe,  where  a  hemorrliairic  focai 
was  found,  with  a  few  small  extravasations  in  the  corpora  quadrigemina. 

Causes. — That  there  is  a  condition  of  the  system,  or  of  the  brain,  consti- 
tuting a  predisposition  to  apoplexy,  cannot  be  doubted.  Among  the  caues 
which  give  rise  to  this  condition,  and  wiiieh  are,  therefore,  pTedi8|H)!Ki ng  caotcs 
of  the  disease,  inheritance  is  one  of  the  most  prominent.  The  corapla»Bt  i« 
much  more  likely,  as  a  general  rule,  to  attack  individuals  descended  from 
apoplectic  parents  than  others.  Old  age  is  another  predisposing  cause,  aai 
probably  the  most  powerful.  Apoplexy  mny  occur  at  any  age ;  but  il  is 
vastly  more  frequent  in  the  old  than  the  young.  Indeed,  the  disease  is  very 
rare  under  twenty.  It  is  true  that  hemorrhage  into  the  arachnoid  is  not  very 
uncommon  in  infants.  But  it  is  in  general  not  marked  by  the.usual  apitplectic 
phenomena,  and  ranks,  by  the  symptoms,  rather  with  meningitii  tbaA 
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the  disease  at  present  nnder  consideration.  The  age  at  which  the  predispo- 
sition is  strongest  is  above  fifty.  Of  sixty-nine  cases  collected  bjr  Rochoux, 
two  were  between  20  and  30,  ten  between  30  and  40,  seven  between  40  and  50, 
thirteen  between  50  and  60,  twenty- four  between  60  and  70,  twelve  between 
TO  and  80,  and  one  between  80  and  90.  Thus,  it  appears  that  there  were  fifty 
eases  beyond  the  fiftieth  year,  to  nineteen  short  of  it.  When  it  is  considered 
how  mach  fewer  are  the  numbers  of  persons  living  above  fifty  than  below  it»  the 
disproportion,  great  as  it  is,  will  appear  to  be  much  increased. 

It  was  formerly  supposed  that  a  certain  physical  conformation  predisposed 
to  apoplexy.  Persons  with  large  heads,  short  necks,  red  and  turgid  faces, 
fill!  habit  of  body,  and  generally  of  a  sanguineous  temperament,  were  looked 
npon  as  doomed  victims  of  this  disease.  It  is  true  that  some  individuals  thus 
eonstitated  suffer  with  apoplectic  attacks ;  but  the  vast  majority  escape ;  and 
the  number  of  patients  who  want  these  characteristics  is  probably  much  greater 
than  those  who  possess  them.  It  is  no  uncommon  event  for  tall  and  thin  per- 
sons, with  pale  faces  and  small  heads,  to  die  of  apoplexy. 

Sedentary  habits  with  high  living  have  also  been  supposed  to  produce  a  pre- 
disposition to  the  disease  by  generating  plethora.  They  undoubtedly  favour  its 
development,  when  the  predisposition  already  exists ;  but  in  persons  without  any 
tendency  to  the  complaint,  it  is  very  doubtful  whether  they  would  occasion  it. 

It  is  probable  that  certain  organic  diseases  of  the  heart  and  of  the  lungs, 

5  J  producing  and  keeping  up  for  a  long  time  congestion,  either  active  or  pas- 
ve,  of  the  vessels  of  the  brain,  may  so  derange  their  organization  as  to  dis« 
Ke  them  to  rupture,  and  may  thus  act  as  predisposing  causes  of  apoplexy. 
^7  are  probably,  however,  more  frequently  merely  exciting  causes.  The 
cardiac  affection  for  which  most  influence  of  this  kind  is  claimed  is  hypertro- 
phy of  the  left  ventricle.  It  appears,  at  first  sight,  reasonable  to  suppose 
that  the  vastly  increased  force,  sometimes  given  to  the  current  of  blood  by 
this  condition  of  the  ventricle,  must  be  exerted  with  peculiar  effect  upon  the 
vessels  of  the  brain  ;  and  there  can  be  no  doubt  that,  when  these  vessels  are 
already  weakened,  they  will  sometimes  yield  to  the  increased  impulse,  and 
rapture  sooner  than  they  otherwise  would  have  done.  Hence,  cases  have 
been  repeatedly  noticed,  in  which  apoplexy  and  hypertrophy  of  the  left  ven- 
tricle were  associated.  But  I  believe  that  much  more  than  the  due  import- 
ance has  been  attached  by  some  writers  to  this  cause.  So  far  as  my  own  ob- 
serration  has  gone,  comparatively  few  cases  of  disease  of  the  heart  terminate 
in  apoplexy.  Cardiac  affections  are  very  common  in  the  Pennsylvania  Hos- 
pital; and  patients  ftrequently  die  of  their  consequences;  but,  during  the  pe- 
riod of  my  attendance  upon  that  institution,  I  cannot  recall  a  case  in  which 
apoplexy  resulted.  M.  Kochoux  states  that,  of  forty-two  apoplectic  patients 
whose  bodies  he  examined,  three  only  presented  aneurism  of  the  heart  {Diet. 
de  M6d,,  iii.  503.)  Even  in  those  instances  in  which  the  two  affections  have 
been  found  associated,  it  appears  to  me  highly  probable,  as  suggested  by  Dr. 
Watson,  that  they  may  have  been  quite  as  often  merely  coincident,  as  bearing  to 
each  other  the  relation  of  cause  and  effect.  The  same  constitutional  tendencies 
vhieh  occasion  disease  in  the  valves  and  parietos  of  the  heart,  would  be  likely 
to  affect  also  the  blood-vessels  of  the  brain,  and  predispose  them  to  rupture. 
Syphilis  sometimes  disposes  to  apoplexy,  generally  in  consequence  of  dis- 
ease  of  the  cranium  and  dura  mater,  but  occasionally  without  any  such  ante- 
eedent  affection.  The  complaint,  when  of  this  origin,  mostly  occurs  in  the 
jroang,  whereas  ordinary  apoplexy  is  rare  in  this  class  of  persons.  It  almost 
always  depends  on  a  focus  of  encephalitis.  The  first  symptom  of  apoplexy  Is 
asually  preceded  by  pain  in  some  limited  portion  of  the  head.  Sometimes 
the  hemiplegia  comes  on  slowly,  with  contraction  of  the  muscles,  or  rigidity. 
Ion  of  memory,  vomiting,  Ac,  ending  at  length  in  coma.  When  originating 
vou  u.  48 
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in  the  craniam,  it  maj  be  recognised  by  the  intensitj  of  the  antecedcvt  ^ii, 
its  tendency  to  noctarnal  exacerbation,  and  the  existence  of  teodenev  oi 
pressnre,  or  of  periosteal  gwclllng  in  some  one  point  of  the  head.  (Grienafo; 
Arch.  G^n.,  Jnin,  1861,  p.  702.) 

It  has  been  ascertained,  tnoreoTer,  that  organic  disease  of  the  kidBef>ist 
▼erj  freqaent  antecedent  to  apoplectic  attacks;  and  it  is  highly  probable tbil 
the  poisoned  state  of  the  blood  resulting  from  the  rienal  affection  nayeoa* 
tribute  to  the  diisease  of  the  cerebral  tissue,  which  so  often  precedes  the  he»> 
orrhage.  Ont  of  22  fatal  cases  of  hemorrhagic  apoplexy,  Dr.  W.  S.  Kifka 
foand  the  kidneys  decidedly  diseased  in  14 ;  and  in  12  of  these  there  vtic«» 
incident  disease  also  of  the  heart  and  cerebral  Te«>8el8.  ( Med,  Timen  and  Gwt^ 
Nov.  1855,  p.  515.)  These  cases  certainly  prove  a  close  relation  between  til 
several  morbid  conditions  referred  to,  either  as  the  resolts  of  one  c oniMi 
cause,  or  as  exercising  a  causative  agency  among  themselves.  The  pftA» 
bility  is  that  all  three  conditions  often  result  from  a  general  morbid  stale  tf 
the  system  not  well  understood ;  but  it  is  also  highly  probable,  as  before  ststoi 
that  the  disease  of  the  kidneys  acts  injuriou<«ly  both  on  the  brain  and  beai^ 
by  rendering  the  blood  impure,  and  that  the  heart  when  diseased  eo-operiM 
with  the  kidneys  in  increasing  the  cerebral  affection.^ 

It  is  a  highly  interesting  question,  what  is  the  state  of  the  brain  which  gtnl 
it  a  tendency  to  apoplectic  effusion.  There  can  be  little  doabt  tiiat  orgnii 
changes  in  the  coai8  of  the  hhod-vesseh,  such,  for  example,  as  ossif  eatloi, 
and  atheromatous  deposits,  or  fatty  degeneration,  may  so  far  lessen  their  pem 
of  resistance  as  to  lead  to  rupture  upon  the  application  of  any  nnnsnal  fsraa 
Hence,  perhaps,  in  part,  the  peculiar  liability  of  old  people  to  the  discsH. 
An  anenrismal  state  of  the  cerebral  vessels  has  been  occasionally  obeemi 
and  it  is  possible  that  this  may  sometimes  be  the  cause  of  mptnie,  even  wta 
it  escapes  observation,  f  The  opinion  appears  to  me  very  plansiUe,  whirii » 

*  la  a  report  of  42  oates  by  Dr.  A.  Eulenburg,  there  was  an  abnormal  eonditioa  of  tkt 
arteries  at  the  base  of  the  britia  in  29,  and  hyperiruphy  uf  the  left  veDiriele  in  Vf.  Of  the 21 
coSGti  of  vasculur  disease  mentioucd,  17  were  attended  with  sijpis  of  endocarditis,  19iritl 
di<iea^e  of  the  vaWes,  and  6  with  hypertrophy  of  the  left  Teniricl«.  Henoe  It  ii  iiffciifl 
that  disease  of  the  cerebral  vessels  is  a  more  frequent  canse  of  apoplexy  ihaa  hjyuiyiy 
of  the  hearL  {Am.  Joum.  <^Med.  Sei„  April,  1848,  p.  4711.) 

Of  86  fatal  cases  at  Bt.  George's  iiospital,  London,  reported  bj  Mr.  Jonet,  ihert  vM 
cotgoint  disease  of  the  cerebral  vessels,  other  vessels,  the  heart,  and  the  kidnevi  in  10; 
of  the  cerebral  vessels,  heart,  and  kidneys  in  22;  of  the  heart  and  kidnoja  ia  2^:  of  !li 
cerebral  vessels  and  kidneys,  in  22;  of  the  eerohral  vessels  and  heart  in  24.  Ia  thss^ 
Hence  of  all  these  conditions,  the  attack  of  apoploij  is  to  be  mseribed  general^  is  and- 
dent  The  author  thinks  that  disease  of  the  kidneys  is  most  frequent  1/  the  origiiial  im^ 
tain  of  the  evil.  {Med.  T.  j-  (/as.,  Feb.  18G3,  p.  174.)  Too  muoh  importanee,  kovevtf, 
must  not  be  attached  to  these  lesions,  considered  either  as  immediate  or  predispMlig 
causes  of  apoplexy.  Very  often  they  are  mere  coincidimces,  and  have  little  to  do  via 
the  disease,  except  as  occasionally  reriults  of  the  same  general  eansa.  It  !■  probaMtrM 
a  very  large  pr(ipf>rtion  of  old  persons  would  exhibit  one  or  more  of  theae  lenoH  aftif 
death;  and  as  apoplexy  attacks  the  old  in  much  tlie  larger  proportion,  it  will  of  eouns 
be  found  connected  with  theso  post-mortem  appearances  in  a  greater  or  less  degree 
{N^ote  to  the  xixth  edition.) 

f  Anem-ixm  in  the  Brain.  An  cpsay  on  this  suhject  hss  been  pdblishecl,  by  Dr.  Wn.  6 A 
in  Ouy'a  J/ngpiial  Rrporia  (A.D.  1859,  p.  281),  fVom  which  it  wonld  appear,  that  aaewiM 
of  the  cerebral  arteries  is  a  more  frequent  source  of  apoplezj  than  waa  fonacriy  vip- 
poscd.  It  is  sometimes  difficult  to  detect  the  lesion  after  death,  and  it  haa  probably  ofsci 
escaped  discovery  in  post-mortem  examinations.  According  to  Dr.  Gull,  when  yoi:uf  yt> 
sons  die  of  "ingravescent"  apoplexy,  and  copious  effusion  of  blood  is  found,  esp«ds9y 
if  it  be  upon  the  surflice  of  the  brain,  within  the  tissue  of  the  pla  mater,  the  czistcr<f 
of  an  aneurism  is  probable.  Though  the  disease  is  most  commoa  im  the  larfar  artfiisi 
at  the  base  of  the  brain,  or  in  the  fissures  between  the  lobes,  jet  the  tmaller  braacMi 
are  sometimes  affected,  even  after  penetrating  the  cerebral  substance.  Of  62  eases,  tJ^ 
leoted  by  Dr.  Brinton  and  hiniKclf,  28  were  in  the  vertebral  arteries  and  their  braaekeA. 
and  84  ia  the  carotids  and  their  branches ;  and  of  the  former  fiO  vera  in  the  basiltf,  mi 
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;e  of  apoplexy,  in  the  greater  number  of  cases,  to  ft  pre- 

^-n^ebral  Hubstance,  pr^laposlng  it  to  hemorrhage.   Thii 

>(i  by  Rochouz,  who  eonfliders  hemorrhagic  apoplexy, 

'-iDce  of  the  brain,  as  dependent  in  almost  all  cases 

ming  of  the  cerebral  substance.     Such  a  soften- 

Tonnd  the  collection  of  blood;  according  to 

t^  ^  one  hundred  cases.  (Banking^a  Half'  Yearly 

^.  *'  (ing  he  believes  to  be  peculiar,  and  not  depend* 

\'  ■  ('IB  true  that  other  observers,  as  Cnireilhier,  Can* 

^  ^.^  I,  consider  the  softening  as  consequent  upon  the  hem- 

^'  jcedent  to  it     It  is  asked,  why  the  attack  of  apoplexy 

>  .ed  by  signs  of  cerebral  disease,  if  so  serious  an  organic 

going  on  in  the  substance  of  the  brain  ?    But  this  objection 

«act,  that  such  changes  have  frequently  existed  in  organs  with* 

ious  signs  during  life,  and  have  been  first  revealed  by  dissection. 

.nere  often  are  preliminary  symptoms  of  a  marked  character;  and 

w'ars  to  me  that  the  theory  of  M.  Rochonx  affords  the  best  explanation 

eir  occurrence.     Admitting  the  previous  existence,  in  many  instances, 

la  hemorrhagic  softening,  we  have  been,  until  of  late,  completely  in  the 

as  to  its  nature  and  immediate  cause.    But  some  observations  of  Mr. 

t,  communicated  to  the  London  Medical  Gaxetie  in  February,  1850 

r  S29),  render  it  In  the  highest  degree  probable  that,  in  many  cases  of 

lexy  with  cerebral  softening,  the  previous  condition  of  the  brain  is  con- 

i  with,  if  it  be  not  dependent  on  a  fatty  degeneration  of  the  minute 

ral  vessels.     In  such  cases,  even  in  the  apparently  healthy  parts,  minute 

lies  of  oil  may  be  detected  by  the  aid  of  the  microscope,  scattered  in  the 

ince  of  the  vascular  coats ;  while,  in  the  diseased  part,  the  vessels  are  so 

with  them  that  the  healthy  structure  becomes  wasted,  and  at  length  com* 

7  lost,  so  that  the  vessel  ruptures  with  great  facility,  and  of  course  per- 

hemorrhagic  effusion.    But  then  comes  the  question,  as  to  the  cause  of 

itty  degeneration.  The  reader  will  find  this  question  sufficiently  answered 

I  remarks  already  made  on  the  various  origin  and  character  of  cerebral 

ling.  (See  Gerebriti8f  p.  718,  and  Non-injiammatory  aoflening  of  the 

\t  p.  788.) 

c  appears  to  have  some  influence  in  the  production  of  the  apoplectic  pre- 
■Itlon;  at  least  men  are  more  subject  to  the  disease  than  women.  Thus, 
IT  oases  compared  by  M.  Falret,  1670  were  in  men,  and  only  637  in  wo- 
(^Archives  O^n^raUn,  tom.  2.) 

a  immediate  or  exciting  causes  of  the  apoplectic  seizure  are  very  nnme- 
It  must  be  admitted  that  the  attack  not  unfrequently  occurs  as  the  re- 
f  previous  disease  of  the  brain  or  its  vessels,  without  any  obvious  excit- 
III86.  Thus,  it  often  happens  that  the  patient  is  attacked  while  sitting, 
hgi  or  quietly  walking,  without  the  least  unusual  physical  effort,  and 
•lit  any  mental  excitement  or  disturbance.  Indeed,  instances  are  not  un- 
ion in  which  the  seizure  takes  place  during  sleep.  But  in  other  in- 
My  and  those  very  numerous,  the  result  can  be  clearly  traced  to  some 

iatUr  16  in  the  middle  cerebral;  bo  that  these  two  arteries  are  beyond  compari- 
S  most  frequent  seat  of  the  disease.  This  form  of  apoplexy  id  muoh  more  common  in 
Sfb  than  the  ordinary  form.  Of  58  cages  in  which  the  age  is  given,  12  were  ander 
«Bt  18  between  25  and  40,  29  between  40  and  60,  and  only  4  over  60.  The  yoang- 
a  14.  Tht  preponderanee  of  the  young  ii  even  greater  than  it  seems;  for,  in  the 
advanced,  oeath  was  frequently  owing  to  other  coinoident  oerebral  affections, 
{,  which  the  aneurism  was  of  comparatiTely  little  aoooant.  There  does  not  ajppear 
\ta  symptom  or  series  of  symptoms,  by  which  the  disease  can  be  diagnosticated 
|ub.  Dr.  Gull  has  given,  in  the  essay  above  referred  to,  a  table  of  the  symptoms 
tasBS,  which  may  be  oonsiuUed  by  those  desiroas  of  prcseouting  Inquiries  on  this 
t.  (HaU  to  ih§  maOk  tMon,) 
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Id  the  craniam,  it  maj  be  recognised  bj  the  Ifitenstty  of  the  antecedent  pain, 
its  tendency  to  noctarnal  exacerbation,  and  the  existence  of  tenderness  on 
pressure,  or  of  periosteal  swelling  in  some  one  point  of  the  head.  (Griesinger, 
Arch,  OSn.,  Jain,  1861,  p.  702.) 

It  has  been  ascertained,  moreover,  that  organic  disease  of  the  kidneysi  is  a 
▼erj  freqnent  antecedent  to  apoplectic  attacks;  and  it  is  highly  probable  that 
the  poisoned  state  of  the  blood  resulting  from  the  renal  affection  may  cod* 
tribute  to  the  disease  of  the  cerebral  tissue,  which  so  often  precedes  the  hem- 
orrhage.    Ont  of  22  fatal  cases  of  hemorrhagic  apoplexy,  Dr.  W.  S.  Kirkes 
found  the  kidneys  decidedly  diseased  in  14;  and  in  12  of  these  there  was  co* 
incident  disease  also  of  the  heart  and  cerebral  Teasels.  (Med.  Times  and  Got., 
Nov.  1855,  p.  515.)   These  cases  certainly  prove  a  close  relation  between  the 
several  morbid  conditions  referred  to,  either  as  the  results  of  one  commoi 
cause,  or  as  exercising  a  cansative  agency  among  themselves.     The  proba- 
bility is  that  all  three  conditions  often  result  from  a  general  morbid  state  of 
the  system  not  well  understood ;  but  it  is  also  highly  probable,  as  before  stated, 
that  the  disease  of  the  kidneys  acts  injuriously  both  on  the  brain  and  heart, 
by  rendering  the  blood  impure,  and  that  the  heart  when  diseased  co-operatd 
with  the  kidneys  in  increasing  the  cerebral  affection.* 

It  is  a  highly  interesting  question,  what  is  the  state  of  the  brain  which  givei 
it  a  tendency  to  apoplectic  effusion.  There  can  be  little  doubt  that  organic 
changes  in  the  coats  of  the  blood-vessehf  such,  for  example,  as  ossificatioo, 
and  atheromatous  deposits,  or  fatty  degeneration,  may  so  far  lessen  their  power 
of  resistance  as  to  lead  to  rupture  upon  the  application  of  any  nnnsnal  forct. 
Hence,  perhaps,  in  part,  the  peculiar  liability  of  old  people  to  the  disease. 
An  anenrismal  state  of  the  cerebral  vessels  has  been  occasionally  observed, 
and  it  is  possible  that  this  may  sometimes  be  the  cause  of  rupture,  even  wbet 
it  escapes  observation,  f  The  opinion  appears  to  me  very  plausible,  whkh  as- 

*  la  a  report  of  42  cages  by  Dr.  A.  Eulenburg,  there  was  an  abiiormal  condiiion  vf  the 
arteries  at  the  base  of  tLo  braiu  in  20,  uad  liyperiruphy  ui'  liic  lori  vcutiicle  in  \.K  nt'  tii««? 
cases  of  vascular  discuso  nieitTiouod,  17  were  atienQed  with  si;4:iis  of  endoc.irtii(i«.  1'*  itith 
disease  of  (ho  ▼alves,  and  G  with  hypertrophy  of  the  left  Tcniricle.  Hence  it  i«  irifviTfl 
that  disease  of  the  cerebral  Tessels  is  a  more  frequent  causae  of  apoplexy  than  bypertrorby 
of  the  heart.  {Am.  Juurn,  of  Med.  ScL,  April,  ld()9,  p.  479.) 

Of  86  fatal  casen  at  tit.  George's  llospitul.  London,  reported  by  Mr.  Jones,  there  vu 
coigoint  disease  of  tUo  cerebral  Tessels,  other  ▼es^iel.'*,  the  heart,  and  the  kidne\f  In  !■■; 
of  the  cerebral  vessels,  heart,  and  kidneys  in  22;  of  tlic  heart  and  kidneys  in  2*':  of  *bc 
cerebral  vessels  and  kidneys,  in  22;  of  the  cerebral  vessels  and  heart  in  24.  In  the  ab- 
sence of  all  these  conditions,  the  attack  of  apoplexy  is  to  be  ascribed  goneraUy  to  acci" 
denL  The  author  thinks  that  disease  of  the  kidneys  is  iiioi^t  frequently  the  original  loua* 
tain  of  the  evil.  (Med.  T,  j-  (Jai.^  Feb.  l^t)-),  p.  174.)  Too  much  importance,  hovcTi-.-. 
must  not  bo  attached  to  these  lus-ions,  considered  eiihi-r  as  imniediute  ur  preili?pi*r.Bf 
causes  of  apoplexy.  Very  often  they  are  mere  coir.cidfnoe«,  and  have  little  to  do  vi:h 
the  disease,  except  as  occasionally  results  of  the  same  general  cause.  It  is  probable  rh«i 
a  very  large  proportion  of  old  pennons  would  exhibit  one  or  more  of  the»e  lesions  ititr 
death;  and  as  apoplexy  attacks  the  old  in  much  the  lurger  proportion,  it  will  nf  cv.rvt 
be  found  connected  with  these  pu^t-mortom  appcuraui'es  in  a  greater  or  leba  dtf|;:-.-«. 
(Xote  to  the  tUth  edition.) 

f  Aneurif/n  in  the  Urain.  An  e.^say  on  this  subject  hn«  been  published,  by  Dr.  Wm  ni.n. 
in  Outf^a  Ilotpital  Rrporta  (A.D.  lr<r)9.  p.  281),  tVnm  which  it  Wuuld  appear,  that  anfuh«n 
of  the  cerebral  arteries  is  a  more  frdiueut  source  of  apofdexy  than  wum  formerly  »•!?• 
posed.  It  is  sometimes  ditlicult  to  d«?tect  the  lesion  al'(er  death,  and  it  has  prub.kMy  \.*\t2 
escaped  discovery  in  post-mortem  cxuiiiiuations.  Acco.diiig  to  Dr.  tiull.  w!.en  y  •  ■  g  (t:- 
sons  die  of  **  ingravescent"  apoplexy,  and  copious  effusion  of  blood  is  T'-und,  fpcrii^y 
if  it  l>e  upon  the  surface  of  the  brain,  within  the  ti«Hue  of  the  pia  mater,  the  exi»ter^ 
of  an  aneurism  is  probable.  Though  the  disease  is  mo»i  common  in  tlie  larger  arirnM 
at  the  base  of  the  brain,  or  in  the  tinsures  between  the  lobes,  yet  the  smaller  brtncOff 
arc  sometimes  affected,  even  afrcr  penetrating  the  cerebral  substance.  Of  Tt'i  ca^es,  c.r 
lectcd  by  Dr.  Briniiin  and  hinihclf,  2S  were  in  the  vertebral  arierios  and  their  br^D»^e«k 
and  34  in  the  carotids  and  their  branches;  and  of  the  former  20  were  in  the  basilar,  abJ 
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oribes  the  occnmoee  of  apoplexy,  in  tbe  greater  nnmber  of  cases,  to  ft  pre- 
Tions  disease  of  the  cerebral  nubstancef  pr^isposing  it  to  hemorrhage.  This 
opinion  is  ably  supported  by  Rochoux,  who  considers  hemorrhagic  apople^, 
with  effnsion  into  the  snbstance  of  the  brain,  as  dependent  in  almost  all  cases 
upon  a  pecnliar  previoas  softening  of  the  cerebral  snbstance.  Snch  a  soften* 
ing  is  almost  always  obserred  aronnd  the  collection  of  blood ;  according  to 
Sochoux,  in  ninety-nine  ont  of  one  handred  cases.  (Banking^a  Half-  Yearly 
MMract,  i.  204.)  This  softening  he  believes  to  be  pecnliar,  and  not  depend- 
ent  upon  inflammation.  It  is  trne  that  other  observers,  as  Cnireilhier,  Can* 
wall,  and  Durand- Fardel,  consider  the  softening  as  consequent  upon  the  hem- 
orrhage, and  not  antecedent  to  it  It  is  asked,  why  the  attack  of  apoplexy 
is  BO  seldom  preceded  by  signs  of  cerebral  disease,  if  so  serious  an  organic 
3hangc  has  been  going  on  in  the  snbstance  of  the  brain  ?  But  this  objection 
la  met  by  tbe  fact,  that  such  changes  have  frequently  existed  in  organs  with- 
Mit  any  obvious  signs  during  life,  and  have  been  first  revealed  by  dissection. 
Besides,  there  often  are  preliminary  symptoms  of  a  marked  character;  and 
It  appears  to  me  that  the  theory  of  M.  Rochonx  affords  the  best  explanation 
>f  their  occurrence.  Admitting  the  previous  existence,  in  many  instances, 
>f  this  hemorrhagic  softening,  we  have  been,  until  of  late,  completely  in  the 
lark  as  to  its  nature  and  immediate  cause.  But  some  observations  of  Mr. 
Paget,  communicated  to  the  London  Medical  Gaxetie  in  February,  1850 
'jioge  229),  render  it  in  the  highest  degree  probable  that,  in  many  cases  of 
ipoplexy  with  cerebral  softening,  the  previous  condition  of  the  brain  is  con- 
lecied  with,  if  it  be  not  dependent  on  a  fatty  degeneration  of  the  minute 
Sairebral  vessels.  In  such  cases,  even  in  the  apparently  healthy  parts,  minute 
larticles  of  oil  may  be  detected  by  the  aid  of  the  microscope,  scattered  in  the 
labstance  of  the  vascular  coats ;  while,  in  the  diseased  part,  the  vessels  are  so 
leaet  with  them  that  the  healthy  structure  becomes  wasted,  and  at  length  com- 
pletely  lost,  so  that  the  vessel  ruptures  with  great  facility,  and  of  course  per* 
irfts  hemorrhagic  effusion.  But  then  comes  the  question,  as  to  the  cause  of 
this  fatty  degeneraUon.  The  reader  will  find  this  question  sufficiently  answered 
In  the  remarks  already  made  on  the  various  origin  and  character  of  cerebral 
softening.  (See  Gerebrilis,  p.  718,  and  Non-injiammatory  softening  of  the 
bruin,  p.  738.) 

Sex  appears  to  have  some  influence  in  the  production  of  the  apoplectic  pre* 
disposition ;  at  least  men  are  more  subject  to  the  disease  than  women.  Thus, 
of  S29T  cases  compared  by  M.  Falret,  1670  were  in  men,  and  only  637  in  wo* 
men.  (Archives  O^n^rales,  tom.  2.) 

The  immediate  or  exciting  causes  of  the  apoplectic  seisure  are  very  nnme* 
loiia.  It  must  be  admitted  that  tbe  attack  not  unfrequently  occurs  as  the  re- 
sult of  previous  disease  of  the  brain  or  its  vessels,  without  any  obvious  exoit- 
iig  cause.  Thus,  it  often  happens  that  the  patient  is  attacked  while  sitting, 
Standing,  or  quietly  walking,  without  the  least  unusual  physical  effort,  and 
without  any  mental  excitement  or  disturbance.  Indeed,  instances  are  not  un* 
common  in  which  the  seizure  takes  place  during  sleep.  But  in  other  in- 
siaiices,  and  those  very  numerous,  the  result  can  be  clearly  traced  to  some 

of  the  Utter  16  in  the  middle  cerebral;  bo  that  tbeeo  two  arteries  are  beyond  compari- 
son  tile  most  frequent  seat  uf  the  disease.  This  form  of  apoplexy  in  much  more  commun  in 
mafij  life  Uian  tbe  ordinary  form.  Of  58  cases  in  which  the  aee  is  given,  12  were  under 
H  years,  18  between  26  and  40,  29  between  40  and  60,  and  only  4  over  CO.  The  yonng- 
ssfc  was  14.  The  nreponderanoe  of  the  young  ii  even  greater  than  it  seems;  for,  in  the 
man  aJvanotd,  death  was  frequently  owing  to  other  ooinoident  cerebral  affections, 
saong  which  the  aneurism  was  of  oomparatiyely  little  account.  There  does  not  appear 
ts  be  a^v  symptom  or  series  of  symptoms,  by  which  the  disease  can  be  diagnosticated 
daring  Ufe.  Dr.  Gull  has  given,  in  the  essay  above  referred  to,  a  table  of  the  symptoms 
in  18  cases,  whioh  may  be  consulted  by  those  dedroos  of  presacuting  inquiries  on  this 
nlyect.  {NbU  to  th§  ttstk  edition,) 
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direct  cause.   Whaterer  Is  capable  of  increasing  the  force  of  the  circalatioD, 
aud  especially  of  goring  it  a  pecaliar  direction  to  the  brain,  and  whatever  im- 
pedes the  retnm  of  blood  fh>m  that  organ,  and  thaa  prodnces  congestion 
of  its  yeins  and  sinuses,  may  act  as  the  immediate  cause  of  apoplexy.     It  ii 
probable  that  such  causes  alone,  without  any  peculiar  predisposition,  may 
produce  the  simple  congestire  form  of  the  disease.     It  is  even  possible  that 
tiiey  may  occasion  hemorrhage  by  transudation  into  the  cavity  of  the  anch- 
noid  and  ventricles,  in  a  previously  sound  state  of  the  brain.     It  is  by  do 
means  certain  that  they  may  not  also  occasion  rupture  of  healthy  cerebnl 
vessels,  in  the  substance  of  the  brain,  when  operating  with  peculiar  viulenca 
But  the  circumstance  that  apoplexy  so  seldom  occurs  in  the  young,  who  an 
even  more  exposed  than  the  aged  to  these  exciting  causes,  proves  conolosivek 
that,  without  aid  from  other  influences,  they  are  seldom  alone  adequate  to 
the  production  of  the  disease.  Among  the  causes  alluded  to  may  be  enolD^ 
rated,  1.  strong  muscular  effort,  as  lifting  heavy  burdens,  violent  coughing  or 
sneezing,  straining  at  stool,  the  act  of  vomiting,  playing  upon  wind  iofiin- 
ments,  excessive  exertion  of  the  voice,  and  the  act  of  coition ;  2.  any  posi- 
tion favouring  the  accumulation  of  blood  in  the  brain,  as  stooping,  suspenuoi 
by  the  feet,  and  turning  the  head  strongly  in  a  direction  differing  from  that 
of  the  body,  so  as  to  compress  the  jugulars ;  3.  compression  of  the  neck  bj 
tight  cravats  or  other  ligatures,  and  general  compression  of  tdie  trunk;  4.  ex- 
ternal stimulation  immediately  to  the  head,  as  by  the  direct  rays  of  a  hot  bob, 
and  the  heat  of  an  intense  fire ;  5.  internal  stimulation  directed  especially  to 
the  brain,  as  by  violent  emotion,  and  the  use  of  alcohol  or  other  cerebnl 
stimulant;  6.  increased  force  of  the  general  circulation,  from  hypertrophy 
of  the  lefl  ventricle,  indulgences  of  the  table,  the  hot  bath,  &c.;  7.  transfer 
of  morbid  action,  from  repelled  eruptions,  retroccdent  gout  or  rheumatism,  the 
healing  of  old  ulcers,  the  suppression  of  accustomed  discharges ;  and  8.  o^ 
ganic  or  other  affections  impeding  the  return  of  blood  from  the  head,  inolndini; 
tumours  pressing  on  the  jugular  veins,  diseases  of  the  heart,  congestion  of  the 
lungs,  &c.   Excessive  cold  is  said  also  to  produce  apoplexy,  probably  by  con- 
centrating the  blood  in  the  interior  organs. 

Nature. — The  definition  of  apoplexy  given  in  this  work  implies  that  the 
essence  of  the  disease  is  a  sudden  pressure  upon  the  brain.  The  pres>nre  is 
produced  by  an  active  or  passive  congestion  of  the  cerebral  vessels,  by  effa- 
sion  of  serum,  or  by  hemorrhage.  Active  congestion  may  be  the  result'  of  an 
irritation  in  the  brain,  inviting,  or  of  an  exterior  force,  compelling,  an  undae 
quantity  of  blood  into  the  organ.  Passive  congestion  is  produced  by  whatever 
prevents  the  return  of  blood  from  the  head.  In  the  former,  it  is  the  arteries 
which  are  loaded;  in  the  latter,  the  veins  and  sinuses.  The  effusion  of  s'^run 
may  be  the  consequence  of  obstruction  of  the  veins  by  tumours,  &c.,  of  a 
general  dropsical  disposition  in  which  the  cerebral  membranes  may  partici- 
pate, or  of  a  vascular  irritation  or  inflammation  of  the  meningea.  Hemor- 
rhage may  be  the  result  either  of  transudation,  or  of  rupture  of  the  ve9«eli 
The  former  may  perhaps  be  the  case,  in  general,  when  the  blood  flows  primarilj 
into  the  cavities,  the  latter  when  it  collects  within  the  substance  of  the  braia 

It  has  been  questioned  whether  the  brain  is  capable  of  being  compressed 
Observation  has  decided  the  question  in  the  affirmative.  In  cerebral  hyper- 
trophy, the  organ  after  death  expands  considerably  upon  the  opening  uf  the 
cranium  and  dura  mater,  proving  that  it  was  previously  in  a  state  of  coranrei- 
sion.  But,  even  allowing  the  essential  incompressibility  of  the  cerebral  ••ub- 
stance,  there  is  little  difficulty  in  explaining,  to  a  certain  extent,  the  efftcts 
of  pressure  in  producing  the  symptoms  of  apoplexy.  Every  action  of  thf 
brain,  or  any  portion  of  it,  requires  a  certain  amount  of  arterial  blood,  either 
as  a  stimulus,  or  as  furnishing  materials  essential  to  the  action.     If  the  sa:>- 
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ply  of  fresh  blood  be  andaljr  diminished,  the  aedons  also  langaish  or  cease. 
The  brain  caa  no  longer  peiform  its  dnty  of  receiving  impressions,  transmit- 
ting motive  power,  or  generating  thought.  Palsy  of  sensation  and  volontary 
motion,  and  the  loss  of  consciousness  are  necessary  results;  and  these  are  the 
lymptoms  of  apoplexy.  But  in  what  manner  is  the  snpply  of  blood  to  the 
MSting  cerebral  substance  diminished  in  this  disease  ?  In  the  first  place,  in 
letive  congestion,  as  more  blood  is  invited  or  forced  into  the  arteries  than 
legitimately  belongs  to  them,  the  increased  space  thus  occupied  must  be  gained 
at  the  expense  of  all  compressible  spaces ;  and  the  veins  must  therefore  receive 
leas,  and  consequently  convey  back  the  blood  more  slowly  than  in  health.  A 
stagnation  in  the  capillaries  is  a  necessary  consequence,  and  the  blood  in  them, 
ioon  becoming  changed,  can  no  longer  afford  the  essential  stimulus  or  mate- 
riaL  In  passive  congestion,  on  the  contrary,  the  g^in  by  the  veins  must  be 
Hipplied  at  the  expense  of  the  arteries,  which  are  compressed,  and  less  blood 
Niters  tlie  capillaries  than  is  essential  to  the  due  support  of  the  cerebral  func- 
tions. In  serous  and  sanguineous  effusion,  it  is  obvious  that  the  space  occu- 
pied by  tiie  liquid  is  abstracted  from  that  of  the  veins  and  arteries  conjointly, 
ind  there  is  a  consequent  deficiency  of  the  pabulum  essential  to  action  in  the 
aervons  centres. 

The  above  course  of  reasoning  explains  the  phenomena  so  far  as  the  cen- 
tres are  concerned.  It  is  probable  also  that  the  apoplectic  symptoms  may 
arise,  iu  part,  from  an  interruption  of  the  communication  between  the  nervous 
sentrcs  and  the  external  parts  under  their  control.  The  connecting  cords 
may  be  so  compressed  that  influence  is  but  imperfectly  conveyed  along  them 
In  either  direction,  or  they  may  be  ruptured,  as  in  effusion  of  blood  into  the 
Bsrebral  substance,  and  their  function  cease  altogether.  In  the  former  case, 
there  may  be  imperfect  sensation  and  imperfect  motion;  in  the  latter,  there 
most  be  a  total  want  of  both,  so  far  as  regards  the  particular  part  to  which 
the  communicating  fibrils  that  have  been  ruptured  run.  Nor  is  it  difficult  to 
aoeonnt,  in  the  same  way,  for  the  absence  of  sensation  alone  in  some  cases, 
asd  of  motion  in  others.  All  that  is  necessary  to  be  supposed  is,  that  the  ner- 
voos  cord  which  conveys  impressions  to  the  nervous  centre  is  ruptured  or  com- 
pieased  in  the  former  cases,  and  that  which  carries  the  motor  impulse  in  the 
Mtier.  That  respiration  continues,  during  the  deficiency  of  the  other  functions, 
most  arise  from  the  fact,  that  the  centre  which  governs  that  function  is  less 
Hable  than  the  sensorial  centres  to  the  effects  of  the  compression  within  the 
ionniam.  Lying  near  the  great  outlet  of  the  cavity,  it  probably  participates 
partly  in  the  security  of  the  nervous  structure  without  the  enclosure.  Should 
tiie  medulla  oblongata  be  the  immediate  seat  of  the  compression,  life  may 
immediately  from  the  cessation  of  breathing;  and  this  is  probably  the 
),  in  some  instances  of  sndden  death,  and  in  some  of  those  in  which  great 

Citration  is  experienced  at  the  commencement,  with  coldness  of  the  surfiu^e, 
leness  of  pulse,  and  a  failing  respiration. 
Diagnosis, — Is  it  possible  to  distinguish  the  varieties  of  apoplexy,  depend- 
ent npon  difference  in  the  compressing  cause;  or  to  determine  the  portion  of 
tke  brain  occupied  by  the  effused  blood,  when  that  is  the  source  of  the  pheno*  ^ 
seoa  f  I  believe  not  with  any  certainty  or  precision.  Occasionally,  however, 
we  may  reach  very  probable  conclusions.  When  the  attack  speedily  subsides, 
witbout  producing  palsy,  or  at  least  without  leaving  any  paralvtic  phenomena 
liehind  it,  and  without  any  of  those  mental  deficiencies  which  indicate  a  atruo- 
tval  lesion  of  the  brain,  we  may  infer  that  it  was  congestive ;  and,  whether 
aetive  or  passive,  might  be  determined  in  some  instances  by  the  nature  of  tiie 
eanse,  and  in  most,  with  some  degree  of  probability,  by  the  symptoms  which 
ordinarily  distinguish  the  two  conditions  elsewhere;  as  a  full  strong  pulse  with 
a  red  flushing  of  the  face,  in  the  active,  and  a  comparatively  weak  or  natond 


758  LOCAL  DISEA8K8. — ^STSBVOUS  SYSTEM.  [PAET  H. 

pnlse,  and  a  li?id  hae  of  the  coantenaiiee,  in  the  paisiTe.  Bat  it  would  be 
going  too  far,  to  say  that  no  ease  could  be  one  of  mere  congestion  in  vhich 
a  paralytic  effect  remained,  or  that  the  affection  mnst  be  Deceeaarily  congesdre 
when  nnaocompanled  with  peliy.  It  is  well  known  that  congestion  alone  may 
produce  palsy;  and  it  is  possible  that  the  paralytic  effect  may  contiuoe  for 
some  time  after  the  cause  of  It  has  ceased ;  just  as  the  palsy  of  an  arm  pro- 
duced by  pressure  upon  the  nerve,  often  outlasts  considerably  the  compressing 
cause.  It  is,  moreoyer,  not  at  all  impossible  that  hemorrhage  may  exist  witlh 
out  producing  observable  paralysis. 

It  was  formerly  snpposcNd  that  the  existence  of  seroiiM  apoplexy  was  indi- 
cated by  paleness  of  the  face  and  feebleness  of  the  pulse.  Experience,  how- 
ever, has  proved  this  notion  to  have  been  a  fallacy.  It  is,  indeed,  impossibk 
to  diagnosticate  these  cases  with  an  approach  to  certainty.  When  the  attsck 
supervenes  upon  chronic  disease  of  the  brain,  or  accompaniea  an  obvious  drop- 
sical diathesis,  or  la  marked  by  the  occurrence  of  general  instead  of  local  or 
partial  palsy,  it  may  be  suspected  to  be  of  this  nature. 

Hemorrhagic  apoplexy  may  be  diagnosticated  when  hemiplegia  precedes 
the  seizure,  and  generally,  when  this  or  any  other  form  of  palsy  is  left  bohini 
after  the  apoplectic  symptoms  have  disappeared.  Should  palsy  of  all  tki 
limbs  result,  the  inference  would  be  that  the  effusion  of  blood  had  been  gretl 
When,  after  a  partial  or  complete  loss  of  consciousness,  the  patient  recoven, 
and  soon  afterwards  becomes  comatose  with  the  ordinary  symptoms  of  apo* 
plexy,  the  ease  may  almost  always  be  regarded  as  hemorrhagic. 

In  relation  to  the  seat  of  the  effusion,  inferrible  from  the  symptoms,  all  thit 
can  be  said  with  an  approach  to  certainty  is,  that  hemiplegia  or  partial  pals} 
upon  one  side  of  the  body  indicates  the  existence  of  hemorrhage  npon  the  op* 
posite  side  of  the  brain ;  and  this  is  true,  also,  as  a  general  rale,  when  tbe 
cerebellum  is  the  seat  of  the  hemorrhage,  although  the  fibres  of  that  structart 
do  not^  like  those  of  the  cerebrum,  decussate  before  passing  ont  of  thecraniia. 
More  will  be  said  upon  this  point  under  the  head  of  palsy.  A  connection  his 
also  been  observed  between  apoplexy  of  the  cerebcllnm  and  disorder  in  thi 
sexual  appetite;  so  that  any  unusual  exaltation  of  this  propensity,  or  strikiDf 
loss  of  it,  immediately  before  the  apoplectic  seizure,  might  iMd  to  the  suspicion 
that  the  cerebellum  was  the  seat  of  the  disease.* 

*  Hemorrhage  in  tho  cerebellum  is  attended  with  many  of  the  ordinary  phcnomea* 
of  apoplexy;  but,  according  to  M.  Coquercl,  it  presents  certain  diagnostic  cliaracKn, 
by  which  it  may  be  distinguished,  with  considerable  oertainty,  from  cerebral  ap«ipl«xj. 
I^om  a  careful  examination  and  comparison  of  many  cases,  he  has  drawn  the  fullownig 
conclusions.  The  attack  maj  be  gradual  or  sudden.  In  the  former  caae,  eo&MioujtacM 
is  not  lost ;  in  the  latter,  though  in  ¥ory  rare  instances  lost  for  a  short  lime,  it  gencr^j 
returns.  In  the  most  riolent  cases,  death  is  sometimes  instantaneoas,  which  U  not  the 
oase  in  the  cerebral  disease.  Another  distinguishing  character  Is  Tomiting,  which  is  fre- 
quent and  scarcely  restrainable,  while  in  ordinary  apoplexy  it  ie  rare.  In  some  easai 
of  hemorrhage  in  the  cerebellum,  there  is  profound  coma  before  death;  bnt,  i<n  the  ocev^ 
rence  of  the  attack,  the  patient  oTinoes  by  cries  and  moTsment  that  ho  is  Musible.  Then 
is  usually  inability  to  stand ;  but  the  patient  has  some  power  orer  his  limbs,  which  he 
can  raise  from  the  bed,  and  hold  for  a  time  in  that  position.  Hemiplegia  occun  only 
in  about  one-third  of  the  cases.  The  paralysis  is  always  on  the  side  opposite  to  the 
effusion.  A  tendency  to  a  recoiling  or  rotatory  motion  was  obser? ed  only  in  one  casa 
PartUyM  of  the  face  and  tongue,  so  common  in  cerebral  apoplexy,  is  Tery  rare  in  this; 
yet  there  is  a  peculiar  expression,  as  it  were  of  astonishment,  with  fixedness  of  the  eyta; 
which,  however,  does  not  continue  long.  General  and  special  sensibility  usually  reniMB 
unaffected.  There  are  no  conrulsions,  unless  other  portions  of  the  nervous  svdtem  an 
iuTolfed.  The  meaa  duration  of  the  affection,  omitting  the  cases  of  sadden  dearh.  is  a 
day  and  a  half.  The  termination  is  generally  in  death,  though  the  disaaaa  ia  not  iaiaa- 
eeptible  of  cure.  (Artk,  Gin,,  Mai,  185a,  p.  666.  )^Aoli  to /A«;{/kAadUMi. 

For  diagnostic  characters  of  diseases  of  the  cerebellum,  baaed  on  Iho  moot  rrceai 
physiological  and  clinical  experiments  and  obsenrations,  the  reader  la  referred  ttt  a  do:« 
oa  page  721  of  the  present  Tolnme.  Tho  remarks  there  made  apply  as  well  to  hemorrba;  j 
of  tne  oorebellam,  as  to  inflammation,  tumours,  softening,  fto.  (Jvolf  lo  tit  tisik  §din$M. } 
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The  diagnosis  between  apoplejcy  and  coma  occurring  from  other  causes 
is  not  always  easj.  When  the  iDsensibility  has  occurred  suddenly,  and  is  at- 
tended with  a  flashed  and  turgid  face,  a  full,  strong  and  slow  pulse,  and  a 
do w,  stertorous  breathing,  the  probabilities  arc  strong  j  in  favour  of  apoplexy ; 
and  the  probability  is  converted  into  certainty  by  the  simultaneous  occurrence 
of  hemiplegia,  or  palsy  of  any  one  portion  of  the  body.  But  cases  of  apoplexy 
are  not  always  marked  by  these  symptoms.  Sometimes  stertor  is  absent,  the 
face  is  pale,  and  the  pulse  feeble  and  perhaps  frequent  Even  in  such  a  case 
the  existence  of  palsy  would  go  far  to  decide  the  question.  But  even  this  diag- 
nostic character  may  be  wanting;  or  the  palsy  may  have  pre-existed.  Under 
snch  circumstances,  the  decision  must  be  based  upon  the  history  of  the  case, 
and  upon  the  absence  of  characters  indicating  the  existence  of  other  kinds  of 
coma.  For  the  diagnostic  characters  of  these  affvctions,  tlie  reader  is  referred 
to  Functional  Disease  of  the  Brain,  Epilepsy^  Hysteria^  Meningilis,  and 
Cerebrilis.  There  are,  however,  two  or  three  conditions,  which  may  with  pro- 
priety be  particularly  noticed  in  this  place. 

The  coma  produced  by  narcotic  poisons,  particularly  such  of  them  as  may 
be  denominated  cerebral  stimulants,  sometimes  closely  resembles  apoplexy. 
Profound  intoxication  from  alcohol,  and  still  more,  perhaps,  the  stupor  from 
opium,  strongly  simulate  that  disease.  To  distinguish  them,  the  circumstances 
under  which  they  occurred  should  be  ascertained,  if  possible;  whether,  for 
example^  the  patient  had  been  drinking  spirituous  liquors,  or  had  been  in  a 
situation  in  which  he  might  be  supposed  to  have  been  drinking;  whether  an 
^mptv  laudanum  bottle  was  to  be  found  upon  his  person,  or  in  his  vicinity; 
whether  any  cause  for  the  commission  of  suicide  existed,  &c.  &c.  The  smell 
of  the  breath  will  often  serve  as  a  diagnostic  character.  The  absence  of  palsy 
ia  any  one  portion  of  the  body;  the  general  capability  of  being  somewhat 
roused  in  the  earlier  stages  of  narcotic  poisoning ;  the  extreme  dilatation  of 
the  pupil  from  certain  narcotics,  as  stramonium  and  belladonna ;  the  gradual 
progress  of  the  symptoms,  from  a  state  of  more  or  less  excitement,  to  drowsi- 
ness, stupor,  and  ultimately  coma;  these  circumstances,  when  existing,  should 
have  their  weight  in  influencing  the  decision.  When  apoplexy  may  have  been 
induced  by  alcoholic  drinks,  the  case  becomes  more  complicated,  and,  at  a 
certain  point  in  the  affection,  it  might  be  impossible,  in  the  absence  of  palsy, 
to  decide  the  question.  In  the  last  stage  of  narcotic  poisoning,  when  the  coma 
is  profound,  the  pulse  has  given  way,  aud  the  general  relaxation  of  the  muscles 
is  complete,  the  diagnosis  must  be  based  exclusively  on  pre-existing  and  at- 
landant  circumstances;  and  here  the  age  of  the  patient  would  be  of  much  as- 
llstance.  In  a  young  person,  the  presumption  would  be  in  favour  of  some 
Other  aff'ection  than  apoplexy.  The  poisoning  from  irrespirable  gases  or  va- 
|K>nrs  is  generally  known  from  the  circumstances  of  its  occurrence.  In  these 
oases,  the  pulse  is  apt  to  be  weak,  tlie  surface  cool,  and  the  face,  though  it 
tuj  be  coloured,  is  rather  livid  than  reddened. 

The  efiects  produced  upon  the  brain  by  an  accumulation  of  urea  and  of  bil- 
Umib  matter  in  the  blood,  sometimes  bear  a  close  resemblance  to  apoplexy ; 
aod,  indeed,  the  suggestion  has  been  advanced,  that  most  of  the  cases  of  ner- 
toub  apoplexy,  as  they  have  been  called,  might  be  referred  to  the  existence  of 
firight*s  disease  of  the  kidneys.  Two  cases  of  this  kind  are  recorded  by  Dr. 
jr.  A.  Wibon.  (See  Diet,  de  Med.,  iiL  458.)  The  gradual  progress  of  the 
ijmptoms,  the  general  absence  of  palsy,  the  suppression  or  great  diminution 
<n  the  renal  secretion,  with  the  presence  of  albumen  in  the  urine,  the  exist- 
face  of  jaundice  or  of  white  or  clay-coloured  stools,  would  be  sufiBciently  diag- 
aiostio.  It  18  quite  evident  that  the  disease  differs  wholly  from  apoplexy  as 
(lera  defined.  The  one  depends  upon  a  poison  accumulated  in  the  blood,  the 
ojd^^r  npon  pressure  on  the  brain. 
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Perhaps  the  affection  most  diflScalt  to  be  distinguished  from  apoplexy  is  the 
coma  of  chronic  cerebritis,  or  of  cerebral  softening  whether  inflammatory  or 
not  The  difficulty  of  decision,  in  these  cases,  arises  chiefly  from  the  associa- 
tion of  partial  palsy  with  both  affections.  But  the  preliminary  symptoms  in 
cerebritis,  especially  the  paroxysmal  headache  with  vomiting,  and  the  compli- 
cation of  the  paralysis  with  rigid  contraction  of  the  flexor  mosclea  of  the  ex- 
tremities, will  generally  serve  to  distinguish  it.  In  acute  cases,  the  diagnosis  is 
more  difficult,  and  must  rest  chiefly  on  the  greater  tendency  to  muscular  rigid- 
ity in  the  cerebral  inflammation.  Not  uufrequently,  the  two  affections  are  asso- 
ciated ;  apoplexy  either  supervening  upon  softening,  or  giving  rise  to  it  after 
the  effusion  of  blood  has  taken  place. 

Prognosis. — Apoplexy  is  a  very  serious  disease,  though  very  often  not^ 
immediately  fatal.  The  cases  consisting  of  congestion  solely  almost  alwiji 
recover  under  proper  treatment  The  patient  may,  indeed,  survive  numerDOi 
attacks  of  this  form  of  apoplexy;  but  there  is  always  danger  that  a  congei- 
tive  stroke  may  be  followed  by  one  of  a  hemorrhagic  character ;  and  vhei 
this  danger  is  escaped,  the  disease,  as  already  stated,  is  apt  to  leave  tncM 
behind  it  in  an  enfeebled  condition  of  the  memory  and  intellect 

The  hemorrhagic  and  serous  forms  of  apoplexy  are  much  more  fotaL    Bo- 
choux  thinks  that  less  than  one-third  of  the  number  attacked  perish  from  the 
immediate  effects  of  the  blow.  Among  the  signs  which  threaten  an  unfaroor^ 
ble  issnCy  are  convulsions,  general  paralysis,  deep  coma  lasting  two  or  three 
days,  a  gradual  onset  of  the  disease  ending  in  profound  coma  and  paralyiii, 
complete  immobility  of  the  pupil,  inability  to  swallow,  flapping  of  the  cheeki 
in  respiration,  foaming  at  the  mouth,  frequent  yawning  or  sighing,  repeated 
vomiting,  involuntary  evacuations,  a  frequent  and  irregular  pulse,  cold  ex- 
tremities, cold  and  clammy  sweats,  and  a  failure  of  the  circulation  succeediDg 
g^eat  strength  of  pulsation,  without  any  amendment  in  the  other  aymptoms. 
The  patient  may  surrive  the  occurrence  of  any  one  of  these  phenomena;  hot 
they  must  always  be  regarded  as  dangerous  signs;  and,  when  several  of  them 
are  presented  in  the  same  case,  the  hope  of  a  cure  is  feeble.     In  judging  uf 
the  probable  result,  reference  must  be  had  to  the  number  of  previous  attacki, 
and  to  the  age  of  the  patient.     The  prognosis  is  more  unfavourable  in  the 
old  than  in  the  young,  and,  upon  the  whole,  in  proportion  to  the  age.    A 
second  attack  is  more  apt  to  be  fatal  than  the  first ;  and  a  third  than  the  sec- 
ond.   Favourable  signs  are  the  absence  of  those  above  mentioned,  and  a  gei.e- 
ral  subsidence  of  the  symptoms.     In  relation  to  the  ultimate  result,  the  prog- 
nosis  is,  on  the  whole,  unfavourable.     The  individual  once  attacked  wiSi 
hemorrhagic  apoplexy,  if  he  escape  for  the  time,  is  very  apt  to  die.  in  the  end, 
either  of  a  subsequent  attack,  or  of  a  general  failure  of  the  vital  functioni^ 
consequent  upon  the  mischief  done  to  the  brain. 

Treatment, — The  indications  of  treatment  are  to  check  the  hemorrhage^ 
or  reduce  the  congestion,  to  prevent  a  renewal  of  either  affection,  to  obviate 
inflammation,  and  to  promote  the  absorption  of  blood  or  serum  that  may  have 
been  effused.  The  same  measures  arc  calculated  to  meet  most  of  these  indi- 
cations. The  patient  should  be  placed  in  a  recumbent  position,  with  his  head 
and  shoulders  somewhat  elevated  by  pillows;  everything  which  acts  as  a  lig^ 
tnre  should  be  removed  from  the  neck  and  chest ;  and  the  air  of  the  chamber 
should  be  rather  cool,  and  frequently  renewed.  Persons  not  concerned  in  the 
treatment  should  be  removed  from  the  apartment. 

If  the  strength  of  the  pulse  admit,  blood  should  be  drawn  immediately 
from  the  arm,  through  a  large  orifice,  and  to  an  extent  proportionate  to  the 
vigour  of  the  patient  and  the  force  of  the  circulation.  But  bleeding  is  not 
to  be  indiscriminately  resorted  to,  or  pushed  to  au  unlimited  extent  Much 
injury  has  probably  been  done  in  this  disease  by  excessive  bleeding.   It  is  no^ 
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in  the  first  place,  inflammation  that  is  to  be  subdued,  bat  merely  hemorrhage 
or  congestion.  The  object  of  bleeding  is  not  now  so  mnch  to  alter  the  cha- 
racter of  the  blood,  as  to  check  the  current  of  it  towards  the  head.  If  na- 
ture has  already  accomplished  this  purpose  by  a  g^eat  redaction  of  the  heart's 
impulse;  if  the  poise  at  the  wrist,  instead  of  being  full  and  strong,  as  it  gene- 
rally is,  should  be  small  and  feeble,  there  is  no  advantage  to  be  derived  from 
the  further  loss  of  blood  at  the  commencement  of  the  treatment.  It  should 
bo  remembered  that,  in  the  hemorrhagic  and  serons  cases,  the  disease  is  not 
OTer  when  the  eflfusion  is  suppressed.  The  brain  has  sustained  a  great  shock, 
and  a  long  series  of  actions  in  the  organ  will  be  necessary  to  repair  the  mis- 
chief done.  It  is  a  bad  practice  to  destroy  the  resources  of  the  system, 
which  may  be  necessary  to  sustain  this  course  of  action,  by  an  inconsiderate 
■nd  exclusive  obedience  to  the  first  indication ;  that,  namely,  of  arresting  ef- 
Ibfllon  or  correcting  congestion.  I  wonld  repeat,  that  the  practitioner  should 
be  guided  by  the  strength  of  the  pulse  whether  he  shall  bleed  or  not ;  and  by 
Mb,  in  connection  with  the  general  strength  of  the  constitntion,  to  what  ex- 
tent he  shall  bleed.  From  fifteen  to  thirty  ounces  may  be  taken  firom  a  ro- 
boBt  patient  at  the  first  bleeding,  should  the  pulse  bear  the  loss  well.  But 
the  operation  should  be  checked  as  soon  as  the  circulation  shows  evident  signi 
nf  having  slackened  in  force.  The  bleeding  may  sometimes  be  performed  a 
leoond,  third,  or  even  fourth  time,  should  the  vigour  of  the  pulse  continue; 
Aie  quantity  taken  being  diminished  each  time.  Allowance  must  be  made  for 
the  pulse  of  hypertrophy  of  the  left  ventricle,  which  is  sometimes  full  and 
strong  almost  to  the  last  moment  of  existence.  Yery  often  a  single  bleeding 
wffl  he  found  amply  sufficient 

After  the  circulation  has  been  sufficiently  reduced  by  general  bleeding,  and 
without  that  remedy  should  the  pulse  be  feeble  at  the  commencement,  blood 
nay  be  taken  locally,  by  cups  or  leeches,  from  the  temples  or  the  back  of  the 
neck.  From  the  great  relief  sometimes  afforded  to  cerebral  congestion  by  a 
moderate  epistaxis,  there  wonld  seem  to  be  a  propriety  in  applying  some 
leeches  to  the  interior  of  the  nostrils.  This  situation  for  local  depletion  would 
bo  eapecially  indicated,  if  the  attack  shoald  have  succeeded  a  suppressed  epis- 
taxis. When  the  apoplectic  attack  has  followed  the  suppression  of  hemor- 
rhage from  the  rectum  or  uterus,  or  of  the  menses,  leeches  should  be  applied 
to  the  anus  or  vulva.  As  the  later  bleedings  are  generally  attended  with  the 
appearance  of  the  buffy  coat,  signifying  the  existence  of  some  inflammation 
in  the  brain,  probably  induced  by  the  presence  of  the  clot  of  blood,  the  local 
Ueeding  is  especially  indicated  at  this  stage  of  the  disease.  Some  authors 
hare  recommended  emetics  in  apoplexy,  and  most  continue  to  recommend 
them  in  cases  which  may  have  followed  a  full  meaL  I  think  that,  in  genuine 
hemorrhagic  apoplexy,  they  can  never  be  otherwise  than  injurious.  If  any  one 
who  may  have  vomited  severely,  will  call  to  mind  the  feeling  of  intense  dis- 
tension in  the  temples,  and  general  cerebral  fulness,  of  which  he  has  been  sen- 
ilUe  during  the  act,  he  would  dread  the  thought  of  putting  the  vessels  of  the 
bnJn  upon  such  a  stretch,  when  already  pouring  out  blood,  or  but  Just  re- 
covered firom  the  hemorrhagic  act.  It  seems  to  me  that  it  c<9uld  scarcely  other- 
wise happen  than  that  injury  should  result.  If  the  stomach  has  been  filled,  it 
will  padually  empty  itself,  even  though  the  contents  may  be  alcoholic ;  and^ 
In  die  mean  time,  we  have  it  in  our  power,  by  means  of  the  lancet,  rest,  posi- 
tion, Ac.,  to  control  the  force  of  the  excited  circulation.  In  those -cases  of 
firom  sympathetic  irritation,  which  sometimes  follow  the  use  of  indigest- 
food,  and  which  are  anything  but  apoplectic,  an  emetic  is  often-of  great 
■ervice ;  but  never  probably  in  true  apoplexy ;  at  least  never  with  sufficient 
esrtainty  to  justify  the  haaard.  Should  the  patient  spontaneously  vomit^  or 
be  affected  with  retchingi  it  may  be  proper  to  facilitate  the  process,  and  calm 
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the  stomach  bj  free  dilation  with  mild  liquids ;  but  this  Tery  seldom  happcDi 
in  genuine  cerebral  apoplexy.  The  late  Dr.  Joe.  Parrish  used  to  mention  to 
his  papils  the  case  of  a  jonng  man  who  died  of  apoplexy,  induced  by  the 
action  of  an  emetic;  and  An(k«l  relates  a  case,  in  wUch  vomiting  wai  ob- 
viously followed  by  a  renewed  attack,  in  a  patient  already  apoplectic 

Purging  is  very  useful  in  apoplexy.  It  acts  not  only  by  depleting,  bat  alio 
by  a  powerfnl  revulsion  from  the  head,  along  the  whole  track  of  the  aliment- 
ary canal  Active  purgatives  should  be  used  at  first   If  the  patient  is  able 
to  swallow  without  much  difficulty,  the  infusion  of  senna  with  sulphate  of 
magnesia  is  probably  the  best  cathartic  Uiat  can  be  given.    When  there  ii 
reason  to  think  that  portal  congestion  or  torpidity  of  the  liver  is  associated 
with  the  attack,  a  fhll  purgative  dose  of  calomel  should  be  administered,  ssd 
followed  by  castor  oil  or  Epsom  salt.   If  there  is  difficulty  of  deglutition 
croton  oil  may  be  administered  in  the  dose  of  a  drop  every  hour  or  two  till  it 
operates.  Sometimes  it  will  be  found  the  best  plan  to  put  a  drop  of  this  medi- 
cine upon  the  back  part  of  the  tongue,  and  allow  it  to  remain  until  it  ezcita 
the  movement  of  deglutition.    Should  the  throat  be  so  far  paralysed  that  tin 
patient  cannot  swallow,  strong  infusion  of  senna,  or  some  other  active  catksr- 
tic  should  be  given  by  enema. 

When  the  patient  can  swallow,  if  the  indications  continne  for  depreMuy 
the  cerebral  circulation,  bromide  of  potassium,  which  is  asserted  to  ban  a 
remarkable  power  of  reducing  vascular  action  in  the  brain,  would  seen  to  bi 
indicated ;  though  I  cannot  recommend  it  on  the  ground  of  my  own  experieoci. 

In  ordinary  cases,  cold  should  be  applied  to  the  head  by  means  of  cktki 
wet  with  iced  water,  or  of  bladders  or  water-proof  bags  filled  with  small  piaetf 
of  ice.  (See  MBningilis^  p.  til.)  But  if  the  surface  is  cool,  the  face  pale,  and 
the  pulse  feeble,  this  remedy  is  contraindicated.  Under  these  latter  circoB- 
stances,  some  recommend  warm  emollient  applications. 

Dr.  John  Chapman  recommends  the  application  of  water  at  120°  F.,  cos- 
tained  in  a  bag,  over  the  cervical  and  upper  dorsal  vertebrsa,  with  the  viewoi 
contracting  the  capillaries  by  stimulating  the  sympathetic  centres.  Ue  ttiiei 
that  in  twenty  minutes  he  has  seen  the  head  become  much  cooler  under  this  ap- 
plication. The  bag  is  to  be  continued,  with  the  water  at  the  same  tempera- 
ture, as  long  as  the  head  is  hotter  than  natural.  At  the  same  time,  he  adviiM 
the  application  of  the  ice-bag  to  the  lower  dorsal  and  lumbar  region  for  three- 
quarters  of  an  bonr,  to  be  reapplied  after  some  hours ;  with  the  oljject,  1  pre- 
sume, of  expanding  the  capillaries,  and  increasing  heat  in  the  lower  part  of  tlic 
body.  (Med,  T.  and  Oaz.,  May.  1865,  p.  404.) 

Revulsion  to  the  extremities  should  be  kept  up  by  the  occasional  use  of  hot 
stimulating  pcdilnvia,  sinapisms,  &c. 

When  the  force  of  the  circulation  has  been  safficiently  reduced  by  the  above 
measures,  and  the  comatose  symptoms  continne  at  the  end  of  three  or  four 
days,  the  head  should  be  shaved,  and  the  whole  scalp  covered  with  a  bliaier. 
A  powerful  exterior  revulsion  is  thus  effected,  and  any  tendency  to  inflamau' 
tion  of  tlie  meninges  strongly  counteracted. 

Lastly,  should  the  disease  not  yield  to  these  measares,  the  effect  of  a  DK^ 
curial  impression  should  be  tried.  If  unsnccessful,  it  can  do  no  harm;  if  so^ 
cessfully  brought  about,  it  may  prove  nsefnl  in  counteracting  inflammatioa. 
and  promoting  the  absorption  of  the  effused  blood,  two  of  the  indieaiioai 
above  referred  to.  A  very  sore  mouth,  or  profnse  salivatiun  shonld  not  be 
aimed  at.  A  mercurial  pill,  or  a  grain  of  csilomel  may  be  given  evtry  two  or 
three  hours,  and  the  operation  assisted  by  gentle  mercurial  friction  upon  the 
inside  of  the  thighs  and  arms.  Mercury  is  peonliarly  indicated  in  those  eaMS 
in  which  a  syphilitic  origin  may  be  suspected ;  and.  In  the  same  cases^  u 
of  potassium  would  probably  prove  highly 
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In  the  cases  with  depressed  circulation,  pale  and  cold  sarface,  and  coHapeed 
nitlier  than  targid  coantenance,  should  the  debility  not  be  in  itself  alarming, 
it  may  bo  proper  to  take  some  blood  locally  by  cups  or  leeches  from  the  tem- 

ees  or  back  of  the  neck,  or  to  make  a  smaU  tentative  bleeding  from  the  arm. 
',  by  the  loss  of  a  little  blood,  the  pulse  should  acquire  increased  fhluess  and 
■treogth,  it  would  be  proper  to  proceed  further;  if,  on  the  contrary,  it  should 
become  somewhat  more  depressed,  all  thought  of  direct  depletion  should  be 
Abandoned,  and  the  treatment  should  be  confined  to  moderate  purgation,  r^ 
ralsion  towards  the  extremities,  and  to  the  surface  of  the  scalp,  and  a  gentle 
mercurial  impression.  Sometimes  the  debility  approaches  to  syncope,  and 
imperiously  demands  the  employment  of  supporting  measures.  In  such  cases, 
aa  injection  of  oil  of  turpentine  may  be  thrown  into  the  rectum,  blisters  and 
rabefacients  applied  to  the  skin,  and,  if  these  should  not  sufficiently  excite 
the  circulation,  carbonate  of  ammonia,  arnica,  capsicum,  oil  of  turpentine,  Ac, 
may  be  given  by  the  mouth ;  care  being  taken  to  avoid  stimulants  disposed 
to  act  immediately  upon  the  brain,  such  as  the  fermented  or  distilled  liquors, 
nnless  under  circumstances  of  the  strongest  urgency. 

During  the  treatment,  attention  should  be  paid  to  the  bladder,  and  the 
urine  drawn  off  regularly  if  requisite  by  the  catheter.  Upon  the  restoration 
of  consciousness,  tne  greatest  care  should  be  taken  to  avoid  all  disturbances 
whether  moral  or  physical.  The  diet  should  be  of  the  lowest  kind  in  the  early 
eiftges,  consisting  of  farinaceous  or  demulcent  drinks,  when  the  patient  can 
■wallow.  As  the  case  advances,  it  should  be  improved,  and,  in  convalescence, 
the  milder  forms  of  animal  food  may  be  allowed  in  great  moderation,  such  as 
milky  a  soft*boUed  egg  daily,  boiled  fowl  or  mutton,  &c.,  in  connection  with 
regetable  substances.  All  premature  efforts  on  the  part  of  the  patient  should 
be  sedulously  guarded  against.  In  the  prostrate  cases,  it  may  be  necessary  to 
gire  animal  broths  even  at  an  early  period. 

Should  paralytic  symptoms  succeed  those  of  apoplexy,  the  treatment  must 
be  cooducted  upon  the  plan  recommended  under  the  head  of  palsy. 

JPraphyladic  Treaiment. — This  is  of  great  importance  in  apoplexy.  After 
9iie  attack,  the  patient  should  be  considered  as  peculiarly  prone  to  the  dia- 
faae,  and  put  upon  hia  guard  at  all  point&  His  bowels  shonld  be  kept  regu- 
larly open  once  a  day;  and,  if  any  tendency  to  constipation  exist,  he  should 
take  occasionally  a  small  dose  of  sulphate  of  magnesia,  or  some  other  saline 
eelhartic  Should  vertigo  or  headache,  with  a  flushed  face,  and  a  strong  full 
pdaOi  come  on  at  any  time,  no  hesitation  should  exist  in  employing  the  lan- 
eet^or  in  taking  blood  locidly  from  the  head,  or  in  the  use  of  an  active  purge, 
aeoording  to  the  urgency  of  the  symptoms.  Care,  however,  should  be  taken 
■otto  confound  merely  nervous  sensations  from  disordered  digestion,  hysterical 
taidencies,  or  other  oaose,  with  those  resulting  from  sanguineous  congestion. 

AU  the  causes  of  the  disease  should  be  most  carefully  avoided.  The  diet 
i4#  the  patient  should  consist  chiefly  of  vegetable  food  and  milk,  with  the 
I^ter  meats,  especially  boiled  meats,  in  moderation.  Stimulating  drinks 
9Bci  condimenta  should  be  wholly  proscribed.  Even  tea  and  coffee,  if  used  at 
eU,  ahould  be  taken  weak  and  in  small  quantities;  and  black  tea  should  be 
preferred.  The  objeet  should  be  to  avoid  plethora  on  the  one  hand,  and  anie- 
miai  which  provokes  excessive  action  of  the  heart  and  disposes  to  cerebral 
eofteniag,  on  the  other.  The  patient  should  take  moderate  exercise,  particu- 
larly of  the  passive  kind ;  but  should  avoid  all  active  muscular  exertion,  should 
perer  strain  under  any  circumstances,  even  at  stool,  should  never  walk  fast,  or 
.Ru,  or  mount  a  flight  of  stairs  hastily.  He  should  always  sleep  with  the  head 
elevated,  and,  though  taking  care  to  keep  sufficiently  warm  at  night,  should 
avoid  Uie  other  extreme  of  excessive  heat.  In  warm  weather,  a  mattress  should 
be  pr^brred  to  a  feather  bed*  In  the  use  of  the  bath,  care  should  be  taken  that 
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it  be  not  heated  above  98^.   The  hot  bath  prodoeee  often  almost  as  powerftil 
an  impression  on  the  brain  as  wine.     The  cold  bath  shonld  also  be  used  with 
caution.     Thoagh  the  patient  might  often  employ  it  with  impanitj  and  e?ei 
advantage  to  his  general  health,  yet  there  is  always  the  risk  that  the  blood  nsy 
be  too  snddeniy  concentrated  in  the  brain.     Nor  is  less  caation  necessary  is 
watching  over  his  mental  condition.     It  shoold  be  the  care  of  the  patients 
life  to  maintain  an  equable  frame  of  mind,  and  never  to  allow  himself  to  be 
excited  into  passion  or  strong  emotion  by  any  of  the  varying  interests,  or 
conflicts,  or  vexations  of  this  world.     Severe  intellectual  occnpation,  also,  if 
previously  the  habit  of  the  patient,  shonld  be  abandoned  for  the  remainder 
of  life.     In  short,  it  should  be  his  aim,  and  that  of  his  medical  adviser,  to 
maintain  in  all  things,  in  eating,  drinking,  exercise,  employment,  pleanre, 
and  pursuits  of  every  kind,  as  well  as  in  the  state  of  the  bodily  fonctioas,  s 
wholesome  moderation. 


Article  IF. 

FUNCTIONAL  DISEASES  OP  THE  BRAIN. 

There  are  two  points  of  view  firom  which  functional  disease  of  the  brdi 
may  be  regarded ;  first,  in  relation  to  the  pathological  state  of  the  orgss; 
secondly,  in  relation  to  certain  symptoms  or  groups  of  symptoms,  whld, 
though  in  some  instances  they  have  the  rank  of  diseases,  are  in  fact  only  thi 
effects  of  the  true  disease,  and  the  signs  by  which  it  is  made  known.  It  vfl 
contribute  to  a  clearer  understanding  of  the  subject,  to  consider  it  in  botk 
these  lights. 

Before  entering  upon  the  special  affections,  there  is  one  preliminary  eo^ 
sideration  which  it  is  necessary  to  present  to  the  student   A  remarkable  fact, 
familiar  to  all  pathologists,  is,  that  similar  phenomena  very  often  proceed 
from  precisely  opposite  conditions  of  the  brain ;  so  that  it  is  occasionally  verj 
difficult  to  decide,  from  the  symptoms  alone,  what  is  its  real  pathologicd 
state.     To  some  pathologists  this  fact  seems  so  difficult  to  be  reconciled  toi 
sound  philosophy,  that  they  have  endeavoured,  in  the  seemingly  opposite 
states  of  the  part,  to  discover  some  one  action  or  inflaence  of  an  identieil 
character,  to  which  the  effects  may  be  ascribed.     Soch  an  inflaence  is  sa|h 
posed  to  have  been  found  in  presRiiro  on  the  brain,  which  is  said  to  be  pro- 
duced when  the  condition  of  the  cerebral  circulation  is  iu  any  way  disturbed 
Thus,  if  too  much  blood  is  sent  into  the  arteries,  pressure  upon  the  cerebral 
substance  in  their  vicinity  is  the  necessary  result     If  too  little  is  sent,  then, 
as  the  cranium  is  a  plenum,  always  kept  full  by  the  pressure  of  the  atnN» 
phere,  there  must  be  a  corresponding  excess  in  the  veins,  so  that  pressare  i« 
exerted  in  their  neighbourhood.   But  this  explanation  is  unsatisfactory.  li 
the  first  p1a<?c,  it  does  not  meet  those  cases  in  which  the  blood  is  altered  la 
quality  only,  nor  those  in  which  the  morbid  phenomena  are  purely  nervow 
without  any  vascular  change ;  and,  in  the  second  place,  assumes,  eis  the  rerah 
of  pressure,  symptoms  which  are  very  different  from  such  as  are  known  to 
proceed  from  that  cause.  Thus,  stupor  is  well  known  to  be  produced  by  pres- 
sure ;  but  I  am  not  aware  that  morbid  vigilance  has  ever  been  shown  to  be 
among  its  effects. 

But  tliis  peculiarity  of  cerebral  disorder  is  really  not  so  anomalous  as  at 
first  sight  it  may  seem  to  be.  The  phenomena  of  electricity,  analogoufi.  la 
various  respects,  to  tho^e  of  nervous  action,  are  not  less  so  io  the  preheat 
case.  We  ol)(ain  effects,  to  ordinary  observation  precisely  the  same,  froB 
positive  and  negative  electricity.  Both  produce  attraction  and  repQUoD,  the 
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olectric  spark,  the  shock,  and  chemical  decomposition.  It  is  not  surprising, 
therefore,  that  the  brain,  which  is  the  great  nervoas  battery,  shoald  exhibit 
dmilar  effects  from  precisely  opposite  conditions.  It  is  true  that  science  can 
ietect  a  difference  between  the  effects  of  positive  and  negative  electricity. 
Et  is  highly  probable  that  a  similar  difference  will  some  time  be  detected  also 
ia  the  seemingly  identical  resnlu  of  opposite  cerebral  disturbance.  As  it  is, 
ire  can  often,  by  a  close  observation,  discover  peculiarities  which  enable  us  to 
ietermine,  with  sufficient  certainty,  the  particular  pathological  condition  in 
which  the  phenomena,  in  any  special  case,  may  have  originated.  I  do  not 
wish  it  to  be  inferred  that  I  believe  the  brain  to  act  in  the  same  manner  as  a 

Elvanic  battery.   My  object  is  simply  to  show  that,  in  the  apparent  contra- 
^ion,  there  it  in  fact  nothing  opposed  to  the  course  of  nature  in  other  de- 
partments, and  consequently  nothing  impossible,  or  really  contradictory. 

I.  PATHOLOGICAL  CONDITIONS. 

These  may  be  included  under  the  divisions  of  I.  pure  nervous  irritation, 
without  any  necessary  participation  of  the  blood-vessels;  2.  vascular  irrita- 
tion, or  active  congestion ;  8.  depression,  whether  nervous  or  vascular ;  and 
4.  mechanical  or  passive  congestion. 

li  Nervous  initatioil. — The  brain  is  peculiarly  susceptible  to  irrita- 
tfon  of  an  essentially  nervous  character ;  that  is,  without  necessary  partici- 
pation of  the  blood-vessels.  Too  exclusive  an  importance  has,  I  think,  been 
ittached  to  the  state  of  the  circulation  in  this  organ.  All  the  morbid  pheno- 
■ena  have  been  ascribed  by  some  pathologists  to  too  much  or  too  little  blood, 
ir  to  its  unequal  quality  or  distribution.  These  are  undoubtedly  frequent 
loarces  of  cerebral  disorder ;  but  the  brain  is  also  frequently  excited  into  dis- 
Hwe  without  them.  The  nervous  system  has  a  mode  of  action  of  its  own,  in 
which,  though  blood  may  be  necessary  as  an  instrument,  it  is  not  the  main 
operating  principle.  This  action  is  susceptible  of  exaltation,  depression,  or 
tepravation  in  itself,  and  from  the  influence  of  its  own  peculiar  agents.  The 
(bet  here  stated  is  not  of  merely  speculative  interest.  It  is  in  the  highest  de- 
gree practically  important;  and  a  vast  deal  of  mischief  has  been  done  by  look- 
bg  to  the  blood-vessels  exclusively  as  the  seat  or  source  of  cerebral  disorder. 
Bot^  io  thus  asserting  for  the  nervous  functions  a  capacity  of  exclusive  and 
ladependent  disease,  we  must  not  forget  that  their  irritation  frequently,  in  the 
end,  involves  the  blood-vessels ;  and  that  the  affection,  if  not  relieved,  may 
feemiinate  in  active  congestion  or  inflammation. 

Symptoms. — As  the  offices  of  the  brain  are  numerous,  so  also  must  be  the 
signs  of  its  excessive  excitation.  To  enumerate  all  these  in  the  present  place 
would  be  quite  out  of  the  question.  Irritation  in  the  brain  obeys  the  general 
kws  of  that  morbid  affection.  If  moderate,  it  exalts  the  healthy  functions 
without  otherwise  altering  them ;  if  stronger,  it  more  or  le^  deranges  the 
fluetioBs;  in  great  excess,  it  entirely  changes  or  abolishes  them.  Thus,  sen- 
sation and  perception  may  be  simply  rendered  more  acute :  or  they  may  be 
deranged,  producing  vertigo,  pain,  and  every  variety  of  disorder  in  vision, 
Rearing,  toneh,  &c,  from  buzzing  in  the  ears,  unnatural  colouring  of  ob|jecta, 
a  sense  of  tingling,  formication,  &c.,  to  complete  hallucination.  The  intel- 
leetaal  faculties  and  the  emotions  may  be  excited  into  increased  vigour,  or 
may  be  completely  perverted,  as  in  delirium  and  insanity.  The  general  over- 
asrisg  fasnlty  of  tiie  brain  may  be  simply  stimulated  to  increased  vigilance,  to 
a  Hiore  ready  and  rapid  response  to  all  the  intimations  of  its  dependent  func- 
tions; or  it  may  be  thrown  into  excessive  disorder,  evinced  by  restlessness, 
jaetftation,  obstinate  sleeplessness,  &c.  The  motor  fiaculty  may  merely  im- 
part inereased  activity  and  energy  to  the  muscles  under  the  influence  of  the 
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will ;  or  It  may  throw  off  mors  or  lesi  conplstelr  Babordinatloa  to  thkt  pHn- 
ciple,  and  give  rise  to  eterf  varietj  of  spurn  «id  ooanMon.  Finally,  ell  Ikt 
fnoctlons  above  referred  to  tnftj  be  overwhelmed  by  ka  axuM  of  the  irrit* 
tion,  and  more  or  less  completelj  loit  In  itopor,  oomft,  ud  pKraIyd& 

Not  only  the  proper  cerehral  functions  beoome  deruged  in  thia  apactn  rf 
Irritation,  bat  to  a  certain  extent,  also,  many,  I  ni^ht  perh»i  aaj,  all  ikom 
of  organic  life.  Connected  wlih  the  dtgestlve  fanetion  we  often  ban  aaaM 
and  Tomlthg;  with  the  secretory,  disorder  of  the  lirer  and  kidney*;  whh  tk 
respiratory,  hurried  and  otherwise  Irregalar  breathing;  with  the  ctrenlaterj, 
a  freqaent  and  agitated,  though  seldom  full  or  energetic  pnlat. 

TarioDB  special  diseases  either  consist  eiclosirely  In  some  modlScatloi  (f 
cerebral  nerTons  Irritation,  or  frequently  partake  of  tiiat  allectloa.  Swh, 
among  others,  are  insanity,  epilepsy,  ohorea,  nenralgis,  and  hyvteria.  F» 
qnently,  also,  it  is  met  with  at  the  threshold  of  other  diseases.  In  which  tbt 
morbid  action  consists  mainly  in  Tascaiar  irritatioa  or  iBflammation.  It  h- 
ists,  moreover,  very  often  in  its  milder  grades,  witboat  receiving  any  otlitr 
aome  than  the  ragne  one  of  nervous  tf  gorder. 

CavBes. — The  oervons  temperament,  great  mobility  of  the  nervous  lyiti^ 
aa  in  children  and  females,  and  detnlity  or  poverty  of  the  blood  pradiipoMU 
this  form  of  disease.  Causes  which,  in  a  vicorons  frame,  might  induce  vascultf 
irritation,  are  apt  in  d^ility  to  excite  only  the  Dervons.  Annmia  operata 
especially  as  a  predisposing  caose.  When  the  blood  li  not  rich  cnongh  H 
supply  the  wants  of  the  system,  the  cerebral  centres  receive  Intimsition  of  ik 
deficiency  from  evci;  function.  In  order  that  the  doe  Inflnenee  may  be  trai^ 
mltted  to  the  heart,  and  are  kept  In  a  constant  atate  of  excitement,  which  it 
aelf  often  amounts  to  Irritation,  or  readily  beeomee  bo  by  the  addition  of  aif 
new  stimulus. 

The  exciting  canses  are  excessive  intellectnal  action,  violeatemotlon.itroif 
Impressionn  from  without  npou  the  senses,  and  almost  every  variety  of  locsl 
Irritation  elsewhere,  especially  in  the  gums,  the  stomach,  the  boweli,  and  tbt 
ntems.  The  headache  accrning  from  acid  in  the  stomach,  the  dellrian  soaw- 
times  excited  by  excessive  pain,  the  insanity  from  hepatic  dlaease,  the  coat 
of  uterine  affections,  and  the  convulsions  ftom  intestinal  spasm  tn  inhntt  tn 
often  e.Tamples  of  this  kind. 

It  is  important,  In  reference  to  treatment,  to  make  a  correct  diagnoitii  b» 
tween  purely  nervous  and  vascular  Irritation  of  the  brain ;  but  the  distlnguiit 
Ing  oharactcrs  will  be  most  conveniently  given  under  the  following  head. 

Treatment. — It  is  only  the  general  principles  of  treatment  that  can  be  gi«n 
in  this  plai'e.  The  indications  are,  1.  to  remove  the  cauae  of  Irritation,  whether 
predisposing  or  exciting;  2.  to  diminish  the  susceptibility,  or  directly  to  » 
press  the  excitement  of  the  cerebral  centres;  and  S.  to  equaliie  the  nerroM 
action,  either  by  medicines  calculated  to  stimulate  the  whole  nervona  i^ati^ 
or  by  revulsive  impressions  upon  other  parts  of  the  body. 

To  meet  the  first  indicailon,  the  pationt  must  be  protected  ax  far  m 
ble  fl'Oni  exterior  sonrces  of  irritation ;  and  a  close  scrutiny  into  the  ■ 
all  the  organs  must  be  institntetl,  in  order  that  any  existing  dlic 
portion  of  the  system  may  be  corrected.     As  a  ddiilit&ted  a 
dition  of  system  predisposes  to  the  complaint,  aneh  a  cow" 
should  be  removed  by  the  chalyboatcs  aud  other  tonioa,  ^ 
and  a  nourishing  diet. 

The  aecoiid  indication  ii  to  be  fulfilled  by  opi 
extract  of  hemp,  hjoscyamus,  belladonna,  Straiaios 
rnforra,  tobacco,  digitalis,  and  hydrocyanic  add ;  4M>i 
contpRrison,  being  opium  in  some  one  or  other  af1 
ration.     When  the  censie  is  temporary,  thit  MM 
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in  the  brain,  already  detailed  as  the  effect  of  nerrona  irritation,  may  eqnallj 
result  from  the  Tascolar.  Among  the  most  common  are  a  sense  of  ftilneii, 
weight,  or  distension  in  the  head;  giddiness;  headache  of  every  grade  sad 
yarietj;  increased  sensitiveness  to  sound,  with  buuing,  roaring,  and  otim 
perversions  of  hearing;  double,  partial,  luminous,  painfnl,  dim,  or  otberwiae 
disordered  vision,  with  muses  volit antes,  scintillations,  Ac;  tingling,  forni* 
cation,  neuralgic  pains,  numbness,  and  partial  or  complete  loss  of  sensatioo 
in  various  parts  of  the  body;  nausea  and  vomiting;  morbid  vigilance, or 
perhaps  more  frequently  oppression,  iieaviucss,  drowsiness,  and  stupor  iora- 
rious  degrees;  mental  confu:»ion,  loss  of  memory,  and  delirium;  and  finsllj 
snbsultus,  spasm,  convulsions,  or  the  opposite  condition,  indicated  by  muea- 
lar  weakness,  tremors,  and  temporary  paralysis  of  motion.  It  is,  of  coane, 
nnderstood  that  all  these  symptoms  are  not  present  in  any  one  case.  They  aR, 
indeed,  often  contradictory,  and  could  not  exist  together.  There  may  be  oae 
only,  or  a  few,  or  many  variously  grouped. 

Active  congestion  of  the  brain  is  sometimes  of  itself  serioos,  and  nsf 
prove  fatal ;  but  its  greatest  danger  is  as  the  precursor  of  inflammation  oftba 
brain  or  its  membranes,  or  of  apoplectic  effusion.  Another  injurious  renh, 
common  to  this  and  the  preceding  variety  of  cerebral  disorder,  is  the  estab- 
lishment in  the  brain,  under  frequently  renewed  irritations,  of  a  habit  which 
may  lead  to  the  recurrence  of  the  phenomena  from  slight  causes,  and  evea,  ia 
some  instances,  without  any  apparent  exciting  causes,  as  in  epilepsy,  sodi 
forms  of  hysteria,  chronic  headache,  Ac.  It  is  a  condition  which  require  at* 
tention;  and  by  the  proper  management  of  which,  at  an  early  period,  raach 
subsequent  suffering  and  danger  may  be  prevented. 

Causes. — All  the  causes  enumerated  under  the  last  head  may  produce  fai^ 
cular  irritation,  when  tlie  system  is  pre^lisposed  to  it;  and,  as  before  8tated.it 
is  very  apt  to  bo  the  result  of  the  continuance  of  an  irritation  primarily  purely 
nervous.  But  there  are  certain  causes  more  especially  operative,  such  u  di* 
rect  injury  to  the  head  by  falls,  blows.  &c.,  exposure  of  the  head  to  intenM 
solar  or  artificial  heat,  external  cold,  alcoholic  stimulants,  the  excitin((  pM* 
sions,  febrile  diseases,  translated  gouiy  or  rheumatic  irritations,  suppresied 
discharges,  teething  in  children,  hypertrophy  of  the  left  ventricle,  and  variooi 
intestinal  and  stomachic  disorders.  The  sanguineous  temperament,  a  pletho- 
ric state  of  the  circulation,  and  an  over-richness  of  the  blood  may  be  eon«id- 
ered  as  constituting  predispositions  to  it.  Men  are  probably  more  subject  to 
it  than  women.  It  is  common  in  infancy,  at  the  age  of  puberty,  and  from  that 
up  to  maturity,  and  again  in  advanced  life. 

Diagnosis, — It  is  sometimes  highly  important  to  distinguish  activo  coneM- 
tion  of  the  brain  from  passive  congestion,  depression,  or  mere  nervous  irri> 
tion.     In  relation  to  the  two  former  of  these  affections,  the  reader  is  referred 
to  the  subsequent  part  of  this  article.     From  nervous  irritation  it  is  to  be 
distinguished  chiefly  by  the  state  of  the  circulation.     In  active  congesiioa, 
the  face  is  usually  flushed,  the  eyes  suffused,  and  the  whole  countenance  often 
turgid.    If  the  patient  is  sensible,  he  is  apt  to  complain  of  fulness,  distensioa, 
or  heaviness  of  the  head;  and  any  vertigo  or  headache  which  he  may  haveb* 
much  increased  by  stooping,  with  the  head  downward.   The  temporal  and  c* 
rotid  arteries  sometimes  may  be  seen  to  throb.    These  symptoms  are  ofiea 
wanting  in  purely  nervous  irritation.     The  state  of  the  pulse,  too,  is  differ- 
ent.    In  the  former  condition  it  may  be  stuall  or  larg^,  acci'leraied  or  s^low. 
but  it  is  almost  always  in  a  greater  or  less  degree  tense,  hard,  and  at  rent;.  I  a 
the  latter,  it  may  be  natural  as  to  frequency,  or  very  much  excited,  kiat  » 
generally  rather  feeble,  or  at  least  destitute  of  tension.  In  nervous  irriiatioa 
tiivre  is  often  an  aspect  of  a  lighter,  more  fugitive  affection,  sinking:  !(*>« 
deeply  into  the  aources  of  life,  which  an  experienced  eye  can  readily  detect 
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In  eongeitioii,  when  eondctorable,  there  is  more  tendency  to  drowaineas  or 
stapor;  the  expression  of  oonntenance  is  duller,  or  more  changed;  ami  the 
case  appears  to  approach  nearer  to  the  character  of  Inflammation  or  cerebral 
hemorrhage. 

Trealnient. — The  treatment  in  this  affection,  independent!  j  of  the  measures 
necessary  for  the  removal  of  the  cause,  which  should  nerer  be  neglected,  is 
ehieflj  depletory,  sedatife  to  the  circulation,  and  revulsive.  Bleeding,  general 
and  local,  purging,  the  warm  bath,  the  antimonials  when  the  stomach  is  not 
irritable,  other  saline  refrigerants,  bromide  of  potassium,  cold  to  the  head  and 
hot  pedilnvia,  mustard,  blisters,  Ac.  to  the  extremities,  with  low  diet,  rest,  and 
an  elevated  position  of  the  head,  are  the  principal  remedies.  Tery  often,  in 
mUd  cises,  the  symptoms  may  be  removed  by  a  saline  cathartic  and  attention 
to  the  diet  When  serions,  however,  recourse  should  be  had  to  the  lancet  The 
internal  use  of  aconite  has  been  highly  recommended ;  and  American  hellebore 
would  prove  still  more  effective.  It  must  be  remembered  that,  though  the  warm 
bath  may  be  useful,  the  hot  bath  might  prove  injurious  by  over-stimulation. 
Yet  the  application  of  heated  water  over  the  lower  cervicid  and  upper  dorsal 
Tertebre  ought  to  prove  serviceable,  by  exciting  the  sympathetic  centres,  and 
thereby  promoting  contraction  in  the  cerebral  vessels.  But  no  permanent 
benefit  can  be  expected  while  the  offending  cause  remains.  This,  therefore, 
should  be  diligently  sought  for,  and  removed  or  corrected  if  possible. 

8.  Depression. — in  this  condition,  the  activity  of  the  brsin  is  dimin* 
iihed  either  by  a  directly  depressing  influence,  or  the  withdrawing  of  an  ao* 
enstomed  stimulus. 

The  symptoms,  so  far  as  regards  the  disorder  of  sensation,  consciousness, 
■leatal  action,  and  motive  power,  are  the  same  as  those  already  mentioned  as 
resulting  firom  irritation  of  the  brain.  We  have  the  same  headache,  vertigo, 
disordered  vision  and  hearing,  wakefulness,  delirium,  conmlsions,  and  coma. 
There  is  not,  as  f^om  the  moderate  influence  of  the  other  affection,  increased 
cerebral  energy,  as  indicated  by  greater  acuteness  of  sensation,  more  brilliancy 
of  imagination,  a  more  rapid  flow  of  just  thought  and  expression.  These  can 
rssolt  only  from  a  positive  excitement  of  the  brain ;  but  all  the  other  derange- 
flients  alluded  to  may  be  experienced.  It  may  seem  strange  that  obstinate  wake* 
folness  and  violent  convulsion  should  be  among  the  effects  of  cerebral  deprea* 
sion ;  yet  few  facts  in  medicine  appear  to  me  to  be  better  established.  Thus, 
take  away  from  the  brain  a  stimulus  to  which  it  has  been  long  accustomeo^ 
and  one  of  the  first  results  is  morbid  vigilance ;  and  this  condition  is  a  not  nn- 
fireqaent  attendant  on  the  debility  which  succeeds  exhausting  acute  diseases. 
The  last  vital  act  of  the  system,  expiring  under  the  loss  of  blood,  is  sometimes 
convnlsiona  It  is  well  known  that  all  the  phenomena  of  advanced  meningeal 
inflammation,  or  acute  hydrocephalus,  are  sometimes  imitated  in  children  in 
the  lowest  stages  of  exhaustion  from  bowel  affections;  and  the  brain  is  found 
apparently  healthy  after  death.  The  insanity  which  attends  starvation  might 
be  adduced  as  another  illustration  of  the  resemblance  between  the  phenomena 
of  an  excited  and  depressed  brain;  but  it  is  probable  that,  in  this  case,  there 
is  a  real  and  powerful  irritation  of  the  cerebral  centres,  proceeding  from  the 
impressions  sent  up  to  them  so  urgently  from  all  parts  of  the  suffering  system. 

Afier  death  from  cerebral  depression,  especially  in  cases  of  chronic  debility, 
seroos  effusion  has  sometimes  been  observed  in  the  cavities  of  the  brain,  and 
has  been  misinterpreted  into  an  evidence  of  inflammation ;  especially  as  soft- 
ening of  the  cerebral  substance  has  been  at  the  same  time  observed,  resulting 
firom  the  imbibition  of  the  serum  and  a  sort  of  maceration,  or  possibly  Arom 
some  directly  depressing  influence.  The  presence  of  the  effused  fluid  is  noth* 
log  more  than  what  might  reasonably  have  been  anticipated  fh>m  the  pre* 
existing  condition.  The  brain  is  not  sufficiently  nourished,  or  not  sufficiently 
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supplied  with  blood,  and,  as  the  craniom  does  not  admit  of  a  vacnom,  the  loss 
of  balk  is  sapplied  by  effusion  of  watery  floid  from  the  blood* Tesseli. 

The  causes  of  cerebral  depression  are  long-continaed  orexceMi?aco]d; 
the  depressing  passions,  such  as  fear  and  grief;  Tarious  sedatiTe  poiaons,  ai 
tobacco,  digitalis,  hydrocyanfc  acid,  and  chloroformr;  the  irrespirable  gases, 
as  hydrosnlphuric  acid,  carbonic  acid,  carbaretted  hydrogen,  &(B.;  deficiency 
in  the  general  amount  of  blood,  or  in  its  supply  to  the  brain ;  an  inipo?er- 
ished  state  of  the  blood ;  an  excess  of  carbonaceoni  matter,  and  the  preeeoce 
of  nrea  and  bilioos  matter  in  the  blood ;  the  withdrawing  of  an  accnitooed 
stimalns ;  and,  secondarily,  any  excessive  excitement  when  it  ceasea.  Of  conrFe, 
all  the  modes  of  living,  the  kinds  of  exposure,  the  accidents,  the  diseases  which 
produce  any  of  the  above  conditions,  may  act  as  remote  canaee  of  cerebral  d^ 
pression.  To  enumerate  them  here  would  be  only  t<^OGenpy  apace  with  wbtt 
is  already  familiar  to  the  reader. 

An  important  point  is  to  discriminate  between  depresrion  and  Tsacnlar  irri- 
tation of  the  brain.     The  greatest  practical  evils  nave  resulted  from  error 
upon  this  point  Bleeding  has  often  been  resorted  to  in  diseases  of  port  d^ 
bility,  because  convulsions,  or  delirium,  or  insanity,  or  morbid  Tigiumce,  or 
some  other  symptom  occurring  in  cerebral  exaltation,  has  been  misinterpreted 
into  a  necessary  sign  of  that  condition  of  the  brain.     The  diagnosis  is  Dot 
always  easy.     But  we  can  generally  reach  a  tolerably  Just  eonclnsioa,  bj 
taking  into  consideration  the  cause  of  the  affection,  and  the  signs  exhibited 
by  the  organic  functions.  When,  for  example,  the  effect  can  be  cleariy  trvcd 
to  a  directly  sedative  agent,  or  to  the  withdrawal  of  a  direct  stimulns,  or  to  sb 
obviously  debilitated  condition  of  the  system ;  when,  at  the  same  time,  tbe 
pulse,  though  perhaps  frequent,  is  less  firm  and  strong  than  in  health,  the  fMi 
pale,  livid,  or  purplish,  the  capillary  circulation  slow,  and  the  patient  disposed 
to  faintness  upon  exertion,  there  can  scarcely  be  a  doubt  upon  tbe  sobject 
The  aggravation  of  the  symptoms  upon  rising  from  a  stooping  to  an  erect  po- 
sition is  another  valuable  diagnostic  sign.     The  difliculty  is  that,  in  cases  of 
debility,  an  active  congestion  of  the  brain  is  sometimes  induced  by  an  irritant 
cause,  and  exhibits  itself  by  cerebral  symptoms  similar  to  those  of  depression. 
But  the  nature  of  the  cause  will  often  enable  us  to  decide  justly ;  and  a  per* 
manent  flushing  of  the  face,  or  other  sighs  indicative  of  a  steady  determioa- 
tion  of  blood  to  the  head,  would  very  much  aid  the  diagnosis.    Another  dif- 
ficulty is  sometimes  presented  by  cases,  in  which  a  sudden  and  powerful  irri- 
tant influence  has  overwhelmed  the  brain,  and  so  far  cramped  its  energies  as 
to  have  induced  a  prostrate  condition  of  the  organic  functions.    A  blow  upon 
the  head,  an  astounding  piece  of  intelligence,  the  shock  of  a  severe  accident 
or  surgical  operation,  or  excessive  pain  in  some  atructore  especially  rich  in 
sympathies,  as  the  stomach,  bowels,  kidneys,  &c.,  occasionally  produces  such 
a  result.  Here  too  we  are  aided  by  a  knowledge  of  the  nature  of  the  cause; 
and,  whenever  there  is  good  reason  to  suspect  the  existence  of  the  condition 
of  things  alluded  to,  we  should  act  cautiously  in  the  application  of  stimnlaal 
measures,  from  the  fear  of  subsequent  reaction. 

Inflammation  of  the  brain  itself,  or  apoplectic  congestion  or  effnsioo,  ly 
interfering  with  the  ordinary  influences  of  the  organ,  aometimea  induces  the 
same  apparent  signs  of  debility ;  but  the  previous  symptoms  and  attendanl 
circumstances  will  generally  sufficiently  evince  the  nature  of  the  case. 

Treatment, — Tonics,  the  different  classes  of  stimulants,  external  irritants, 
and  a  nutritious  diet,  with  the  means  necessary  to  remove  the  causes  of  the 
affection,  are  indicated  in  this  condition  of  the  brain.  In  cases  a4  all  doabtful, 
those  stimulants  should  be  preferred  which  have  the  least  permanent  impres- 
sion upon  the  brain,  such  as  carbonate  of  ammonia,  oil  of  turpentine^  eapsleum, 
muak,  and  assafetida ;  while  external  stimulation  by  means  of  mbefheiants^  hlis- 
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ters,  the  hot  bath,  &e.,  and  the  powerfal  inflaence  of  electro-magnetism,  shonid 
be  mainly  relied  on,  when  deemed  sufficient  to  meet  the  exigencies  of  the  case. 
Should  the  respiration  have  been  suspended,  it  shonid  be  restored  artificially. 
This  is  especially  important  in  the  cases  of  poisoning  firom  irrespirable  gases. 
The  shock  of  cold  water  suddenly  dashed  upon  the  surface  is  sometimes  very 
effective,  by  rousing  the  suspended  sensibilities  of  the  brain. 

4.  Mechanical  or  Passive  Congestion.— this  results  fi-om  cattses 

interferingwith  the  return  of  blood  from  the  cerebral  vessels.  The  blood  ac- 
cnmalates  in  the  veins  and  sinuses;  the  capacity  of  the  arteries  is  of  course 
diminished ;  less  arterial  blood  is  admitted  than  is  liecessary  for  the  support 
of  the  functions ;  and  we  have  the  double  result  of  compression  and  depres- 
sion of  the  brain. 

The  characteristic  symptoms  of  this  condition  are  a  feeling  of  fulness, 
weight,  and  sometimes  coldness  in  the  head,  an  actual  diminution  of  temper- 
ature in  this  part,  a  strong  tendency  to  drowsiness  or  stupor,  vertigo,  faint- 
nesSy  impaired  vision  with  musc»  volitantes,  forgetfulness  of  things  or  words, 
dnlness  of  countenance,  a  livid  or  purplish  hue  of  the  lips  and  different  parts 
of  the  face,  with  paleness,  occasionally  nausea,  and  depression  in  the  functions 
of  circulation  and  respiration. 

The  causes  are  ligatures  around  the  neck,  tumours  pressing  upon  the  ve- 
noiiB  tmnks,  gravitation,  and  such  ah  organic  or  functional  derangement  of  th6 
heart  and  lungs,  as  to  impede  the  passage  of  the  blood  either  into  the  right 
side  of  the  heart,  or  from  the  right  to  the  left  side  through  the  lungs,  and  con- 
sequently to  produce  accumulation  in  the  descending  cava. 

The  treatment  consists  exclusively  in  the  removal  of  the  cause,  and,  when 
this  is  impossible,  in  the  adoption  of  measures  calculated  to  proportion,  as 
nearly  as  may  be,  the  calls  of  the  system  upon  the  cerebral  centres  to  their 
diminished  capacity.  The  avoidance  of  all  kinds  of  excess,  mental  or  physi- 
ealy  is  especially  requisite. 

n.  MOBBID  PHENOMENA* 

I  do  not  propose  to  treat,  in  this  place,  of  all  the  phenomena  of  functional 
disease  of  the  brain.  Most  of  them  have  been  already,  or  will  be  hereafter  fully 
considered,  in  connection  with  special  diseases,  either  consisting  essentially  of 
this  kind  of  derangement,  or  associated  with  it.  But  there  are  certain  pheno- 
mena, which,  though  noticed  elsewhere,  and  perhaps  in  various  places,  yet  have 
not  been  presented  so  fully  or  so  connectedly  to  the  reader  as  their  importance 
would  seem  to  require ;  and  others  which,  not  essentially  connected  with  any 
other  special  complaint,  and  scarcely  meriting  the  rank  of  distinct  diseases 
themselves,  yet  demand  some  attention,  and  may  be  most  conveniently  noticed 
under  this  heading.  The  phenomena,  or  affections  alluded  to,  may  be  included 
in  the  divisions  of  1.  sensorial  disorder ;  2.  mental  disorder ;  and  8.  disorder 
fai  the  motor  power. 

h  Sensorial  Disorder. 

This  may  embrace  all  the  cerebral  derangements  having  reference  to  sen- 
sation and  consciousness ;  and  the  morbid  conditions  which  claim  attention 
in  this  place  may  be  arranged  under  the  sub-heads  of  headache,  stupor,  and 
wakefulness. 

L  Headache,  or  Cephalalgia.— In  the  widest  acceptation,  this  may 
be  considered  as  embracing  all  kinos  of  uneasy  sensation  in  the  head.  Tery 
often  it  is  wholly  independent  of  the  brain,  being  seated  in  the  scalp  or  cra- 
ninm.  Such  is  the  case  with  many  instances  of  gouty  dr  rhentnatic  headache, 
aeiiral{^a|  varions  inflammatory  aflbetioos  of  the  exterior  eoveirbigir  of  tiid  era- 
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niam  or  of  its  sinases,  and  Byphllitte  affections  of  the  periottemn  or  bony  ctM 
itself.  These  do  not  belong  to  the  complaint  as  here  considered,  which  ia  ex- 
dasiyely  cerebral. 

Headache  is  of  e?ery  degree,  and  of  erery  concei?able  diTersity  of  charac- 
ter. It  may  be  confined  to  one  small  spot,  in  which  case  it  is  soawtinifa  called 
clavus,  as  if  it  might  proceed  from  a  nail  driven  into  the  head ;  it  may  gocapv 
a  particular  region  of  the  cranium,  as  the  frontal  immediately  over  one  or  both 
eyes,  the  temporal,  the  parietal,  or  the  occipital ;  it  may  embrace  one  side 
of  the  head  as  in  hemierania;  or  it  may  be  diffused,  and  of  indeSnito  ezteat 
Sometimes  it  is  fixed,  sometimes  changeable  in  its  position.  It  may  be  appa- 
rently snperflcial,  or  felt  hi  the  depths  of  the  brain.  It  is  not  lew  Tarions  in 
duration  than  in  the  other  respects  mentioned.  It  may  continue  bat  for 
an  instant,  or  may  last  for  hours,  days,  or  weeks.  Indeed,  instances  haTe  oc- 
curred in  which  it  has  nefer  been  absent,  during  consciousness,  for  months  or 
years.  Much  more  frequently,  however,  when  so  durable,  it  occurs  in  parox- 
ysms with  intervals  of  comparative  or  entire  ease,  the  exaceibationa  bdaf 
quite  irregular  in  their  recurrence.  Not  unfrequently,  however,  headache  Is 
regularly  periodical,  being  either  remittent  or  intermittent,  and  genandly  of 
the  quotidian  or  tertian  type,  though  the  interval  is  sometimes  longer,  and  1 
have  known  it  to  occur  regularly  once  in  two  weeks,  without  association  with 
any  natural  periodical  function.  The  pain  may  be  simple,  or  may  be  minted 
with  various  other  perverted  sensations,  such  as  giddiness,  fulness  or  disten- 
aion,  weight  or  lightness,  emptiness,  heat  or  coldness,  hissing,  bnxxing,  ring- 
ing or  roaring  in  the  ears,  the  sight  of  dark  or  luminous  spots,  scintiilatioos^ 
double  vision,  half-vision,  dimness  of  vision,  and  temporary  blindness. 

Headache  may  be  the  result  of  any  one  of  the  pathological  conditions  de* 
acribed  in  the  beginning  of  this  article,  and  is  one  of  the  most  common  of  thdr 
effects.  It  appears  to  be  the  favourite  sign  by  which  nature  makes  known  any 
deviation  whatever  from  the  normal  state  of  the  brain.  Viewed  in  this  lighti 
it  may  be  looked  on  as  a  safegaard,  intended  to  g^ve  notice  of  disease  which 
might  otherwise  escape  attention  till  too  late  to  be  remedied ;  and  its  indica- 
tions should  never  be  neglected.  The  physician,  consulted  for  this  affection, 
should  not  be  content  till  he  has  traced  it  to  its  source,  however  hidden ;  for 
It  is  not  the  pain  only  that  he  is  called  on  to  relieve,  but  often  the  more  serious 
itfection  of  which  it  is  a  mere  symptom. 

For  the  sake  of  convenience,  we  may  consider  headache  as  sympiomaiic 
when  the  result  of  some  known  disease,  and  idiopathic  when  the  pathological 
state  on  which  it  may  depend  cannot  be  ascertained,  or  is  not  recognixed  among 
special  diseases.  It  is  obviously  nothing  more,  strictly  speaking,  than  a  symp- 
tom in  either  case. 

Symptomatic  headache  is  exceedingly  common,  and  associated  with  a  great 
number  of  diseases.  It  is  an  almost  uniform  attendant  on  the  different  forma 
of  meningeal  and  cerebral  inflammation ;  and  is  usually  the  first  sign  by  whidi 
other  organic  affections  of  the  brain,  such  as  tumours,  hydatids,  and  morbid 
growths  or  formations  of  all  kinds,  declare  themselves.  As  the  direct  residt 
of  vascular  irritation  of  the  brain,  it  is  one  of  the  most  common  symptoms  of 
all  febrile  diseases,  whether  idiopiithic  or  symptomatic,  and  is  a  not  nnfrequent 
precursor  of  apoplexy  and  epileptic  convulsions.  Oout  and  rheumaiiam  often 
show  themselves  in  this  guise.  In  the  nervous  form,  it  ia  very  often  srmpa- 
thetic  of  disease  of  the  stomach,  coostitnting  9ick  headache,  of  hepatic  dis- 
ease, constituting  biliouM  headache,  of  wormSi  constipation,  and  other  disor- 
ders of  the  bowels,  of  renal  and  uterine  affections,  and  of  spinal  irritation. 
It  is  sometimes  dependent  on  decayed  teeth,  even  when  these  do  not  ache. 
In  every  obstinate  case  of  cephalalgia,  of  uncertain  origin,  particular  ^exami- 
nation should  be  made  into  the  oonmtion  of  the  teeth,  and,  if  any  one  of  these 
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be  foand  decayed  and  tender  on  presaore,  It  should  be  extracted.  I  once  had 
a  case  of  headache,  which  bad  cootinaed  for  two  or  three  months,  with  ?arj<* 
ing  defi^rees  of  Tiolenoe,  and  had  resitted  nnmeroos  remedies,  which  yielded 
immediately  npon  the  extraction  of  some  decayed  teeth.  Diseases  of  the  heart 
are  Tery  frequently,  and  those  of  the  langs  somewhat  less  frequently,  attended 
with  headache,  dependent  either  on  the  greater  impulse  with  which  the  blood 
is  seat  into  the  brain,  as  in  hypertrophy  of  the  left  ▼entricle,  upon  the  insuffi- 
eient  supply  of  blood,  as  in  pure  dilatation  and  softening  of  the  heart,  mitral 
regurgitation,  Ac.,  or  upon  Tenons  congestion  <;onsequent  on  impedimenti 
either  pulmonary  or  caitliac,  to  the  passage  of  the  blood- from  the  ?enons  to 
tiie  arterial  system.  Aniemia  and  plethora  are  also  affections  which  frequently 
oceasioB  headache,  though  from  opposite  causes. 

Idiopathic  headache  is  also  not  uncommon.  It  is  usoally  distinguished  by 
the  name  of  nervous  headache.  It  is  exceedingly  irregular  in  its  modes  of 
attack,  duration,  and  recurrence,  as  well  as  in  the  character  of  the  pnia. 
Sometimes  coming  on  suddenly  in  a  state  of  apparently  sound  health,  it  pros- 
trates at  once  the  mental  as  well  as  physical  energies  of  the  patient,  and,  after  a 
longer  or  shorter  period,  leaves  him  as  abrupUy  as  it  approached,  and  with 
all  his  powers  restored.  In  other  instances,  it  comes  on  slowly,  heralded  per- 
haps by  unaccountable  depression  of  spirits,  or  acerbity  of  temper,  and  gradu- 
ally increases  for  hours,  perhaps  for  days,  before  it  attains  Its  acme  and  de- 
dines.  In  one  patient,  an  attack  is  experienced  at  long  intervals ;  in  another, 
the  pain  returns  firequently  and  quite  irregularly ;  in  a  third,  it  is  scarcely  ever 
absent  entirely  for  long  periods  of  time ;  at  least  the  individual  never  feels 
himself  secure  against  it  for  a  moment.  Sometimes  it  interrupts  and  prevents 
sleep ;  but  more  frequently  the  patient,  though  tormented  during  the  day,  will 
go  to  sleep  at  the  usual  hour,  and  upon  awaking  find  that  the  pain  has  left 
him  for  a  time.  More  frequently  than  any  other  variety  of  headache,  this 
assumes  the  regular  periodical  form.  In  most  instances,  probably,  the  pain  is 
bi  the  front  of  the  head,  over  one  or  both  eyes ;  but  it  is  occasionally  felt  in 
the  occiput,  and  is  often  diffused  without  a  definite  seat  Not  nnfrequently 
it  occurs  in  the  form  of  hemicrania.  It  may  be  dull  and  grumbling,  or  heavy 
and  throbbing,  or  sharp  and  lancinating  like  neuralgia.  After  continuing  a 
eertain  length  of  time,  it  not  nnfrequently  provokes  vomiting;  but  differs  from 
•ick  headache  in  the  circumstance,  that  the  matter  discharged  from  the  sto- 
mach may  be  quite  destitute  of  acid,  bile,  or  an^  acrid  property.  Its  dura- 
tion is  entirely  uncertain.  One  attack  seldom  continues  long;  but  the  patient 
ii  liable  to  frequent  returns  of  it,  in  many  instances  for  months  or  years,  and 
in  some  even  for  life.  It  is  purely  functional,  and  leaves  no  traces  in  the  brain 
after  death.  The  headache  itself  never  proves  fatal ;  but  it  may,  in  the  end, 
ao  far  wear  out  the  strength  as  to  render  the  system  less  able  to  support  the 
SMsaalts  of  other  diseases,  and  may  thus  contribute  to  shorten  life. 

The  oaases  of  it  are  often  obscure.  One  of  the  most  eommon  is,  I  believe, 
the  use  of  eoffee,  tobacco,  and  strong  tea.  Sedentary  habits,  oombined  with 
much  mental  exertion  and  loss  of  sleep,  sometimes  give  rise  to  it,  independ- 
ently of  any  primary  disease  of  stomacL  It  may  now  and  then  be  traced  to 
A  disordered  state  of  the  blood,  consequent  npon  defective  renal,  hepatic,  or 
eataneons  secretion,  upon  the  absorption  of  unwholesome  matters  from  the 
alimentary  canal,  or  upon  some  concealed  vice  in  the  processes  of  assimila- 
tion. Occasionally  I  have  observed  the  breath  to  smell  offensively.  It  has 
appeared  to  me  that,  in  many  instances,  this  variety  of  headache  is  nothing 
more  than  a  form  of  nervous  gout  and  rheumatism. 

TreaimenL — For  Uie  treatment  of  symptomatic  headache,  the  reader  is  re- 
ferred to  the  various  diseases  of  which  it  is  an  accompaniment  Under  the 
heads  of  nervoue  goulf  eick  headache,  and  neuralgia,  he  will  find  remedies 
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for  Yarieties  of  the  diseate  in  its  nervoiis  form.  The  treatment  adapted  espe- 
cial! j  to  hemicrania  is  detailed  auder  the  last- named  affection.  It  is  onlj  for 
the  disease  in  its  idiopathic  form  that  the  mode  of  treatment  is  here  giren. 

The  first  and  moat  important  point  is  to  discover  and  remore  the  eaoae. 
In  the  first  place,  if  the  patient  is  in  the  habit  of  using  either  strong  tea,  oof- 
fee,  or  tobacco  habitaallj,  he  shonld  be  advised  to  try  the  effect  of  abandon- 
ing it  for  three  or  fonr  weeks,  by  way  of  experiment  Yery  often  ha  will  find 
the  headache  relieved  by  this  simple  measure,  and  then  will  be  sensible  of  the 
propriety  of  abstaining  from  the  poison  altogether.  Shonld  this  measnre  £ul, 
it  will  be  necessary  to  seek  for  some  other  cause,  and  if  there  is  any  one  sos- 
plcions  article  of  diet,  the  same  course  shonld  be  pursued  with  that  as  with  ' 
the  substances  mentioned.  The  patient  should  also  sleep  suflfteiently  mad  regu- 
larly, shonld  not  overtask  his  mind  or  allow  himself  to  be  worried  mud  per- 
plexed by  business  or  other  cause,  and  should  exercise  fireely  in  a  pare  ur. 
If  a  citisen,  he  shonld  be  advised  to  take  a  Journey  into  the  country.  A  long 
voyage  is  occasionally  very  useful.  Sometimes  a  complete  change  of  life,  the 
subsUtution,  for  example,  of  the  business  of  fanning  for  that  of  a  oierchaat 
or  professional  man  in  cities,  has  a  most  salutary  effect  It  need  scarcely  be 
added  that  the  bowels  should  be  kept  regular,  and  the  (hnctiona  of  the  sto* 
mach,  liver,  kidneys,  skin,  and  uterus,  in  ft  healthy  state. 

The  pain  may  almost  always  be  temporarily  relieved  by  opiates  or  other 
narcotics ;  i^nd  sometimes,  when  it  is  very  severe,  it  becomes  advisable  to  have 
recourse  to  these  remedies;  though  their  habitual  use  should  be  most  care- 
fully guarded  against  The  nervous  stimulants  or  antispasmodics  also  fre* 
quently  afford  relief  One  of  the  best  of  these  is  Hoffmann's  anodyne,  of  which 
a  fluidrachm  may  be  given ;  but,  on  the  whole,  I  have  found  nothing  more 
effectual  than  two  or  three  cups  of  strong  tea  or  coffee.  When  the  disease  de- 
pends upon  the  use  of  tea  or  coffee,  this  remedy  acts  simply  like  ardent  spirit 
in  relieving  the  horrors  of  intemperance^.  It  should,  under  these  circumstances, 
not  be  employed,  as  it  aggravates  the  evil  in  the  end.  But  in  other  cases  it 
will  be  found  a  valuable  resource.  Ether  applied  in  the  hollow  of  the  hand  to 
the  forehead,  chloroform  rubbed  upon  the  scalp  and  then  confined  by  a  piece 
of  oiled  silk,  lotions  with  spirit  of  lavender,  Cologne  water,  or  bay-ram,  the 
application  of  a  mustard  plaster  to  the  back  of  the  neck  or  the  temples,  or 
blisters  behind  the  ears,  and  the  external  use  of  tincture  of  aconite,  are  some- 
times advantageous.  The  taking  of  several  deep  inspirations  in  quick  suc- 
cession is  said  occasionally  to  afford  relief  It  was  suggested  by  M.  Tavignot. 
under  the  impression  that  the  affliction  might  in  some  instances  be  connected 
with  a  stasis  of  blood  in  the  cerebral  sinuses,  or  insufficient  change  in  the 
Inngs.  (See  Am.  Joum.  of  Med.  Sci,  N.  8  ,xxi.  201.) 

In  relation  to  the  permanent  cure,  sulphate  of  quinia  should  always  be  em- 

floyed  in  intermittent  cases,  and  may  be  tried  with  the  hope  of  g^od  in  others, 
n  connection  with  digitalis,  it  is  supposed  to  be  still  more  efficaeioas ;  and 
the  combination,  g^ven  at  night,  in  moderate  doses,  for  at  least  three  months, 
though  at  first  increasing  the  pain,  has  effected  cures  in  very  obstinate  casea 
(  Lancet,  July,  1864,  p.  66.)  When  there  is  any  suspicion  of  gout  or  rheamatism, 
recourse  should  be  had  to  occasional  purgative  doses  of  sulphate  of  magnesia 
and  wine  of  colchioum,  to  which  a  full  dose  of  sulphate  of  morphia  may  some- 
times be  added.  The  chalybeates  should  be  used  in  anemic  cases.  In  certain 
extremely  obstinate  cases,  especially  if  paroxysmal,  arsenic  proves  wonderfully 
efficacious.  A  patient  of  mine,  who  had  been  for  many  months  a  martyr  to  the 
disease,  in  whom  quinia,  iodine,  mercury  pushed  to  salivation,  and  other  power- 
ful remedies,  including  depletion,  had  been  employed  in  vain,  began  to  improve 
immediately  under  the  use  of  Fowler's  solution,  and  was  effectually  cured  in 
two  or  three  weeks.   According  to  Dr.  A.  Barallier,  the  most  efficacious  re- 
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siedj  in  nerroiu  headache  is  hjdroohlorate  of  ammonia,  giTen  in  three  doses 
of  aboat  15  grains  each,  at  half  an  hoar's  interval,  dissolved  in  m{nt*water 
sweetened  with  symp  of  orange-flowers.  The  pain  is  relieved  by  the  first  dose, 
and  disappears  with  the  second  or  third.  It  is  not  at  the  beginning,  when  the 
affection  is  still  slight,  that  the  remedy  is  so  efiBcacions;  but  only  when  given 
while  it  is  at  its  height.  (Ed.  Med.  Journ.,  Aug.  1859,  p.  173.)  If  the  disease 
prove  obstinate,  the  whole  roand  of  remedies  recommended  in  neuralgia  is  at 
the  command  of  the  physician.* 

*  Apharia  ( Tronsseau ) . — Aphemia  ( Brooa) . — A  lallia. — Amnena  verborttm.  I  do  n ct 
know  whera,  better  than  in  this  place,  to  consider  the  peculiar  phase  of  cerebral  dis- 
order, which  has  been  variously  designated  by  the  above  names.  It  is  an  affection 
which,  though  long  known  to  medical  writers,  has  recently  attracted  special  attention, 
and  formed  the  subject  of  several  interesting  essays.  Of  the  names  at  the  head  of  this 
note,  the  first  three  signify,  by  their  dcrlTation,  an  inability  to  speak,  the  last  a  forget- 
fdlneas  of  words;  and,  together,  they  sufficiently  define  the  affection;  which  consist! 
essentially  in  a  loss  of  the  faculty  of  speech,  depending  on  the  loss  of  memory  for  worda. 
It  is  altogether  different  from  the  dumbness  dependent  on  mental  disorder,  or  a  paralytic 
condition  of  the  tongue  or  larynx.  Indeed,  among  the  characters  which  ought  to  enter 
Into  the  definition,  is  that  both  the  mental  intelligence,  and  the  organs  as  welt  of  phona- 
Hon  as  of  articulation  may  be  perfectly  normal.  Generally  the  patient  can  utter  one  or 
a  few  words,  which  are  usually  monosyllabic,  and  which  he  uses  on  all  ocoi^sions  when? 
ever  he  wishes  to  convey  his  moaning,  without  any  reference  to  their  applicability. 
Sometimes  the  articulate  sound  has  no  meaning  whateyer,  as  in  the  examples  oif  ton,  of, 
and  Bavondf  which  arc  mentioned  as  haying  been  used  in  particular  instances.  The  word 
or  syllable  uttered  is  most  commonly  some  one  in  familiar  use,  as  yet  or  no;  or  of  an  oner- 
getie  character,  as  an  oath  or  exclamation ;  and  is  spoken  with  an  apparent  effort,  and 
often  repeated  in  quick  succession,  as  yes,  yes;  no,  no,  &o.  Occasionally  it  is  some  short 
familiar  sentence  that  is  used  instead  of  a  single  word;  as  how  do  you  do,  go  tobed,&c., 
without  any  regard  to  the  meaning.  The  ideas  of  the  patient  may  be  perfectly  clear, 
and  often  he  strlyes  to  make  himself  understood  by  adding  gestures  to  his  small  yocabu- 
lary,  and  shows  impatience  when  he  cannot  succeed.  The  characters  here  giyen  may 
be  considered  as  essential;  but  there  are  many  diyersities,  to  some  of  whicli  it  is  neces- 
BUT  to  call  attention.  In  many  instances,  though  the  patient  can  of  himself  utter  either 
nothing,  or  only  such  articulate  sounds  as  haye  been  referred  to,  he  can  readily  speak 
after  another  person,  repeating  the  words  without  difficulty.  Uc  can  also  frequently  write 
what  he  wished  to  Hay,  and  read  with  an  apparently  perfect  appreciation  of  the  language. 
Sometimes,  too,  it  is  asserted  that  he  can  sing  or  count  when  ho  cannot  speak.  A  case 
now  and  then  occurs,  in  which  the  patient  can  speak  when  under  excitement,  but  is  mute 
in  hie  ordinary  condition.  There  are,  moreover,  instances  in  which  the  affection  is 
changeable;  better,  for  example,  on  certain  days  or  times  of  day,  and  after  a  short  time 
recoTering;  while  in  others  it  is  unalterable,  and  permanent  for  years,  or  for  life.  There 
are  mild  cases,  in  which  the  forgetfulncss  extends  only  to  certain  classes  of  words;  as  to 
the  names  of  persons  or  places,  the  patient's  own  name  being  forgotten;  or  to  the  names 
of  thlnsB  generally,  the  other  parts  of  speech  being  remembered.  The  patient,  under 
these  circumstances,  makes  use  of  circumlocution  to  express  his  thoughts;  as,  when, 
being  unable  to  remember  the  word  tciitors^  he  substitutes  the  expression  **vhat  we  cut 
with/*  Aphasia  is  seldom  a  solitary  affection;  being  very  generally  connected  with  other 
evidences  of  cerebral  disease,  especially  hemiplegia,  which,  in  some  degree,  is  present  in 
the  great  majority  of  cases.  Besides  this,  there  are  not  unfrequently  tonic  spasms,  con- 
vnlsTons,  and  disorders  to  a  greater  or  less  extent  of  the  sensitive  and  mental  functions. 

BUtory,  The  loss  of  memory  for  words  long  since  engaged  the  attention  of  medical 
writers.  Qesner  and  Criohton  published  memoirs  upon  it,  towards  the  close  of  the 
last  and  beginning  of  the  present  century.  M.  Bouillaud  was  the  first  after  Crichton  to 
prosecute  inquiries  into  this  subject.  Beginning  in  1825,  he  afterward  published  many 
c^ses.  and  finally  reached  the  conclusion,  that  the  affection  is  connected  with  a  constant 
lesion  of  the  anterior  lobes  of  the  bruin,  which  he  considered  as  the  seat  of  a  special 
fanction,  presiding  over  the  power  of  speech  or  articulate  language.  Many  ob.'^oryations 
were  afterwards  published,  sonie  supporting,  and  others  opposing  the  views  of  M.  Uouil- 
Hud.  A  step  in  advance  was  made,  in  18;{6,  by  Dr.  Marc  Dax,  of  Somnilct'ea,  who,  in  a 
memoir  presented  at  a  congress  in  Montpellier,  maintained,  ah  the  result  of  an  exami- 
nation of  a  very  large  number  of  .reported  cases,  that  the  faculty  of  speech  resides  ex- 
clusively in  the  Irft  side  of  the  brain,  which  is  of  course  the  i*LMit  of  the  lesion  in  these 
dascs;  M.  Broca,  of  Paris,  who  was  ignorant  of  the  researches  of  M.  Dax,  and  was  origi- 
nally doubtful  as  to  the  soundness  of  M.  Bouillaud's  views,  was  induced  to  pay  special 
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2.  Stupor  and  WakefolneWEL— These  opposite  condiUone 
tioned  here,  not  with  a  view  to  miDote  descriptioa,  bat  chiefly  ia  order  to  call 

itientioD  to  the  aubject  br  having  aooidentallj  under  his  eare,  in  one  of  the  hoepiuls  of 
Paris,  two  eases,  in  which  this  defect  of  language  was  Terj  strikingly  displ^ed.  After 
the  death  of  one  of  the  patients,  be  found  a  mass  of  disease  ia  the  brain  ami  Ue  ncsi* 
branes;  but,  especially,  a  caTitj  as  large  as  a  hen's  eag,  filled  with  eeruai,  eecopTiBg  a 
position  in  the  left  and  anterior  part  of  the  brain,  and  separating  the  frontal  eoaTola- 
tions  Arom  the  parietal.  This  cavity  had  been  forsaed  by  the  destruction  of  the  brain- 
substance,  in  consequeooe  of  previous  softening.  Among  the  parts  destroyed  was  the  pos- 
terior half  of  the  second  and  third  frontal  convolutions,  and  M.  Broca  had  no  doabi  that 
this  was  the  original  seat  of  the  lesion.  In  the  second  case,  which  had  presented  aimiUr 
phenomena  during  life,  there  was  found,  after  death,  a  smsller  cavity  occupying  the  verj 
oentre  of  the  position  held  by  the  larger  cavity  in  the  previous  case.  The  only  eaeeatiil 
difference,  except  in  extent,  seemed  to  be,  that  the  cavity  in  the  second  eaae  ezhiUted 
undoubted  evidences  of  hemorrhagic  origin.  The  prominent  oireumstaacee  ia  Broea*s 
eases  were  that  the  loss  of  speech  and  of  memory  fur  words  was  almost  absolute;  white 
the  intelligence  was  undisturbed,  and  the  organs  of  articulation  and  ^honation  perfML 
The  faculty  of  articulated  language  was  almost  entirely  destroyed.  Believine  that  he  had 
demonstrated  the  existence  of  a  special  afTootion,  dependent  on  a  special  lesion  ia  the 
brain,  he  proposed  the  name  of  ap/umia  for  the  former  («,  priv.,  and  ^i^  I  speak),  ee 
expressive  of  Its  character;  and  announced  the  second  and  third  convolutions  ef  the  aa» 
terior  lobe  of  the  l^  hemisphere  as  the  seat  of  the  latter.  This  announcement  was  la- 
oeived  with  great  hesitation,  as  it  contradicted  all  preconceived  notions  in  relation  to  the 
duality  of  the  cerebral  functions.  Very  singularly,  however,  of  the  many  eases  which 
were  for  some  time  afterwards  published,  almost  all  those  in  which  a  post-morteM  ex* 
aminationwas  made,  not  less  than  16  in  number,  were  confirmatory  of  the  results  of 
Broca,  not  only  as  to  the  precise  seat  of  the  lesion  in  the  second  or  third  oonTolution,  beft 
also  as  to  its  position  exclusively  on  the  left  side. 

Cases,  however,  were  afterwards  published  which  tended  to  invalidate  these  condn- 
sions.  In  some,  destructive  disease  was  found  in  the  supposed  seat  of  the  lesion,  without 
any  disorder  whatever  of  speech;  in  one  or  more  cases,  the  lesion  was  found  in  the 
right  side;  and,  in  one  at  least,  it  was  asserted  to  have  occurred  in  the  occipital  lobe. 
mT  Trousseau  made  numerous  observation:}  on  the  subject,  and  came  to  conclusions  avt 
in  accordance  with  those  either  of  Bouillaud  or  of  Bruoa,  as  to  the  precise  seat  of  the 
disease.  It  was  he  who  proposed  the  name  of  aphutia  (from  «,  and  9««t,  they  speak) 
for  the  affection,  as  being  more  in  accordance  with  correct  classical  usage.  So  late, 
however,  as  1865,  M.  Bouillaud  asserted  his  continued  adherence  to  his  original  views; 
stating  that,  **as  observations  sufficiently  numerous  and  well  considered  have  demon- 
strated that  the  lesions  of  the  special  faculty  of  speech  have  place  oonstantly  in  the  ante- 
rior lobes,  and  that  the  faculty  remains  unchanged  when  the  lesions  of  the  brain  occupy 
exclusively  the  two  other  lobes,  it  follows  necessarily  that  the  faculty  exists  in  the  an- 
terior lobes.  All  the  opposing  obsenrations  have  been  discussed  and  weighed,  and  none 
of  them  unite  the  conditions  which  a  well-made  observation  demands."  (AreK,  G^n.^  Juin, 
1866,  p.  741.)  It  would  not  be  proper  to  leave  the  history  of  this  subject,  without  rcfe^• 
ring  to  an  excellent  essav  published  by  Dr.  Jules  Falret  in  ih%  Afxkivtt  0in£ral€9^  (March* 
1864,  and  subsequently],  to  which  I  have  pleasure  in  acknowledging  my  indebicdacsa 
in  preparing  this  sketch ;  to  an  essay  by  Dr.  J.  T.  Banks  in  the  Dublin  Quarterly  for  Feb- 
ruary, 1866;  and  to  another  by  Dr.  J.  Hughlings  Jackson,  of  London,  translated  and  pub- 
lished in  the  Archivet  for  March,  1866,  to  both  of  which  I  am  also  indebted  for  some  ef 
the  preceding  statements.  Dr.  Jackson's  paper  consists  chiefly  of  a  narrative  of  a  large 
number  of  cases  of  aphasia,  generally  connected  with  hemiplegia,  in  which  out  of  &t 
the  hemiplegia  was  on  the  right  side  in  20,  and  on  the  left  in  only  8.  Now  as  the  cere- 
bral lesion  is  universally  admitted  to  be  on  the  side  opposite  to  the  hemiplegia,  it  fol- 
lows that  the  aphasia  was  connected  with  disease  on  the  left  aide  of  the  brain,  in  a  very 
large  proportion  of  oases. 

Cause*,  Softening  of  the  brain  appears  to  be  the  canse  of  aphasia  in  almost  all  in- 
stances; and  the  origin  of  the  softeuiog  has  been  traced,  with  considerable  prubabilltj, 
in  many  cases  at  least,  to  obstruction,  either  by  thrombosis  or  embolia,  uf  the  cerebral 
arteries  supplying  the  seat  of  the  lesion;  so  that  when  an  apoplectic  or  simply  hemi- 
plegic  attack  is  atteoded  with  aphasia,  there  is  good  reason  to  ascribe  the  affection  to 
softening,  and,  if  at  the  same  time  disease  of  the  heart  or  great  vessels  exists,  tA>  refer 
the  softening  to  vascular  disease. 

Nature.  The  reader  has  been  put  in  possession,  in  the  history  of  the  disease  above  given, 
of  all  the  facts  which  have  any  important  bearing  on  the  affection.  It  appears  to  me 
that,  occurring  as  it  does  in  almost  all  cases,  in  connection  with  various  other  ioportani 
phenomena,  and  not  yet  traced  with  certainty  to  a  precise  and  distinctive  leaio%  U 
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attention  particalarlj  to  the  fiict,  that  thej  may  wch  of  them  be  the  resolt  of 
a  de}Mre8Bion  or  eleratioQ  of  the  cerebral  actions. 

Bj  Mupar  is  meant  that  condition  of  the  brain  which  cohsists  in  a  snspen- 
sioa  more  or  leas  complete  of  the  animal  functions,  while  those  of  the  organic 
lUb  eontinne,  and  which  bears  a  close  resemblance  to  sleep,  except  in  the  cir- 
camstances  that  it  is  mnch  less  nnder  the  control  of  the  will,  and  depends  upon 
some  morbific  canse.  Under  the  name  may  be  inclnded  Tarions  grades  of  the 
affection,  from  heaviness  or  slight  drowsiness  to  absolute  coma,  in  which  all 
eonscionsness  is  lost^  and  from  which  the  patient  cannot  be  roused.  It  may  be 
jmMlnced  at  any  time  by  pressure  upon  the  brain,  whether  proceeding  from 
Tital  causes  congesting  the  cerebral  Tessels,  or  giring  rise  to  effusion  within 
the  cranium ;  or  from  mechanical  causes,  as  depression  of  the  bone,  or  impedi- 
BMnt  to  a  return,  of  the  blood  from  the  head.  Some  appear  to  consiaer  it 
as  dependent  upon  pressure  alone.  But,  as  this  cause  operates  merely  by 
suspending  certain  functions,  there  is  no  reason  why  stupor,  in  its  different 

Cdes,  should  not  arise  from  other  causes  capable  of  interrupting  the  same 
Btions,  whether  by  an  eicess  of  excitement  or  a  direct  sedatire  impreesion. 
I  have  no  doubt  whaterer,  that  it  often  results  from  both  these  causes^  alto- 
grther  independently  of  pressure.  Thus,  I  have  seen  coma  consequent  upon 
a  aympatheUc  irritation  extended  to  the  brain  from  the  stomach  loaded  with 
indigestible  matter,  when  the  face  was  quite  pale,  the  pulse  was  wholly  undis- 
tnrbed,  and  there  was  no  reason  whatever  to  suspect  congestion  within  the 
eraninm.  I  have  seen  it,  moreover,  result  apparently  from  the  loss  of  blood, 
and  consequent  simple  depression  of  the  cerebral  functions.  A  boy  fell  upon 
Ui  head  from  a  great  height,  and  was  affected  immediately  with  symptoms  of 
oonenssion,  for  which  he  was  at  the  moment  improperly  bled.  His  system, 
however,  reacted,  and  along  with  the  reaction  the  coma  with  which  he  was 
originally  affected  began  to  give  way.  The  excitement  was  thought  to  ex- 
eead  the  just  limits,  and  leeches  were  applied  to  the  temples.  Immediately 
afterwards  the  coma  increased ;  and  it  now  became  a  question,  whether  this 
eonld  be  owing  to  an  increased  excitement  of  the  vessels  augmenting  the 

Kflsnre,  or  might  be  the  result  of  an  insuflQcient  supply  of  blood  to  the  brain, 
e  weakened  pulse,  the  paleness  of  face,  and  the  diminished  heat  induced 
his  attendants  to  ascribe  it  to  the  lalter  cause.  They  administered  stimnlants 
and  nutriment,  and  firom  the  moment  this  plan  was  commenced,  the  child  be- 
gan to  recover.  He  would  probably  have  perished  under  other  circumstances, 
and  almost  certainly  had  the  bleeding  been  repeated.  The  practitioner,  there* 
fore,  must  be  upon  his  guard  in  cases  of  coma,  and  prepared  to  treat  it  upon 
the  principle  either  of  morbid  pressure,  of  simple  excess  of  irritation,  or  of 
dapression.  As  the  result  of  the  last-mentioned  cause,  it  frequently  follows 
the  influence  of  sedative  narcotic  poisons,  such  as  tobacco,  digitalis,  or  hydro- 
cyaiiie  add,  or  the  admission  of  venous  or  carboniaed  blood  into  the  arteries 
of  the  brain.  Coma  in  children,  with  largely  dilated  pupils,  and  not  ascriba- 
ble  to  any  obvious  cause,  may  be  conjecturally  referred  to  narcotic  poison, 
and,  onder  circumstances  favouring  that  supposition,  may  be  treated  with  a 

soareelT  deserves  to  rank  in  the  oategory  of  diseases,  and  must  yet  be  considered  merely 
In  the  fif  ht  of  a  STmptom.  The  most  ourious  circumstance  in  connection  with  it  is  its 
Mtraordinary  tendency  to  associate  itself  with  lesions  of  the  left  and  anterior  side  of  the 
hnin;  for,  although  the  proof  of  the  essential  existence  of  a  special  lesion  in  any  one 
spot  oan  hardly  be  considered  as  conclusive,  yet  the  weight  of  eTidence  is  quite  irresist* 
Ible  npon  the  point  referred  to.  To  explain  this  preference,  in  the  present  state  of  our 
knowledge,  is  quite  impossible ;  yet  the  discovery  of  the  fket  may  be  of  considerable 
Importance  in  the  farther  prosecution  of  inquiries  into  the  pathology  of  the  brain. 

As  to  the  treatment  of  this  affection,  no  new  facts  have  yet  been  developed.  The  case 
In  which  it  occurs  will  be  managed  in  accordance  with  the  existing  state  of  system,  and 
Ike  presnmed  state  of  the  cerebral  affection,  with  little  reference  to  the  existence  of  the 
dsllMt  of  laagnace.  {Noti  to  tM$  nxtk  ^tKUon.) 
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gentle  emetic.  The  late  Dr.  Dorsej  was  called  to  a  child  In  this  state,  and 
saved  his  life  by  giving  an  emetic,  which  bronght  awaj  a  large  qaantitj  of  str^ 
moninm  seeds.  Among  the  most  efficacions  means  of  relieving  coma,  when 
all  the  indications  lor  correcting  the  special  state  of  the  brain,  whether  con- 
nected with  excessive  or  deficient  action,  and  for  removing  the  caose  as  far 
as  possible  have  been  fnlftlled,  is  the  injection  into  the  bowels  of  an  infosioB 
of  green  tea,  a  decoction  ofcoffee,  or  a  solution  of  caffein. 

Wake/ulneBS,  morbid  vigilancef  or  innomnia^  certainly  proceeds,  in  maay 
instances,  from  an  over-excitement  of  the  brain,  whether  merely  nerroos,  or 
vascnlar.  Thns,  it  is  a  frequent  incident  in  the  earlv  stages  of  meningeal  in- 
flammation and  insanity.  It  is  well  known,  also,  to  be  produced  ia  many  pe^ 
sons  by  ooifee  and  tea,  which  powerfaliy  stimulate  the  nervous  systen,  wiA 
little  effect  npon  the  vascular ;  and  is  a  common  attendant  upon  the  excite 
ment  of  Joy,  hope,  or  anticipation.  It  appears  to  be  a  lower  grade  of  that  vsa> 
cular  excitement,  which,  carried  ftirther,  ends  in  stupor. 

Yery  commonly  a  depression  of  the  vascular  actions  of  the  brain,  or  a 
purely  nervous  depression,  produces  some  grade  of  stupor;  but  ocoaaioaaDy 
it  may  also  give  rise  to  morbid  vigilance;  and  this  I  consider  an  importaal 
practical  fftct  We  see  it,  as  already  observed,  and  as  will  hereafter  be  fhUj 
shown,  proceeding  from  the  suspension  of  the  use  of  powerful  stimolaats  (see 
Delirium  Tremens) ;  and  ii  is  a  frequent  result  of  great  general  debility, 
without  being  at  all  traceable  to  any  irritant  cause.  What  are  the  pecvliar 
circumstances  which  determine  these  opposite  effects,  as  the  consequences  of 
apparently  the  same  pathological  condition,  has  not  been  determined.  That 
the  seeming  anomaly  is  not  without  analogies  in  nature,  has  been  already 
shown.  (See  pp.  764-5.)  The  student  should  be  prepared  to  refer  the  symp- 
tom, when  he  may  encounter  it,  to  the  true  cause,  whether  of  irritation  er 
depression.  His  view  npon  the  point  will  determine  his  practice. 

The  remedies,  whether  for  stupor  or  wakefulness,  are  to  be  addressed  to  the 
pathological  condition,  whatever  that  may  be,  and  will  be  foun  J  detailed  eli^ 
where.  It  has  been  stated  above,  that  coffee  and  tea  may  often  be  advantage- 
ously used  as  powerful  antihypnotics;  and  bromide  of  potassium  has  recently 
obtained  considerable  reputation  for  producing  sleep.* 

*  Verj  different  opinions  haye  been  entertained  in  relation  to  the  cause  of  sleep:  90iM 
belieying  it  to  result  from  the  pressure  of  blood  within  the  cerebral  yeiMels,  and  chut  te 
be  the  effect  of  a  kind  of  congestion  of  tlie  brain;  others,  on  the  contrary,  referring  h  ts 
a  diminution  of  the  quantity  of  blood  contained  in  the  brain  in  the  waking  stale.  Tkt 
adyooates  of  the  former  opinion  adduce  in  its  fayor  the  fact  that  coma  is  tha  eonsual 
result  of  pressure  of  the  braih;  and  that,  by  yarying  the  degree  of  pressure,  eyery  de- 
gree of  this  phenomenon  may  be  induced,  from  a  yery  moderate  stupor  scarcely  distill 
guishable  from  natural  drowsiness  or  sleep,  to  profound  insensibility,  fh>ai  which  lie 
patient  cannot  be  roused.  But  they  who  oppose  this  opinion  deny  altogethei^  the  analegf 
between  coma,  which  is  purely  ntorbid/and  sleep,  which  is  a  perfectly  healthy  ftinctiea) 
and  adduoe  certain  experiments  to  proye  that  the  brain,  in  proper  sleep.  contAiBS  in  UM 
less  blood  than  in  the  waking  state.  Such  experiments  haye  been  made  by  Mr.  Anhv 
£.  Durham  (Ouy^s  JInsp,  Rep.,  1860,  p.  149),  and  by  Dr.  Wm.  A.  Hammond  (A*.  T.  MtJL 
Joum.,  May,  1805,  p.  80),  who,  by  remoying  a  portion  of  the  skull  in  the  lower  aainali^ 
could  obseryo  the  condition  of  the  brain,  as  to  its  greater  or  less  fulness  of  blood,  in  dif- 
ferent states.  The  uniform  result,  in  such  cases,  was  that  the  brain  appeared  sonevhal 
colUpsed,  and  the  redness  and  other  evidence  of  yascular  fblness  diminished,  ia  healthy 
sleep ;  and  similar  inferences  were  drawn  fVom  yarious  obserrations  in  the  human  tni- 
Ject,  in  which  the  brain  from  accident  or  surgical  operation  was  more  or  less  exposed. 
But,  admitting  fully  the  accuracy  of  the  facts  adduced,  1  do  not  Ihink  the  inference 
drawn  f^om  them  is  exempt  from  objection.  As  it  is  admitted,  on  all  hands,  thai  the 
functions  of  the  brain  are  much  less  actively  exercised  in  sleep  than  in  the  waking  inaie, 
it  does  not  require  the  support  of  experiment  to  prove,  that  less  blood  passe;!  thn-ufk 
the  brain  in  a  given  time  in  sleep.  In  fact,  it  cannot  be  otherwise,  if  we  admit  thai  it  is 
through  the  supply  of  blood  that  the  functions  are  performed,  and  that  the  leas  active 
are  the  Ainctioos,  the  less  is  the  amount  of  blood  Ainiisbed.  But,  thott(h  lev  Uood  mag 
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2.  Mental  Disorder. 

To  this  head  belong  deliriom,  insanitj,  and  certain  less  nsaal  forms  of  de- 
raogement,  of  which  those  especially  deserving  of  notice  appear  to  be  ecstacy 
and  somnambalism.  Delirium  in  its  different  forms  and  relations  has  been 
or  will  be  snfficientlj  treated  of  elsewhere.  Being  always  a  symptom,  ft  has 
been  considered,  in  its  general  relations,  nnder  the  head  of  Symptomatology 
(toL  i.  page  SIS),  and  specially,  in  connection  with  the  diseases  which  it  at- 
tends, 8Qch  as  the  different  forms  of  fe?er,  and  of  cerebral  inflammation.  One 
affection  in  which  it  constitutes  a  prominent  character,  namely,  delirium  tre- 
fnena,  will  be  treated  of  distinctly ;  and  there  will  be  occasion  to  refer  to  it 
tlao  in  connection  with  other  neryons  affections  which  are  yet  to  be  consid- 
ered. Insanity  forms  the  subject  of  a  distinct  article.  It  remains,  then,  in 
this  place,  only  to  notice  the  two  disorders  abore  alluded  to  under  the  nameif 
of  ecsiacy  and  somnambulism.  These  are  curious  mixtures  of  sensortal  and 
intelleetnal  distarbance,  which  approach  more  nearly  to  delirium  or  insanity 
than  to  any  other  form  of  cerebral  disease. 

1«  Eostaoy. — ^This  is  an  affection  in  which,  with  a  loss  of  consciousness] 
of  existing  circnmstances,  and  insensibility  to  impressions  firom  without,  therer 
Is  aa  apparent  exaltation  of  the  intellectual  or  emotional  functions,  as  if  the^ 
indi?idaal  were  raised  into  a  different  nature,  or  different  sphere  of  existence.' 
The  patient  appears  wrapped  up  in  some  engrossing  thought  or  feeling,  with 
an  expression  upon  his  countenance  as  of  lofty  contemplation,  or  inefikble  de-' 
lighL  Voluntary  motion  is  usually  suspended ;  and  the  patient  either  lies  in- 
•eaaible  to  external  inflnences,  or,  as  in  catalepsy,  maintains  the  position  ia| 
which  he  may  hare  been  attacked.  Sometimes,  however,  the  muscles  obey 
the  will,  and  the  patient  speaks  or  acts  in  accordance  with  his  existing  im-* 
poises.  In  these  cases,  the  disease  borders  closely  on  somnambulism.  The 
pulse  and  respiration  may  be  natural,  or  more  or  less  depressed^,  the  face  is' 
usually  pale;  and  the  surface  of  the  body  cooL     If  the  pulse  is  increased  in 

pass  through  the  brain  in  sleep,  this  fact  is  no  proof  that  the  diminished  eurrent  is  th# 
eauae  of  sleep.  On  the  contrary,  it  is  an  effect  and  not  a  cause  of  the  sleeping  state.  L 
do  not  deny  that  a  modification  of  the  current  of  blood,  or  its  quantity  in  the  brain,  may, 
lometimes  nare  some  influence  in  producing  or  prefenting  sleep;  indeed,  I  believe  thai. 
thia  Is  the  case;  but  I  do  not  think  that  natural  sleep  requires  for  its  production  either 
iseressod  or  diminished  pressure  in  the  brain.  Sleep  ia  nothing  more  than  the  repose  of 
the  oerahral  Ainctiona.  According  to  laws  elsewhere  fully  developed  in  this  work,  the 
exarelse  of  the  various  functions  is  followed  after  a  time  by  a  temporary  diminution  qr 
eenation;  and  the  rest  thus  obtained  is  esseotial  to  their  healthy  working.  The  activity,^ 
tkerefort,  of  the  rarioas  nerve-centres,  through  the  day,  is  followed  by  that  suspension 
dariag  tlis  night  whioh  constitutes  sleep;  and  this  is  altogether  independent  of  any  dl- 
iMi  Inflaenoe  from  the  blood. 

This  is  not  a  mere  speculative  question,  but  has  important  praotioal  bearings.  I£ 
•loop  depends  on  diminished  blood  in  the  brain,  the  necessary  inference  is^that|  withcmlbi 
tkla  dinlnntion,  there  will  be  wakefulness  or  insomnia,  which  must,  therefore,  depend  oil 
an  inereased  eireulation  through  the  brain,  and  must  be  treated  on  this  principle.  .  No 
doabt,  inaomnia  Is  often  the  result  of  excessive  excitement  in  the  brain,  wnether'vascn- 
lar  or  asrvoaa,  and  ia  then  attended  with  an  abnormal  activity  of  the  cerebral  circula* 
tlon.  Bat  it  ia  equally  true,  as  stated  in  the  text,  that  it  is  often  also  dependent  en  a  dl«t 
minisbed  excitement  of  the  brain  below  the  normal  standard,  and  consequently  associated: 
with  a  depressed  state  of  the  intra-cranial  circulation;  resembling  in  this  respect  almoat 
sll  the  other  morbid  cerebral  phenomena,  which  may  depend  on  wholly  opposite  states, 
of  the  brain  in  this  respeet. 

-  Kow  the  treatment  of  insomnia  must  be  regulated  by  our  views  of  the  pathological 
condition  attending  it;  and  hence  the  importance  of  forming  just  conclusions.  WJMU  a^ 
phenomenon  of  cerebral  irritation,  whether  vascular  or  nervous,  it  must  be  treated  a^ 
cordingly;  when  of  cerebral  depression,  the  method  of  cure  must  be  to  a  certain  extent, 
of  a  wholly  opposite  character;  depressing  agents  being  used  in  the  former  cose,  and 
exsitant  agents  ia  the  iMier.  (NoU  to  (As  tixth  edition,) 
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freqaeDCj,  it  is  nsaallj  more  feeble  also.  The  duration  of  the  attack  is  rerj 
ancertain ;  in  some  instances  not  exceeding  a  few  minntes,  in  others  extending 
to  honrs  or  days. 

Upon  recovering  from  the  spell,  the  patient  generally  rememben  his 
thoughts  and  feelings  more  or  less  accurately,  and  sometimes  tells  of  wot- 
derful  visions  that  he  has  seen,  of  visits  to  the  regions  of  the  blesaed*  of  rav- 
ishing harmony  and  splendour,  of  inexpressible  enjoyment  of  the  aensea  or  s^ 
fections.  After  the  attack  is  over,  he  may  return  entirely  to  his  ordinair  health, 
and  ordinary  pursuits,  or  he  may  exhibit  some  permanent  ehange  of  ehari^ 
ter,  as  the  result  either  of  the  disease,  or  of  the  causes  which  pradoeed  it 

The  disease  is  usually  brought  on  by  causes  which  occasioo  »  %tndm  ipos 
the  mental  functions ;  a  profound  exercise  of  thought^  for  example,  or  aa  ovtf> 
whelming  excitement  of  the  emotions  or  affections.  It  is  most  freqaeotis 
persons  of  a  nervous  temperament,  and  women  are  peculiarly  aokdecl  to  it 

The  treatment  is  simple.  Daring  the  continuance  of  the  spell,  little  mora 
is  reauired  than  to  take  care  that  the  patient  is  supplied  witti  noarishaai 
Should  the  symptoms  of  prostration  appear,  they  should  be  eoanteracted  hf 
external  and  internal  stimulation.  Should  vascular  irritation^  on  the  eontraiy, 
threaten  iigury  to  the  brain,  it  might  become  necessary  to  roaort  to  the  imip 
sures  already  recommended  for  that  condition.  In  obstinate  caaea^  the  imH 
effectual  remedy  would  probably  be  to  shave  and  blister  the  head.  After  tki 
attack,  attention  should  oe  paid  to  the  functions;  and  especial  care  ahoaUta 
taken  to  avoid  all  causes  oi  excitement 

2.  Somnambulism. — This  ia  a  state  of  the  system  in  which,  with  sa 
apparently  rational  concatenation  of  thought^  and  the  power  of  consistent  se- 
tion,  the  patient  has  completely  lost  the  consciousness  of  his  aetaal  conditioi^ 
and,  in  a  greater  or  less  degree,  the  susceptibility  to  ordinary  exterior  ia&a* 
ences.  As  it  occurs  most  frequently  at  night,  during  sleep,  and  the  patient  is 
apt  to  rise  from  his  bed  and  walk  about  the  house,  or  abroad,  persona  alfedsd 
with  it  are  commonly  called  aleep-tonlkers. 

Symptoms, — The  most  striking  phenomenon  in  the  affection  is  the  obvioM 
unconsciousness  of  the  patient  of  his  real  position.  Like  a  dreamer,  he  fan* 
cies  himself  under  circumstances  which  do  not  really  exist,  but,  nnlike  tks 
mere  dreamer,  he  has  the  power  of  acting  in  accordance  with  those  circua* 
stances.  He  rises  from  his  bed,  in  pursuance  of  some  course  of  action  in 
which  he  supposes  himself  engaged,  or  to  accomplish  some  parpoae  which  his 
fancy  has  suggested ;  and  all  his  movements  are  well  concerted  to  thoaeenda 
He  appears  to  be  utterly  insensible  to  danger,  and  frequently  pata  himself  h 
situations,  as  upon  the  roofs  of  houses,  or  on  the  brink  of  precipitoua  heigfati^ 
in  which,  if  awake,  he  would  incur  great  haaard  from  the  loss  of  4ll  aalfcom* 
mand.  It  is  said  that  somnambulists,  suddenly  awakened  in  each  aitaatioM^ 
have  fallen  and  perished.  There  appears  to  be  a  somewhat  different  coadi- 
tion  of  the  senses  in  different  cases.  The  eyes  are  in  some  instaooea  dosed, 
in  others  widely  open.  If,  in  the  latter  case,  a  bright  light  be  held  befoie 
them,  it  occasionally  happens  that  no  impression  seems  to  be  made;  and  other 
persons  in  the  immediate  vicinity  are  not  apparently  recogniaed.  Soddea 
and  loud  noises  may  be  made  near  the  ear  without  being  heard,  or  at  least 
noticed.  In  some  cases,  one  kind  of  food  has  been  snbsUtnted  for  anothart 
without  any  apparent  perception  of  the  difference ;  and  snaff  haa  been  rs- 

E laced  by  sawdust  without  a  discovery  of  the  imposition.  Yet  the  aomnam- 
ulist  will  perform  offices  which  require  the  greatest  delicacy  of  vision ;  will* 
frequently  answer  questions  that  may  be  put  to  him ;  and  often  proves  him- 
self possessed  of  an  acute  sense  of  touch.  It  is  obvious,  therefore,  that  it  is 
not  the  senses,  but  the  perceptive  facultv  that  is  defective.  The  patient  seems 
to  be  able  to  appreciate  impressions  only  from  aoorcea  whieh  hata  aosae  id» 
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tion  to  the  oliject  of  his  pareait  at  the  time ;  or  at  least  which  fall  in  with 
the  esisting  carreDt  of  his  thoughts  and  feelings.  In  reference  to  such  points 
his  senses  are  often  more  acnte  than  in  health.  Thus,  a  somnambulist  will  per- 
form acts  requiring  the  nse  of  sight,  in  the  midst  of  a  darkness  in  which  he 
becomes  entirely  lost  if  awakened. 
Occasionallj  the  affection  is  associated  with  catalepsy.  When  aroused,  the 

Ctient  genenUly  forgets  the  subject  of  his  recent  thoughts  or  actions ;  though 
sometimes  remembers  them  obscurely  like  a  dream.  It  is  asserted  that,  in 
some  instances,  the  train  of  thought  which  had  occupied  the  period  of  som- 
nambulism, and  which  had  been  interrupted  during  the  waking  state,  has  re- 
tamed  upon  the  return  of  the  paroxysm,  and  that  this  has  happened  in  seve- 
ral soeeeflsiTe  alternations  of  the  dreaming  and  waking  state ;  memory  being 
■etiTe  in  each  condition  in  relation  to  its  own  incidents,  while  those  of  the  other 
State  are  forgotten.  If  left  to  himself,  the  sleep-walker  generally  returns  to  his 
bed,  sleeps  naturally,  and  awakes  at  the  usuau  time,  quite  unconscious  of  the 
inddents  that  have  taken  place,  though  sometimes  fatigued  by  his  exertions. 
He  can  often  be  awakened  by  disturbing  him  considerably  in  any  manner;  but 
among  the  most  efTectual  methods  is  to  throw  eoid  water  upon  the  surface. 

CaiMM.— The  causes  of  somnambulism  are  not  always  obvious.  Sometimes 
li  s^psars  to  be  connected  with  derangement  of  the  alimentary  canal,  or  of 
lbs  olems.  Intemperance  is  said  to  have  occasioned  it  In  very  mild  forms, 
It  is  sot  oncommon  in  children,  but  generally  ceases  before  adult  age.  The 
BSTerer  forms  of  it  are  said  to  occur  most  frequently  in  men  under  the  middle 
age.   The  affection  is  asserted  to  be  hereditary. 

Ari^/lcial  Bamnambulism, — Animal  MagnetUm. — HS^smerism. — This  af- 
fcetioa  bears  a  close  analogy  to  the  preceding,  and,  though  it  has  been  ob* 
serred  in  a  much  greater  rariety  of  phases,  is  probably  identical  with  it  The 
setliods  usually  employed  to  bring  individuals  into  this  state  are  too  well 
known  to  require  description.  I  believe  that  it  is  of  very  little  consequence 
what  manipulations  are  used,  provided  the  mind  of  the  patient  be  impressed 
In  that  peculiar  manner  which  appears  requisite  to  the  production  of  the  re- 
sults. A  steady  look  of  the  operator,  with  an  expression  of  earnest  convic- 
tion upon  his  face,  as  if  he  had  that  full  power  over  the  nervous  system  of 
the  one  acted  on  which  he  claims  to  have,  will  very  often  be  sufficient.  The 
sakviset  of  the  operation  soon  begins  to  be  sensible  of  a  not  unpleasant  heavi- 
ness; the  eyelids  usually  close;  and,  in  a  period  of  time  varying  from  less 
than  a  minute  to  twenty  minutes  or  more,  a  state  of  apparent  sleep  results. 
Bat  examination  shows  that  the  condition  is  very  different  from  that  of  ordi- 
Bsiy  sleep.  Thus,  a  cataleptic  state  of  one  or  more  of  the  limbs  will  some- 
times be  discovered  on  attempting  to  move  them ;  and  curious  phenomena  in 
lelatioa  to  the  power  of  muscular  motion,  or  the  loss  of  it,  may  be  observed. 
Ssnsation  is  strangely  modified.  The  patient  is  often  quite  insensible  to  pain- 
fill  impressions ;  so  that  a  tooth  may  be  extracted,  or  surgical  operation  per- 
liimMd  without  perceptible  uneasiness.  T^is  has  been  too  frequently  tested 
to  admit  of  reasonable  doubt  But,  while  general  sensibility  is  thus  blunted* 
the  special  senses  are  often  more  acnte  than  in  health.  The  slightest  sound, 
sack  as  generally  escapes  notice  altogether,  is  heard ;  touch  is  occasionally 
ezqnisitely  sensitive ;  and  there  is  reason  to  believe  that  vision  is  also  remarka- 
bly aoote.  As  in  spontaneous  somnambulism,  it  appears  that  all  objects  do  not 
SMke  an  equally  strong  impression ;  but  it  is  impossible  to  determine  what  prin- 
'elple  it  is  that  regulates  this  diversity  of  the  sensorial  function.  The  patient 
loses  di  consciousness  of  his  real  situation ;  but  evinces,  in  various  ways,  con« 
siderable,  and  sometimes  extraordinary  mental  activity.  Present  events  appa* 
fently  excite  trains  of  thought  which  have  no  relation  to  the  actual  condition 
<rf  the  patiebt,  but  seem  to  be  merely  successive  actions  of  the  cerebral  ma- 
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chinery,  mental  Tibrations  as  it  were,  necessarilj  following  the  impressioiis 
from  without  Thus,  an  individnal  acquainted  with  craniologj,  npon  feeling 
the  touch  of  a  finger  upon  the  part  of  the  cranium  corresponding  with  one 
of  the  supposed  organs,  will  often  set  ofT  into  a  most  ludicrous  series  of  ac- 
tions illustrative  of  the  operations  of  that  organ.  A  slight  sound,  which  bo 
one  else  notices,  suggests  a  course  of  thought  in  accordance  with  the  cause  of. 
that  sound,  which  strikes  spectators  sometimes  as  little  short  of  miraeulooa 
This  propertj  of  somnambulism,  connected  with  a  wonderfhl  sharpening  of 
the  memory,  so  that  things  long  forgotten,  and  even  circumstances  that  at  tbe 
time  of  their  occurrence  seemed  to  make  no  impression,  are  recalled  Tiridlj, 
accounts  satisfactorilj  for  those  phenomena,  which,  superficiallj  riewed,  have 
led  to  the  most  eztravagant  notions  as  to  the  mysterious  powers  imparted  by 
this  strange  condition  of  the  fiervous  system.  The  patient  may  often  be  fih 
duced  to  rise  and  walk  about  the  apartment,  and  sometimes  does  so  sponta- 
neously. In  order  to  act  out  the  course  of  thought  with  which  the  mind  may 
be  occupied.  The  actions,  corporeal  and  mental,  appear  to  be  under  the  gui- 
dance of  principles  entirely  differing  from  those  which  characterise  the  indi* 
▼idual  in  health ;  as  if  another  spirit,  with  different  yiews  and  feelings,  bad 
taken  up  a  temporary  residence  in  the  body.  Thus,  I  haye  seen  a  little  girl, 
on  all  occasions  diffident  and  even  bashful  in  health,  become  in  this  moHiid 
state  pert  and  forward,  Joking  with  her  elders  and  superiors,  as  if  quite  on  a 
footing  with  them ;  and  this  change  of  character  uniformly  took  place  when- 
ever the  affection  was  produced.  Along  with  the  nervous  phenomena  above 
mentioned,  there  is  a  change  in  some  of  the  organic  functions,  which,  if  there 
were  any  doubt  upon  the  reality  of  the  state,  would  of  itself  be  sufficient  evi- 
dence. The  pulse  is  accelerated,  and  there  is  an  increased  production  of  moist- 
ure, which  is  especially  observable  in  the  hands. 

Very  different  opinions  exist  as  to  the  nature  and  causes  of  this  affection. 
Many  suppose  it  to  be  a  peculiar  condition  of  the  nervous  system,  produced 
by  the  iuflneoce  of  another  nervous  system,  in  a  manner  analogoos  to  the 
electrical  changes  which  take  place,  when  an  excited  electric  is  placed  in  tbe 
near  vicinity  of  other  bodies.  Now  this  is  not  altogether  impossible.  Bat  I 
hold  it  to  be  un philosophical  to  adduce  a  new  principle  in  the  explanation 
of  phenomena,  which  admit  of  explanation  upon  principles  already  estahli^ed. 
I  see  nothing  mysterious  in  this  magnetic  or  mesmeric  state,  as  it  has  beet 
called ;  at  least  nothing  more  so  than  in  hysteria,  catalepsy,  epilepsy,  tit., 
in  all  of  which  there  is  much  that  we  cannot  understand.  It  is  merely  one  of 
the  different  phases  of  nervous  disease,  and  is  induced  by  the  mental  con- 
dition of  the  individual  affected ;  as  an  attack  of  hysteria  is  often  Indneed  by 
a  fit  of  vexation. 

The  subjects  of  the  disease  are  usually  persons  of  nenrous  temperament, 
and  generally  in  a  position  of  inferiority,  either  physically,  mentally,  or  by 

f>osition  to  the  operator;  who,  therefore,  has  a  grater  influence  oyer  their 
maginations.  The  mysterious  manipulations,  the  peculiarity  of  tbe  occasion, 
the  steadfast  gase  of  the  operator,  appearing  as  if  he  had  no  doubt  of  bis 
own  powers,  excite  in  the  susceptible  mind  of  the  snl^ject  a  Ibeling  of  tbe 
strange,  the  mysterious,  perhaps  even  of  the  awful,  which  appeara  to  unhiufre 
some  connection  in  the  brain  necessary  to  keep  the  nervous  machinery  in  iu 
due  order,  and  cause  it  to  work  for  a  while  in  a  wholly  new  dhreetion.  Tonofr 
women  and'children  are  most  easily  affected ;  and  at  each  snccewlye  trial  ibe 
effect  is,  in  general,  more  readily  produced ;  so  that  at  last,  la  certain  very 
susceptible  individuals,  a  look  is  sufficient  to  throw  them  Into  tbe  mesmerie 
state ;  and,  indeed,  the  patient  may  fall  into  the  state  yoluntarily,  or  spon- 
taneously without  any  exercise  of  will  I  have  met  with  one  instance  it 
which  a  boy,  who  had  been  frequently  aeted  on,  was  attacked  with  aa  ai»* 
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tion  in  all  essential  refipects  similar,  witlroat  apparent  caase,  and  did  not  re- 
cover until,  after  two  or  three  days  of  fmitless' attempts  bj  other  means,  a 
blister  was  at  length  applied  orer  the  whole  scalp. 

Artificial  somnambulism  may  sometimes  be  usefbllr  employed  as  a  remedial 
agent  Nerrons  headaches,  neuralgic  pains,  morbid  vigilance,  great  restless- 
ness, and  various  hysterical  disorder  may  sometimes  be  removed,  at  least  for 
a  time,  by  briogiDg  about  this  condition  of  system.  The  surgeon  and  dentist 
may  also  sometimes  avail  themselves  of  the  insensibility  to  pain  which  it  oc- 
casions, to  perform  their  operations  with  less  suffering  to  the  patient  But, 
when  it  is  understood  that  the  person  acted  on  is  thrown  into  a  condition  in 
which,  while  passions  may  be  developed,  control  over  the  conduct,  and  the 
influence  of  habitual  principles  cease,  the  practice  must  strike  the  reflecting 
mind  as  extremely  hazardous,  and  fraught  with  the  possibility  of  so  much  un- 
mitigated evil,  that  it  can  scarcely  be  justified  as  a  remedy,  and  is  altogether 
unjustifiable  on  any  other  score.  Besides,  the  nervous  system  is  rendered 
morbidly  susceptible,  and  a  tendency  to  diseases  of  this  system  consequently 
fostered,  by  the  frequent  repetition  of  the  process. 

The  morbid  state,  if  left  to  itself,  gradually  subsides;  bat  the  restoration  of 
the  patient  may  be  effected  more  speedily  by  artificial  means.  Among  the 
most  efficient  apparently  is  a  rapid  motion  of  the  hand  near  the  patient,  so 
as  to  bring  a  current  of  cool  air  in  contact  with  the  face.  Probably  a  cup 
of  cold  water  thrown  upon  the  face  would  have  a  similar  effect  In  obstinate 
cases,  it  might  be  advisable  to  induce  sound  sleep  by  means  of  an  opiate. 
This  would  imitate  natural  somnambulism,  in  which  the  individual,  upon  re- 
toming  to  his  bed,  falls  asleep  again,  and  awakes  as  usual  in  the  morning.  I 
have  already  mentioned  one  case  in  which  a  blister  to  the  head  appeared  to 
me  to  be  requisite.  In  relation  to  the  cure  of  natural  somnambulism,  some- 
thing may  probably  be  done  by  attending  to  the  general  health,  correcting 
any  deranged  function,  especially  of  the  digestive  organs,  or  the  uterus,  ob- 
Tiatittg  plethora  if  it  exist,  and  giving  an  equable  action  to  the  nervous  sys- 
tem'by  tlie  metallic  tonics,  as  the  preparations  of  copper,  sine,  or  iron.  The 
nervous  stimulants,  or  antispasmodics,  may  sometimes  be  used  advantage- 
omly. '  A  combination  of  mugwort  (Artemisia  vtUgaria)  and  assafetida  has 
been  recommended  as  especially  efficacious.  (Ed.  Month,  Journ,  of  Med,  8ci,, 
Nov.  1851,  p.  480.)  Should  the  affection  return  tightly,  and  no  sign  of  con- 
gestion of  the  brain  exist,  opium  in  full  doses,  or  some  other  narcotic  of  sim- 
ilar powers,  might  be  tried,  in  the  hope  of  breaking  the  morbid  habit  It  is 
lecommended  to  avoid  suppers,  and  not  to  sleep  upon  the  back. 

8.  Motor  Disorder. 

The  motor  fisculty  may  be  deranged  in  two  modes,  independently  of  a  mor- 
bid increase  under  the  influence  of  the  will,  in  which  case  it  is  the  latter  faculty 
that  li  affected,  and  the  patient  may  be  considered  as  insane.  The  two  modes 
of  derangement  alluded  to  are  involuntary  contraction  or  spasm,  and  Toss  of 
tlM  power  of  motion  or  palsy.  To  the  latter  subject  a  special  article  will  be 
devoted.  Of  spasm  there  are  several  varieties.  One  distinction  is  into  clonic 
•od  Untie  epasnif  the  former  consisting  in  rapidly  alternating  contraction  and 
relaxation,  as  in  subsnltus  tendinum  and  convulsions,  the  latter  of  contractions 
liaTing  a  certain  duration,  and  attended  with  rigidi^  or  hardness  of  the  mus- 
do,  aa  in  common  cramps  and  in  tetanus.  The  latter  is  usually  painfbl,  the 
former  either  not  painftil  or  but  slightly  so.  The  tonie  spasm  is  sometimes 
•bo  entitled  spastic  contrcuxtion.  Another  distinction  is  into,  Jirsi,  those 
ooBtraetions  which  bear  no  resemblance  to  ordinary  voluntary  motion,  and 
would  appear  to  be  wholly  independent  of  the  cerebral  machinery  by  which 
tha  wffl  acCa»  as  whea  irritation,  for  examptoi  is  excited  in  the  coorae  of  the 
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notor  cordB  or  filamentiy  aDd,  Becondly,  thoM  in  which  the  wHl  Menu  to  htTt 
been  replaced  bj  a  new  and  morbid  infloence,  acting  throagh  the  same  ehao- 
nels,  or  by  the  same  instriimentality  precisely,  as  happens  in  the  moreMents 
of  chorea  and  catalepsy.  Of  seTeral  special  diseaaes  in  which  theae  dlflbrent 
kinds  of  spasm  are  exhibited,  I  have  had  occasion  to  treat  already,  or  shall 
treat  hersafter  nnder  separate  heads.  Those  only  which  require  iiotiea  hers 
are  non-epileptic  contmlaionz  and  oaialepty. 

ConvillBiOIlS. — Eclampsia, — These  are  clonio  spasms  of  the  moaelsi^ 
prodacing  Ylsible  motions  of  the  limbs  or  other  parts  of  the  body,  and  geDe> 
rally  attended  with  nnconsctonsness.  When  the  contraction  is  slight,  feeble^ 
and  brief,  so  as  to  occasion  a  mere  catching  of  the  tendons,  with  Tery  Httla  ob» 
senrable  moYement  of  the  parts  into  which  the  tendons  are  inserted,  the  aflbe> 
tion  is  denominated  su6f  uZfua  iendinnm.  It  may  or  may  not  be  aocompaaied 
with  anconscionsness.  It  is  an  inferior  degree  of  the  same  condition  that  ez* 
lets  in  con^olsions,  often  takes  place  nnder  the  same  circnmstances,  aad  firosi 
the  same  causes,  and  is  not  nnfreqneotly  a  precursor  of  them.  It  ia  execcd- 
ingly  common  in  diseases  of  debility ;  and,  except  as  an  attendant  on  o\\m 
complaints,  scarcely  requires  notice.  It  is  not,  therefore,  treated  of  hers  as  a 
distinct  affection.  Should  it  become,  in  any  case,  the  prominent  ofcjeet  of  at* 
tention,  it  must  be  treated  upon  the  general  principles  laid  down  for  the  Baa- 
agement  of  functional  cerebnd  disease. 

It  is  not  of  couTulsions,  in  all  their  relations,  that  I  propose  to  treat  fai  this 

tlaee.  As  a  symptom  of  cerebral  Inflammation,  and  febrile  diseases  of  all 
hids,  they  hare  been  sufficientiy  considered  already.  As  occurring  in  epi- 
lepsy and  hysteria,  they  will  be  the  subject  of  consideration  in  separate  arti- 
cles. Puerperal  couYulsions  belong  especially  to  the  department  of  obatetried 
medicine.  But  isolated  attacks  of  conyulsions  are  frequentiy  met  with,  wiikh 
do  not  constitute  an  essential  part  of  any  other  recognised  disease,  and  whi^ 
though  they  may  in  some  instances  arise  from  sources  of  irritation  existing  ia 
Tarious  parts  of  the  body,  are  yet  the  prominent  object  of  attention,  and  that 
which  especially  demands  practical  interference.  It  is  to  theae  that  the  V^ 
lowing  remarks  apply. 

Though  occurring  at  all  ag^,  they  are  incomparably  more  frequent  in  chil- 
dren before  the  conclusion  of  the  second  dentition  than  at  any  subsequent  age, 
and  are  most  frequent  in  infancy.  Hence  they  are  often  conddered  separately, 
as  belonging  especially  to  this  period  of  life,  under  the  title  of  infantile  eon- 
vulsiom.  But  there  is  nothing  absolutely  peculiar  in  the  couTulaions  of  m- 
fants;  and  the  following  remarks  upon  their  pathology  and  treatment,  except 
when  necessarily  exclasire  from  reference  to  the  peculiar  circumstances  of  in- 
fancy, may  be  considered  as  of  general  application. 

Sympiams,  Benulls,  cfo.— The  attack  of  conrulsions  mat  either  be  preeeded 
by  other  signs  of  nervous  disorder,  or  may  come  on  abruptly,  without  wamiag. 
The  Toluntary  muscles  of  all  parts  of  the  body  may  be  affected,  or  the  spasms 
may  be  confined  to  one-half  of  the  body,  to  a  single  limb,  or  to  the  fcatarca 
There  may  be  only  a  single  attack,  or  seyeral  in  more  or  less  rapid  snccessioo. 
During  the  paroxysm,  the  &ce  ia  sometimes  pale,  aometiuMM  purplish  or  liTid, 
the  lips  are  bluish,  the  features  often  apparently  swollen,  the  jugulars  dis- 
tended, the  general  surfece  mors  or  less  heated,  and  the  pulse  Tery  freqwat 
and  often  irregular.  The  abdomen  Is  frequentiy  swollen  and  tympanitic  la- 
▼oluntary  e?acuatioo8  now  and  then  take  place.  The  duration  of  the  coa- 
▼ulsions  is  exceedingly  rariable.  It  may  be  only  a  few  momenta,  or  it  may 
extend  to  hours  or  days ;  but,  in  the  latter  case,  there  Is  always  some  remis> 
aion  or  intermission  of  the  conFulsive  moTements,  though  the  comatose  symp- 
loms  continue.  Perhaps  the  average  dnratioa  of  each  paroxysas  may  be 
atated  at  flrom  ire  to  flfteaa  or  twea^  atinotea.   Ia  theproMMgedeaaes^thsit 
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U  apt  to  be  more  or  leas  rigidity  or  toDio  spasm  of  the  mnscles.  Upon  tha 
subsidence  of  the  paroxysm,  the  patient  is  generally  disposed  to  sleep,  and  not 
nnfrequently  remains  somewhat  comatose  for  a  longer  or  shorter  period.  In 
some  infantile  cases,  howerer,  the  child  is  bright  and  li7ely  immediately  after 
the  cessation  of  the  spasms ;  in  others,  the  convulsions  go  off  with  vomiting. 
Occasionally,  when  the  paroxysm  is  over,  it  is  found  that  some  serious  cerebral 
or  spinal  lesion  has  taken  place,  as  indicated  by  partial  paralysis,  strabismus, 
and  various  mental  disorder;  and  sometimes  the  paroxysm  is  only  the  com- 
mencement of  a  series  of  subsequent  attacks,  occurring  at  irregular  intervals, 
and  constituting  epilepsy.  In  these  cases,  the  disease  passes  out  of  the  cate- 
gory at  present  under  consideration. 

Oonvulsions  sometimes  end  fatally,  though  not  often  unless  connected  with 
other  disease.  Simple  uncomplicated  functional  convulsions  are  seldom  very 
dangerous.     In  fact,  the  affection  is  itself  probably  in  many  instances  a  safe- 

SiMd,  by  directing  irritation  from  the  nervous  centres  to  the  circumference, 
evertheless,  convulsions  may  prove  immediately  the  cause  of  death,  by  in- 
terrapting  the  due  innervation  of  the  lungs  or  heart;  and  they  always  demand 
a  vigilant  attention,  as  the  possible  evidence  of  very  serious  disease. 

After  death  from  pure  convulsions,  there  may  be  nothing  discovered  in  the 
brain  to  account  for  the  result  But,  in  the  great  majority  of  fatal  cases,  con- 
gestion, effusion,  softening,  tumours,  or  other  signs  of  inflammation  or  or- 
ganic affection  of  the  brain  or  spinal  marrow,  prove  that  the  convulsion  was, 
m  these  cases,  merely  a  symptom  of  some  pre-existing  or  coincident  lesion; 
and  very  generally  evidences  of  the  existence  of  such  lesion  are  presented 
during  life,  quite  independently  of  the  convulsive  movements. 

Causes. — The  peculiar  state  of  the  nervous  system  in  infancy  and  early 
chfldhood  may  be  considered  as  a  predisposing  cause.  Very  impressible  from 
the  necessities  of  the  organization  at  this  agpe,  it  must  of  course  feel  more 
sensibly  than  at  other  periods  of  life  the  influences  of  disturbing  causes.  But 
there  is  also  a  great  difference  in  children  in  this  respect.  In  some  the  ner- 
vous system  is  peci)liar]y  liable  to  this  mode  of  derangement,  either  Arom  in- 
heritance, from  powerful  impressions,  as  some  suppose,  upon  the  nervous  sys- 
tem of  the  mother  during  pregnancy,  or  from  some  inappreciable  cause,  which 
often  determines,  in  all  l£e  children  of  certain  parents,  a  predisposition  of  this 
kind.  Nothing  is  more  common  than  to  see  all  or  most  of  the  children  of 
one  family  peculiarly  subject  to  convulsions,  though  the  parents  may  have  ex- 
hibited no  such  tendency  in  their  own  persons.  Children  thus  predisposed 
diow  themselves  more  impressible  than  others  by  ordinary  causes,  start  fre- 
quently, are  unusually  excitable,  if  not  properly  controlled  are  apt  to  be  fretful 
or  irascible,  and  occasionally  exhibit  great  precocity.  Among  adults,  females 
are,  for  the  same  reasons,  more  subject  to  convulsions  than  males. 

The  predisposition  to  the  disease  may  also  be  induced  by  impure  air,  un- 
wholesome diet,  and  whatever  has  a  tendency  to  lower  the  general  standard  of 
health.  For  reasons  explained  elsewhere,  the  anemic  condition  strongly  pre- 
disposes to  convulsions. 

The  exciting  or  immediate  canses  are  very  numerous.  Strong  and  sudden 
emotion,  as  fear,  anger,  surprise,  &c.,  is  a  frequent  cause.  Insolation,  exces- 
sive artificial  heat,  exposure  to  cold,  over-exertion,  and  falls  or  other  acci- 
dents, may  induce  convulsions.  But  they  are  much  oftener  the  result  of  an 
irritation  transmitted  to  the  brain  from  some  other  part  of  the  body.  One 
of  their  most  frequent  sources  is  the  irritation  of  teething.  Perhaps  even 
more  so  is  that  proceeding  from  indigestible  or  acrid  substances  in  the  ali- 
mentary canU.  Articles  of  food  not  readily  dissolved  by  the  infantile  stomach 
are  often  the  cause  of  convulsiona  So  also  are  acid  in  the  stomach  and  bow- 
dM,  intestinid  worms,  and  the  acrid  secretions  consequent  upon  disordered 
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hepatic  ftiDCtioD.  Whateyer  occasions  spasms  !n  the  intestines  may  induce 
convulsions;  for  there  is  nothing  which  more  powerfully  discomposes  the  in- 
fiintile  nerroas  system  than  riolcnt  pain.  A  cause,  perhaps  not  sufBcieAtly  ap- 
preciated, is  the  milk  of  the  mother  or  nurse.  This  occasionally  produces  the 
effect  even  when  the  nurse  is  apparently  healthy.  It  is  said  that  agitating 
or  exciting  emotions  will  sometimes  so  affect  the  milk  as  to  induce  coBTulsions 
in  the  suckling.  The  use  of  certain  articles  of  food  or  of  medicine  may  hare 
the  same  effect  I  hare  known  couYulsions  in  the  infant  to  be  the  appar^t 
result  of  antimonial  medicines  taken  by  the  mother.  Irritating  purgatiTes  or 
other  medicines  have  sometimes  the  same  effect  directly  on  the  child.  The 
practitioner  cannot  be  too  strongly  impressed  with  the  importance  of  looking 
to  the  gums,  and  to  the  alimentary  canal  of  children,  as  the  seat  of  the  ea«e 
of  convnlsions.  The  retreat  of  an  habitual  irritation  from  the  surfsce  of  the 
body  is  another  occasional  cause.  Hence,  convulsions  sometimes  follow  the 
disappearance  of  a  cutaneous  eruption.  The  irritation  of  hooping-cough 
sometimes  provokes  them. 

Too  great  vascular  fhlness  or  excitement  may  induce  the  disease  in  those 
predisposed  to  it ;  and  if,  at  the  same  time,  there  should  exist  peculiar  ner- 
vous disturbance,  convulsions  will  be  very  apt  to  result.  Hence  their  great 
frequency  in  febrile  diseases.  Some  children  never  have  an  attack  of  fever 
without  convulsions.    They  are  peculiarly  frequent  in  the  exanthemata. 

Diagnosis. — The  most  interesting  point,  in  the  diagnosis  of  convnlsions,  is 
to  determine  whether  they  proceed  from  vascular  irritation  of  the  brain,  or 
whether  from  mere  nervous  irritation  or  depression.  In  the  former  case,  de- 
pleting remedies  are  important,  in  the  latter,  anodynes  and  nervous  stimi- 
lants ;  and  what  may  prove  very  useful  in  the  one  may  be  very  injurious  in 
the  other.  There  are  many  in  which  the  two  conditions  are  mingled ;  and  in 
which  it  is  not  possible  to  determine  what  share  each  of  them  may  have  in 
producing  the  symptoms.  But  this  does  not  diminish  the  importance  of  mak- 
ing a  correct  diagnosis  when  it  is  possible.  It  is  by  the  symptoms  connected 
with  the  organic  functions,  and  by  a  consideration  of  the  cause  in  any  par- 
ticular case,  rather  than  by  the  purely  nervous  phenomena,  that  the  judgment 
is  to  be  decided.  In  the  cases  of  vascular  irritation  or  congestion,  the  face  is 
usually  flushed,  the  pulse  strong  and  tense,  the  surface  warmer  than  in  health, 
and  the  tongue  of\en  somewhat  furred.  The  attack  is  frequently  preceded  by 
febrile  symptoms;  and,  upon  the  subsidence  of  the  convulsion,  the  elevation 
of  pulse,  heat  of  skin,  and  tendency  to  coma  which  remain,  evince  the  exist- 
ence of  an  active  focus  of  excitement  in  the  brain.  In  the  purely  nervous 
cases,  without  vascular  irritation,  the  face  is  generally  pale,  or,  if  coloured,  h 
so  in  consequence  not  of  any  active  determination  to  the  head,  bnt  of  the  in- 
terference of  the  convulsions  with  respiration,  and  is  rather  of  a  livid  hue  than 
red.  The  pulse  may  be  very  frequent,  but  it  is  not  stronger,  and  is  general j 
feebler  than  in  health,  and  subsides  upon  the  subsidence  of  the  paroxysmi. 
Upon  the  cessation  of  the  convulsions,  the  child,  instead  of  being  comatose, 
is  at  most  simply  disposed  to  sleep,  and  not  unfreqaently  appears  as  though 
nothing  had  happened,  resuming  his  infantile  occupation  or  amnsement«.  At- 
tention was  strongly  called  to  this  fact,  as  affording  an  Important  diagnostic 
sign,  by  the  late  Dr.  Joseph  Parrish,  who  published  an  excellent  paper  on  in- 
fantile convulsions  from  intestinal  spasm,  in  the  N.  Amerirafi  ^fcdira^  ami 
Surgical  Journal  for  January,  1827.  The  cause  of  the  convulsion,  ami  its 
frequent  occurrence  without  preliminary  cerebral  disturbance,  afford  other 
valuable  signs.  Thus,  when  the  source  of  the  attack  is  some  non-inflamma- 
tory irritation,  as  spasm  in  the  stomach  or  bowels,  for  example,  It  would  l>e 
infcrri'd  that  the  cerebral  disease  was  probably  also  merely  nervous,  especiallv 
if  unattended  with  the  ordinary  marks  of  active  coDgesiion  of  tlie  brain,    i 
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hare  repeatedly  seen  children  In  a  state  of  apparently  good  health,  eiEcept, 
perhaps,  that  some  evidence  of  colickj  disease  had  been  presented,  suddenly 
scream,  throw  themselyes  back  with  stiffened  abdomen  as  if  from  seTere  pain 
in  the  bowels,  and  go  off  into  a  convulsiTe  paroxysm ;  and,  npon  coming  ont 
of  such  paroxysms,  I  hare  seen  them  look  smilingly  abont,  and  begin  to  play 
as  if  nothing  had  happened.  In  snch  cases,  there  can  be  no  doubt  that  the 
cerebral  affection  is  purely  ner?ous.  An  anemic  condition  of  system  would 
afford  another  indication,  though  not  to  be  certainly  relied  on.  Con7ulsions, 
arising  from  apositively  depressing  influence,  are  generally  recognizable  by 
their  causes,  when  they  follow  the  excessive  loss  of  blood,  or  the  operation 
of  a  directly  sedative  poison,  as  digitalis,  tobacco,  hydrocyanic  acid,  or  sul- 
phuretted hydrogen,  they  may  be  confidently  referred  to  a  depressed  state  of 
the  cerebral  functions.  When  dependent  upon  passive  congestion,  they  may 
be  known  by  their  origin  In  morbid  states  of  respiration,  or  in  some  otiher 
cause  impeding  the  return  of  blood  from  the  head. 

Treatment. — ^This  divides  itself  Into  such  as  may  be  proper  in  the  convnlo 
sion,  and  such  as  may  be  required  after  it  has  subsided.  During  the  paroxysm, 
whatever  may  be  the  precise  pathological  condition  of  the  brain,  the  patient 
should  be  placed  where  he  may  breathe  a  fresh  and  pure  air,  of  a  moderate 
temperature,  and  especially  not  too  much  heated ;  and  every  part  of  the  dress 
which  may  act  as  a  ligature,  should  be  loosened.  Hot  water  may  be  imme- 
diately directed  for  the  feet,  sinapisms  may  be  got  ready  for  the  extremities, 
and,  if  the  head  is  at  all  heated  or  flushed,  cold  water  may  be  applied  in  the 
manner  before  repeatedly  directed  to  the  scalp.    In  the  mean  time,  inveati- 

SLtion  may  be  made  into  the  cause  and  precise  nature  of  the  affection.  Should 
e  pulse  be  full  and  strong,  the  face  turgid  with  red  blood,  and  the  previous 
symptoms  such  as  point  to  the  existence  of  active  congestion,  blood  may  be 
taken  from  the  arm ;  and,  should  the  same  symptoms  in  some  degree  persist^ 
leeches  may  be  applied  to  the  temples ;  but  in  the  g^at  minority  of  caaes, 
there  is  no  immediate  urgency  for  these  measures,  and  they  may  in  general 
be  omitted,  or  at  least  postponed  until  other  means  have  flailed.  Hot  pedl- 
luvia ;  sinapisms  to  the  legs  and  arms,  and  over  the  epigastrium,  care  being 
taken  not  to  allow  them  to  be  too  strong  with  mustard,  nor  to  remain  too 
long  in  contact  with  the  skin ;  cold  water  to  the  head ;  and  a  purgative  enema, 
are  usually  sufficient  in  moderate  cases  of  vascular  irritation.  Should  the  con* 
vulsion  not  yield  to  these  measures,  the  patient  may  be  placed  in  a  warm  bath, 
while  cool  applications  are  made  to  the  head ;  and,  if  this  should  fikil,  and 
blood  either  not  have  been  taken,  or  not  sufficiently,  the  patient  may  be  bled, 
or  leeched,  or  both,  as  circumstances  may  seem  to  indicate.  After  failure  with 
an  tiiese  measures,  a  gentle  emetic  of  ipecacuanha^  if  the  patient  can  swallow, 
wni  sometimes  put  an  immediate  end  to  the  paroxysms ;  and,  in  cases  of  moch 
eerabral  fulness,  this  remedy  always  comes  in  better  after  depletion  than  at 
the  commencement. 

Should  the  evidences  of  cerebral  congestion  not  be  decided,  or  the  case 
appear  to  be  one  of  mere  nervous  irritation,  the  use  of  antispasmodics,  in 
connection  with  the  other  remedies  mentioned,  will  be  found  advantageous. 
The  feet  may  be  enveloped  in  poultices  of  bread  and  milk  or  flaxseed  meal, 
ndxed  with  well-bruised  garlic  or  onions;  brandy  heated  with  garlic,  or  a  mix* 
tare  of  oil  of  amber,  olive  oil,  brandy,  and  laudanum,  may  be  applied  warm 
along  the  spine,  and  over  the  abdomen;  and  assafetida,  musk,  oil  of  turpen- 
tine,  or  oil  of  amber,  may  be  iojected  into  the  rectum.  In  these  cases  the  inha- 
lation of  ether  may  be  tried,  and  will  probably  often  produce  relief.  One  of  the 
salts  of  morphia,  given  in  the  form  of  enema  or  suppository,  or  by  subcutane* 
008  injection,  will  often  act  happily  in  the  absence  of  all  cerebral  congestion, 
Bometimea  it  will  be  proper  to  attempt  the  removal  <tf  the  oa«ae^  efen 
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doring  the  existence  of  the  eoDTataioiis,  though  in  general  this  is  best  effecteS 
in  the  interrals.  Thns,  if  there  is  reason  to  believe  that  indigestible  food  o^ 
other  irritating  matter  maj  exist  in  the  stomach,  it  shonid  be  eYacnated  h^ 
means  of  ipecacuanha,  if  the  patient  can  swallow  it,  aided,  if  necessary,  by  ^ 
feather  introduced  into  the  fauces.  The  happiest  effects  occasionally  resnifc 
from  this  expedient  in  some  obstinate  cases.  When  eouTulsions  can  be  traceX 
to  intestinal  irritation,  some  of  the  measures  to  be  pointed  out  directly  ma^ 
be  employed  with  great  benefit,  even  in  the  paroxysm.  If  the  gums  are  swol — 
len  and  apparently  painful,  they  should  be  freely  lanced. 

But  it  very  frequently  happens  that  the  physician  does  not  see  the  patienS 
till  the  conyulsion  is  passed ;  and,  when  he  arrives  in  time,  he  generally  findflB 
the  simplest  measures  sufficient  for  its  removal.  It  is  in  the  intervals,  for  tb^ 
most  part,  that  he  is  called  on  to  act,  and  can  act  most  efficiently. 

Here  again  the  question  as  to  the  state  of  the  brain  comes  up  for  decision^ 
If  vascular  irritation  exists, it  is  of  great  moment  that  it  should  be  overcomes 
as  an  attack  of  meningitis,  or  an  amount  of  cerebral  lesion  which  might  other-— 
wise  end  in  permanent  epilepsy,  may  thus  be  prevented.  If,  therefore,  ther^ 
are  fulness  and  strength  of  pulse,  with  stupor  or  headache,  blood  should 
taken  generally,  or  locally,  or  both;  and  in  infantile  cases  a  full 
dose  of  calomel  should  be  administered,  to  be  followed  in  due  time,  if  it  do 
not  operate  thoroughly,  by  a  dose  of  castor  oil.  In  doubtful  casea^  the  prsc- 
titioner  may  be  content  with  the  cathartic,  which  should  seldom  be  omitted. 
The  head  should  be  kept  cool,  any  existing  febrile  excitement  met  by  meaaa 
of  the  antimonials  or  neutral  mixture,  and  nervous  disturbance  controlled  by 
gentle  antispasmodics,  sach  as  sweet  spirit  of  nitre,  Hoffman's  anodyne,  or 
camphor  water.  At  the  same  time,  gentle  revulsion  should  be  maintained 
towards  the  extremities  ;*the  bowels  should  be  kept  in  a  soluble  state  by  saline 
laxatives,  and  the  diet  should  be  restricted  to  farinaceous  substances,  or,  in 
infants,  to  these  with  the  milk  of  the  nurse  in  moderation.  Should  there  be 
a  disposition  to  the  return  of  the  convulsions,  more  decided  revulsion  should 
be  effected  by  means  of  blisters  between  the  shoulders  or  to  the  extremities; 
and,  in  obstinate  cases,  after  sufficient  depletion,  it  may  be  advisable  to  blister 
the  whole  scalp. 

In  cases  of  pure  irritation,  besides  removing  the  cause,  it  is  proper  to  di- 
minish the  nervous  susceptibility,  and  to  control  the  cerebral  irritation  by 
diffusing  the  excitement  over  the  whole  nervous  system.     To  meet  the  first 
indication,  narcotics  may  often  be  employed ;  and  none  is  more  efficacioos 
than  opium,  which,  to  lessen  its  stimulant  influence,  may  be  combined  in  some 
instances  with  ipecacuanha.     Hyoscyamus,  lactncariumy  or  conium  may  be 
substituted,  if  on  any  account  thought  preferable.    But  before  resorting  to 
these  remedies,  the  practitioner  must  be  very  sure  of  his  grounds.     He  must 
be  quite  convinced 'that  it  is  nervous  irritation,  and  not  active  congestion  of 
the  brain  that  he  has  to  encounter.     The  second  indication  above  alluded  to 
is  to  be  fhlfilled  by  antispasmodics,  administered  by  the  mouth,  the  rectom,  or 
the  skin,  and  by  the  use  of  tonics,  of  which  the  metallic  are  deemed  most  efi* 
cient    Of  these  the  oxide  of  zinc  has  perhaps  enjoyed  most  reputation,  though 
the  chalybeates  should  be  preferred  in  anemic  cases.     Shonid  the  digestion 
be  impaired,  and  the  system  at  large  feeble,  the  simple  bitters  or  quinia  might 
be  preferable  to  the  metallic  tonics.    These  remedies  may  often  be  combined 
in  the  same  prescription.     Thus  opium  or  hyoscyamus,  assafetida,  and  either 
oxide  of  zino,  carbonate  of  iron,  sulphate  of  quinia,  or  extract  of  gentian  or 
quassia,  may  very  properly  go  together.    The  cold  or  shower  bath,  cautiondy 
used,  may  also  serve  to  strengthen  the  nervous  system.     Fresh  air  and  a  nu- 
tritious diet  <rf  easy  digestion  are  important 

In  frequentllj  recniring  convulsionsi  resisting  other  aaasnres^  and  thrsat* 
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enlng  life,  the  practitioner  woald  be  justifiable  in  resorting  to  the  inhalation 
of  chloroform,  which  will  often  qaickly  qaiet  the  spasms,  and,  if  reapplied  with 
each  retom,  may  obriate  danger  until  the  tendency  is  past  It  has  the  ad- 
rantage,  moreover,  over  other  narcotics,  of  not  congesting  the  cerebral  centres, 
thoagh  the  danger  of  fatal  prostration  f^om  its  use  must  not  be  forgotten. 

Even  when  asphyxia  or  apparent  death  may  have  resulted  from  the  con- 
vulsions, hope  should  not  be  abandoned ;  but  efTorts  should  be  made,  by  arti- 
ficial respiration,  to  restore  the  function  of  the  lungs,  and  consequently  that 
of  the  heart.  A  case  of  recovery  in  an  infant,  by  means  of  this  measure,  is 
recorded  by  Dr.  A.  W.  Ely,  in  the  New  Orleans  Medical  and  Surgical 
Journal  (ix.  209). 

But  an  account  of  the  treatment  would  be  imperfect,  without  a  more  par- 
ticular reference  to  the  mode  of  removing  some  of  the  more  prominent  causes. 

When  the  gums  are  in  fault,  they  should  be  freely  lanced ;  and,  if  the  ten- 
dency to  convulsions  continue,  a  pair  of  blisters  should  be  applied  behind  the 
ears.  If  the  affection  is  connected  with  acid  in  the  stomach  and  bowels,  re- 
course should  be  had  to  the  antacids,  of  which  magnesia  may  be  used  when  a 
laxative  effect  is  desired ;  carbonate  of  lime,  if  diarrhoea  exists;  aromatic  spirit 
of  ammonia,  when  a  stimulant  effect  is  indicated ;  and  one  of  the  alkaline 
carbonates  or  bicarbonates,  when  there  is  no  special  indication,  and  the  ex- 
trication of  carbonic  acid  in  the  bowels  is  not  feared.  The  existence  of  worms 
would  lead  to  the  employment  of  calomel  as  a  purge,  and  of  oil  of  wormseed, 
or  oil  of  tnrpentine,  as  an  anthelmintic. 

Any  derangement  in  the  hepatic  secretion  should  be  carefully  observed,  and 
treated  with  minute  doses  of  calomel,  blue  pill,  or  mercury  with  chalk.  When 
die  disease  depends  on  intestinal  spasm,  g^at  advantage  will  often  accrue 
from  the  use  of  laudanum  with  assaietida  or  spirit  of  ammonia  by  the  month, 
Ae  injection  of  musk  into  the  rectum,  the  application  of  a  mustard  cataplasm 
or  blister  over  the  abdomen,  and  if,  as  often  happens,  the  bowels  are  distended 
with  flatus,  from  the  introduction  of  a  catheter  into  the  colon,  and  drawing 
off  the  air  by  means  of  a  syringe.  This  last  measure  is  sometimes  of  great 
importance.  It  was  recommended  by  Dr.  Parrish  in  the  paper  referred  to, 
and  I  saw  it  employed  with  the  happiest  effects  more  than  forty  years  since. 
Should  the  disappearance  of  a  cutaneous  eruption  have  preceded  the  convul- 
aion,  efforts  should  be  made  to  restore  it  by  Motion  with  croton  oil,  or  other 
active  irritant  In  urgent  cases,  a  blister  might  be  produced  by  means  of  the 
Strong  solution  of  ammonia  on  the  surface  previously  affected.  Finally,  great 
attention  must  be  paid  to  the  diet  of  the  patient,  in  order  that  nothing  irri- 
teting  may  enter  Uie  stomach ;  and,  when  there  is  any  reason  to  ^uspect  the 
mUk  of  the  mother  or  nurse,  it  should  be  changed  for  that  of  another  and 
perCBcdv  healthy  woman. 

2.  Cfatalepsy. — This  term,  derived  ftom  the  Greek  xardXi^^t^,  a  seizure, 
is  nsed  to  designate  an  affection,  characterized  by  a  loss  more  or  less  complete 
of  consciousness,  with  a  peculiar  rigidity  of  the  muscles,  causing  the  body, 
and  each  portion  of  it,  to  retain  the  position  in  which  they  may  have  existed  at 
tito  moment  of  attack,  or  in  which  they  may  afterwards  be  placed.  The  disease 
is  seldom  idiopathic  or  solitary;  but  is  generally  combined  with  some  other 
affection,  especially  hysteria,  somnambulism,  or  insanity.  It  may  attack  both 
sides  of  the  body,  one  side  only,  or  a  single  limb.  Sometimes  the  attack  is 
preceded  by  signs  of  nervous  disorder,  sometimes  comes  on  without  premoni- 
tion. In  a  case  described  by  Dr.  Puel,  the  disease  came  on  periodically ;  each 
paroxysm  being  preceded  by  severe  pain  and  great  tenderness  in  the  epigas- 
trium. {Arch,  Oen.,  Aoiit,  185 1,  p.  208.) 

When  the  whole  body  is  attacked,  the  patient  becomes  stiff  like  a  Btatae» 
and  remains  standing,  sitting,  or  lying,  according  to  the  posture  at  the  time 
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of  leizare.    Upon  any  attempt  to  moye  the  limbs  by  another,  though  there  i^ 
gome  degree  of  stiffoess,  thej  generally  yield  to  the  impulse,  and  aftcrwarc] 
retain  the  position  in  which  tiiey  may  be  placed,  howerer  Indicrons  or  seem^ 
ingly  painful.    The  features  are  usually  composed;  though  tt  is  said  that  the 
muscles  of  the  flace  obey  the  general  law,  and  Uiat  the  same  expression  of  couq. 
tenance  is  retained  as  may  have  been  exhibited  at  the  moment  of  attack.  The 
pulse  is  variously  affected,  being  in  some  instances  healthy,  in  others  accele- 
rated, and  in  others  again  diminished  both  in  frequency  and  force.    Dnriog 
the  continuance  of  the  attack,  the  eYacuations  are  either  suppressed  or  inyol* 
nntary. 

The  daration  is  quite  uncertain.  It  may  be  only  a  few  minutes,  or  it  mij 
extend  to  hours  and  days.  In  some  cases,  the  attacks  are  repeated  with  gretter 
or  less  frequency,  and  in  this  way  the  complaint  may  continue  for  mooths  or 

J  ears.  Upon  the  solution  of  the  paroxysm,  the  patient  often  complaiuof 
eadache,  and  a  feeling  of  muscular  soreness  or  fatigue;  but  is  in  genenl 
wholly  unconscious  of  what  has  passed,  and  sometimes,  it  is  said,  resamei  i 
conyersation  or  action,  in  which  he  may  haye  been  engaged  when  attscked, 
at  the  point  at  which  it  was  interrupted. 

There  is  usually  in  the  intervals  some  evidence  of  nervous  disorder,  tery 
often  c(mnected  with  deraagement  o£  the  alimentary  canal,  or,  in  the  femsle. 
of  the  uterus. 

The  disease  exhibits  considerable  diversity  of  symptoms.  The  rigidity  ts- 
ries,  being  occasionally  so  g^at  as  to  resist  strong  efforts  to  overcome  it,  >&<i 
in  other  cases  so  slight  that  the  limb  will  not  retain  a  new  position,  but  fills 
slowly  if  elevated.   Sometimes  a  degree  of  consciousness  remains ;  and  cei* 
tain  muscles  may  be  moved  under  the  influence  of  the  will,  while  others  stb 
cataleptic    Cases,  too,  have  occurred,  in  which  the  patients  upon  recoveiT 
have  declared  that  they  were  perfectly  aware  of  their  condition,  and  of  sll 
that  was  going  on  around  them,  but  utterly  unable  to  speak,  or  to  move  the 
voluntary  muscles,  even  those  of  the  eye.    In  some  very  rare  instances,  circu- 
lation and  respiration  have  been  so  far  reduced  as  to  be  scarcely  if  at  all  ob- 
servable ;  and  the  individuals  have  been  supposed  to  be  dead.  But  the  expres- 
sion of  the  face,  the  retention  by  the  limbs  of  any  new  position  in  which  ther 
may  be  put^  or  an  inflexibility  greater  than  that  of  death,  and  the  preserva- 
tion of  a  certain  degree  of  animal  temperature,  will  generally  serve  to  distin- 
guish these  cases  if  closely  observed.    It  is  probable  also  that  some  action  of 
the  heart  would  be  discoverable  by  the  stethoscope.   A  piece  of  cold  clear 
glass,  held  before  the  lips,  would  detect  any  remains  of  respiration  by  tlie  con- 
densation of  moisture.    In  itself  the  affection  is  generally  innocent;  but  it  is 
apt  to  be  &ssoclate4  with  cerebral  disease,  which  may  end  in  cerebritis,  apo> 
plexy,  or  insanity,  and  with  serious  organic  disease  of  the  viscera. 

Causes. — An  excitable  condition  of  the  nervous  system,  analogous  to  that 
which  exists  in  hysteria,  constitutes  a  predisposition  to  this  affectii>ii.  Women 
and  children  are  peculiarly  liable  to  it  Any  strong  emotion,  or  unusual  or 
protracted  intellectual  exertion,  may  serve  as  an  exciting  cause.  Strong  sex- 
ual desires,  or  excessive  indulgence,  are  said  to  have  brought  on  attackA.  Pa- 
roxysms of  the  disease  have  also  been  ascribed  to  worms,  to  the  retrocesdoo 
of  cutaneous  eruptions,  to  monorrhagia,  and  to  the  cessation  of  habitual  dis- 
charges. Pn^bly  the  most  frequent  exciting  causes  are  stomachic,  intesti- 
nal, and  uterine  irritations. 

Treatment. — If  the  pulse  appear  to  call  for  it,  blood  may  be  taken  from 
the  arm,  and  by  leeches  or  cups,  once  or  oftener,  firom  the  temples  or  back  of 
the  neck.  Purging  is  also  indicated,  especially  m  cases  of  amenorrhuea,  in 
which  aloes  should  be  employed  in  full  doses.  Cold  should  be  applied  to  the 
head«  if  it  be  in  any  degi^  h^ted.  The  warm  bath  may  be  tried,  though  iu 
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atilitT  is  not  anirenallj  admitted.  All  the  organic  functions  shoald  bo  main- 
tained as  nearly  as  possible  in  the  healthy  state.  Any  spind  irritation  that 
may  exist  most  be  corrected  in  the  usual  manner.  Should  the  paroxysms  be 
periodical  in  their  recurrence,  quinia  might  be  expected  to  prevent  them. 
Anemic  cases  would  require  the  chalybeates.  Nitrate  of  silver  has  been  em- 
ploTed  succeasfnily  by  Dr.  Wm.  B.  King,  of  N.  Carolina.  {Am,  Journ.  of  Med. 
obt.,  Jan.  1858,  p.  H4.)  Debility  must  be  counteracted  by  tonics,  the  shower- 
bath,  or  sea-bathing,  exercise  in  the  intervals  of  attack,  and  a  nutritious,  easily 
digested  diet.  Advantage  may  sometimes  accrue  from  the  nervous  stimulants ; 
and  oil  of  turpentine  with  aromatic  spirit  of  ammonia,  given  several  times  a 
day,  in  connection  with  the  warm  bath,  was  used  successfully  by  Dr.  Radcliffe 
in  the  case  of  a  child  who  was  very  severely  affected.  {Arch.  Oen,  be  %^r,,  i. 
329,  from  the  Lancet  for  1852.)  Should  respiration  be  suspended,  it  should 
be  restored  artificially.  Advantage  has  accrued  from  gentle  friction  along  the 
cataleptic  limb,  especially  from  above  downward,  along  the  course  of  the  af-, 
fected  muscle.  (Fuel,  Arch.  Oen,,  Aout,  1857,  p.  210.) 


Artick  r. 

INSANITY. 

Syn. — Madntfi. — Mental  DerangemenU-^Lftnaey. 

Inbanitt  is  a  general  term,  iocluding  all  derangements  of  the  intellectual 
and  moral  functions,  not  forming  a  part  of  some  other  recognized  disease,  nor 
an  ordinary  physiological  result  of  the  time  of  life.  The  delirium  of  fever,  the 
hallucinations  of  hysteria,  the  temporary  cerebral  irregularities  from  excessive 

Bin  or  functional  disturbance  in  various  parts  of  the  body,  the  irrational  con- 
ence  and  hopes  of  phthisis,  the  equally  irrational  depression  of  dyspepsia, 
the  stupor  of  apoplexy,  and.  the  imbecility  of  old  age,  can  scarcely  be  consid- 
ered as  falling  within  the  meaning  of  the  term.  Yet  it  must  be  acknowledged 
that  the  definition  is  imperfect,  and  perhaps  necessarily  so ;  as  our  ideas  of 
insanity  are  somewhat  indefinite,  and,  when  precision  is  wanting  in  our  con* 
ceptions,  it  cannot  be  given  by  words. 

The  disease  is  seated  essentially  in  the  brain.  It  is  through  that  organ 
exclusively  that  we  think,  and  experience  emotion;  and  derangements  in 
these  two  modes  of  mentiJ  exhibition,  whatever  may  be  their  remote  cause, 
are  necessarily  cerebral  disorders.  But  insanity  is  by  no  means  a  simple 
mental  condition.  The  brain,  if  not  a  complex  organ,  certainly  has  complex 
ftinctions ;  and  it  may  be  deranged  in  the  whole  of  these  functions,  or  in  one 
only,  or  in  any  number  of  them,  and  there  is  scarcely  an  end  to  the  diversity 
of  mental  disorder  which  may  thus  arise.  Some  arrangement,  however,  is 
iieeeBsary  for  the  purpose  of  description ;  and  I  know  of  none  better  than  that 
vhich  divides  the  disease,  J9ri9narz7y,  into  general  and  partisl  insanity,  and, 
9ubordin<Uelyf  into  mania  and  dementia,  belonging  to  the  first  division,  and 
moral  insanity,  monomania,  and  insane  impulse,  belonging  to  the  second. 

By  general  iriHaniiy  is  meant  a  derangement,  in  a  greater  or  less  degree, 
ff  all  the  cerebral  functions  connected  essentially  with  mind ;  by  partial  in- 
mnity,  a  derangement  of  one  or  a  portion  only  of  these  functions.  Mania  is 
that  form  of  general  insanity  in  which  there  is  an  exaltation  of  the  cerebral 
actions;  dementia,  that  in  which  the  brain  is  enfeebled,  and  the  mental  opera- 
fions  all  participate  in  its  weakness.  Partial  insanity  takes  the  name  of  moral 
inaanity,  when  it  afifects  only  the  emotional  functions,  aa  contradiitingnished 
tequk  the  intellectual;  of  monomania,  when,  with  a  general  soundnesa  of 
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thought,  there  is  delnsioQ  upon  some  one  point,  or  in  some  one  direction;  and 
of  insane  impulse,  when,  without  reflection,  and  without  anj  known  perrer- 
sion  of  the  fe^ings  or  passions,  the  patient  is  irresistibly  impeiled  to  some  in- 
sane act  Each  of  these  modes  of  insanity  requires  a  distinct  description. 

It  is  necessary  to  guard  against  the  mistake  of  supposing  that  all  cases  of 
insanity  can  be  referred  clearly  to  one  or  the  other  of  these  varieties.  Esd 
one  of  them  is  occasionally  well  characterized ;  but  cases  are  constantly  oc- 
curring, either  intermediate  in  their  nature,  or  combining  the  peculiarities  of 
two  or  more  of  the  Yarieties,  so  that  it  would  be  impossible  to  refer  them  to 
any  one  division ;  and  the  same  case  occasionally  exhibits,  in  its  different 
stages,  all  the  different  phases  of  the  disease. 

As  to  the  relative  frequency  of  the  several  forms  of  insanity  above  referred 
to,  it  may  be  stated,  in  general  terms,  that  the  cases  of  general  insanity,  so  fsr 
as  can  be  inferred  from  the  returns  of  hospitals,  are  more  than  one-half  of  the 
whole  number.  In  relation  to  the  subordinate  varieties,  mania  and  mono- 
mania are  probably  nearly  equal.  Esquirol,  however,  considers  monomanis 
as  more  frequent  than  mania ;  and  the  probability  is,  that  of  the  insane  who 
are  not  treated  in  the  public  institutions,  much  the  larger  proportion  belong 
to  the  former  class.  The  cases  of  mania  g^atly  exceed  in  numbers  those  of 
dementia ;  and  of  monomania  those  of  pure  moral  insanity,  and  of  insane  im- 
pulse.* 

Symptoms,  Course,  Sc. 

L  Mania. — ^Thls  sometimes  makes  its  attack  suddenly,  with  little  or  no 
premonition ;  but  much  more  frequently  its  approaches  are  very  gradual,  and 
often  for  a  long  time  nnperceived.  After  the  nature  of  the  case  has  become 
quite  evident,  the  friends  of  the  patient  f^quently  call  to  mind  traits  of  cha^ 
acter  and  conduct,  which  had,  perhaps,  somewhat  surprised  them,  which  thej 
had  ascribed  to  eccentricity  or  whim,  or  which  had  given  them  uneasiness  ai 
evincing  a  failure  of  principle  or  customary  prndence,  but  which  they  had  not 
thought  of  referring  to  their  true  source  in  commencing  insanity.  In  this  early 
stage,  the  patient  sometimes  evinces  disorder  only  by  a  certain  exaggeration 
in  his  feelings,  views,  expressions,  and  actions.  He  is  apparently  eager  and 
enthusiastic,  but  generally  unstable;  flies  from  one  object  to  another;  and  u 
found,  perhaps,  at  last,  to  have  been  busied  with  trifles.  He  speaks  much, 
but  vaguely,  of  his  engagements,  projects,  and  expectations ;  all  of  which  come 
to  nothing  when  examined.  Not  unfrequently  he  imagines  evil  of  certain  in- 
dividuals ;  attributes  to  them  impertinent  interference  in  his  own  concerns,  or 
some  departure  from  general  rectitude;  and  sometimes  gains  a  partial  belief 
fVom  the  unwary  of  his  insane  fictions  in  relation  to  their  character  and  actions. 
His  most  intimate  friends  and  relatives  are  often  the  subjects  of  these  sus- 
picions and  charges.  His  feelings  are  morbidly  excitable.  He  is  irritated 
by  slight  causes;  often  speaks  in  a  quick  and  elevated  tone;  is  restless  and 
anxious ;  loses  much  sleep ;  and  not  unfrequently  rises  from  his  bed  at  night, 
and  walks  about  the  chamber.  At  length,  upon  the  occurrence  of  some  un- 
usual excitement,  some  opposition  to  his  views  or  wishes,  perhaps  even  of 
some  unguarded  and  scarcely  intended  charge  of  insanity  extorted  by  his  sin- 
gularities, he  breaks  out  into  violent  and  wholly  irrational  expressions ;  and 
his  friends,  convinced  of  the  nature  of  the  case,  only  wonder  that  it  had  not 
long  before  occurred  to  them.     Not  unfreqaently,  however,  the  increasing 

*  Of  4323  insane  patients  admitted  into  the  PennsyWania  Ilofipital,  liiiceibe  aciiarait 
eziKtence  of  the  insane  department,  2028  are  classed  under  mania,  l]r»5  un«l-r  iLrlaa- 
cholia,  606  under  monomania,  682  under  dementia,  and  18  under  delirium.  A9  m<  no- 
mania  is  defined  in  this  work,  it  includes  the  cases  of  melancholia,  so  that  the  whole 
number  is  1760,  or  about  one-aeTenth  less  than  thoae  of  mania.  {Export  o/tk§  /Vml  B^f. 
for  tk4  Ifuam/or  the  year  1864,  p.  18.) 
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deTelopmeot  of  the  disease  forces  itself  npon  fhe  attention,  without  any  special 
aod  temporary  occasion  of  excitement 

Instead  of  this  preliminary  excitation,  a  wholly  different  character  of  feeling 
and  deportment  is  sometimes  exhibited.  The  patient  is  calm,  bnt,  if  left  to  him- 
self, is  constantly  imagining  f&lse  facts,  and  forming  false  judgments  of  things 
md  persons.  The  state  of  his  mind  is  not  at  first  obvions  to  others,  because, 
when  roused  to  exert  himself,  he  can  think  correctly,  and  pursues  his  usual  avo- 
cations, if  with  less  energy,  yet  without  any  very  Tisible  want  of  judgment.  In 
time,  however,  the  affection  increases,  and  his  insanity  becomes  quite  evident. 
Sometimes  a  period  of  g^at  mental  dejection  or  anxiety,  perhaps  consequent 
npon  external  circumstances,  perhaps  without  obvious  cause,  precedes  the 
period  of  false  excitement  or  illusion. 

Between  the  two  extremes  of  mental  condition  above  alluded  to,  as  char- 
acterizing the  forming  period  of  insanity,  there  is  every  possible  gradation; 
and  the  modes  in  which  the  intellectual  and  moral  aberration  shows  itself  are 
diversified  beyond  all  power  of  description.  One  prominent  phenomenon,  ex- 
hibited probably  in  the  great  majority  of  cases,  before  the  occurrence  of  open 
and  acknowledged  insanity,  is  want  of  sleep.  This  is  important  in  a  thera- 
peutical point  of  view;  as  it  cannot  but  exert  an  unfavourable  influence  over 
the  progress  of  the  disease,  and  affords  an  indication  of  treatment  which,  if 
attended  to,  may  sometimes  lead  to  effectual  preventive  measures.  In  women 
the  preliminary  symptoms  are  sometimes  of  an  hysterical  character.  After  an 
onnsually  violent  paroxysm  of  cryiug,  sobbing,  laughing,  and  perhaps  of  tem- 
porary unconsciousness,  the  patient  is  found,  npon  the  subsidence  of  the  ner- 
Toaa  phenomena,  to  have  quite  lost  her  reason. 

The  initial  or  incubative  stage  of  insanity  varies  gpreatly  in  duration.     It 

qr  not  exceed  a  few  days,  or  it  may  extend  to  months  and  years. 

It  has  been  stated  that  the  disease  sometimes  comes  on  suddenly.  In  such 
ly  it  is  apt  to  have  an  acute  form;  nnd  exhibits,  in  a  greater  or  less  de- 
gree, the  phenomena  of  ordinary  meningeal  inflammation.  Before  the  attack, 
the  patient  may  complain  of  headache,  vertigo,  tinnitus  aurium,  tec,  which  dis- 
appear npon  the  occurrence  of  delirium.  The  pulse  is  increased  in  frequency 
ana  force ;  the  face  is  flushed,  the  eyes  are  wild ;  the  tongue  is  coated  with  a 
white  fur;  there  are  thirst,  anorexia,  constipation,  scanty  urine;  the  patient 
lireatless,  agitated,  sleepless,  often  violent;  he  talks  incessantly,  raves,  screams, 
hn^is,  flies  from  one  thought  to  another,  and  is  kept  in  bed  only  by  force.  The 
Ibver,  however,  is  not  usually  so  high  as  in  common  acute  meningitis ;  there  is 
Ibm  tendency  to  stupor;  and  the  progress  of  the  case  is  not  so  rapid.  After  a 
variable  period  of  from  one  to  three  or  four  weeks,  or  longer,  either  the  symp- 
toms assume  the  character  of  cerebral  oppression,  and  death  ensues  preceded 
Iqf  coma;  or,  what  is  much  more  common,  a  gradual  amendment  takes  place, 
the  febrile  symptoms  subside,  the  tongue  cleans,  the  appetite  returns,  and  th^ 
patient  becomes  convalescent,  so  far  as  the  general  health  is  concerned.  It 
ofktti  happens  that  the  delirium  disappears  with  the  other  symptoms,  and  per- 
Ibet  recovery  takes  place.  But  often  also  the  mind  remains  disordered,  and  a 
■tato  of  chronic  insanity  results. 

The  degree  of  this  febrile  and  inflammatory  disturbance  is  very  different  in 
dUbirent  cases.  It  is  almost  always  greatest  in  the  abrupt  attacks.  In  those 
wUch  have  approached  grsidually  there  is  often  little  of  it  observable.  There 
may  be  a  slight  increase  of  the  circulation  and  of  the  general  temperature, 
iome  fur  upon  the  tongue,  an  offensive  breath,  and  more  or  less  loss  of  appe- 
tite; tiiere  may  be  some  gastric  or  intestinal  uneasiness;  the  skin  may  be  dry ; 
tlM  menstrual  flux  in  women,  and  any  accidental  dischaige  in  men,  may  cease ; 
■ad  some  emaciation  may  teke  place;  but  the  patient  is  not  ill  enough  to  be 
confined  to  bed,  and  not  unfirequently  continues  upon  his  feet  as  if  in  health. 
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Insane  fary.     Broken  thonghts  chase  one  another  with  fierce  haste  through 
his  brain ;  every  wild  and  evil  passion,  malice,  fnry,  hatred,  revenge,  despair, 
Btmggle  as  if  for  mastery  in  his  agitated  features;  his  hair  stands  on  end; 
every  trait  of  his  meagre  countenance  is  distorted ;  even  his  intioaate  friends 
would  scarcely  recognize  an  acquaintance  in  the  demoniac  before  them.    It  is 
not  to  be  understood  that  every  case  of  mania  offers  paroxysms  so  violent  u 
this,  nor  that  all  the  particular  features  are  united  in  every  violent  case.  la 
some  instances,  the  paroxysms  are  very  feeble,  consisting  in  nothing  more  thaa 
occasional  aggravation  of  the  ordinary  symptoms  nnder  exciting  inflaencea 
Nor  is  it  to  be  understood  that  even  the  greatest  violence  is  always  bo  inoth 
herent  in  its  mode  of  expression.    Occasionally,  even  maniacal  patients  eo» 
fine  themselves  to  one  strain  of  feeling  or  thought  I  have  known  a  patieit 
to  rave,  scream,  and  implore  for  an  hour  continuously,  nnder  the  impresaioi 
that  he  was  surrounded  by  robbers  who  aimed  at  his  life.  After  the  anbsidence 
of  the  paroxysms,  the  patient  is  weak,  exhausted,  pale,  fireqnently  gloomy  asi 
silent,  or  talks  to  himself,  and  apparently  broods  over  his  troubles. 

A  short  reference  to  the  state  of  the  individual  psychological  fiinctionswill 
close  this  description.  Sensation  is  not  in  general  materially  deranged.  Sigkt 
and  hearing  are  sometimes  more  acute  or  sensitive  in  the  early  stages  thaaii 
health ;  patients  are  occasionally  extraordinarily  insusceptible  to  extreme  coU, 
and  to  painful  impressions,  or  at  least  unmindful  of  them ;  and  in  the  advaaerf 
stages  there  is  often  some  decay  of  the  senses,  especially  of  hearing.  BBt» 
until  the  affection  lapses  into  dementia,  morbid  sensation  is  not  a  striking  phi* 
nomenon.  The  perceptive  faculty,  moreover,  is  for  the  most  part  not  virj 
prominently  affected.  The  patient  usually  reco^izes  persons  and  objects,  ap- 
preciates sounds,  and  receives  tolerably  correct  impressions  throagh  the  BeMH 
of  smell  and  taste.  But  this  is  not  always  the  case.  The  perceptions  are  soa^ 
times  quite  illusory.  Imaginary  sights  are  seen,  Imaginary  sounds  are  heaid, 
the  patient  converses  aloud  with  imaginary  persons,  and  there  is  reason  to  be 
lieve  that  his  perceptions  of  odour  and  taste  are  different  from  those  of  health. 
One  kind  of  misapprehension  is  not  uncommon.  The  patient,  atnick  wiA 
some  real  or  fancied  resemblance  between  a  stranger  and  one  of  his  friends  or 
relatives,  a  wife,  a  husband,  a  child,  for  example,  mistakes  the  former  for  the 
latter,  and  lavishes  upon  the  new  personage  the  attentions  which  the  realitj 
of  the  supposed  relation  would  suggest  Even  brute  animals,  or  things  witlh 
out  life,  may  become  the  objects  of  such  attentions.  Thus,  a  bird,  oracSKi 
may  be  gifted  with  the  attributes  of  humanity ;  a  pillow,  or  a  stick  of  wool 
may  be  fondled  as  a  child ;  and  we  may  sometimes  see  a  patient  holding  upi 
bed,  or  lifting  up  a  flower-pot,  to  save  the  bedstead  or  the  fio war-stand  froa 
fatigue.  But  it  is  probable  that  mistakes  like  these  arise  more  from  a  per 
verted  mental  action  subsequent  to  perception,  than  from  disorder  of  the  p•^ 
ception  itself.  The  reasoning  faculty  is  always  deranged.  But  it  is  not  aboi> 
ished.  The  .patient  can  often  follow  out  trains  of  ratiocination  with  consider 
able  correctness,  and  sometimes  even  with  much  ingenuity.  But  he  is  apt  to 
change  abruptly  from  one  course  of  thought  to  another  before  the  first  is  com- 
pleted ;  each  idea  that  presents  itself,  however  irrelative,  becomes  the  starting 
point  of  a  new  succession,  which  is,  in  its  turn,  soon  interrupted;  and  his  ia* 
tellectual  action  is  thus  broken  up  into  di^'ointed  fragments,  fitted  to  no  uo- 
ful  purpose.  Again,  the  maniac  may  argue  for  a  time  with  a  show  of  reasoa; 
but  he  is  apt  to  base  his  logic  upon  some  ludicrously  absurd  assumption,  of 
which  he  cannot  perceive  the  folly,  and  therefore  reaches  equally  absurd  cos* 
elusions.  He  often,  besides,  mistakes  some  slight  semblance,  some  mere  sha- 
dow of  association,  a  similarity  of  sound  in  a  word,  for  example,  for  a  legfti- 
matc  link  in  a  chain  of  reasoning,  and  thus,  even  when  starting  fVom  correct 
premises,  is  led  into  the  most  egregious  errors.    The  judgment  la,  perbapi^ 
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lore  perTerted  than  anj  other  faculty.  It  is  the  quality  of  mind  which  is 
lost  rarely  perfect  in  health,  and  which  might,  therefore,  be  expected  to  be 
lost  defective  in  mental  unBOundneas.  The  maniac  cannot  duly  appreciate  his 
elation  to  the  world  around  him,  cannot  shape  his  course  in  accordance  with 
he  yarions  interests,  opinions,  and  feelings  of  others,  and  is,  therefore,  con- 
tantly  encountering  difficulties  and  yezations,  which  aggravate  his  disease, 
ad  generally  render  confinement  essential  The  imagination  in  mania  is  often 
greatly  excited,  fruitful  in  its  suggestions,  not  unfrequently  brilliant  in  its  illn- 
be  picturing ;  but  always  deranged.  The  pictures  which  it  forms,  like  the 
rorUngs  of  the  insane  reason,  are  withont  due  connection  or  relation  of  parts, 
nece  jumbled  assemblages  of  the  grotesque,  the  ludicrous,  the  wild,  the  fear- 
iil;  flSiifting,  too,  like  dreamy  phantasms,  to  which  it  is  probable  that  Uiey 
lear  no  slight  resemblance.  Memory  is  one  of  the  faculties  that  suffers  least 
n  this  variety  of  insanity.  Maniacs  can  often  vividly  recall  past  events,  whether 
elating  to  themselves  or  others ;  and  they  sometimes  take  a  malicious  plea- 
nre  in  suggesting  disagreeable  recollections.  Even  iucidents  which  attend 
heir  illness  they  frequently  remember  with  greater  or  less  accuracy,  and  of- 
en,  after  recovery,  have  a  vivid  recollection  of  the  kindness  or  harshness  with 
rhksh  they  have  been  treated,  and  feelings  such  as  these  recollections  are  cal* 
olttted  to  exci^.  The  imiiative  quality  is  also  retained  by  them  in  a  oon- 
iderable  degree ;  and,  like  children,  or  some  of  the  lower  animals,  they  may 
iften  be  induced,  by  the  example  of  others  around  them,  to  regulate  their  de- 
lertment,  and  restrain  their  insane  propensities.  We  may  often  most  usefully 
^fail  ourselves  of  this  property  of  the  maniacal  character  in  our  course  of 
leatment  It  is  a  fact  of  some  interest,  that,  in  the  cerebral  excitement  of 
Bania,  faculties  which  before  lay  dormant,  have  been  sometimes  called  into 
udstence,  as,  for  example,  those  of  music  and  painting;  and  a  certain  degree 
if  wU  or  humour  .is  not  uncommon,  either  retained  amid  the  ruin  of  nobler 
lowers,  or  generated  by  the  new  stimulus  to  the  brain. 

The  emotional/unclions  are  not  less  disordered  than  the  intellectual.  In 
KNne  cases,  there  is  a  morbid  exaggeration  of  the  natural  qualities ;  in  others, 
i^eomplete  change.  In  general,  the  maniac  is  more  irascible  than  in  health, 
wrenders  himself  more  readily  to  every  impulse,  is  often  suspicious,  revenge- 
ta^  malicious;  and  the  countenance  is  sometimes  fearfully  expressive  of  his 
iBeontrolled  passions.  Among  the  most  common  results  of  the  disease  is  an 
iteration  of  the  natural  affections.  Oonnubial,  parental,  and  filial  love  are 
lot  unfrequently  exchanged  for  indifference,  forgetfulness,  even  suspicion  and 
lalred.  The  dislike  of  the  insane  for  their  former  nearest  and  most  intimate 
Mends  is  almost  proverbial ;  and  the  exhibition  of  such  a  dislike  is  sometimes 
laong  the  first  observable  symptoms  of  the  disease.  Excesses  of  pride,  am- 
bition, and  vanity  are  frequently  witnessed.  But  the  kindlier  emotions  are 
Doeasionally  also  morbidly  developed  or  directed.  The  insane  not  unfre- 
laently  form  irrational  or  whimsical  attachments.  Love,  in  its  purest  form,  is 
lometimes  exhibited,  especially  by  women,  who  betray  their  insanity  by  openly 
liTishing  marks  of  tenderness,  which  in  their  sane  state  they  would  have 
bem  most  solicitous  to  conceal.  Delicacy  and  the  sense  of  shame  appear  often 
to  be  quite  abolished.  There  is  not  unfrequently  a  strange  propensity  to  go 
naked.  Lascivious  desires  are  expressed  openly  by  language  and  gestures. 
Personal  cleanliness  is  disgustingly  neglected.  Patients  sometimes  smear 
themselves  with  their  own  excrement.  Notwithstanding  the  violence  of  ma- 
niacs, they  are  usually  wanting  in  steady  courage.  It  has  been  often  observed 
thaft^  if  regarded  fixedly  and  firmly  by  a  sane  individual,  especially  one  having 
(rfH^ai  power  over  them,  they  will  drop  their  eye,  and  yield  for  a  time,  though 
the  moment  before  fierce  and  threatening.  But  this  is  not  universally  true; 
and  some  caution  is  advisable  not  to  trust  too  much  to  their  presumed  sub- 
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DemeDLia  aotnetimea  occors  as  an  origioal  al 
Itself,  08  a  general  rule,  in  failura  of  the  memor 
recollect  remote  eveata,  but  tboEe  passing  at  tlie 
and  are  forgotten  quickly.  Words  aldo  are  for) 
plied ;  persoos  and  tilings  being  freqoenily  called 
times  the  patient  appears  to  live  in  tbc  past,  an 
visited  old  friends  long  since  deceased,  or  of  m 
perhaps  occurred  in  his  ^ootb.  The  power  of 
lost.  The  ideas  may  have  a  sort  of  concatena 
ciations;  but  the  mind  is  wholly  incapable  of  a 
any  rational  conclusion.  The  feelings,  couscienci 
decay.  Former  friends  are  seen  without  emotion ; 
joy  seems  to  be  alike  impaired  or  lost ;  only  sonji 
as  ambition  or  avarice,  may  yet  exert  an  in&ue 
the  conduct.  Patients  in  this  atat«  are  not  uu 
habitual  employments,  which  require  no  mental 
games,  draw,  paint,  knit,  and  perform  Tarious 
siderable  efficiency  and  regularity.  But,  in  the  ti 
these  feeble  powers  are  losL  There  is  a  total 
thought.  The  man  la  reduced  to  the  state  of 
The  lower  animal  functions  still  remain.  Some 
cular  activity,  jump,  rou  about,  dance  in  circles,  < 
uttering  words  or  parts  of  words  rapidly  and  wi 
Others  are  quite  silent,  sit  crouching  in  the  same 
only  under  the  guidance  of  others,  aud  to  which  tt 
pay  no  attention  to  things  or  events  about  then 
heat  and  cold,  eat  only  when  food  is  placed  before 
to  personal  cleanliness  or  to  deceocy  in  the  o& 
ritlou,  look  at  you  with  a  meaningless  stare,  a  vai 
Atlast,  scarcely  any  consciousness  is  evinced;  ant 
that  of  a  mere  regetative  exiatence,  perhaps  with 
hapB  deprived  even  of  this  by  the  supervention  ol 
however,  of  this  affection,  the  brain  appears  capi 
porary  influences  to  a  higher  grade  of  acliTity.  8 
some  excitement  of  the  passions,  some  little  sho 
then  appear,  like  igneafalui  in  the  darkness.  D 
from  the  supervention  of  varions  acute  or  chroi 
diate  coimection  with  the  brain;  or  it  may  appai 
bral  aOectioQ,  life  being  terminated  by  an  apopte 
gress  of  paralysis. 

It  is  a  singular  fact,  that  individuals  who  hart 
state  of  vegetative  eiistence,  entirely  silent,  appi 
and  cariug  for  nothing,  eating  only  what  was  j 
teutive  to  their  person,  have  suddenly  thrown  oil 
their  usual  mental  activity,  with  or  without  a  coc 
Esrle  relates  the  case  of  a  young  man,  brought  for 
his  care,  who  had  sunk  into  a  utate  of  lethargy  an 
mained  without  speech  for  several  weeks,  and  K 
for  many  months.  All  at  once  he  roused  himself 
the  doctor  was  Grst  made  sensible  of  the  change 
of  a  circle  of  the  inmates  of  the  bouse,  convnlsii 
antics  and  witticisms.  In  such  cases,  the  demeat 
oaly  apparent,  and  the  obstinate  simulation  of  1 
termination.  In  the  case,  however,  referred  ^1,4 
relapsed,  and  fcU  into  the  same  state  of  denentL 
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The  proportion  of  the  phosphates  excreted  with  the  urine,  in  cases  of  de- 
mentia examined  by  Drs.  A.  J.  Sutherland  and  Bence  Jones,  is  much  below 
that  of  the  healthy  standard,  owing,  as  supposed,  to  a  deficiency  of  cerebral 
aetioD.  (MecL'Chirurg.  2Vans.,  xxxTiii.  281.)* 

8.  Moral  l9Saility. — The  existence  of  derangement  of  the  emotional 
Auctions,  distinct  f^om  the  intellectual,  has  been  long  admitted.  Pinel  called 
attention,  in  1831,  to  a  form  of  this  disease,  which  he  named  "  mania  without 
delirium,"  or  "reasoning  insanity."  Numerous  examples  of  the  affection  are 
given  by  Dr.  Rush,  under  the  name  of  moral  derangement,  in  his  treatise  on 
"Diseases  of  the  Mind,^*  published  in  1812.  But  the  subject  has  been  most 
elaborately  considered  by  Dr.  Prichard,  who  gave  to  this  variety  of  mental 
disease  the  title  of  moral  insanity,  and  defined  it  to  be  "a  morbid  perversion 
of  the  feelings,  affections,  and  active  powers,  without  any  illusion  or  erroneous 
eonviction  impressed  upon  the  understanding."  There  are  numerous  indi- 
viduals mingling  in  society,  and  participating  in  the  ordinary  avocations  of 
other  men,  whose  sentiments  and  conduct  are  so  peculiar  as  to  attract  general 
attention ;  but  who  can  reason  so  well  upon  all  subjects  within  their  capacity, 
and  whose  intellect  is  often  so  clear,  and,  in  many  instances,  even  strong,  that 
BO  one  questions  their  sanity.  They  are  simply  said  to  be  singular  or  eccen- 
tric Now  the  fact  is,  that  such  individuals  are  not  unfrequently  as  much  un- 
der the  control  of  their  morbid  feelings,  act  as  irrationally  in  obedience  to 
these  feelings,  and  are  morally  as  little  responsible  for  their  acts,  as  others 
who  carry  out  in  their  conduct  some  false  conclusion  of  the  intellect  Such 
persons  should  certainly  be  considered  as  insane.  It  may  not  be  easy  to  draw 
the  line,  in  all  of  these  cases,  between  sanity  and  insanity,  to  determine  how 
br  the  deviation  from  the  ordinary  course  may  proceed  without  passing  the 
limits  of  mere  eccentricity ;  but  the  same  difficulty  is  experienced  in  defining 
with  precision  the  boundary  between  health  and  disease  in  general.  The  case 
may  be  considered  as  coming  within  the  province  of  insanity,  when  the  con- 
duct of  the  individual  materially  interferes  with  the  safety  or  comfort  of  other 
persons;  and,  in  doubtful  instances, the  judgment  may  be  very  much  aided  by 
the  consideration  of  the  origin  and  causes  of  the  peculiar  state  of  mind.  If 
there  has  been  at  any  period  a  marked  change  in  the  feelings ;  if  the  indi- 
vidaal  affected  was  at  one  time  like  other  men,  and  fell  into  the  new  condition 
after  some  great  misfortune,  or  other  circumstance  calculated  very  much  to 
disturb  the  mind ;  if  the  affection  can  be  traced  to  an  attack  of  illness,  or  has 
occurred  in  one  previously  affected  with  ordinary  insanity,  or  descended  from 
aoeestors  who  had  been  insane,  there  would  be  little  hazard  of  mistake  in  as- 
cribing the  peculiarities  of  the  character  to  this  disease.  It  must  not  be  un- 
derstood that  the  patient  may  not  form  erroneous  judgments  in  moral  insanity. 
lake  all  others  under  the  influence  of  strong  feelings  of  any  kind,  he  is  liable 

*  It  has  been  already  stated  (page  798),  upon  the  authority  of  Dr.  Sutherland,  that 
the  proportion  of  the  phosphates  excreted  in  acute  mania,  in  the  stage  of  excitement, 
eteeeds  the  healthy  standard.  This  fact  is  rendered  somewhat  doubtful  by  the  researches 
•f  Dr.  A.  Addison,  of  the  Montrose  Royal  Asylum,  which  have  led  him  to  the  following 
eonolasions.  1.  The  quantity  of  chloride  of  sodium,  urea,  phoqthoric  add,  and  sulphuric 
add,  excreted  in  a  maniacal  paroxysm,  whether  in  acute  mania,  melancholia,  or  demen- 
tfa,  if  less  than  in  health.  2.  The  same  ingredients  are,  in  chronic  melancholia,  below 
Qm  mean,  and  sometimes  below  the  minimum  in  health.  8.  In  dementia,  with  or  without 
paralTsis,  the  chloride  of  sodium,  urea,  and  sulphuric  acid  may  be  abore  or  below  the 
aealtny  medium;  while  ih^ photphorie  acid  is,  in  the  nugority  of  oases,  between  the  mean 
and  minimum,  but  sometimes  aboye  the  mean.  These  results  certainly  do  not  correspond 
with  those  of  Dr.  Sutherland ;  but  the  difference  may  be  explained  upon  the  presump- 
tfoa,  that  the  experiments  of  Dr.  Sutherland  referred  to  the  proportion  of  phosphates 
la  any  given  portion  of  urine,  those  of  Dr.  Addison  to  the  quantity  of  phosphoric  acid 
eKoreted  in  a  certain  time.  {B,  ^  /*.  Medifo^Mr,  Rev,,  April,  1866,  p.  43&.)^NoU  to  the 
sbUk  idition, 
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to  be  warped  in  the  formation  of  his  opinions ;  but  these  are  not  manifeatljr 
aboard,  olr  of  a  character  to  exhibit  anj  peculiar  deficiency  of  reaaoning  power. 

The  disorder  may  evince  itself  in  the  general  condition  of  the  feelings,  or* 
in  reference  more  especially  to  a  particular  passion.  Sometimes  it  appemn  to 
consist  in  a  state  of  general  excitement  The  patient  exhibits  an  excessiTe 
cheerfulness  or  hilarity  without  cause,  cherishes  confident  hopes,  forms  mag- 
nificent projects,  makes  large  purchases,  enters  into  imprudent  speculndons, 
or  lives  in  a  constant  stata  of  spiritual  exaltation.  In  other  instances,  there 
ii  an  equally  causeless  depression ;  everything  is  viewed  through  a  medium  of 
gloom ;  the  patient  can  see  no  pleasure  in  store  for  him ;  he  is  apt  to  be  re- 
tiring, solitary,  moody ;  and  occasionally  withdraws  from  all  social  interconrse, 
and  shuts  himself  up  in  his  apartments  for  months,  or  perhaps  for  years. 

Another  form  of  moral  insanity  is  that  of  excessive  irascibility.    The  leaser 
opposition  is  apt  to  throw  the  patient  into  ungovernable  rage,  driving  him  to 
the  commission  of  acts,  of  which  in  his  cooler  moments  he  repents,  and  for^ 
which  he  may  be  ready  to  apologize ;  but  which  are  repeated  again  nnder^ 
similar  circumstances    A  regard  for  public  opinion,  or  the  fear  of  personaK^ 
consequences,  will  often  be  sufficient  to  control  the  expression  of  these 
ings ;  but,  when  no  such  restraint  exists,  they  are  allowed  full  sway,  and  tl 
patient  seems  to  take  an  insane  delight  in  their  indulgence.  To  abuse  or  evei 
strike  a  fond  parent,  or  other  near  relative  or  friend,  to  curse  and  revile,  t<^ 
pour  out  torrents  of  reproaches  and  accusations  without  foundation,  and,  whe^i- 
there  is  powerlessness  at  the  same  time,  to  scream  and  roar,  and  use  all  kind^K 
of  frantic  gestures  in  the  violence  of  impotent  rage,  are  among  the  acts  of  per-^ 
sons  affected  with  this  species  of  insanity.    Tet,  towards  the  world  at  large^ 
their  conduct  may  be  irreproachable ;  and,  though  often  willing  to  admit  them-^ 
selves  in  the  wrong  to  the  objects  of  their  excitement,  they  find  plausible  ex^ 
eases  which  deceive  the  multitude,  and  sometimes  make  themselves  appear  t<^ 
be  persecuted  individuals. 

The  disease  may  take  the  form  of  suspicion  or  jealousy;  or  it  may  appear* 
as  a  complete  want  of  the  moral  sense,  or  conscience,  so  that  the  person  af- 
fected shall  be  incapable  of  the  feeling  of  wrong  or  criminality;  but  lie,  de- 
fraud, and,  if  he  dare,  steal,  without  compunction,  and  even  with  a  keen  relish. 
Sometimes  it  is  revenge,  hate,  or  mere  cruelty  that  constitutes  the  insanity^ 
and  persons  of  this  kind  take  a  fiendish  delight  in  the  infliction  of  pain.    The 
passion  of  love,  or  the  coarser  sexual  propensity,  is  liable  to  the  same  mad 
excesses,  and  sometimes  leads  to  the  most  fearful  acts.    As  observed  by  Dr. 
Prichard,  there  is  apt,  in  this  kind  of  insanity,  to  be  a  disregard  for  the  feel* 
ings  of  others,  an  extraordinary  degree  of  selfishness,  and  at  the  same  time  a 
want  of  decent  reserve,  in  many  instances,  in  regard  to  the  concerns  of  the 
patient,  his  domestic  difficulties  or  relations,  arising  perhaps  from  inability  to 
appreciate  the  feelings  of  others,  or  to  suppose  that  they  are  different  from  his 
own.    An  irresistible  propensity  to  the  abuse  of  alcoholic  drinks,  which  is  now 
and  then  met  with  in  individuals  paroxysmaliy,  and  quite  independent  of  the 
mere  habit  of  drinking,  may  be  referred  to  this  affection. 

This  form  of  partial  insanity,  if  not  subdued,  is  very  apt  in  time  to  end  in 
monomania.  The  excess  of  a  particular  passion  leads  at  length  into  some 
fixed  illusion  connected  with  the  existing  propensity;  and  the  patient. before 
considered  merely  eccentric,  perhaps  condemned  for  his  excesses,  perhaps  pun- 
ished as  a  criminal,  is  now  acknowledged  to  be  insane. 

4.  Monomania. — This  expressive  title  was  proposed  by  Esqairol,  who, 
however,  confined  it  to  those  cases  in  which  the  insanity  was  limited  to  a  sin- 
gle object,  or  a  small  number  of  objects,  "with  excitement,  and  the  predomi- 
nance of  a  cheerful  and  expansive  passion,"  while  to  that  form  of  the  disease 
in  which  the  solitary  or  limited  delusion  was  attended  with  "  predooiinance 
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of  a  melancholy  and  depressing  passion,"  he  gave  the  name  of  lypemania^ 
sjnonymons  with  the  melancholia  of  the  ancients.  Bat,  though  there  are 
eases  in  which  this  difference  in  the  state  of  the  feelings  is  Terj  obiions,  yet 
others  occur  in  which  it  would  be  yery  difficult  to  decide  which  of  these  dis- 
positions predominates ;  one,  perhaps,  prerailing  at  one  time,  and  the  other 
at  another,  or  no  peculiar  tendency  to  either  being  exhibited.  There  does  not 
appear,iitherefore,  to  be  any  ground  for  such  a  division  in  the  essential  nature 
of  the  affection ;  and  the  term  monomania^  as  here  used,  is  applied  to  all 
eases  of  illusion  upon  one  subject,  or  in  one  direction,  without  reference  to 
the  state  of  the  feelings.  The  moral  insanity  of  Dr.  Prichard  has  been  in- 
daded  by  Esquirol  under  monomania ;  but  surely  there  are  cases  in  which  the 
passions,  the  sentiments,  the  conscience  are  delirious  without  the  reason ;  in 
which  the  moral  as  contradistinguished  from  the  intellectual  nature  is  the  main 
seat  of  the  affection.  A  proper  view  of  this  subject  is  important  both  in  its 
therapeutical  and  medico-legal  relations ;  for,  if  intellectual  delusion  is  made 
a  necessary  ingredient  of  insanity,  many  a  curable  patient  will  be  allowed  to 
pass,  through  neglect,  into  confirmed  insanity ;  and  many  an  unfortunate  per- 
son will  be  sentenced  to  the  gallows  or  the  prison,  who  would  be  more  appro- 
priately sheltered  in  a  lunatic  asylum. 

The  statement  that  the  monomaniac  is  quite  sane  upon  all  other  points  than 
In  relation  to  the  subject  of  his  illusion  must  be  received  with  some  allowance. 
There  may  be  such  cases ;  but  they  are  comparatively  rare.  In  most  instances, 
something  peculiar  will  be  discovered  in  his  general  mode  of  thinking  and  act- 
ing, something  in  which  he  differs  from  other  men,  and  from  what  he  himself  was 
before  the  commencement  of  his  disease.  He  would  be  counted  among  eccei^ 
trio  individuals  independently  of  his  peculiar  insane  notion ;  and,  in  different 
monomaniacal  cases,  there  is  a  gradation  of  insensible  steps,  from  this  mere 
eccentricity  up  to  the  limits  where  undoubted  insanity  begins. 

In  the  greater  nuniber  of  monomaniacal  patients,  the  intellectual  illusion  is 
connected  with  a  morbid  exaltation  of  some  one  of  the  passions,  and  is  pro- 
bably based  upon  it.  The  exaggerated  passion  places  objects  calculated  to 
gratify  it  so  frequently  and  so  strongly  before  the  imagination  of  the  patient, 
that  they  appear  at  length  to  the  mind's  eye  with  all  the  distinctness  and  re- 
ality of  an  impression  through  the  senses,  a  suggestion  of  the  inner  conscious- 
ness, or  a  conclusion  of  the  Judgment.  He  can  no  more  refuse  to  believe  them, 
than  to  believe  in  the  existence  of  what  he  sees  or  feels,  or  in  a  self-evident 
trath.  Hence  it  is  that  moral  insanity  so  frequently  ends  in  monomania. 

It  is  a  singular  fact,  that,  though  quite  confident  of  the  truth  of  his  insane 
notion,  the  monomaniac  not  unfrequently  either  has  some  imperfect  conscious- 
ness of  his  want  of  sanity,  or,  what  is  more  probable,  is  able  to  appreciate  the 
opinions  which  others  would  be  apt  to  entertain  of  it^  were  the  real  state  of 
hu  convictions  made  known.  Hence,  he  will  frequently  conceal  it  carefully 
from  the  knowledge  of  others;  and,  when  at  length  his  delusion  has  become 
■0  intense  as  quite  to  have  got  the  mastery  over  his  Judgment,  it  will  be  found 
that  he  has  long  secretly  cherished  this  insane  notion,  while  mingling  unsus- 
pected in  the  world. 

The  character  of  the  insanity  may  depend  on  the  previons  dominant  pas- 
rion,  and  will  not  unfrequently  also  be  influenced  by  the  original  cause  of  the 
aiTection.  A  morbid  pride  or  ambition  will  make  the  monomaniac  a  governor^ 
a  president,  a  nobleman,  a  king,  a  god ;  and  sometimes  even  personal  identity 
ia  lost,  and  he  becomes  some  particular  great  man  who  may  happen  to  occupy 
largely  the  attention  of  the  world.  Thus,  there  were  many  Napoleons  during 
the  career  of  that  great  commander.  It  is  highly  probable  that  many  of  the 
pretenders  to  thrones,  who  have  been  punished  as  criminals,  were  really  mono- 
maniaca,  who  had  foQ  faith  in  the  justice  of  their  claims.    Tlie  peeouar  ten* 
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dencj  of  the  mind  to  cheerfalness  or  despondeocy  will  affect  the  nature  of 
tiie  conviction.    Thna,  the  ambitions,  checrfal  monomaniac  will  imagine  him- 
■elf  a  monarch  on  his  throne ;  a  melancholy  one,  on  the  contrary,  thoogh  he 
may  possess  the  same  dignity,  does  so  in  a  prison  or  in  chains.  Frop  excess 
of  ayarice  springs  the  belief,  on  the  one  hand,  of  immense  wealth,  on  the  other, 
of  broken  fortunes,  and  probable  death  in  a  poor-honse.     Vanity  will  plame 
herself  on  high  fashion,  or  splendid  dress,  or  will  moam  over  some,  beaaty 
supposed  to  be  eztingnished,  an  eye,  for  example,  that  has  lost  its  eoftneas,  or 
a  form  its  grace.     Lotc  will  be  exquisitely  happy  in  the  exercise  of  its  owa 
sweet  attachments,  though  the  object  may  be  absent,  or  dead,  a  superior  being, 
a  brute  animal,  or  a  piece  of  inanimate  matter ;  or  it  will  pine  over  imanoaiy" 
desertion,  over  tows  that  have  been  broken,  or  affections  in  the  grave.    Some- 
times a  supposed  absence  of  all  feeling  will  be  alike  the  delusion  and  the  dis* 
tress  of  the  monomaniac.    A  wife  laments  that  she  can  no  more  love  her  hni— 
band  or  children,  and  feels  as  though  a  heart  of  stone  were  in  her  bosom. 
The  conscience,  or  religious  principle,  when  diseased,  leads  to  convictions- 
which  are  very  diversified,  according  to  the  tendency  of  the  feelings,  and  the^ 
circumstances  in  which  the  patient  may  be  placed.     One  person  will  be  is. 
ecstacies  from  immediate  intercourse  with  deity;  another  will  be  weigheA^ 
down  with  the  terrible  despair  of  having  committed  the  unpardonable  sin,  of 
of  being  on  some  other  account  condemned  to  eternal  misery.     When  th^ 
world  believed  in  demons,  monomaniacs  possessed  with  devils,  or  demoniaci  a^ 
they  were  called,  were  not  uncommon ;  and,  when  witchcraft  was  in  vogae,  tb^ 
victims  of  popular  delusion  not  unArequently  shared  the  vulgar  belief  in  their* 
own  supernatural  powers.   Jealousy  imagines  that  the  most  sacred  obligatloDB. 
have  been  violated,  and  fixing  the  charge,  without  the  least  show  of  reason,, 
upon  some  innocent  individual,  pursues  him  with  all  the  rancour  of  the  mosb 
inveterate  malice,  or  the  most  deadly  revenge.   Fear  thinks  itself  pursued  by 
Justice,  condemned  to  death,  beset  with  enemies. 

In  many  instances,  a  morbid  depression  of  mind  gives  rise  to  illusions,  which, 
are  of  the  most  diversified  character.  Allusion  has  been  already  made  to  seve- 
ral which  appear  to  spring  from  some  special  passion.  Not  unf^quently  the 
insane  notion  has  reference  to  the  condition  of  the  frame.  The  patient  imagines 
himself  afflicted  with  an  incurable  disease,  as  syphilis,  cancer,  &c.  He  believer 
that  there  is  a  snake,  lizard,  or  other  disgusting  or  horrible  reptile  in  his  stomach 
or  bowels.  Some  have  the  notion  that  they  have  been  converted  into  a  brute 
animal,  the  sounds  and  actions  of  which  they  imitate.  Others  entertain  some 
whimsical  notion  as  to  their  physical  condition,  believing  themselves  tea-pots, 
and  assuming  a  position  accordingly,  or  made  of  glass,  and  tremblingly  fear- 
ful lest  they  should  be  broken,  or  enormously  swollen,  so  that  they  cannot  pass 
through  a  doorway.  Instances  are  related  in  which  the  patient  has  even  thought 
himself  dead. 

The  melancholy  monomaniac  is,  in  some  instances,  very  excitable,  easily 
impressed  by  slight  causes,  fretful  and  peevish  or  irascible,  disposed  to  con- 
vert every  new  sound  or  sight  into  a  source  of  discomfort,  vexation,  or  alarm, 
restless  and  wakeful,  and  exceedingly  communicative  upon  the  subject  of  hit 
trouble,  his  terrors,  his  despair.  In  other  instances,  on  the  contrary,  he  is 
obstinately  silent,  sad,  gloomy,  or  morose,  perhaps  misanthropic,  seemingly 
concentrated  upon  his  own  insane  notion,  scarcely  sensible  of  changes  that  are 
going  on  around  him,  and  incapable  of  mental  effort,  from  the  apparent  ab- 
sorption of  his  faculties  as  well  as  feelings  in  the  one  overwhelming  illusion. 
These  are  opposite  extremes,  which  often  mingle  in  various  degrees,  and  some- 
times alternate  in  the  same  individual. 

HypochondrioHa  belongs  to  this  branch  of  insanity.  In  its  slighter  foms, 
^len  consisting  only  in  depremon  of  spirits,  connected  with  fimctional  he- 
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Ctic,  gastriOf  or  intestinal  disorder,  and  not  yet  associated  with  any  intel- 
taal  illusion,  its  claims  to  this  rank  might  be  disputed.  But,  when  the  con- 
stant and  morbid  watchfulness  over  the  health  leads  at  last  to  some  obviously 
Irrational  but  fixed  belief,  such  as  above  mentioned,  in  relation  to  the  state  of 
the  body,  the  existence  of  animals  within  it,  Ac.,  there  can  be  no  doubt  of  its 
monomaniacal  nature.  The  hypochondriac  is  annoyed  with  pains  in  the  chest 
and  abdomen,  especially  under  the  false  ribs,  which  have  given  origin  to  the 
Mune  of  the  affection.  He  is  troubled  also  with  dyspeptic  uneasiness,  flatu- 
lence, constipation,  vertigo  or  pains  in  the  head,  perverted  sensations  in  va- 
rious parts  of  the  body,  imperfect  digestion,  a  furred  tongue,  a  cool  and  dry 
skin,  a  sallow  or  dingy  complexion,  cold  feet,  disturbed  sleep,  and  various 
other  symptoms  real  or  imaginary.  But  the  peculiarity  of  the  affection  is  the 
importance  attached  to  the  slightest  sign  of  disorder.  His  countenance  has 
a  melancholy  or  sombre  expression ;  he  is  always  dwelling  upon  his  symptoms ; 
magnifies  slight  sensations  into  matters  of  great  importance;  imagines  that 
he  cannot  live;  speaks  constantly  of  his  health;  perhaps  goes  to  his  bed,  and 
remains  there  for  weeks,  or  shuts  himself  up  in  his  apartment;  in  short,  tor- 
ments himself  and  all  around  him  by  his  unceasing  complaints,  and  the  obsti- 
nacy with  which  he  resists  all  kinds  of  consolation.  Nothing  affronts  him 
more  than  to  make  light  of  his  disorder.  At  length  he  is  affected  with  hallu- 
dnations,  and  entertains  some  ridiculous  or  whimsically  absurd  notion  of  his  per- 
sonal transformation,  of  what  is  going  on  within  him,  Ac.,  characteristic  of  true 
monomania.  The  affection  is  probably  a  mental  disease,  supervening  on  neu- 
ralgic or  otherwise  deranged  conditions  of  the  digestive  viscera.  It  is  fre- 
quently associated  with  deficient  action  of  the  liver,  or  excessive  excretion  of 
oxalate  of  lime  with  the  urine ;  and,  in  all  probability,  sometimes  originates  in 
these  disorders.  It  is  often  remittent,  occurring  paroxysmally,  with  regular  in- 
tervals of  comparative  health ;  and  is  often  much  aggravated  by  the  abuse  of 
stimulating  or  narcotic  substances,  as  strong  coffee^  tobacco,  opium,  or  alcohol 

Sometimes  the  illusion  is  not  so  much  one  of  the  judgment  or  reason  as  of 
the  perceptive  faculty.  The  patient  has  visions,  sees  persons  and  objects  which 
have  no  existence,  hears  imaginary  noises.  His  perceptions  of  things  around 
him  are  different  from  those  of  health.  For  a  time,  perhaps,  he  may  resist 
the  novel  impressions,  may  himself  laugh  at  them  as  singular,  visionary,  or  ab- 
sard.  When  he  believes  them  real,  they  become  hallucinalions,  and  he  is  insane. 

Not  nnfrequently  the  illusion  leads  to  some  particular  course  of  action,  which 
then  constitutes  the  most  prominent  feature  of  the  case.  Some  monomaniacs 
idbfitain  obstinately  from  eating,  under  an  insane  notion  of  duty,  or  an  appre- 
hension of  evil.  Thus,  one  will  suppose  that  he  must  fast  forty  days  in  imita- 
tion of  the  Saviour,  another  that  poison  has  been  introduced  into  his  food."^ 

*  Sitomania  (Zmc»  bread).  This  invinolble  determination  not  to  take  food  is  a  not  nn- 
Brequent  symptom  of  yarious  forms  of  insanity,  and  requires  carefUl  attention,  on  the  part 
of  the  practitioner,  to  prevent  the  most  serious  and  even  fatal  consequences.  It  has  re- 
Mntly  been  specially  invesstigated  by  Dr.  Wm.  S.  Chipley,  who  has  proposed  the  name  of 
fHomania  for  the  symptom,  and  whose  remarks  on  the  subject  are  contained  in  the  Amnir 
SMI  Joum,  of  Insanity  for  July,  1859  (p.  1).  The  affection  may  be  divided  into  two  groups; 
one  purely  moral,  in  which  the  digestive  organs  may  be  in  good  order,  and  the  appetite 
it  unimpaired;  the  other,  in  which  the  insane  idea  is  associated  with,  and  probably  de- 
ptods  on  disease  of  the  stomach,  perhaps  chronic  inflammation,  perhaps  atony  of  the 
MTgan,  which  takes  away  all  desire  for  food,  and  even  renders  the  idea  of  it  repulsive.  In 
the  first  group,  the  peculiar  basis  of  the  insane  idea  is  very  various  in  different  persons, 
iad  requires  careful  study  by  the  practitioner  to  enable  him  to  institute  appropriate 
nethods  of  cure.  One  of  the  most  common  sources  of  the  symptom  is  an  insane  notion 
of  duty,  derived  from  a  supposed  special  divine  command.  Another  verr  frequent  delu- 
rion  is  that  the  food  is  poisoned;  and  the  patient  will  starve  himself  to  death,  in  order  to 
•eeape  being  poisoned.  Analogous  to  this  is  a  notion,  that  the  dishes  served  up  to  him 
■M  nnflt  to  eat,  being  mixed  with  offensive  or  unwholesome  substances.  Some  think 
that  they  most  fast  forty  daysy  in  imitation  of  the  Saviour.  In  reooat  timss,  shioe  spir-. 
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Others  fordndlarreMOiis  are  detenninedly  silent,  baring  a  reTdationof  dntj 
to  that  effect,  or  apprehending  some  terrible  evil,  should  they  speak.  A  third 
set  retain  their  excretions  from  similar  absnrd  conTietions,  eonneeted  with  their 
illusion.  But  worse  than  these  are  the  tendencies  not  nnfreqaently  erineed 
to  suicide  and  murder.  These  latter  forms  of  the  disease  are  so  common  ai 
to  have  received  the  designations  of  suicidal  and  homicidal  monomania,  and 
are  so  important  as  to  merit  a  separate  notice. 

SuicicUU  monomania  is  distinct  from  the  insane  suicidal  impulse  of  which  I 
shall  treat  directly.  In  the  former  there  is  always  a  motive.  The  proper  ma- 
niac scarcely  ever  kiUs  himself  unless  by  accident  He  may  jump  out  of  a  high 
window,  thinking  he  is  escaping  through  a  door,  or  may  rush  into  some  dan- 
ger frx)m  the  notion  that  he  cannot  be  injured ;  but  he  seldom  or  never  maksi 
away  with  himself  from  settled  purpose. 

The  motives  of  the  monomaniac  are  various,  and  eannot  always  be  diseov- 
ered.  Some  commit  the  act  under  feelings  of  despair,  or  in  order  to  escape 
intolerable  suffering.  The  monomaniac  who  believes  that  he  has  committed 
the  unpardonable  rin,  and  is  condemned  to  misery  both  in  this  worid  and  tht 
next,  often  kills  himself,  perhaps  in  the  vague  hope  that  he  may  better  hii 
condition,  while  he  cannot  make  it  worse.  Some  fly  to  suicide  as  a  refogt 
from  supposed  disgrace,  from  the  fancied  pursuit  of  justice,  firom  the  bnrdes 
of  real  or  imaginary  guilt,  from  physical  sufferings  which  they  believe  incu- 
rable, from  the  horrors  of  paralysed  affections  and  a  stony  heart»  from  the 
overpowering  distress  of  crushed  hopes,  wrecked  fortunes,  violated  confidence, 
and  outraged  honour.  In  these  latter  cases,  though  the  sufferer  may  be  in  hii 
sound  mind  in  some  instances,  and  perpetrate  the  act  as  a  matter  of  calcula- 
tion, he  is  probably  more  frequently  in  a  state  of  monomaniacal  delusion.  Not 
a  few  destroy  themselves  under  an  impression  of  duty,  being  commanded  to 
the  sacrifice  by  an  intimation  from  above,  or  by  the  consideration  of  some 
great  good  that  is  to  accrue  to  individuals,  or  some  great  evil  that  may  be 
averted  from  them,  by  their  death.  Sometimes  an  insane  notion  of  refenge 
is  the  apparent  motive.  The  purpose  is  accomplished  in  various  ways ;  bj 
hanging,  drowning,  the  pistol,  the  razor,  or  poison.  The  constancy  with  which 
the  monomaniac  cherishes  his  suicidal  intentions,  and  the  skill  and  cunning 
which  he  sometimes  evinces  in  deceiving  the  watchfulness  of  his  attendaots, 
and  providing  the  means  of  self-destruction,  are  truly  surprising.  Dr.  Brig- 
ham  states  that,  of  1181  patients  received  into  the  New  York  State  Lunatic 
Asylum,  156,  or  between  a  seventh  and  an  eighth  of  the  whole  number,  were 
disposed  to  suicide.  {Report,  Feb.  1847,  p.  87.) 

Homicidal  monomania,  though  less  frequent  than  the  disposition  to  sui- 
cide, is  yet  not  uncommon.  In  most  instances,  it  is  undoubtedly  the  result 
of  calculation.  The  maniac  sometimes  kills  another  without  cherished  inten* 
tion,  perhaps  without  any  intention  whatever,  in  the  mere  violence  of  his  insane 
fury.  The  monomaniac  generally  has  a  motive.  Sometimes  this  is  revenge 
for  imagined  injury,  intense  hatred,  ambition,  anger,  or  other  evil  passioa. 
Sometimes  it  is  fear,  which  leads  him  to  kill  another  to  escape  a  supposed 
danger  from  his  victim.    Very  often  it  is  a  sense  of  duty.    The  mother  kills 


itaalism  has  been  in  vogue,  the  halluoination  occasionally  oonrists  fai  ao  imaginarj 
ing  from  the  spirits.  Sometimes  there  is  a  rague  notion  that,  by  abstaining  from  food* 
the  patient  will  prevent  some  serious  evil  to  himself  or  his  friends.  In  other  inMaBcet, 
the  abstinence  is  a  penance  for  some  real  or  imaginary  sin.  Some  patients  refriae  to  eat 
because  thej  think  themselves  dead;  others  as  a  means  of  suicide.  Instanced  occur  in 
which  the  motive  seems  to  be  an  insane  love  of  notoriety,  especially  in  hysterical  wonea. 
The  refusal  may,  moreover,  be  a  scheme  to  extort  a  privilege,  or  to  rive  annoyance.  The 
patient  has,  in  some  instances,  no  hesitation  to  speak  of  his  conrictions ;  but  is  perhaps 
more  frequentlv  extremely  obstinate  in  concealing  his  motives,  and  much  ingenuity  to 
often  required  in  investigating  them.  The  mode  of  msAaglag  theee  oases  will  be  oooiid- 
ered  under  the  header  treatment  {NoU  f  th$  tixA  •ditkm.) 
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her  infant  children  to  save  them  from  the  misery,  or  the  goilt  of  this  world, 
sod  to  secare  them  a  place  in  heaven.  The  religious  enthusiast  kills  the  sup- 
posed enemj  of  bis  faith ;  the  political  enthusiast,  the  supposed  enemy  of  his 
party,  or  his  doctrines.  Some,  there  is  reason  to  think,  obey  an  imafi^iDary 
intimation  from  above.  They  suppose  themselves  mere  instruments  of  a  higher 
power.  It  is  a  well-attested  fact,  that  the  monomaniac  sometimes  seeks  his 
own  death  through  that  of  another.  Afraid  to  rush  into  the  other  world  with 
an  unrepented  sin  upon  his  conscience,  he  commits  murder  in  order  that  he  may 
be  executed,  with  the  chance  of  repentance  in  the  mean  time,  and  consequent 
forgiveness  from  heaven.  Some  kill  from  a  principle  of  imitation,  as  a  child 
will  sometimes  hang  his  companion  after  witnessing  a  public  execution ;  some, 
probably,  from  a  wish  for  notoriety.  It  is  possible  that  a  mere  abstract  dis- 
position to  kill  or  destroy  may  itself  constitute  the  insanity  of  the  patient,  with- 
oat  any  appreciable  motive,  and  without  illusion.  This  might  be  moral  insan- 
ity, or  insane  impulse,  but  would  not  come  under  monomania  as  usually  defined. 

Monomania  may  terminate  in  recovery,  may  continue  indefinitely  during  the 
life  of  the  patient,  or  may  sink  finally,  either  with  or  without  the  supervention 
of  mania,  into  dementia,  paralysis,  and  death. 

6.  Insane  Impulse. — The  existence  of  this  form  of  insanity,  uncon- 
nected with  moral  insanity  or  monomania,  has  been  doubted ;  but  cases  every 
now  and  then  occur  which  can  be  explained  in  no  other  way.  Persons  in  the 
perfect  possession  of  their  intellect,  with  no  predominant  passion,  are  seized 
with  an  unaccountable  propensity  to  do  some  insane  act,  without  motive  or 
olject  appreciable  by  themselves  or  others.  Sometimes  they  rush  headlong  to 
the  act  in  obedience  to  the  impulse,  which  takes  them  as  it  were  by  surprise, 
so  that  they  have  apparently  no  time  for  resistance.  In  other  instances,  the 
impulse  is  less  immediate  and  powerful,  and  the  patient  is  able  to  resist  it  for 
a  time,  or  even  to  conquer  it  altogether,  or  at  any  rate  to  hold  out  against 
it,  until  the  morbid  condition  of  brain  in  which  it  originates  ceases  spontane- 
oosly,  or  under  the  influence  of  remedies.  Persons  who  have  looked  down 
over  the  brink  of  a  high  tower,  or  a  precipice,  and  have  experienced  a  shud- 
der to  come  over  them  when  the  thought  of  voluntarily  throwing  themselves 
into  the  abyss  beneath  has  forced  itself  upon  their  minds,  can  probably  form 
some  faint  conception  of  the  mental  condition  in  cases  of  insane  impulse.  The 
tendency  is  not  limited  to  any  particular  act,  or  any  number  of  acts.  But  it 
is  most  striking  when  it  takes,  as  it  not  unfrequently  does,  a  violent  or  illegal 
direction,  as  for  example,  personal  assault,  homicide,  self-destruction,  arson, 
or  theft  There  is  reason  to  believe  that  individuals  have  been  frequently  im- 
pelled to  kill  others  or  themselves  by  this  cause.  A  husband  or  father,  always 
aflbotionate  and  tender  in  his  domestic  relations,  suddenly  seizes  an  axe  and 
kills  his  wife  or  child,  and  then  attempts  his  own  life,  but  survives  long  enough 
to  declare  that  he  had  acted  under  a  sudden  and  irresistible  impulse,  alto- 
gether unintelligible  to  himself.  Dr.  Woodward  relates  the  case  of  a  young 
aum  who  consulted  him  on  account  of  an  extraordinary  desire  which  fre- 
quently came  over  him  to  kill,  and  which  was  so  strongly  excited  by  the  pres- 
ence of  near  relations,  for  whom  he  had  all  proper  affection,  and  not  the  least 
antipathy,  as  to  make  him  shudder.  The  propensity  had  for  a  time  quite  dis- 
appeared, upon  his  engaging  in  some  laborious  avocation,  but  had  afterwards 
tetamed,  and  to  such  a  degree  that  he  was  under  the  necessity  of  frequently 
leaving  the  company  of  a  partner  in  business,  to  avoid  yielding  to  his  horri- 
Ue  propensity.  (Am.  Joum.  oflnnaniiy^  i.  825.)  The  late  Dr.  Jos.  Parrish 
need  to  relate  the  case  of  a  young  lady,  to  whom  he  was  called  several  hours 
after  she  had  taken  a  poisonous  dose  of  opium.  Though  too  late  to  save  her, 
ke  succeeded  in  producing  a  brief  return  to  consciousness,  when  she  assured 
Um  tliat  she  had  no  cause  whatever  for  the  ac^  but  bad  been  unaccountably 
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seized  with  a  disporitiofi  to  soicide  vpoo  feeing  a  bottle  of  kutdannoi.  I  onee 
attended  a  lad j,  who  had  taken  landanna  to  destroj  henel(  and  who  deelaied, 
after  her  reeorerj,  that  she  had  been  led  to  the  act  hf  readiag  the  aeeomtirf 
a  snicide  bj  another  lady  of  whom  she  had  some  knoiriedgeL 

Anatomical  Charaotert, 

Some  investigations  hare  reeently  been  made  into  tiie  state  of  the  Uood  is 
insanity,  bat  as  yet  they  are  Tery  incomplete.  Dr.  W.  C.  Hood,  aided  by  Dr. 
Marcet,  has  found,  from  obsenration  in  a  considerable  nnmber  of  cases,  tkst 
Uood  withdrawn  during  the  periods  of  maniacal  exdteoMnt,  has  a  eonsiden- 
ble  deficiency  of  fibrin,  which  is  repaired  during  cooTaleeeenee.  M.  Wittorf 
and  Dr.  Erlenmeyer  haye  come  to  a  similar  conclusion  from  their  inqntiiea 
{Med.  T  and  Oaz.,  May,  1860,  p.  538.)  These  obserrations  are  important,  si 
tending  to  proTe  that  the  violent  paroxysms  in  mania  are  wholly  independsot 
of  inflammation. 

Very  commonly  organic  derangements  of  rarioos  kinds  are  Ibond  in  persosi 
who  hare  died  insane,  which  had  no  direct  connection  with  the  cerebral  afliM> 
tioQ.  Sach  marks  of  disease  are  obserred  most  frequently  perhapa  in  the  lungi ; 
bat  frequently  also  in  the  alimentary  canal ;  and  occasionally  in  the  heart  A^ 
cording  to  M.  Oeorget,  more  than  half  the  maniacs  who  die  in  the  Salp^tri^re, 
are  carried  off  by  phthisis.  A  singular  anatomical  phenomenon,  noticed  bj 
Esquirol  in  numerous  cases  of  melancholy  monomania,  and  by  others  altar  him, 
is  an  irregular  position  of  the  colon,  which,  instead  of  passing  across  the  ab- 
domen as  in  health,  descends  perpendicularly  behind  the  pubn.  But,  thoagk 
most  patients  are  destroyed  by  other  affections  than  the  cerebral,  yet  eTidencti 
are  generally  discovered  of  former  or  present  disease  in  the  encephalon.  It  ii 
said  that,  in  some  instances,  the  brain  is  perfectly  sound ;  and  Esquirol  relatei 
the  case  of  a  young  woman,  killed  accidentally  in  a  state  of  recent  mania,  is 
whom  no  lesion  was  discovered  in  the  brain  or  its  membranes.  But,  since  s 
closer  attention  has  been  paid  to  the  pathological  condition  of  the  brain  in  dis- 
ease, the  nnmber  of  instances  in  which  no  lesion  could  be  traced  has  diminished ; 
and  it  is  highly  probable  that  many  of  those,  formerly  thought  to  be  exempt^ 
would  have  unfolded  some  morbid  sign  to  the  nice  anatomy  of  the  present  dsr. 

Not  to  speak  of  the  anatomical  observations  of  Willis,  Morgagni,  Oreding, 
Haslam,  and  Esquirol,  which  are  somewhat  contradictory,  the  results  obtained 
by  more  recent  pathologists,  among  whom  may  be  mentioned  Qeorget,  Bayle, 
Calmeil,  Delaye,  Foville,  Pinell-Granchamp,  Parchape,  and  Webster,  concur 
in  authorizing  the  conclusion,  that  the  cortical  substance,  or  the  membraaes» 
or  both,  exhibit  evidences  of  previous  or  existing  inflammation  in  almost  all 
cases  of  insanity ;  and,  from  the  statements  of  Delaye,  Foville,  and  others  it 
appears  that,  in  those  cases  in  which  insanity  is  complicated  with  paralysis 
besides  the  affection  of  the  gray  matter  and  the  membranes,  the  mednUary 
substance  is  pretematurally  hard  and  white. 

The  following  is  a  summary  of  the  most  striking  cephalic  phenomena  no> 
ticed  in  connection  with  insanity.  The  cranium  is  sometimes  thickened^  and 
either  dense  and  solid  throughout  like  ivory,  or  soft  and  spongy.  The  caritv, 
though  often  quite  regular,  is  in  some  instances  misshapen.  The  membranes 
are  often  diseased.  The  dura  mater  is  occasionally  thickened  and  adherent 
The  arachnoid  is  thickened  and  opaqae,  with  false  membranes  in  various  stages 
of  development  within  its  cavity,  and  attached  to  its  surface.  The  pia  mater 
is  swollen,  injected,  red,  infiltrated  with  blood  or  serum,  and  often  adherent  to 
the  brain,  portions  of  which  are  carried  away  with  it,  when  forcibly  separated. 
The  cortical  substance,  in  recent  cases,  is  reddened,  sometimes  uniformly  and 
intensely,  sometimes  in  spots  or  points,  with  minute  infiltrations  of  blood.  la 
old  cases,  which  have  assumed  the  form  of  dementiai  the  spots  are  of  a  viola- 
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ceooB  hae.  Dr.  Ecker,  of  Utrecht,  has  fouDd  the  minate  cerebral  Tessels,  as  seen 
uoder  the  microscope,  to  be  greatly  enlarged.  The  consistence  of  this  portion 
of  the  brain  is  altered,  being,  in  general,  preternatnrallj  soft  thronghont  its 
depth,  while  it  maj  be  somewhat  hardened  on  the  surface,  where  it  adheres  to 
the  pia  mater.  The  white  substance  is  indurated  in  paralytic  cases.  In  the 
advanced  stages,  the  bulk  of  the  brain  is  often  diminished,  and  minute  cayities 
are  sometimes  observable  in  the  cortical  substance,  resulting,  as  supposed  by 
M.  Foville,  from  former  extravasations,  but,  according  to  Dr.  Sims,  from  soft- 
•Qing.  The  specific  gravity  of  the  brain  is  said  also  to  be  diminished  in  chronic 
eaaea.  Serous  or  sanguineous  effusion  is  often  noticed  in  the  cavity  of  the 
arachnoid,  the  ventricles,  and  the  tissue  of  the  pia  mater;  and  serum  exists  in 
minute  cavities  in  various  parts  of  the  encephalon ;  especially  in  the  plexus*cho- 
rddes,  which,  as  noticed  by  Esquirol,  generally  contains  serous  cysts  resembling 
hydatids.  Serous  effusion  is  a  necessary  consequence  of  the  shrinking  of  the 
brstn,  which  is  very  common  in  cases  of  dementia.* 

The  general  inference  from  a  comparison  of  all  the  observations  is,  that 
the  gray  substance  is  almost  always  diseased  in  fatal  cases  of  insanity ;  and 
that,  in  cases  complicated  with  palsy,  there  is,  in  addition,  the  indurated  state 
akeady  mentioned  of  the  white  or  medullary  matter.f 

Causes. 

Predisposing, — In  the  great  majority  of  cases,  insanity  is  produced  by  the 
influence  of  exciting  causes  acting  upon  a  predisposition  to  tne  disease.  In- 
heritance is  the  mostfirequent  source  of  this  predisposition,  perhaps  more  fre- 
qnent  than  all  others  put  together.  Even  a  particular  form  of  insanity  is  often 
fiuierited;  and  it  has  been  noticed  that  the  attack  is  apt  to  come  on  at  the 
■ame  period  of  life  in  the  parent  and  the  offspring.  The  tendency  to  suicide 
not  nnfirequently  descends  firom  parent  to  child.  It  is  thought  that  the  chil- 
dren bom  before  the  occurrence  of  insanity  in  the  parent,  are  less  liable  to  be 
•flbcted  than  those  bom  subsequently. 

Time  of  life  has  much  influence  over  the  susceptibility  to  insanity.  Neither 
jOQth  nor  old  age  is  very  liable  to  the  disease.  The  period  of  greatest  sus- 
eaptibility,  according  to  most  European  writers  whom  I  have  consulted*,' Is 
beitween  thirty  and  forty ;  at  least  that  is  the  age  at  which  the  largest  numbers 
so  admitted  into  the  hospitals  in  England  and  France.  Bat  the  numbers  of 
the  population  are  said  by  Prichard  to  decrease  in  greater  ratio,  with  in- 
oveasing  years,  than  those  of  the  insane,  so  that  in  fact  these  are  more  numer- 
ous in  relation  to  the  sane  of  the  same  age  in  advanced  than  in  middle  life. 
In  this  estimate,  however.  Dr.  Prichard  includes  senile  dementia,  which 
seireely  deserves  to  be  considered  as  insanity.  If  this  be  omitted,  it  will  pro- 
bably be  found  that  the  disease  comparatively  seldom  originates  in  old  age. 
Voder  ten  years,  though  insanity  sometimes  occurs,  it  is  very  rare.  It  is  a 
singular  fact,  probably  to  be  accounted  for  by  the  earlier  period  at  which  in- 
dividnids  of  both  sexes  in  this  country  enter  into  the  business  and  excitement 
of  active  life,  that  the  greater  number  of  cases  among  us  occur  between  the 
^ges  of  twenty  and  thirty.     This  at  least  is  the  inference  to  be  drawn  Arom 

*  Of  175  aaiopsies  reported  by  Br.  John  Webster,  orLondon,  there  wm  infiltration  of 
the  pia  mater  in  145,  turgidity  of  the  blood-vessels  in  127,  effasion  into  the  ventricles  in 
120^  thickening  and  opacity  of  the  arachnoid  in  62,  altered  oolour  of  the  brain  in  45, 
Woody  points  on  the  cut  surface  of  the  medullary  substance  in  82,  and  effusion  of  blood  in 
tt»  besides  various  other  morbid  alterations. — iLofuL  Mtdico-Chvrwg,  TVojm.,  xzxii.  155.) 

f  bi  the  general  paralysis  of  the  insane,  Dr.  BailUrger  has  observed,  in  a  considerable 
proportion  of  the  cases,  a  peculiar  superficial  hardening  of  the  white  matter  of  the  brain, 
nmodiately  in  contact  with  the  cortical  substance;  while,  beneath  this  indurated  por- 
tion, the  medulla  was  more  or  less  soft,  sometimes  even  to  difflnenoe.  (K,  Y,  Mtd,  Joum,^ 
Hov.  1865,  p.  156.}— ifote  to  1M  maOh  tdUion. 
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the  Reports  of  the  Pennsylvania  Hospital  for  the  Insane  and  the  State  Asj- 
Inm  of  New  York.* 

Sex  does  not  appear,  according  to  the  hospital  returns,  to  have  any  yerj 
decided  influence.  From  the  researches  of  Esqnirol,  it  would  seem  that  tht 
proportion  of  women  is  rather  greater  than  that  of  men  in  Europe ;  but  mors 
extensive  returns  subsequently  collated  indicate  a  slight  predominance  of 
males,  f  It  is  probable,  however,  that  a  much  larger  number  of  females  u% 
taken  care  of  at  their  own  homes  than  of  males;  so  that  the  proportion  of  tht 
former  may  be  greater  than  it  would  appear  to  be  from  the  returns.  Men  nay 
be  more  exposed  to  the  direct  causes  of  the  disease;  but  it  may  be  admittii 
that  there  is  probably  a  greater  predisposition  in  women,  arising  partly  ftfm 
their  strongly  nervous  temperament,  and  perhaps  still  more  from  the  infloeaei 
of  their  peculiar  sexual  functions  on  the  nervous  system,  as  menstruatioB, 
pregnancy,  and  the  puerperal  state.^ 

The  natural  constitution  of  the  individual  often  predisposes  to  insanity. 
Persons  of  the  nervous  and  melancholic  temperaments  are  peculiarly  liabU  to 
the  disease.  So  also  are  those  who  have  naturally  any  strong  passion  ia  ei* 
cess,  as  ambition,  pride,  love  of  applause,  &c. 

The  rich  and  cultivated  are  more  subject  to  it  than  the  poor  and  ignortit 
Their  cerebral  functions  are,  from  their  position  and  habits,  more  liable  to 
over-excitement ;  while  the  irregular  movements  of  their  nervous  systems  wast 
the  control  of  regular  and  constant  occupation. 


*  The  following  statements  will  serve  to  illustrate  the  text.  Of  4409  patients 
into  Tarious  establiihments  in  Franoe  and  England,  856  were  between  10  and  20;  IM 
between  20  and  80;  1416  between  80  and  40;  861  between  40  and  60;  461  betwen  M 
and  60;  174  between  60  and  70;  and  85  aboTe  70.  (Georget,  Did.  d$  Mid.,  ziii.  251) 

Of  2010  patients  in  the  Pennsylvania  Hospital,  4  were  under  10  years ;  288  were  inl 
attacked  between  10  and  20  years  of  age ;  770  between  20  and  80 ;  491  between  80  tti 
40;  882  between  40  and  50;  129  between  50  and  60;  89  between  60  and  70;  and  It 
above  70.  (Kirkbride's  Rtport  for  1861.) 

Of  1181  in  the  New  York  State  Aiiylum,  128  were  first  attacked  under  20;  489  betveia 
20  and  80;  299  between  80  and  40;  186  between  40  and  50;  86  between  60  and  GO;  44 
between  60  and  70;  and  4  above  70.  (Brigham's  Report,  Nov.  1846.) 

It  will  be  seen  that,  in  the  first  table,  the  age  at  the  period  of  admission  into  the  has- 
pital  is  given;  in  the  two  latter  tables,  that  at  which  the  disease  began.  But,  even  whm 
oompar^  upon  the  former  basis,  the  numbers  in  this  country  wiU  be  found  grcate*  bt 
tween  20  and  80;  for  644  were  admitted  into  the  Pennsylvania  Hospital  between  then 
ages,  while  581  only  were  admitted  between  80  and  40.  (Kirkbride's  Report  for  1851.) 

f  From  hospital  reports  both  in  Europe  and  America,  collated  by  Dr.  Edward  Jarvili 
it  appears  that  of  125,028  patienu,  64,786  were  males,  and  60,242  females.  (Am.  /vara. 
qf  fnianity,  vii.  146.) 

%  Climaeterie  ImanUy,  This  name  has  been  given  to  insanity  occurring,  whether  is 
women  or  in  men,  at  a  certain  period  of  life,  in  which  changes  are  thought  to  be  pre* 
duced  in  the  system,  altering  its  susceptibilities,  and  disposing  it  peculiarly  to  oritaiB 
diseases.  In  women  this  period  is  about  the  cessation  of  the  menses,  fVom  40  to  60;  is 
men  it  is  supposed  to  be  somewhat  later,  between  50  and  60.  Among  the  diseasee  faveond 
by  this  condition  of  system  is  insanity.  Dr.  Francis  Skae,  of  SooUand,  has  invsiligmi 
insanity  from  this  cause  with  much  diligence,  and  has  come  to  the  conclusion,  that  it  his 
peculiarities  which  characterixe  it  as  a  special  variety  of 'the  disease.  Of  these  characcen 
the  most  prominent  are  d^ection  of  spirits,  alternating  at  first  with  restlessness,  bat  at 
last  if  continued  ending  in  complete  melancholy.  The  patient,  moreover,  is  apt  to  be  tm^ 
ful,  anxious,  suspicious,  sometimes  dreading  the  loss  of  his  soul,  and  not  unfraqaeillf 
disposed  to  suicide.  From  the  examination  of  200  cases  of  women,  and  60  of  men,  wkiii 
were  treated  ia  the  Royal  Edinburrh  Asylum,  he  found  that  the  age  at  which  the  afts* 
tion  is  most  apt  to  occur  in  women  is  Arom  45  to  50,  in  men  about  55.  It  is  an  unnwisHy 
OTirable  form  of  melancholia ;  the  percentage  of  recoveries  in  women  being  52,  in  mtm 
66*7.    The  duration  of  the  curable  cases  varies  from  less  than  six  weeks  to  more  than  tve 

?ears ;  but  by  far  the  greater  number  of  recoveries  take  place  in  from  four  to  six  months, 
he  most  important  indications  of  treatment  are  to  remove  the  patient  from  former  frisaiii 
and  associations,  to  institute  a  watchful  course  of  moral  management,  to  use  opiam  9t 
other  narcotics  Judiciously,  and  to  support  the  strength  by  notritioui  food.  {£4.  Jbi 
Joum.,  Feb.  1865,  p.  lOi^y—NoU  to  the  tixtk  tdiiion. 
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Yicions  edacation  is  a  powerful  predisposing  caase.  There  may  be  error  in 
two  opposite  directions.  The  brain  maj  be  prematurely  stimulated  to  exer- 
tion by  the  ambition  of  the  child  or  the  parent ;  or  the  evil  passions  may  be 
allowed  to  develope  themselves  unchecked  through  a  weak  and  injudicious  in- 
Ailgence.  In  the  former  case,  the  cerebral  functions  are  sometimes  brought 
Into  a  state  of  irritation  which  requires  but  a  slight  additional  excitement  to 
become  decidedly  morbid;  in  the  latter,  the  character  is  left  unprovided  with 
the  due  safeguards  against  the  temptations  and  necessary  struggles  of  life,  and 
tiw  mind  sometimes  breaks  down  under  the  first  serious  conflict  Premature 
indulgence,  moreover,  in  every  pleasure,  lawful  or  unlawful,  wears  out  the 
susceptibility  to  enjoyment,  and  leaves  the  mind  a  prey  to  ennui,  and  pecu- 
liarly prone  to  morbid  impressions. 

Celibacy  appears  to  favour  the  inroads  of  insanity.  It  will  be  seen,  by  re- 
ferring to  the  reports  of  hospitals,  that  the  proportion  of  unmarried  inmates 
Is  in  general  much  beyond  that  of  the  same  class  of  persons  to  the  population 
at  large.  It  is  highly  probable,  that  the  agitations  and  frequent  disappoint- 
■ents  of  the  tender  affections  to  which  celibacy  is  exposed,  may  have  some 
bfiuence  in  bringing  about  this  result;  but  a  still  more  powerful  cause  is  pro- 
bably the  want  of  that  perennial  source  of  consolation  and  encouragement  in 
■n  the  reverses,  disappointments,  and  struggles  of  this  life,  which  is  found  in 
eonnubial  affection.  Perhaps,  however,  the  proportion  of  the  unmarried  in- 
sane in  hospitals  may  not  properly  represent  their  relative  numbers  in  the 
eommnnity  generally;  for,  being  frequently  without  the  conveniences  of  a 
home,  and  without  near  fHends  to  take  charge  of  them,  they  necessarily  be- 
ixmio  inmates  of  the  public  institutions. 

The  profession  or  business  of  men  has  great  Influence  over  the  number  of 
Uia  insane.  The  proportion  is  vastly  greater  among  the  classes  whose  brains 
are  kept*  in  a  perpetual  turmoil,  either  of  passion  or  of  intellect,  than  among 
dioee  who  pursue  a  tranquil  course  of  moderate  industry  and  enjoyment.  Rulers, 
Doets,  artists,  politicians,  and  professional  men  are  peculiarly  liable  to  insanity. 
The  proportion  of  physicians  in  a  community  is  perhaps  one  to  five  hundred ; 
fet^  in  the  report  of  the  Pennsylvania  Hospital  up  to  the  year  1858,  we  find 
IS  of  them  out  of  2010  patients,  or  1  to  about  90. '^^  It  has  been  observed  that 
Uie  number  of  the  insane  is  greater  in  a  community,  in  proportion  to  the  po- 
Utlcal  and  religions  freedom  of  the  population ;  that  is,  to  the  opportunity  they 
ndoy  of  working  out  their  own  purposes,  whether  in  relation  to  this  world  or 
m  next,  in  the  manner  most  agreeable  to  themselves.  Excitement  and  power- 
U  effort  are  always  greatest  in  such  communities.  Perhaps  there  is  no  coun- 
kfy  in  the  world  in  which  the  insane  are  proportionably  more  numerous  than 
bi  cor  own. 

One  attack  of  insanity  is  often  a  predisposing  cause  to  another. 

ExciHng  Causes, — These  are  very  numerous.  Whatever  disturbs  the  regUr 
br  supply  of  blood  to  the  brain,  or  otherwise  morbidly  exalts  or  depresses  Uie 
knetions  of  that  organ,  may  prove  an  exciting  cause  of  insanity  in  the  pre- 
U^Msed.  A  certain  degree  of  these  influences  may  occasion  the  result  with- 
m%  peculiar  predisposition.  In  some  instances,  the  immediate  cause  of  an  at- 
tadk  is  very  obvious;  in  others,  it  is  altogether  obscure;  and  it  is  probable 
that  the  original  proclivity  to  the  disease  may  be  so  strong  in  some,  as  to  in- 
taee  it  in  the  natural  progress  of  the  organization  towards  maturity  and 
leeay,  without  the  intervention  of  any  special  cause.     The  exciting  causes 

*  Perhaps  this  disproportion  may  be  owing  in  part  to  the  long-established  reputation 
sf  the  PennsyWania  Hospital,  and  to  the  ciroumaiance  that  most  of  the  inmates  pay  for 
kkeir  support  in  the  institution.  But,  in  the  coinparatiTely  new  State  institution  of  New 
fork,  the  number  is  10  out  of  1181,  or  1  to  about  118.  The  number  of  attorneys  is  14, 
Mr  1  to  about  84,  whioh  is  vastly  beyond  their  proportion  to  the  oommunity  at  large,  all 
loe  aUowanoes  being  made  for  the  young  and  the  old.  (Brif^am's  Btport,  Nov.  18ft.) 
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are  asually  divided  into  the  moral  and  physical,  of  which  the  fonner  are  mocb 
the  more  frequent,  if  the  effects  of  other  diseases  in  promoting  insanitj,  toeh  m 
apoplexy,  epilepsy,  and  febrile  diseases,  be  left  ont  of  the  qaestion. 

Of  the  moral  canses,  ezcessiTe  mental  excitement,  whether  intellectoal  or 
emotional,  is  probably  among  the  most  common.   Examples  of  this  we  hait 
in  severe  study;  perplexing  metaphysical  investigations ;  over^ndnlgeMe of 
the  imagination ;  the  struggles  for  power,  influence,  or  wealth ;  religions  asi 
political  excitement;  violent  anger,  and  excesses  of  rerenge,  jealoMj,  « 
hatred ;  the  agitations  and  perplexities  which  arise  from  the  entangksMsti 
and  remorse  of  vicious  or  criminal  indulgence ;  all  kinds  of  erotic  exnbersaee; 
the  slow  tortures  of  connubial  disturbance;  and  the  occasional  wearing  kM' 
tudes  of  family  relationship  and  dependence.    Nor  are  depressing  causes  with- 
out a  powerful  influence.    Fear,  disappointment,  grief,  and  despair  liave  bra 
fruitful  sources  of  insanity.    The  reverses  of  business,  the  loss  of  frieodi»  thi 
triumph  of  enemies,  abused  confidence,  betrayed  affections,  pnblie  diigiaoi^ 
violated  chastity,  and  general  destitution  fearfully  contribute  to  fill  the  sif- 
lums  for  the  insane.     Times  of  great  public  excitement,  whether  of  bniisM^ 
war,  politics,  or  religion,  are  usually  attended  with  a  marked  increase  of  tki 
disease.  Independently  of  the  rational  agitations  of  such  occasions,  thsn  k 
generally  added  a  diseased,  almost  electrical  enthusiasm,  arising  from  thetrfe* 
tion  of  mind  against  mind,  amid  these  tumultuous  movements.    Botitks 
singular  fact  that,  in  our  Northern  States,  a  considerable  diminntion  took  plifii 
in  the  inmates  of  our  insane  asylums,  during  the  continnaooe  of  the  late  wir. 
(Am,  Joum,  of  Med,  Set.,  April,  1866,  p.  488.)    The  preralenoa  of  anses- 
lative  or  gambling  spirit  in  a  community,  with  its  sndden  accessions  of  ftv* 
tune,  its  unbounded  hopes,  its  short-lived  triumphs,  its  rapid  floctoationSpSri 
fearful  reverses,  leaves  many  a  mental  wreck  behind  when  it  subddea.  Reto- 
lutionary  struggles,  insurrectionary  yiolence,  and  fearful  political  eommotioH 
strew  their  course  with  the  ruin  of  mind,  as  well  as  of  body  and  estate.  TW 
terrors  of  false  prophecy,  and  the  enthusiasm  of  new  religions  creeds,  sweep 
every  now  and  then  over  communities,  and  whirl  along  many  an  excitable  miad 
into  the  abysses  of  madness.  The  imitative  principle  often  leads  to  insane  aeli^ 
if  not  to  insanity  itself.  The  reading  of  murders  and  suicides,  and  all  kinds  ef 
criminal  violence,  has  tended,  I  have  not  the  least  doubt,  greatly  to  aogoMafc 
the  numbers  of  such  deeds. 

The  physical  causes  are  insolation,  injuries  to  the  head,  long  watching^ 
vicious  indulgences,  excessive  venery,  masturbation,  intemperance  in  drinking; 
the  abuse  of  opium  and  tobacco,  violent  pain,  the  transfer  of  rheumatie  er 
gouty  irritation,  the  suppression  of  wonted  discharges,  constitutional  syphilit, 
the  change  of  life  in  women,  the  puerperal  state,  the  retrocession  of  emptlons, 
the  healing  of  old  ulcers,  and  certain  morbid  states  of  the  brain  or  other  parts  of 
the  system,  as  apoplexy,  epilepsy,  fevers,  hepatic  and  gastric  diseaae,  and  tsp 
rions  irritation  of  the  intestinal  mucous  membrane. 

Of  these  causes  some  act  in  a  peculiar  manner,  giving  rise  to  certain  (brai 
of  insanity  rather  than  others,  or  impressing  a  peculiar  character  on  that  which 
they  excite.  Of  the  moral  causes,  those  of  a  depressing  nature  are  apt  to  ia* 
duce  dementia  rather  than  mania,  or  at  least  to  impress  a  tendency  to  the 
former  state  of  insanity  upon  the  mind.  Causes  calculated  to  excite  soae  par* 
ticular  passion,  as  ambition,  intense  avarice,  jealousy,  revenge,  love,  Ac,  give 
an  especial  tendency  to  monomania ;  and  the  same  may  be  said  of  the  priae^ 
pie  of  imitation. 

Of  the  physical  causes,  those  of  an  exhausting  character,  as  venereal  exccseu 
and  masturbation ;  and  those  which  derange  the  org^anixation  of  the  brain,  as 
chronic  meningitis,  epilepsy,  apoplexy,  and  tumours,  occasion  dementia  either 
primarily  or  ultimately,  and,  in  almost  all  cases,  if  they  do  not  prodoot  fall 
dementia,  give  a  taint  of  weakness  to  the  cerebrid  disorder. 
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Diseases  of  the  stomach  and  lirer  dispose  to  the  melancholy  forms  of  mad- 
ness, and  especially  to  hypochondriasis,  or  other  gloomy  condition  of  mono- 
Dumia.  Nothing  is  more  common  than  to  see  a  depression  of  spirits  approach- 
ing to  mental  derangement  consequent  upon  functional  disease  of  the  liver ; 
lad  the  snperaddition  of  a  delusion  or  hallucination  converts  the  affection 
Into  insani^.  Such  affections  occasionally  clear  off  like  mists  before  the  sun, 
snder  the  use  of  mercurial  alteratives.  The  same  observation  may  be  made  of 
oases  of  ozaluria,  which  yield  most  happily  to  nitromuriatic  acid. 

Alcohol,  by  its  stimulant  impression  on  the  brain,  may  call  a  predisposition 
to  the  ordinary  forms  of  insanity  into  action ;  but  there  is  a  condition  of  brief 
lad  often  riolent  madness,  continuing  for  two  or  three  weeks,  and  then  sub- 
riding  spontaneously,  or  under  judicious  treatment,  which  alcoholic  drinks  in 
mess  dmost  uniformly  induce  in  certain  individuals.  This  is  wholly  different 
Drom  delirium  tremens,  which  so  frequently  results  from  the  abuse  of  these 
Ikniors.  The  latter  is  consequent  upon  a  suspension  of  their  use,  and  is  a  de- 
butated  condition  of  the  brain ;  the  former  is  the  result  of  direct  stimulation, 
•ad  is  a  strongly  excited  condition  of  the  organ.  There  is  another  morbid 
itite  of  mind,  connected  with  the  use  of  alcohol,  differing  from  either  of  the 
sbore.  It  is,  however,  not  the  result  of  the  stimulant,  but  antecedent  to  its 
■ae  on  any  particular  occasion,  and  consists  in  a  morbid  and  irresistible  cra- 
fittg  for  it,  coming  on  at  times,  and  constituting  a  sort  of  monomania,  or  per- 
hapa  insane  impulse. 

The  name  of  puerperal  insanity  has  been  conferred  upon  the  disease  in 
pomen,  when  connected  with  child-birth.  Pregnancy  may  serve  as  a  cause 
of  insanity,  but  rarely,  except  in  those  slight  forms  in  which  certain  longings 
in  ao  strong  and  whimsical  as  to  merit  the  name.  But  the  state  which  super- 
nmes  upon  delivery  is  a  not  unfrequent  source  of  the  disease.  It  most  frequently 
MOOTB  within  a  few  days  after  the  birth  of  the  child,  though  it  may  happen  at 
uxf  time  during  lactation,  and  even  after  weaning.  Of  92  cases  referred  to  by 
Hsqairol,  87  were  within  the  first  two  weeks,  It  between  this  period  and  two 
■onths,  19  firom  the  end  of  the  second  to  that  of  the  twelfth  month,  and  19 
ifkar  the  chUd  was  weaned.  It  occurs  more  frequently  in  the  first  than  in  any 
Mbsequent  delivery.  (Simpson.)  There  is  nothing  peculiar  in  this  form  of  in- 
noity  except  a  gpreater  tendency  to  general  prostration  than  is  ordinarily  met 
vith ;  so  that  the  disease  will  seldom  bear  depletion,  and  generally  requires  a 
npporting  treatment  Dr.  H.  L,  Hodge  informed  the  author,  that  he  had  ob- 
mrftd  a  gproundless  aversion  to  the  nurse,  to  be  among  the  first  symptoms  of 
hiinity  exhibited  by  women  in  this  condition.* 

Nature. 

In  relation  to  this  subject,  the  author  wishes  it  to  be  understood  that  he 
beHeves  fully  in  the  existence  of  the  soul,  as  something  entirely  distinct  fh)m 
Hm  body,  which  is  merely  its  instrument  for  the  accomplishment  of  certain 
Kteat  purposes  in  the  general  economy.  But,  as  this  principle  operates 
Buough  the  brain,  and  exhibits  its  derangements  only  through  alterations  in 
the  state  or  actions  of  that  organ,  we  may,  without  giving  just  grounds  for 
llie  imputation  of  materialism,  consider  the  various  phases  of  disordered  men- 
tal action  simply  as  morbid  cerebral  phenomena.    Now  there  is  good  reason 

*  Sir  J.  Y.  Simpson  believes  that  there  is  a  strong  relation  between  puerperal  mania 
sad  Briffht's  disease  of  the  kidneys.  Albuminuria,  he  says,  precedes  or  attends  the  ao- 
sets  of  uiia  form  of  insanity.  He  has  himself  noticed  it  in  8  out  of  10  cases  examined.  It 
Is  a  singalar  fact  that  the  coagulability  of  the  urine  in  general  rapidly  disappears  after 
Khe  disease  has  become  confirmed.  When  there  are  successiye  paroxysmal  attacks  of  the 
iasaai^,  each  la  preceded  by  albuminuria,  which  afterwards  soon  ceases.  {Med,  T,  ^ 
Om.,  it/fiL  1860,  p.  201,  &o.)-^ote  to  ik$  mxth  miUion. 
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to  believe,  though  the  fact  cannot  jet  be  Mi 
Btrated.  that  all  the  cerebral  fanctioDS  com 
perfonaed  by  ihe  cineritious  or  cortical  mstl 
matter  serves  oo\y  as  the  medium  of  comman 
of  the  body,  or  belweea  differeot  portions 
thereby  a«sociatiug  its  actions  harmoDJoasly. 
orders  in  the  primary  mental  phenomena  mn 
the  cortical  sabstance  ;  and,  at  most,  disease 
by  deranging  the  associations  of  mental  aoti( 
impairing  tlie  commanicatian  of  the  mind  tri 
the  extti'ior  wurld.  It  is,  therefore,  chiefly  i 
brain  tliat  we  are  to  look  for  the  seat  of  iasi 
of  cadaveric  examinations  baa  recently  beei 
leaves  any  permanent  signs,  to  discover  th( 
while  lesions  of  the  medallary  matter  have 
where  the  reciprocal  action  of  mind  and  body 
of  sense  and  motion, 

Bnt  what  is  the  pathological  condition  o 
OccBsiouB  the  symptoms  of  iuBaaity  ?  This  i 
answered,  iu  the  present  state  of  onr  knowl 
ooraut  of  the  mode  in  which  the  brain  acts  in  j 
But  we  can  advance  a  certain  distance.  One 
of  the  Bymptoma  of  deranged  cerebral  action 
vated  as  b;  a  deprcBsed  condition  of  the  orga 
Bible  to  determine,  by  any  pecnliarity  of  the  p 
selves,  iu  which  of  these  conditions  they  origi 
the  case  with  those  derangements  of  fiiDctioD 
the  name  of  insanity.  They  may  be  mere  syn 
of  action  in  the  cortical  snbatance. 

We  might  expect  insanity,  therefore,  ftS  a 
flammation  of  the  cioerilioaB  stractare ;  and 
stage,  and  the  results  of  dissection,  prove  tbi 
exist.  Whenever  insanity  commences  with  < 
anorexia,  &a..  and  the  phenomena  cannot  ht 
fection,  the  strong  probability  is,  either  that 
inflamed,  or  that  it  is  irritated  by  in&amma 
question  now  occurs,  dogs  this  inflammation  < 
gress  of  the  case?  Arc  the  symptoms  of  in 
and  years,  and  a  whole  lifetime,  an  evidence 
This  question  may  be  confidently  answered  in 
the  cerebral  iiiQammation  ondoabtedly  contii 
these  cases,  there  is  some  other  derangement 
rapid  deterioration  of  the  mental  powers ;  t 
case  may  be,  passes  speedily  into  dementia; 
show  that  the  disease  has  invaded  the  med 
stances,  when  the  symptoms  of  physical  escitei 
left  with  his  guoeral  health  little  impaired,  a 
sides  the  psychological  phenomena  to  indicate 
times  patients  continue  in  this  state,  with  I 
of  a  long  life,  and  die  at  last  of  some  disease 
IB  impossible  that,  during  all  this  period,  tl 
inflammation.  The  fact  probably  is,  that  t 
wrong  direction  from  the  distorbauco  of  the 
the  mental  actions  becomes  dislocated;  tad  i 
machinery,  the  whole  working  of  the  iostrame 
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Bthological  condition  may  have  ceased  entirely.  Something  like  this  we 
onally  witness  in  other  organs,  which  acquire  a  perverted  action  daring 
■fttion,  that  remains  long  after  the  inflammation  has  disappeared.  That 
I  alight  distarbance  in  the  brain  is  capable  of  impressing  a  new  character 
Ifei  actions,  is  shown  by  the  total  psychological  change  produced  by  va- 
MfTons  affections,  and  especially  that  asaidly,  though  very  erroneously, 
riftated  the  magnetic  sleep.  Therefore,  though  insanity  may  often  begin 
■flammation,  or  high  yascular  irritation  of  the  cineritious  matter  of  the 
rand  though  it  may  sometimes  continue  to  be  associated  with  that  affec- 
lA  chronic  form  for  months  or  years,  and  at  length  terminate  in  death  from 
nl  lesions,  yet  much  more  frequently  there  is  nothing  but  a  perversion  of 
■ebral  functions,  left  behind  by  the  original  affeption.  In  general,  the 
I  of  the  initial  inflammation,  when  it  exists,  is  moderate,  bearing  to  ordi- 
irate  meningitis  a  relation  similar  to  that  which  subacute  rheumatism 
to  the  acute,  and  seldom  producing  fatal  disorganization  in  its  acute  form, 
linsanity  is  not  always  inflammatory,  even  in  its  early  stage.  Many  cases 
^  In  which  little  or  no  evidence  is  afforded  of  any  reaction  of  the  cerebral 
le  upon  the  system  at  large.  The  original  cause  of  the  malady  has  been 
Imt,  by  its  direct  influence,  and  without  an  intermediate  inflammation,  to 
ri  the  cerebral  functions,  as  we  see  them  perverted  by  similar  influences 
day  in  hysteria  and  in  artificial  somnambulism ;  the  difference  being  that, 
flatter  affections,  the  perversion  is  temporary.  They  who  have  witnessed 
irioas  workings  of  the  so-called  animal  magnetism,  must  have  been  some- 
Jtrnck  with  a  certain  resemblance  to  insanity,  in  those  cases  in  which  the 
It  is  free  from  stupor;  and  no  one  would  hesitate  to  pronounce  such  cases 
hy,  were  they  to  become  chronic. 

Ml  influences  of  a  sedative  or  depressing  character  may  produce  mental 
ganient,  without  any  attendant  evidence  of  inflanmiation  or  even  vascular 
IBMnt,  except  the  simple  psychological  disorder;  and  to  admit  this  as  a 
lant  evidence  of  it  would  be  to  beg  the  question, 
i  occasional  sudden  changes  from  long*continned  unmitigated  insanity  to 
botiy  sane  state  of  mind,  though  admitted  to  be  rare,  prove  that»  in  such 
aft  least,  there  was  mental  disorder  without  inflammation ;  for  it  is  impos- 
lo  conceive  that  a  long-continued  chronic  inflammation  should  cease  at 
•nd  leave  no  trace  behind  it ;  and,  if  the  existence  of  insanity  without 
BOmplication  be  admitted  in  one  case,  it  may  fairly  be  considered  as  prob- 
Ib  all  which  present  no  other  evidence  of  inflammation.  The  decision  of 
pMstion  is  of  something  more  than  speculative  interest.  It  has,  indeed, 
^therapeutic  value ;  for  one  who  believes  that  insanity  is  in  all  cases  con- 
if  with  cerebral  inflammation,  will  scarcely  be  able  to  receive,  with  an  un- 
dieed  mind,  evidence  in  favour  of  those  plans  of  treatment  which  conflict 
Us  theoretical  views. 

ne  have  placed  the  seat  of  insanity  in  the  viscera  of  the  chest  or  abdo- 
It  is  highly  probable,  nay,  it  may  be  considered  certain,  that  disease 
Me  viscera  sometimes  induces  insanity.  Nor  does  this  appear  strange, 
,  we  consider  that  every  part  of  the  system  is  probably  connected  with 
eentre  in  the  brain,  which  receives  impressions  from  its  altered  state, 
iota  accordingly.  It  is  only  singular  that  the  centres,  which  are  thus  the 
Mit  recipients  of  morbid  impressions,  should  not  in  consequence  be  them- 
•  more  frequently  disordered.  But^  though  the  cause  of  the  cerebral 
igement  may  thus  reside  in  some  distant  organ,  the  real  pathological  con* 
a  from  which  the  insama  movements  directly  proceed  is  undoubt^ly  cere- 
and  exclusively  cerebral.  Thought  and  emotion,  so  far  as  the  material 
I  Is  concerned,  are  the  products  of  the  brain  alone. 
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Diagnosis, 

The  complaint  with  which  inganitj,  in  the  fonn  of  aente  mania,  majba  m<Mt 
easily  confonnded,  is  ordinary  acnte  meningitis.  Indeed  the  two  affeetions 
scarcely  dififer  in  character,  unless  in  the  greater  riolence  of  the  meoingitis* 
and  its  more  especial  direction  to  the  membranes  of  the  brain.  In  meningitis, 
the  disease  probably  commences  usually  in  the  membranes,  and  thence  extends 
to  the  brain ;  in  acute  mania,  probably  in  the  cortical  substance  of  the  brain, 
whence  it  may  reach  the  membranes.  The  former  disease  begins,  as  a  general 
rule,  more  abruptly,  exhibiting  greater  violence  of  headache,  more  intokranee 
of  light  and  sound,  a  higher  deg^ree  of  fever,  more  tendency  to  conTolsions  and 
coma,  grreater  general  prostration,  and  a  more  rapid  course  than  the  latter; 
and  much  oftener  ends  in  speedy  death,  or  speedy  recorery.  In  the  great 
majority  of  maniacal  cases,  the  gradual  advance  of  the  symptoms,  and  the 
comparatively  little  disturbance  of  the  constitution,  leave  no  room  for  doobt 
In  some  instances,  it  is  impossible  to  decide  with  certainty  until  after  the  sab- 
sidence  of  the  febrile  symptoms,  when,  if  derangement  of  mind  remain,  tiie 
case  may  be  considered  as  insanity;  if  it  disappear  entirely,  it  may  be  ranked 
as  simply  acute  miningitis. 

Between  certain  cases  of  insanity  and  chronic  meningitis  there  is  abiolntdy 
no  difference.  When  a  case  begins  as  mania  or  monomania,  with  some  febrile  ex- 
citement,  then  passes  into  dementia  with  paralysis,  and  ends  fatelly  in  the  course 
of  a  few  months,  or  at  most  two  or  three  years,  dissection  will  almoat  always 
reveal  evidences  of  lesions  in  the  meninges  and  cortical  substance  of  the  brah^ 
with  induration,  probably,  of  the  medallary  structure. 

Another  affection  with  which  insanity  may  be  confounded  is  the  lie^iHiim 
of  fever.  Generally,  there  is  little  difficulty  in  the  diagnosis.  Fevers  begin 
more  abruptly  than  insanity,  exhibit  various  other  evidences  of  disease  in  the 
head  and  elsewhere  before  the  appearance  of  mentel  derangement,  have  peen- 
liar  characters  of  their  own  by  which  they  can  generally  be  recognized,  are 
attended  with  much  greater  prostration  of  the  general  strength,  and  ran  osoally 
a  special  course.  The  delirium  of  fever,  moreover,  is  genmlly  different  from 
that  of  insanity.  It  is  more  frequently  attended  with  disordered  perception, 
is  oftener  complicated  with  stupor,  and  wante  that  expressiveness  of  counte- 
nance, which,  in  insanity,  so  strongly  marks  the  fluctuating  stete  of  the  thoughts 
and  feelings.  Nevertheless,  there  is  occasionally  in  febrile  diseases  a  deliriom 
which  very  closely  resembles  insanity;  so  that  time  alone  can  decide  whether 
it  may  not  belong  to  the  latter  affection.  I  have  seen  an  attack  of  enteric  or 
typhoid  fever  presenting  so  exactly  the  mental  characters  of  insanity,  that  it 
seemed  as  if  the  fever  must  have  supervened  upon  the  latter  affection ;  which, 
however,  I  was  assured  was  not  the  case. 

It  is  sometimes  importent  to  distingaish  insanity  from  delirium  Iremeiu; 
but  the  reader  is  referred  to  the  latter  disease  for  the  diagnosis. 

The  question  as  to  the  existence  of  insanity  in  a  particular  case  is  often  dif- 
ficult of  solution ;  and  sometimes  it  is  impossible  to  come  to  a  positive  oondo- 
sion,  because  no  precise  line  can  be  drawn  between  sanity  and  insanity;  the 
two  conditions  running  into  each  other  by  insensible  gradations.  Space  does 
not  permit  a  consideration  of  this  question  in  ite  medico -legal  relatione.  For 
medical  purposes,  the  good  sense  of  the  physician  will  generallv  enable  him 
to  decide  with  sufficient  certointy.  A  prominent  consideration  should  always 
be,  in  doubtful  cases,  the  previous  condition  of  the  patient  If  the  peculiari- 
ties which  attract  attention  have  charaeterixed  all  his  previous  courae  of  liftt 
the  presumption  would  be  in  favour  of  mere  natural  eccentricity;  if  they  can 
be  shown  to  have  begun  at  a  certein  period,  and  especially  if  they  have  fol- 
lowed some  cpreat  misfortune,  or  some  gpreat  excitementi  or  an  attack  of  aeats 
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disease,  thej  maj  be  referred  with  confidence  to  insanity.  The  knowledge 
whether  the  patient  was  descended  from  insane  fwrents  or  grand-parents,  and 
whether  he  had  suflfered  from  a  previoas  attack  of  insanity,  will  also  aid  much 
in  the  diagnosis. 

It  has  dready  been  stated  that  monomaniacs  often  show  great  skill  in  con- 
cealing their  insane  pecnliarities,  when  upon  their  g^rd.  The  physician  is 
fraqnently  called  on  to  decide  in  these  cases.  My  daty  as  one  of  the  physi- 
clans  of  the  PennsyWania  Hospital  was  formerly  to  see  each  patient,  sopposed 
to  be  insane,  before  admission  into  the  institotion,  and  certify  as  to  his  sanity. 
la  dohbtfhl  cases,  my  plan  was  first  to  learn  from  the  friends  of  the  patient 
his  peculiar  insane  notion,  and  then,  in  my  inquiries,  to  keep  his  attention  so 
long  directed  towards  that  particniar  subject,  that  he  would  find  it  impossible  to 
resistithe  strong  internal  impulses,  which  prompted  him  to  speak  in  accordance 
with  his  feelings  or  convictions.  Thus,  I  once  understood  from  the  friends  of 
a  patient  that  his  delusion  consisted  in  supposing  himself  the  possessor  of  high' 
political  office.  He  was  thoroughly  on  his  guard,  and  quite  ready  to  speak 
with  me  on  all  subjects.  I  conversed  with  him  at  first  on  indifferent  matters, 
then  gradually  approached  the  subject  of  the  elections,  and  took  occasion  to 
ask  him  how  he  would  like  to  be  appointed  to  a  political  office.  He  answered 
very  rationally  that  he  would  have  no  objection,  if  the  people  should  think 
him  competent  But,  after  a  long  conversation  upon  subjects  of  this  kind,  to 
which  I  endeavoured  to  confine  his  attention,  he  at  length  assumed  a  confi- 
dential air,  and  informed  me  that  the  acting  president  of  the  United  States 
had  no  right  to  his  station,  as  another  person  had  been  really  elected ;  and 
finally  ended  by  assuring  me,  in  answer  to  my  questions,  that  he  was  himself 
the  chosen  candidate. 

It  should  be  remembered,  in  our  inquiries  as  to  the  existence  of  insanity, 
that  patients  often  have  lucid  intervals,  in  which  it  is  difficult  or  impossible 
to  detect  any  trace  of  their  disease;  and  a  decision,  therefore,  should  be 
avoided,  until  they  have  been  seen  on  different  occasions ;  and  sometimes  it 
Is  necessary  for  the  physician,  in  forming  his  own  judgment,  to  rely  upon  the 
testimony  of  others. 

<  In  relation  to  moral  insanity  and  insane  impulse,  a  just  decision  is  often 
still  more  difficnlt  than  in  cases  of  monomania  with  one  steady  illusion.  Men 
so  often  act  insanely  under  the  influence  of  misguided  opinion  and  excited 
pasdons,  that  the  physician  should  be  very  cautious  in  coming  to  a  conclusion. 
When  the  tendencies  of  the  irregular  feeling  or  impulse  are  materially  to  in- 
jure the  person  of  others,  or  of  the  affected  individual  himself,  the  judgment 
should  perhaps  incline  to  insanity,  so  that  the  proper  guard  may  be  exercised ; 
if  the  tendency  be  quite  innocent,  it  may  without  harm  pass  for  mere  eccen- 
tricity of  feeling.  The  question  as  to  the  origin  of  the  peculiar  state  of  feeling, 
and  the  circumstances  of  its  first  appearance,  should  in  this  form  of  insanity, 
as  in  monomania,  be  allowed  some  weight. 

The  question  as  to  whether  insanity  has  been  feigned  or  not,  is  so  purely 
medico-legal,  that  it  may  be  very  properly  left  for  works  upon  medical  juris- 
prudence. 

Prognosia. 

Under  this  head  may  be  considered  the  general  mortality  of  the  insane,  the 
proportion  of  those  who  recover,  and  the  circumstances  which  authorise  a  fis- 
vonrable  or  unfavourable  prognosis  in  any  particular  case. 

In  relation  to  the  general  mortality,  it  is  very  difficnlt  to  arrive  at  the  truth 

from  the  reports  of  hospitals ;  because  in  most  of  these  institutions  the  inmates 

are  frequently  changing,  and  few  comparatively  of  the  chronic  cases  remain 

till  their  termination  in  death.  But  there  can  be  no  doubt  that^  even  where  In- 
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BSDity  does  not  direetl j  destroy  life,  it  hM  the  general  effect  of  ihortenhig  it  bj 
the  depravation  of  sjstem  which  it  occaeions  in  rariont  ways.  Eiqalrol  esli* 
iBate»  the  mortality  of  maniacs  to  be  one  in  twenty-five  aannally,  of  none- 
maniacs  one  in  sixteen,  and  of  those  affected  with  dementia  one  in  three.  It 
may  be  doubted  whether  the  proportion  for  the  first  diTisioQ  is  not  too  snail, 
and  for  the  last  too  large. 

The  proportion  of  recoTcries  from  insanity,  judging  from  the  reports  of  the 
hospitals,  yaries  from  about  one-half  to  one-fourth  of  the  whole  number.  The 
proportion  must  differ  in  the  different  establishments,  not  only  according  to  the 
mode  of  management,  and  the  greater  or  less  completeness  of  the  propet  ti^ 
rangements,  bnt  very  mnch  also  with  the  plan  adopted  in  relation  to  admis- 
sion and  permanent  residence;  some  receiving  only  those  supposed  curable, 
and  dismissing  them  when  beyond  hope  of  faTonrable  change,  while  others 
admit  all  indiscriminately,  and  retain  them  during  life.  This  may  aceoant 
for  the  differences  of  proportion  above  stated.  Of  19,616  patients  admitted 
into  different  English  hospitals,  5918  were  cured ;  of  18,592  received  at  the 
Bicetre  and  Salpdtri5re  in  France,  5075  were  restored  to  reason.  {Diet,  ifo 
Mid.,  xiii.  821.)  In  the  best  English  asylums,  as  in  the  Retreat  near  Yori^ 
the  proportion  of  cures  is  about  one-half.  Of  2010  patients  admitted  into  the 
PennsylTania  Hospital  up  to  the  year  1853,  950  were  cured;  and  if  216  re* 
maining  at  the  date  of  the  report,  whose  cases  were  not  yet  determined,  be 
deducted  from  the  whole  number  admitted,  it  will  be  pereeiTed  that  the  pro- 
portion of  cures  is  more  than  one-half;  without  calculating  a  consideraUe 
number  who  left  the  hospital  much  relieved,  and  afterwards  recoTered.* 

But  these  reporta  do  not  afford  a  just  criterion  of  the  real  curability  of  in- 
sanity. A  large  proportion  of  the  cases  admitted  are  old,  and  quite  beyoatl 
all  hope  of  cure.  It  is  now  a  uniyersally  admitted  fact,  that  insanity  is  cura* 
ble  in  proportion  to  the  early  commencement  of  a  suitable  treatment  "Of 
all  who  are  attacked  with  insanity,  and  subjected,  during  its  early  stages,  to  a 
judicions  treatment  faithfully  perserered  in,  at  least  eighty  per  cent,  will  pro- 
bably recoTer."  (Kirkbride,  Report  of  Penn.  Hasp,,  A.  D.  1 846.  p.  9. )  Dr. 
Charles  Evans,  formerly  attending  Physician  of  the  Friends'  Asylum  for  the 
Insane,  near  Philadelphia,  informed  me  that,  of  the  recent  casea  admitted  into 
that  institution  during  ten  years,  the  recoveries  averaged  nearly  eighty  per 
cent  Many  recoveries  take  place  in  the  first  year,  fewer  in  the  second,  stiH 
fewer  in  the  third,  and  each  year  afterward  the  number  diminishes-t  After 
ten  years  there  is  little  to  hope ;  though  recoveries  have  taken  place  at  a  Buck 
later  period ;  and  efforts  should  never  be  abandoned ;  as  cases  apparently  the 
most  desperate  have  terminated  favourably ;  and,  whero  cures  cannot  be  ef- 
fected, much  can  be  done  to  render  the  patient  more  comfortable,  and  widen 
the  sphere  of  his  enjoyments.  The  average  duration  of  the  curable  cases  of 
insanity  is  stated  by  Pinel  at  five  months  for  mania,  and  six  months  for  mel* 
ancholy  or  monomania.   Esqiiirol  makes  it  somewhat  longer,  but  under  a  year. 

Mania  is  more  readily  curable  than  monomania,  and  this  than  dementia 
Puerperal  mania,  if  it  do  not  destroy  life,  ends  favourably  in  the  great  majority 
of  instances.  Sir  J.  Y.  Simpson,  of  Edinburgh,  is  under  the  impre^on  that 
two-thirds  of  all  attacked  recover  within  six  months,  hut  a  coiihi<ierable  nomfier 
become  permanently  insane.  (Mrd.  T.  dt  Oaz.,  Dec.  1860,  p.  549.)  Debility  is 
most  to  be  dreaded  in  this  form  of  insanity.  Great  prostration,  a  very  frequent 
pulse,  and  much  restlessness  are  unfavourable  symptoms.  Moral  ineaoity,  with- 

*  In  the  report  of  the  same  institution  for  18C5,  the  whole  number  of  (hoee  aJuiiteJ 
up  to  the  date  of  the  report  waa  4880,  and  the  number  of  cures  was  2118,  almoai  itt- 
oisely  the  same  proportion  as  given  in  the  teit.  (Xote  to  tkt  tuth  editir-n.) 

t  Of  2006  cases  conaidered  curable  in  the  8alpetri^re,  Gi)!,  aeoording  Id  Eaquiral,  vert 
cured  in  the  first  year,  4U7  in  the  second,  71  in  the  third,  and  4G  in  the  seven  years  whioh 
iollowed,  in  all  1:!18  in  ten  years,  (fisquirol,  J)§t  Maiad,  MentuUs,  i.  \t2.) 
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out  delasion,  is  apt  to  be  rerj  obstinate.  When  insanity  appears  to  be  merely 
an  exaftgeration  of  some  Rtriking  natural  peculiarity,  the  prognosis  is  not 
AiTotirable;  The  insanity  of  epilepsy  or  apoplejcy,  or  that  associated  with  pa« 
ralysis,  seldom  ends  in  recoTery.  The  young  are  more  curable  than  the  old. 
The  most  favourable  age^  according  to  Esquirol,  is  between  twenty  and  thirty, 
and  few  comparatively  recover  after  fifty.  Inherited  insanity  is  less  easily  and 
permanently  cured  than  that  arising  without  such  predisposition.  Cases  of 
sudden  attack  are  in  general  more  apt  to  got  well  than  those  in  which  the  dis- 
ease comes  on  slowly  and  insensibly.  Relapses  are  said  to  be  more  difficult  of 
enre  than  original  cases.  The  re>establishment  of  health,  with  a  tendency  to 
grow  fat,  without  any  improvement  in  the  mental  symptoms,  is  unfavoun^de. 

TreaimetU, 

In  relation  to  the  treatment  of  insanity,  a  point  of  great  importance,  and 
one  which  must  engage  an  early  attention,  is  to  place  the  patient  under  cir- 
cnmstances  most  favourable  for  a  cure.  The  question  must  be  promptly  de- 
cided, whether  he  is  to  remain  under  the  immediate  ewe  of  his  family  and 
Mends,  or  to  be  placed  in  one  of  the  public  institutions,  which  the  advancing 
humanity  and  civilization  of  the  times  have  provided  for  the  shelter  and  treat- 
ment of  the  insane.  As  a  general  rule,  there  can  be  no  doubt  that  a  residence 
in  a  well-conducted  establishment  of  this  kind  is  conducive  both  to  the  com- 
fint  and  restoration  of  the  patient.  Persons  affected  with  insanity  are  very 
apt  to  contract  aversion  for  their  nearest  friends  and  relatives,  and  are  conse- 
quently liable  to  perpetual  irritation  from  their  presence.  Instead  of  being 
soothed  by  their  kind  offices  and  affectionate  attentions,  they  are  often  ez- 
ehed  into  paroxysms  of  rage;  and  the  best  directed  measures  fail  entirely, 
because  counteracted  by  the  injurious  influence  of  those  through  whom  they 
are  administered.  Besides,  the  patient  often  requires  control.  Opposition  to 
hii  will  is  absolutely  essential.  Bat  such  opposition  and  control  flrom  pereons 
tkom  whom  he  has  before  experienced  nothing  but  kindness  and  perhaps  sub- 
mission, as  his  judgment  cannot  appreciate  their  motives,  become  sources  of 
ptrpetnal  vexation,  and  sustain  an  excitement  highly  calculated  to  aggravate 
and  fix  his  disorder.  For  these  and  other  reasons,  separation  from  family  and 
former  friends  is  almost  universally  recognixed  as  one  of  the  most  essential  rules 
of  treatment,  in  relation  to  the  greater  number  of  cases.  With  the  wealthy, 
neh  an  isolation  is  often  attempted  in  their  own  homes,  or  at  least  in  a  private 
manner.  But  this  plan  is  liable  to  objections.  The  anxiety  of  affection  is  a 
never-failing  temptation  to  break  through  the  restrictions,  which  are  therefore 
■ridom  well  observed ;  and,  even  when  they  can  be  maintained,  there  is  no  little 
dftnger  of  abuse  of  power,  on  the  part  of  the  often  mercenaiy  and  ignorant 
gnardianship  to  which  the  patient  is  entrusted.  Besides,  it  is  of  the  first  neces- 
sity to  separate  the  patient  from  the  causes  of  his  disease,  which  are  often  con- 
nneted  with  his  own  home,  and  ft*om  everything  that  may  have  a  tendency  to 
moduce  impressions,  or  awaken  associations  coinciding  with  the  morbid  feei- 
ng or  train  of  thought.  All  these  considerations  indicate  a  public  asylum  as 
thn  proper  abode  of  the  lunatic.  But  there  are  others  of  gpreat  weight  It  is 
only  in  such  establishments,  that  all  the  measures  which  experience  has  shown 
to  be  advantageous  in  the  cure  of  the  disease  can  be  brought  efficiently  into 

Siration.  Placed  as  they  usually  are  under  the  care  of  experienced  physicians^ 
o  have  directed  an  especial  attention  to  the  subject  of  insanity,  and  whose 
whole  time  is  devoted  to  the  inmates  of  the  institution,  they  afford  peculiar  ad- 
vantages in  relation  to  medical  treatment  Much  of  the  success  in  the  manage- 
ment of  insanity  depends  on  a  knowledge  of  the  peculiarities  of  each  case,  and 
a  proper  adaptation  of  means  to  these  peculiarities;  a  result  which  can  gmie- 
mUyoe  aecnrad  only  by  a  degrae  of  special  attention  nnattainaUe  in  the  oidi- 
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nary  eonrse  of  medical  practice.  Another  important  consideration  ia»  diat|ia 
these  institntions,  nnraes  and  other  immediate  attendants  npon  the  sick  sit 
trained  to  the  business,  and  hare  learned  to  treat  the  insane  with  the  lesst 
offence  to  their  irritable  feelings,  and  to  exercise  the  neoessarj  oontrol  with 
the  least  amonnt  of  force.  The  powerful  inflaence  of  the  imitatire  principli 
of  oar  natures,  which,  as  before  stated,  is  one  of  those  that  suffer  least  in  iih 
sanity,  can  be  most  adTantageously  applied  in  these  institutions.  In  no  other 
situation  can  so  effectual  a  g^ard  be  placed  OTcr  the  suicidal  propensity,  so 
common  and  so  fatal  among  the  insane. 

It  is  true  that  such  institutions  are  liable  to  abuse;  and,  in  former  times, 
mad-houses  were  notorious  as  scenes  of  the  most  inhuman  neglect  or  Tioleaee. 
But  they  were  then  looked  on  merely  as  receptacles  of  the  insane,  to  keep 
them  from  injuring  others,  and  in  many  instances  were  little  better  than  pri- 
sons. Now,  they  are  hospitals  for  the  cure  and  comfort  of  their  inmates.  Opei 
to  public  inspection,  and  with  the  watchfal  eye  of  self-interest  upon  them,  tbej 
are  much  less  liable  to  abuse  than  formerly.  The  interest  of  the  superintend* 
cuts  is  coincident  with  their  duty.  Stated  reports  make  the  condition  of  the  in- 
stitutions known  to  the  public,  and  a  praiseworthy  regard  for  the  general  good 
opinion,  renders  their  directors  solicitous  of  so  managing  the  internal  eoncems 
of  their  respective  esti^lishments,  as  to  be  able  to  present  a  fair  view  of  their 
efBciency  to  the  world. 

But,  in  order  that  the  greatest  good  may  flow  from  hospitals  for  the  insane, 
it  is  desirable  that  the  public  should  be  impressed  with  the  importance  of 
sending  the  patient  to  them  in  the  early  stages  of  his  disease,  and  of  not  re- 
moving him  prematurely,  before  the  cure  is  thoroughly  accomplished.  After 
the  first  two  or  three  months  of  insanity,  the  longer  a  proper  coarse  of  treat- 
ment is  postponed,  the  less  is  the  chance  of  success.  While  of  those  treated 
correctly  from  the  beginning  four-fifths  may  recover,  only  one-fonrth,  one- 
third,  or  at  best  a  little  more  than  one* half  of  the  general  average  of  admijt- 
sions  into  the  hospitals  end  favourably,  because  too  often  introduced  at  a  late 
period  of  the  disease.  The  care  of  insanity  is  almost  always  slow  and  gradoaL 
too  much  so  often  for  the  impatience  of  friends,  who  do  irreparable  mischief 
by  a  too  speedy  removal.  The  disease,  moreover,  is  exceedingly  liable  to  re- 
lapse, unless  quite  eradicated  before  the  patient  is  again  exposed  to  the  dange^ 
ous  inflaences  of  an  unrestricted  intercourse  with  the  world.  Convalescence 
should  be  decided,  and  all  evidence  of  the  existence  of  insanity  should  hare 
ceased  for  weeks,  as  a  general  rnle,  before  the  patient  should  be  permitted  to 
leave  th^  institution. 

But,  while  thus  advocating  a  recourse  to  the  public  institutions,  I  do  not 
wish  to  be  understood  as  recommending  it  indiscriminately.  On  the  contrary, 
there  are  many  cases  which  are  best  managed  at  home.  In  the  acute  ita|rt« 
of  insanity,  when  there  are  evidences  of  inflammation  of  the  brain,  and  coa- 
stitntional  disturbance  enough  to  make  it  most  prudent  that  the  patient  Aoold 
keep  his  bed,  the  disease  will  be  best  left  to  the  ordinary  course  of  doiDeslic 
nursing,  and  regular  medical  attendance.  The  necessary  means  can  generally 
be  effectively  employed  at  home ;  while  the  exposure  and  agitation  of  a  re- 
moval may  be  productive  of  serious  injury.  Should  insanity  remain  afler  tlie 
inflammatory  symptoms  have  subsided,  resort  may  then  be  had  to  the  public 
institutions.  There  are,  moreover,  not  unfrequently  cases  of  such  a  Dacne, 
especially  among  females,  as  rather  to  be  benefitted  by  the  kindly  and  cheer- 
ing inflaences  of  home  and  the  society  of  friends,  than  to  be  ii^jared;  while 
the  subdued  and  quiet  character  of  the  affection  renders  little  or  no  restraiot 
necessary.  In  such  instances,  the  best  situation  for  patients  is  in  the  lH>tom 
of  their  &mily ;  and  a  residence  among  strangers  might  aggravate  the  disorder. 

Three  prominent  indicationa  present  themselvea  in  ite  traafayt  of  inaaft- 
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ity ;  first,  to  remoye  the  caoses ;  secondly,  to  correct  all  diacorerable  physi- 
cal disease,  whether  in  the  brain  or  elsewhere ;  and,  thirdly,  to  rectify  the  per- 
▼erted  cerebral  function. 

1.  Bt^moval  of  the  cau^. — Immediate  attention  should  be  paid  to  the  cause 
of  the  disease.  This  has  sometimes  ceased  to  act,  and  therefore  requires  no 
other  consideration  than  as  a  knowledge  of  it  may  contribute  to  a  better  un- 
derstanding of  the  case.  But  rery  frequently  it  continues  in  full  force,  and 
by  its  influence  serves  to  sustain  and  aggravate  the  disease ;  or,  if  the  patient 
is  removed  by  the  violence  of  his  insanity  temporarily  beyond  its  reach,  lies 
as  it  were  in  wait  for  any  returning  glimpse  of  reason,  prepared  again  to  strike 
down  its  victim  as  he  rises.  Its  removal,  under  these  circumstances,  should 
be  one  of  the  first  cares  of  the  physician.  If  this  be  impossible,  the  next  ob- 
ject should  be  to  withdraw  the  patient  from  its  influence  until  his  health  is 
confirmed.  If  neither  object  be  attainable,  efforts  should  at  least  be  made  to 
obTiate  its  influence  as  far  as  circumstances  will  permit  It  occasionally  hap- 
pens that  the  mental  wound  heals  immediately,  when  the  thorn  is  extracted. 
Among  the  greatest  advantages  of  separation  fi*om  old  association,  and  seclu- 
sion in  an  establishment  for  the  insane  are,  that  the  patient  is  thus  placed  be- 

Jond  the  sphere  of  influences  which  had  contributed  to  produce  and  sustain 
is  disease,  and,  if  the  cause  consist  in  some  personal  vice  or  injurious  habitp 
that  opportunities  are  thus  afforded  of  correcting  the  evil,  which  could  not  be 
oommaoded  under  the  patient's  own  roof.  It  is  unnecessary  to  repeat  here 
the  particular  circumstances  requiring  attention.  They  have  already  been  sof- 
ficiently  considered  under  the  head  of  the  causes. 

2.  Bevnoval  of  existing  physical  disease. — Whenever,  in  the  early  stages 
of  insanity,  the  symptoms  put  on  the  characters  of  acute  meningitis,  there 
should  be  no  hesitation  in  adopting  an  antiphlogistic  course,  proportionate  in 
degree  to  the  apparent  violence  of  the  inflammation.  The  treatment  should 
be  in  all  respects  that  already  recommended  in  the  same  pathological  condition, 
existing  independently  of  fixed  insanity.  (See  Actde  Meningitis.)  Bleeding, 
general  and  local,  active  purging,  cold  to  the  head,  and,  if  the  disease  shodd 
lend  to  the  comatose  state,  after  due  depletion,  a  Ulster  over  the  whole  scalp, 
ood  mercury  given  with  reference  to  its  influence  on  the  system,  are  the  chief 
lemedies.  Not  only  may  a  fatal  termination  of  the  disease  often  be  averted 
fej  the  energetic  use  of  these  measures,  but,  in  cases  which  might  possibly 
Ml  prove  immediately  fatal  if  more  leniently  dealt  with,  the  establishment  of 
ehronic  insanity,  with  or  without  attendant  chronic  inflammation  of  the  brain 
ODd  meninges,  may  in  some  instances  be  prevented.  I  am  confident  that  I 
have  witnessed  such  results. 

Bnt  here  it  is  necessary  to  place  the  reader  upon  his  guard.  There  are  com- 
paratively very  few  cases  of  commencing  insanity  which  present  symptoms  of 
oeate  meningitis  so  violent  as  to  require  very  energetic  depletion.  In  the  great 
majority  of  cases,  if  there  be  evidence  of  cerebral  inflammation  at  all,  it  is 
aomparatively  mild,  and  requires  corresponding  mildness  in  the  treatment 
The  proper  therapeutical  rule  is  to  be  guided  by  the  condition  of  system,  very 
Mtch  as  though  there  were  no  symptoms  of  insanity,  allowing  to  this  phe- 
momenon  simply  the  weight  of  an  indication,  that  the  local  canse  of  any  gen- 
cpol  disturbance  which  may  exist  is  probably  in  the  brain.  When,  therefore, 
ki  the  early  stage  of  acute  insanity,  increased  frequency  and  force  of  pulse,  in- 
creased heat  of  skin,  a  furred  tongue,  anorexia,  constipation,  and  other  symp- 
toois  of  febrile  excitement  exist,  which  can  be  reasonably  referred  to  no  otim 
eoQse  than  the  cerebral  disease,  the  patient  shonld  lose  more  or  less  blood, 
should  be  purged  more  or  less  ArequenUy,  and  treated  in  other  respects  more  or 
kM  actively  by  the  antiphlogistic  method,  according  to  the  degree  and  energy 
of  the  excitement^  independently  of  the  mere  mental  derangement   Should 
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the  exeitement  be  sUgiit,  bleeding  may  be  dispensed  wHh;  end  should  do  fe- 
brile sction  whatefer  exist,  as  not  nnfreqnefttly  happens,  antiphlogistic  aau- 
nres  may  be  altogether  nonecessary. 

To  bleed  and  otherwise  deplete  copioosly  for  insanity  alone,  eren  in  its  ttrij 
stage,  is,  I. am  eonrinced,  a  hnrtfhl  practice.    Without  haVing  the  leaitiih 
flnence  over  the  delusions  of  the  patient,  it  lowers  the  grade  of  his  rital  fom, 
and  renders  him  less  able  to  support  the  more  or  less  wearing  influence  of  tin 
nuental  disease  on  the  bodily  health.     It  is  CTen  thought  by  some  to  diipoie 
to  a  more  rapid  decline  of  mania  or  monomania  into  dementia;  and  to  dimii- 
ish  the  chances  of  a  subsequent  cure,  or  at  least  to  protract  the  duration  of 
the  disease.     Dr.  Kirkbride,  the  intelligent  superintendent  of  the  Penn^Ti- 
nia  Hospital  for  the  Insane,  informs  me,  that  depletion  is  in  his  estimstios 
the  great  error  in  the  primary  treatment  of  insanity.     It  is  not  nncommoo  to 
mistalce  some  frequency  of  pulse,  which  may  be  the  result  of  mere  funcUoQiI 
disturbance  of  the  brain,  for  an.indication  of  aotive  febrile  excitement;  ui 
the  Yiolent  maniacal  paroxysms  as  proofs  of  cerebral  inflammation.   Thers  cts 
be  no  greater  error  than  these.     The  pulse  is  often  acoelerated  by  the  wui 
of  sleep,  and  the  Yarious  agitation  of  the  patient,  without  ff^er  or  inflamBip 
tion,  and  indeed  may,  in  many  instances,  be  most  happUy  composed  by  opisa 
and  other  cerebral  stimulantSi  which  under  the  contrary  supposition  coaU  do 
only  injury.    The  maniacal  paroxysms,  though  frequently  attended  with  sign 
of  general  excitement^  occur  as  well  in  debilitated  as  in  elcTated  states  of  thi 
system,  and  may  be  quite  compatible  with  a  stimulating  or  supporting  trost> 
ment.     Instead  of  being  relicTed,  they  are  in  some  instances  agg^vated  bf 
die  loss  of  blood.    The  practitioner  should  draw  his  inferences  as  to  the  con- 
dition of  the  brain,  whether  inflamed  or  not|  from  other  souroes  than  these. 
To  justify  the  use  of  depletory  measures,  the  excitement  of  the  circulatisB 
should  persist  in  the  intervals  between  the  paroxysms  in  a  greater  or  less  de- 
gree ;  Uie  pulse  should  be  strong  as  well  as  firequent;  and  other  signs  shoold 
exist  of  the  reaction  of  the  inflated  brain  upon  the  system,  such  as  a  furred 
tongue,  deficient  appetite,  deranged  secretion,  &c    When  the  pulse  is  feeble 
and  compressible,  though  frequent;  when  coolness  or  other  marks  of  deficient 
capillary  circulation  in  the  extremities  exist,  with  general  relaxation  of  the 
surface  and  copious  sweats ;  and  when  nerTous  tremors  like  those  of  deiicioa 
tremens  are  observed ;  however  violent  may  be  the  phenomena  of  insanity, 
blood  should  either  not  be  taken  at  all,  or  should  be  abstracted  with  great 
oantion,  and  only  by  cups  or  leeohea 

Supposing  that  depletion  has  been  called  for  by  the  existence  of  inflamma- 
tion or  high  vascular  irritation  of  the  brain,  it  should  be  abandoned  as  soon 
as  the  symptoms  indicative  of  these  pathological  states  have  been  subdued, 
tiiough  the  insanity  may  remain  unabated,  and  the  patient  exhibit,  on  frequeal 
occasions,  all  the  signs  of  maniacal  fnry  which  may  have  at  any  time  marknl 
the  paroxysms. 

Very  diflEerent  opinions  have  been  given  by  persons  of  great  expefittoe 
and  high  authority  as  to  the  propriety  of  bleeding  in  insanity.  Thus,  Hss- 
iam.  Rush,  and  Foville  strenuously  advocate  this  remedy,  while  the  equal  ai> 
tfaority  of  Pinel  and  Esqnirol  is  against  it  The  inference  is,  that  there  is 
good  and  evil  in  the  remedy ;  and  that  the  difference  of  opinion  has  probacy 
arisen  from  too  exclusive  a  direction'  of  the  attention  to  one  or  the  other  of 
these  qualities.  Bleeding  may  undoubtedly  often  do  much  good.  Reason  sad 
experience  both  abundantly  prove  that  it  is  very  often  nnnecesaaiy,  and  may 
sometimes  be  essentially  injurious.  The  rule  will  bear  repetition  that  the 
mere  existence  of  insanity,  however  violent  in  its  exhibitions,  should  never 
be  admitted  as  a  reason  for  bleeding,  any  more  than  delirium,  coma,  head* 
ache,  or  any  other  sign  of  eerebral  derangement.    It  is  only  when  the  neatal 
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disorder  is  associated  with  sig^s  of  active  Yascular  irritation  or  iDflammation 
that  the  remedy  should  be  appealed  to;  and  then  It  shonld  be  employed  with 
an  energy  proportionate  to  the  violence  of  the  symptoms.  The  reports  of 
those  hospitals  in  which  bleeding  has  been  entirely  abandoned,  and  in  which 
great  saccess  is  claimed  for  an  opposite  mode  of  treatment,  must  not  be  al- 
lowed nndne  weight  in  the  decisio/n  as  to  the  propriety  of  the  measure.  Cases 
have  usually  advanced  beyond  the  period  at  which  active  depletion  is  advis- 
able, before  they  are  sent  to  these  establishments.  When  doubts  may  exist 
■a  to  the  propriety  of  using  the  lancet,  local  bleeding  may  be  substituted. 

Purging  has  always  been  a  favourite  remedy  with  some  practitioners.  It 
mu  much  employed  by  the  ancients,  and  the  use  of  hellebore  in  insanity  passed 
iato  a  proverb.  It  is  certainly  a  useful  adjuvant  of  the  lancet  in  cases  at- 
tended with  cerebral  inflammation ;  and,  in  those  of  a  milder  charaotei^  but 
eiill  offering  some  degree  of  general  excitement,  may  with  great  propriety  be 
employed  as  a  substitute.    Calomel,  compound  extract  of  colooyoth,  the  com- 

Ciand  cathartic  pill,  senna  and  salts,  jalap  and  bitartrate  of  potassa,  &c.  may 
used  in  the  earlier  stages  and  severer  cases;  sulphate  of  magnesia,  or  some 
•other  saline  cathartic,  in  those  of  a  milder  character,  and  when  a  frequent 
-npetition  of  the  remedy  is  desirable.  Many  cases  of  commencing  insanity 
may  be  advantageously  trusted,  during  the  stage  of  genera]  excitement,  to  a 
dose  of  one  of  the  purgative  salts  every  day,  every  other  day,  or  less  frequently, 
recording  to  the  circumstances  of  the  case,  along  with  a  proper  regulation  of 
the  diet.  Even  in  those  instances  in  which  no  general  excitement  exists,  or 
is  which  signs  of  debility  may  be  evident,  as  constipation  is  a  frequent  attend- 
ant, and  as  the  irritation  of  fecal  accumulation  acts  injuriously  on  the  brain, 
■it  is  often  best  to  employ  cathartics ;  but  in  such  cases  the  non-depletory  lax- 
•tlTcs  should  be  preferred,  such  as  rhubarb  and  aloes. 

In  febrile  conditions,  with  a  hot  dry  skin,  the  antimonials  and  refrigerant 
ealine  diaphoretics  may  be  used,  in  conjunction  with  the  warm  bath,  which  is 
here  a  valuable  remedy.  When,  along  with  this  febrile  state,  there  is  much 
paroxysmal  violence,  advantage  will  often  accrue  from  nauseating  doses  of 
tartar  emetic  or  ipecacuanha.  The  sensation  of  nausea  has  a  powerfully  re- 
pressing effect  upon  cerebral  excitement  The  highest  fury  of  the  insane 
S'oxysm  is  not  unfrequently  quieted  down  into  calmness  under  this  influence, 
e  or  two  grains  of  tartar  emetic,  or  from  five  to  ten  grains  of  ipecacuanha, 
nay  be  given  every  two,  three,  or  four  hours  until  no  longer  required ;  or 
ffaaller  quantities  may  be  employed  if  found  to  answer. 

Cold  to  the  head  is  a  valuable  remedy  in  some  cases  of  great  vascular  irri- 
tation or  inflammation  of  the  brain.  The  hair  should  be  removed,  and  ice  or 
cold  water  applied  as  mentioned  under  meningitis.  Sometimes  advantage 
•ecmes,  especially  in  instances  of  violent  maniacal  excitement,  from  directing 
•  amall  stream  of  cold  water  upon  different  parts  of  the  scalp,  through  a  flex- 
IUb  pipe.  The  effect  will  be  increased  by  immersing  the  feet  at  the  same  time 
in  hot  water,  and  thns  producing  revulsion  towards  the  extremities.* 

Should  the  disease  appear  to  take  on  the  form  of  chronic  inflammation  of 
the  brain  or  its  membranes,  after  depletion  general  and  local  has  been  carried 
■a  ikr  as  circumstances  appear  to  warrant,  an  attempt  should  be  made  to  ar* 
net  its  progress  by  blisters  over  the  whole  scalp,  repeated  if  necessary,  and 
Ibe  jvodnctioa  and  maintenance,  for  a  considerable  time,  of  a  moderate  mer- 
enrial  impression.  Blisters  to  the  scalp  are  especially  useful  when  there  is  a 
ftlrong  tendency  to  stupor  or  coma.    They  are  greatly  preferiable  to  the  same 

e  M.  Bri^re  de  Boismont  recommends,  m  extraordinarily  effeotaal  in  the  treatment  of 
Mttte  mania,  the  immersion  of  the  body  in  a  bath  for  fiye,  ten,  or  even  fifteen  hoars,  oom- 
btned  with  oontinuoos  cool  irrigation  of  the  forehead.  By  this  plata  he  asserts  Chat  the 
aiay  be  eared  ia^nM  or  tiwo  weeks.  ( JiNw'MWiiVt  /Mnsytcf, avii.  -60.) 
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remedy  applied  to  the  bade  of  the  neck,  or  between  the  sbonlders.  Boiill 
bliBters  placed  apon  the  crown  of  the  head  can  hare  little  effect  To  be  really 
usefal,  they  mast  cover  the  whole  scalp.  I  have  seen  the  greatest  apparent 
benefit  from  the  remedy  In  this  state  of  insanity.  Borne  recommend  ianm 
and  setons ;  and  an  issue  in  the  top  of  the  scalp,  OTer  the  sagittal  aatua,  k 
thonght  to  have  been  very  beneficial  in  some  instances  of  dementia  with  a  coma- 
tose tendency. 

Bat  there  are  other  morbid  states,  besides  that  of  cerebral  inflammalioo, 
which  complicate  insanity.  These  should  be  carefhlly  obsenred,  and  treated 
npon  principles  applicable  to  ordinary  cases  presenting  the  same  charactera 
The  digesUye  organs  are  often  deranged.  Dyspepsia  and  constipation  aoBi* 
times  require  the  nse  of  mild  tonics  and  laxatiTes,  with  a  properly  reg^nlated 
diet,  and  exercise  in  the  open  air.  Chronic  gastritis  or  chronic  enteritis  may 
be  coincident  with  the  disease,  and  possibly  contribute  to  sustain  it  They 
should  be  treated  as  elsewhere  directed  for  the  same  affectiona  The  fdnctions 
of  the  liver  are  very  frequently  impaired,  and  demand  the  use  of  the  blue  pHlp 
nitromuriatic  acid,  taraxacum,  &c  A  morbid  dryness  and  inactivity  of  Uia 
skin  roqnire  the  use  of  the  warm  or  hot  bath,  and  friction  to  the  surface.  Ex- 
cessive action  of  the  heart  should  be  controlled  by  digitalis,  American  helle> 
bore,  or  medicines  containing  hydrocyanic  acid.  Oeneral  debility  shoold  be 
corrected  by  tonics,  the  cold  or  shower-bath,  exercise,  and  nutritions  diet 
Anemic  patients  should  be  treated  with  chalybeates.  Derangement  of  the 
menses  should  receive  attention ;  and,  if  suppressed,  they  should  be  restored 
by  the  use  or  the  warm  hip-bath,  aloes,  the  chalybeates,  or  other  measnns 
that  may  be  deemed  appropriate. 

Want  of  sleep,  which  is  one  of  the  most  distressing  accompaniments  of  {»• 
sanity,  and  contributes  greatly  to  aggravate  and  sustain  it^  should  never  be 
neglected.  When  apparently  connected  with  active  cerebral  congestion  or 
inflammation,  it  must  be  left  to  the  remedies  calculated  to  obviate  these  coo* 
ditiona  But,  under  other  circa mstances,  it  should  be  corrected  by  special 
remedies.  Sometimes  it  will  yield  to  blisters  applied  upon  the  extremities  or 
epigastrium.  Mr.  S.  Newington,  of  England,  recommends  the  extensive  ap» 
plication  of  mustard,  by  means  of  cloths  saturated  with  the  infusion,  wrapped 
around  the  lower  extremities  and  the  lower  parts  of  the  body  simultaneously^ 
as  extraordinarily  efficient  in  producing  sleep;  and  a  bath,  or  deep  hip-bath, 
into  which  five  or  six  bandfuls  of  mustard  have  been  thrown,  may  be  used  for 
the  same  purpose.  {Lancet,  Jnne,  1865,  p.  621.)  Fatiguing  employment  during 
the  day  will,  in  some  instances,  obviate  the  habitoal  nocturnal  restiessness. 
Occasionally  the  nervous  stimulants,  as  assafetida,  Hoffmann's  anodyne,  cam- 
phor, valerian,  garlic,  &c.,  may  be  used  very  advantageously.  But  nothing  npoa 
the  whole  is  so  effectual  as  opium ;  aad  tbis  remedy  should  be  emploved,  is 
some  one  of  its  forms,  whenever  the  affection  seems  indisposed  to  yield  ta 
other  means,  and  no  decided  contraindication  exists  in  the  congested  or  In- 
flamed state  of  the  brain.  If  found  npon  trial  to  be  nseful,  it  may  l>e  perse- 
vered in ;  if  otherwise,  it  can  be  omitted ;  and  no  serious  evil  need  be  ap- 
prehended, with  a  moderate  degree  of  caution.  It  will  often  most  hap|iily  eoo* 
trol  the  maniacal  paroxysma  It  mast  be  given  more  freely  than  in  the  healthy 
state  of  the  brain,  in  order  to  produce  its  legitimate  effects.  The  requisite 
quantity  must  be  ascertained  by  trial ;  but  generally  from  one  to  three  grains 
will  be  found  sufficient  for  a  dose,  unless  given  so  frequently  that  the  systsa 
becomes  habituated  to  it  Ipecacuanha  or  tartar  emetic  may  often  be  added 
with  advantage.  When  opium  disagrees  with  the  patient,  other  narcotics  will 
sometimes  answer,  such  as  hyoscyamns  and  conium;  but  they  most  be  given 
in  large  doses  to  have  effect  Chloroform  might  be  tried  in  such  cases,  either 
by  the  stomach  or  in  the  waj  of  inhalation^  with  reaaonabU  hops  of ' 
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bat  Its  occasional  feital  effects,  when  administered  in  the  latter  method,  should 
preclude  this  nee  of  it^  unless  under  extraordinary  circumstances.  Bromide 
of  potassium  isjsaid  also  to  act  Tery  efficiently  as  a  soporific;  ten  or  fifteen 
grains  being  giyen  at  bedtime,  and  repeated  twice,  if  necessal*y,  at  intervals 
of  half  an  hour. 

In  other  forms  of  systemic  irritation,  with  frequent  pulse,  muscnlar  tremors, 
relaxation  of  the  sur&ce,  and  more  or  less  general  disturbance  of  the  functions, 
opium  is  often  an  admirable  vemedy,  controlling  these  irregularities  most  hap- 
pily, when  depletion  would  aggravate  the  mischief,  and  might  produce  great 
danger.  This  condition  is  not  unfrequently  met  with  in  puerperal  mania;  but 
ooeuni  also  in  other  cases  attended  with  general  debility.  The  opium  may  here 
sometimes  be  advantageously  combined  with  camphor,  the  ethereal  prepara- 
tions, assafetida,  &c.;  and  occasionally  the  debility  is  so  great  as  to  call  for 
alcoholic  stimulants  and  quinia. 

The  maniacal  paroxysm  has  been  very  speedily  relieved  by  ethereal  inhala- 
tions; but  care  must  be  taken  that,  at  the  time  of  their  employment,  there  is 
no  active  congestion  or  inflammation  of  the  brain  or  its  membranes.  Perhaps 
chloroform  might  be  safer  in  this  respect,  as  rather  sedative  than  stimulc^nt  in 
its  action  on  the  nervous  centres.  Benefit  may  be  expected  from  the  use  of 
thifl  remedy  internally,  in  connection  with  camphor.  Digitalis  in  large  doses, 
and  hydrocyanic  acid  have  also  been  recommended. 

Puerperal  mania  is  to  be  treated  upon  the  same  general  principles  as  the 
ordinary  forms  of  the  disease ;  but  almost  all  writers  agree  in  considering  it 
as  requiring  more  caution  in  Uie  use  of  depletion,  and  as  seldom  bearing  the 
loss  of  blood  from  the  arm.  Opium  and  the  various  nervous  stimulants,  with 
doe  attention  to  the  state  of  the  digestive  and  menstrual  fhnctioas,  and,  in 
cases  of  violent  cerebral  symptoms,  local  depletion,  with  cold  applications  and 
subsequent  blisters  to  the  scalp,  are  t^e  chief  physical  remedies  required.  Ex- 
cessive frequency  of  pulse  may  be  controlled  by  the  cautious  use  of  digitalis, 
aconite,  or  veratrum  viride ;  or,  if  the  skin  is  also  hot  and  dry,  by  one  of  the 
antimonials  or  ipecacuanha.  Sir  J.  Y.  Simpson  speaks  strongly  of  the  effi- 
dency  of  a  nutritious  diet  in  this  form  of  insanity. 

In  excitement  of  the  venereal  propensity,  some  good  may  occasionally  result 
Arom  antaphrodisiac  remedies,  of  which  dulcamara,  very  freely  employed,  is 
perhaps  among  the  most  efficient.  Lupulin  and  bromide  of  potassium  may  be 
employed  with  the  same  view.  Gout  or  rheumatism,  with  which  the  insanity 
may  have  alternated,  should  be  invited  to  its  original  seat  by  hot  water,  rubch 
fiMsieots,  or  blisters.  If  the  disease  has  followed  the  disappearance  of  an  erup- 
tion,  attempts  should  be  made,  by  pustnlation  with  tartar  emetic,  croton  oil, 
or  other  irritant,  to  reproduce  the  cutaneous  affection.  Hemorrhoidal  dis- 
ease, which  may  have  disappeared,  should  be  restored  by  means  of  the  hot  hip- 
bath and  aloes. 

Machines  have  been  invented,  the  rotary  motion  of  which,  by  giving  a  cen- 
trifagal  direction  of  blood  from  the  head  towards  the  extremities,  or  produc- 
ing that  sort  of  nausea  and  attendant  prostration  which  accompany  sea-sick- 
nsss,  has  been  supposed  useful  in  the  treatment  of  insanity.  The  effect,  how- 
erer,  of  these  machines  is  necessarily  temporary;  and  the  danger  is  that,  upon 
the  cessation  of  the  movement,  there  may  be  a  reactive  tendency  of  the  blood 
to  the  brain,  which  shall  more  than  counterbalance  the  previous  benefit.  It 
is  possible  that  they  may  sometimes  be  usefully  employed  in  controlling  the 
Tloknce  of  the  paroxysm.  The  employment  of  a  tourniquet  to  the  extremi- 
tias,  in  such  a  way  as  to  admit  the  blood  through  the  arteries  and  prevent  its 
rSfcam  through  the  veins,  may  be  tried  with  the  same  object  of  temporary  de- 
pbtion  from  the  brain ;  but  caution  must  be  used  not  to  allow  the  instrument 
to  remain  too  long. 
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recommoDdcd  bj  Dr.  Kenneth  McLeod,  who  has  found  it  oseful,  not  only  in 
promoting  quietness,  bat  even  in  restoring  reason.  He  gires  from  tiro  to  six 
minims  of  the  officinsd  acid,  which  may  be  repeated  in  fifteen  or  thirty  minotes 
if  required.  {MecL  T,  d  Oaz.,  March,  1863,  p.  263.) 

In  the  moral  treatment  of  insanity,  a  proper  regulation  of  ordinary  perBOOsI 
intercourse  is  of  great  importance.  The  deportment  towards  the  padeet 
should  be  as  much  as  possible  the  same  as  towards  persons  in  health.  Hi 
should  not  discover,  from  the  manner  of  those  around  him,  that  he  is  looked 
upon  as  insane.  Instead  of  the  tone  or  look  of  harshness  or  command,  be 
should  be  addressed  with  gentleness  and  courtesy;  nothing  should  be  said  to 
wound  the  self-love  or  self-esteem  which  he  feels  as  strongly  aa  other  men ;  asd 
whenever  firmness  and  the  exertion  of  authority  become  necessary,  eTerythbf 
like  an  appearance  of  anger  or  violence  should  be  banished  from  the  voice  ail 
manner.  The  attendants  should  exhibit,  in  their  deportment,  a  model  for  tkt 
insane  to  copy,  not  an  imitation  of  the  violence  of  insanity,  which  the  patiMt 
will  be  first  to  appreciate. 

The  same  rule  should  be  extended  to  the  whole  treatment  of  the  patieii 
There  should  be  as  much  as  possible  of  liberty,  consistent  with  the  safety  of 
the  patient  and  others ;  as  little  as  possible  of  forcible  restraint.  Nothing  thU 
can  be  avoided  should  remind  him  of  his  difference  firom  other  men.  Hb 
apartment,  though  well  secured,  should  not  look  like  a  prison  cell.  In  allhii 
movements  he  shonld  be  carefully  watched  and  guarded,  when  not  well  enoigk 
to  be  trusted  to  himself;  but  this  should  be  done  in  a  aanner  not  to  exeili 
his  suspicions.  The  attendance  upon  him  should  appear  in  the  form  of  frieadlj 
care,  companionship,  or  service,  as  the  case  may  be,  not  of  Uie  watch  of  i 
jailer  over  his  prisoner.  Nothing  more  excites  anger,  and  maintainf  a  tn^ 
bulent  spirit  in  the  insane,  than  violent  restraint  Independently  of  its  poi^ 
tive  discomfort,  they  feel  it  an  unprovoked  and  unwarrantable  injury.  Hov 
is  it  possible  for  a  brain  to  recover  its  regular  and  calm  movements,  when  tbii 
tortured  by  fierce  excitement  ?  Happily,  the  days  of  chains,  dungeons,  the 
scourge,  and  starvation  are  passing  away.  But  it  is  mournful  to  refiect  upoi 
the  numbers  formerly  goaded  into  incurable  madness,  or  sunk  into  hopelea 
mental  impotence,  who,  under  judicious  management,  might  have  been  r^ 
stored  to  comfort  and  usefulness. 

In  conversation  with  the  patient,  the  subject  of  his  insanity  should  be  moot 
carefully  avoided.    Unthinking  persons  sometimes  amuse  themselves  with  thi 
peculiarities  of  the  insane,  and  lead  them  purposely  to  the  special  sabjcct  of 
their  illusion.    This  is  cruelty.    The  sufferer  might  well  exclaim :  "  It  is  amasa* 
ment  to  you,  but  death  to  us."    It  is  like  irritating  a  wound  that  others  an 
attempting  to  heal.     It  is  in  general  altogether  useless  to  argue  with  the  it- 
sane,  and  to  endeavour  to  convince  them  of  their  error.    No  impraaaioa  is  pnh 
duced  upon  their  convictions,  and  their  tempera  are  unnecessarily  irriuied. 
The  aim  of  their  physician  and  care-takers  should  be  to  turn  their  tboagbts 
away  from  the  subject  of  their  false  impressions,  to  aarroand  them  with  eir* 
cumstances  which  should  offer  as  little  occasion  as  possible  for  the  excitement 
of  their  perverted  feelings.    Regular  occupation,  physieal  and  meotal.  nhould 
be  provided.    Nothing  is  more  effectual  in  soliciting  the  miod  back  into  a 
healthy  mode  uf  action.    Ideas  are  presented  in  due  order,  and  tteadily  pre- 
sented, 80  that  the  mind  is  accustomed  to  trains  of  connaeted  thoofrfat!  The 
broken  threads  of  association  before  hanging  loose  in  the  mental  machinery. 
are  thus  fastened  together;  and  the  tendency  to  fly  from  ooa  isolated  thoaght 
to  another  is  gradually  corrected.  Innocent  amusement,  too,  and  Tariiins€v^ 
reation,  should  be  provided,  in  order  to  arouse  healtbfbl  fteling,  and.  in  ao- 
nomaniacal  cases,  to  direct  emotion  towards  other  points  thaa  that  morbid 
one  in  which  it  has  a  constant  tendency  to  centra. 
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In  all  these  respects,  jmblic  institntions  have  ^at  advantages.  They  caa 
(irovide  oecapation  in  gardening,  fkrming,  and  the  different  mechanic  arts ; 
their  patients  may  have  the  opportunity  of  taking  long  walks  and  drives,  and 
of  making  diversified  ezcarsions  of  recreation,  business,  or  instraction,  nnder 
proper  guardianship ;  they  can  arrange  systematic  courses  of  instraction  by 
schools,  lectures,  and  reading  suitably  regulated ;  in  fine,  they  afford  the  means 
of  Tarious  social  amusements,  such  as  balls,  concerts,  plays,  and  games  of  an 
innocent  or  usefiil  tendency.  Meetings  for  social  conversation  and  worship, 
Ib  which  the  most  orderly  afford  an  example  which  the  imitative  tendency  of 
the  disorderly  often  induces  them  to  copy,  may  be  of  much  service.  By  all 
these  modes  the  mental  functions  of  the  brain  are  duly  medicated ;  calmed 
down  when  exalted,  elevated  when  depressed,  and  rectified  when  crooked  and 
^nrerse.  Reason  clearly  points  out  such  a  course  as  indicated  by  the  circum- 
stances of  the  case ;  and  experience  has  abundantly  confirmed  its  correctness, 
bf  the  great  success  which  has  resulted  everywhere  from  its  adoption. 

The  necessity  is  obvious  of  studying  the  peculiarities  of  each  particular  case, 
and  applying  proper  measures  to  its  special  wants.  The  course  that  may  be 
adTisable  for  one  kind,  or  stage,  or  degree  of  insanity,  may  not  be  proper,  may 
eren  be  injurious,  in  another.  In  public  institutions,  it  is  often  possible  to  clas- 

a  the  inmates  according  to  their  resemblance  in  these  respects,  and  thus  to 
g  particular  plans  to  bear  on  numbers.  The  social  principle  which  leads 
■wn  to  seek  his  fellow,  and  by  a  sort  of  elective  affinity  causes  every  individual 
In  a  crowd  to  fall  into  his  proper  place,  is  here  sometimes  highly  useful  in  sub- 
doing  the  morbid  propensities  which,  if  indulged,  might  render  exclusion  from 
the  circle  necessary.  Though  some  analogy  in  the  condition  of  the  patient 
riiould  serve  as  the  principle  of  association ;  yet  those  should  not  be  brought 
together  who  may  happen  to  labour  under  similar  delusions ;  for  their  thoughts 
■ad  conversation  would  inevitably  cluster  around  these  delusions,  and  the  tend- 
ency would  be  to  increase  and  confirm  them. 

Allusion  has  already  been  made  to  the  necessity  of  separation  from  former 
Ariends  and  accustomed  scenes.  In  general,  it  is  best,  while  the  patient  re- 
■mins  in  the  institution  where  he  may  be  placed,  that  all  former  associations 
shonld  be  broken  off;  that  the  visits  of  friends  should  not  be  permitted;  and 
fliat  all  the  circumstances  around  him  should  be  new.  Relaxation  of  this  rule 
may  occasionally  be  found  advantageous;  but  of  its  general  applicability  to 
the  eases  of  the  insane  there  can  be  no  doubt 

Among  remedial  mental  influences,  the  fine  arts,  and  especially  music,  hold 
■a  important  place.  Independently  of  the  very  suitable  occupation  they  af- 
ford, they  often  exert  a  soothing  influence  over  mental  irritation,  operating 
sometimes  with  all  the  charm-like  efficiency  of  the  nervous  stimulants  in  hys- 
terical affections.  I  have  seen  the  utmost  paroxysmal  violence  of  mania  gradu- 
ally calmed  down  by  the  sweetness  of  the  female  voice  in  singing,  and  termi- 
nate in  a  peaceful  sleep  under  its  influence.  The  power  of  David's  harp  over 
the  insanity  of  Saul  is  familiar  to  every  one. 

In  hypochondriacal  cases,  good  may  sometimes  be  derived  from  appearing 
to  accord  fully  with  the  patient,  and  so  managing  that  the  state  or  action 
opon  which  the  delusion  turned  should  seem  to  come  to  a  natural  termination. 
Thus,  the  experiment  has  often  been  tried,  and  sometimes  successfully,  with 
those  who  imagine  a  living  animal  to  exist  within  them,  of  making  a  slight 
Incision  in  the  skin,  and  adroitly  slipping  into  a  vessel  a  real  animal,  which 
they  were  made  to  believe  was  extracted  through  the  wound.  Attempts,  how- 
ever, of  this  kind  are  said  occasionally  to  end  nnfortunately.  Thus,  I  have 
eeen  somewhere  the  account  of  a  hypochondriac,  who  confined  himself  to  his 
ehsimber  because  convinced  that  he  was  too  bulky  to  pass  through  the  door, 
and  who,  having  been  forcibly  pushed  through,  in  order  to  destroy  his  illu- 
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sioD,  fell  dead  ander  tb(^  powerfnl  ghock  npon  fais  Jma 
of  a  strong  coonter- feeling  in&y  someLimea  be  adru 
belieTing  liimself  dead,  might  perhaps  be  roased  JDi 
hear  a  converEatioii,  which  should  aecribe  to  the  de] 
practices  inrented  for  the  occasioQ.  Bat  these  cobU 
KDj  permaoeDt  effect. 

Thongh  harsh  proceedings  of  all  kinds  towards  the 
It  is  necessary  sometimee  to  employ  restraint,  in  on 
iDJuring  thetnsfllTes  or  others.  The  camisole,  or  strt 
rary  confinement  to  tiie  bed  or  a  chair  by  leather  st 
to  injure  the  skin,  may  be  occasionally  resorted  to ;  a 
tbe  hands  may  hecome  necessary  to  preveot  the  en 
practices,  or  a  diKpoaition  to  break  and  tear  cTeryth 
of.  Some  prefVtr,  to  such  close  personal  restraint,  the 
lent  patient  up  in  a  room,  of  which  the  walls  and  B 
soft,  elastic  material,  calculated  to  prevent  injury  to 
contact  with  them.  Something  in  the  shape  of  penal 
order  may  alt^o,  in  some  instauces,  have  a  iaraurable 
patient  to  control  his  propcngitics ;  bat  punishment 
or  disgraceful.  Temporary  seclitBion,  or  tbe  denial  cd 
pect«d  gratification,  is  allowable ;  but  chains,  the  dm 
Bhock  of  a  shower-bath,  never.  Id  the  violence  of  tl 
bath  may  be  employed,  sometimes  very  effectually,  a 
measare;  but  not  as  a  punishment  after  the  violence 

The  patient  should  always  be  encourage  to  keep 
son,  and  neat  in  his  dress;  and,  if  inattentive  himsel 
have  the  office  performed  for  him  by  others.  The  fn 
esMutial.  It  will  be  impossible  to  restore  a  due  degret 
sane,  while  immersed  in  Glih,  and  clothed  iu  rags. 

An  important  rule,  in  the  application  of  these  mc 
consider  a  case  as  hopeless,  bat  to  treat  everj-  one,  hi 
low,  as  if  there  were  some  chance  of  improvement 
clan  are  sometimeG  revrarded  by  recoveries  in  cases  ( 
perate;  and  with  almost  all,  if  they  cannot  be  cured, 
be  effected,  or  at  least  the  circle  of  enjoyment  enlarg 

Travelling,  with  proper  attendance,  has  sometiBei 
on  tbe  insane,  by  the  constant)  snccession  of  nuveltlei 
it  offers,  and  the  withdrawal  of  attention  from  the  Bul 
bid  feeling.  The  late  Dr.  Joseph  Parrish  used  to  rel 
who,  upon  the  occasion  of  descending  a  mountain  in 
and  novel  landscape  before  him,  suddenly  exclaimed 
mind  threw  off  the  cloud  which  had  oppressed  it,  u 
smiling  and  beaatifnl  scene, 

drticle   VI 

DELIRITJM  TREMEira. 

8jn.~3fanla  d  Pota.— Mania  J  TemnlniHa.^Delirmn  It* 

Thib  is  the  delirious  affection  which  follows  th«  snu 
nse  of  alcoholic  drinks  or  other  stimulants.  Its  eaae 
ID  the  cerebral  debility  consequent  upon  the  cessatic 
citement.  The  most  prominent  symptoms  are  delirious 
of  impending  evil,  muscalar  tremors,  and  the  want 
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IHMaiii  tremens  originated  with  Dr.  Satton,  bj  whose  tracts,  published  in 
IM,  the  attention  of  practitioners  is  said  to  have  been  first  generally  directed 

Kia  disease.  It  was,  howe?er,  fthmiliar  to  the  physicians  of  this  country  long 
re  that  period.  In  a  paper  published  in  1820,  Dr.  Chapman  speaks  of 
iMIimulating  plan  of  treating  mania  d  potu  as  having  been  the  established 
Wllee  of  this  city  for  upwards  of  half  a  century.  (Phil  Joum,  of  Med.  and 
Sei.,  i.  195.) 

iptoms,  Course,  Se, — The  disease  exists  in  yarions  degrees,  and  wit^i 
t  complications,  which  give  it  a  considerable  diversity  of  appearance. 
IliMj  be  simple ;  it  may  be  mingled  more  or  less  with  the  direct  effects  of 
llBhol  npon  the  brain ;  or  it  may  be  connected  with  varions  accidental  dis- 
KM«  I  shall  consider  it  under  each  of  these  aspects. 
ht^  Simple  delirium  tremens. — The  first  effects  of  the  suspension  of  the 
iMlus  &re  feelings  of  great  weakness  or  sinking  of  the  whole  system,  with 
Ipifadescribable  anxiety  and  agitation,  which  are  strongly  expressed  in  the 
Mmtenance  and  manner  of  the  patient.  He  is  troubled  with  frightful  imagi- 
pMPDS,  vague  alarms,  and  depression  of  spirits;  his  sleep  is  disturbed;  his 
trembles;  his  mind  is  weak  and  confused,  though  without  positive  de* 
;  the  pulse  is  soft,  feeble,  and  often  frequent;  the  extremities  are  cool; 
ftnrfaole  surface  is  disposed  to  perspiration ;  and  disorder  of  the  digestive  ap- 
htfttns  is  shown  by  the  frequently  furred  tongue,  defective  appetite,  and  tend- 
lif  to  constipation.  This  is  the  condition  familiar  to  old  drunkards  under 
liriiMne  of  the  horrors.  It  is  often  experienced  in  a  slight  degree  by  intem- 
llttte  persons  in  the  morning,  before  the  first  dram.  It  almost  always  jrields 
$i4lkt  reapplication  of  the  accustomed  stimulus. 

MRiould  cireumstances,  however,  prolong  the  abstinence  or  privation,  this 
Iriiminary  condition  becomes  aggravated,  and  the  disease  is  fhlly  formed, 
tke  perceptive  faculties  are  now  disordered ;  and  the  patient  receives  false'im- 
liMions  through  his  senses,  which  he  at  first  often  recognizes  as  imaginary, 
ii-iiiay  even  be  disposed  to  smile  at,  but  which  soon  acquire  in  his  con  vie- 
pfea  all  the  force  of  reality.  Not  unfrequently  it  happens,  for  a  time,  that  the 
^Btasms  seem  real  at  night  or  in  darkness,  and  either  vanish,  or  are  known 
Hwhat  they  are  by  daylight.  The  patient  sees  the  most  grotesque,  frightful, 
Mbgusting  objects ;  little  hobgoblins  of  all  possible  shapes  flying  about  the 
iHrtment,  leering,  hissing,  threatening;  serpents,  toads,  rats,  mice,  and  other 
pMhsome  reptiles  and  vermin,  crawling  over  his  bed  or  person,  or  running 
h^  his  room ;  creeping  insects,  which  he  appears  busied  in  searching  for 
iHtDg  his  clothes  or  the  bed  oovering.  There  is  no  end  to  the  number  or  di- 
IMtj  of  these  hallucinations  in  different  individuals. 
^Bot  with  all  this  variety  in  the  objects  of  delusion,  there  is  one  striking  fea- 
of  the  delirium  which  is  seldom  wanting.  The  patient  is  almost  always 
1,  and  often  has  some  special  object  of  terror,  which  influences  most  of 
it  movements.  One  person  is  pursued  by  justice ;  another  flies  firom  a  cred- 
itor an  avenging  enemy;  another  is  attacked  by  robbers  or  assassins.  Voices 
iniheard  conspiring  the  destruction  of  the  patient;  he  sees  a  gun  pointed  at 
tm  through  the  windows,  or  a  knife  glittering  in  an  imaginary  hand  within  his 
Stains.  He  hides  from  pursuit;  defends  himself  against  assault;  struggles 
Mtontly  against  persons  aiming  to  seize  or  bind  him;  perhaps  jumps  out  of 
l^4dgh  window  in  order  to  escape ;  screams  for  aid,  or  implores  pitifully  to 
bapared;  occasionally  even  seizes  on  a  pistol  or  a  sword,  and  commits  man- 
Ihaghter  in  supposed  self-defence.  In  some  instances,  it  is  for  others  that  he 
IHPk  Some  violence  is  going  on  within  his  sight  or  hearing,  and  often  of  a 
•volting  character,  as  of  a  child  strangled  by  its  parents,  of  a  body  beheaded 
■(^ quartered,  of  a  person  falling  a  victim  to  assassins,  Ac.  Most  of  the  vio- 
committed  by  the  subfeots  of  this  disease,  their  occasional  vociferations, 
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their  straggles,  their  attempts  at  flight,  and  even  their  aasaalts  on  others,  origi- 
nate in  some  notion  of  personal  danger  or  disgrace  to  be  aroided.  lliere  is 
seldom,  if  ever,  any  disposition  to  injare,  any  malignant  feeling,  as  of  refaagt, 
or  hatred,  to  gratify. 

Very  often  the  manner  of  the  patient  is  qoiet  and  gentle.  He  recogniiea  per- 
sons abont  him,  receives  his  physician  courteously,  answers  his  qnestiona  witb- 
ont  hesitation,  and,  if  his  attention  is  roused  and  strongly  fixed,  will  give 
rational  answers  npon  all  points  except  such  as  are  connected  with  his  hidla- 
cinations.  The  countenance,  however,  has  usually  a  peculiar  expression  of  ab- 
sence, vacancy,  or  pre-occupation ;  and  a  close  examination  will  often  detect 
evidences  of  fear  in  the  manner,  even  when  nothing  is  said  by  the  patient  on 
the  subject.  He  will  sometimes  turn  his  head  on  one  side,  with  a  quick,  alarmed 
look,  as  if  dreading  some  danger  from  a  particular  direction ;  or  will  have  a 
listening  ear,  as  if  endeavouring  to  catch  distant  sounds  of  fearful  import 
He  usually  submits  without  hesitation  to  those  who  have  the  care  of  him,  and 
readily  takes  the  medicines  that  are  ofifered. 

Morbid  vigilance  is  one  of  the  most  characteristic  symptoms.  The  disease 
begins  with  broken  and  disturbed  rest,  becomes  confirmed  with  the  oocnrreDce 
of  obstinate  wakefulness,  and  ends  when  the  patient  is  enabled  to  sleep  pro- 
foundly. It  frequently  happens  that  not  a  wink  of  sleep  is  obtained  for  sev- 
eral days,  and  it  is  said  sometimes  not  for  one  or  even  two  weeks. 

Muscular  tremors  are  also  a  very  common,  though  not  essential  attendant 
on  the  complaint  The  physician,  in  feeling  the  pulse,  is  strack  with  tho  trem- 
bling of  the  tendons,  and,  if  not  previously  aware  of  the  natnre  of  the  dis- 
ease, has  his  suspicions  awakened  by  this  symptom.  Though  most  perceptible 
in  the  hands,  the  tremors  will  be  generally  found  to  affect  the  whole  system. 
They  are  observable  in  the  tongue  when  protruded ;  and  the  speech  is  not  an- 
frequently  affected  by  them.    They  sometimes  amount  to  convulsions. 

The  pupil  is  often  contracted,  but  there  is  no  intolerance  of  light  or  sound. 
The  pulse  is  sometimes  quite  natural,  except,  perhaps,  that  it  may  be  softer 
and  weaker  than  in  health ;  but  it  is  often  frequent  and  feeble,  and  occasionally 
very  frequent  The  tongue  is  usually  somewhat  furred,  though  moist ;  the  ap- 
petite is  wanting ;  the  bowels  are  generally  constipated ;  and  the  stools,  when 
procured,  may  be  dark  and  offensive.  The  breath  is  often  fetid.  The  skin  is 
generally  moist;  and  profuse  perspirations,  attended  with  an  unpleasant  smell, 
are  apt  to  break  out  in  consequence  of  great  muscular  exertion.  The  patient 
is,  in  most  instances,  able  to  be  upon  his  feet,  and  dislikes  confinement  to  the 
bed.  There  is  sometimes  great  debility;  the  pulse  being  very  feeble  and  fre- 
quent ;  the  skin  cold  and  clammy,  the  features  pale  or  purplish ;  and  death 
occasionally  ensues  from  this  cause,  especially  if  the  patient  nses  much  exer- 
tion. I  once  saw  a  person,  affected  with  delirium  tremens,  jump  from  a  puhlie 
stage-coach,  walk  about  a  quarter  of  a  mile,  return  to  the  coach,  and  die  im- 
mediately from  exhaustion. 

At  the  end  of  three  or  four  days,  though  sometimes  as  late  as  a  wttk  or 
later,  if  no  untoward  event  happens,  the  patient  generally  falls  into  a  soand 
sleep,  which  may  continue  for  twelve,  eighteen,  twenty-four,  and  it  is  said  evea 
thirty-six  hours.  From  this  he  awakes,  feeble,  pale,  and  trembling,  bat  free 
from  his  illusions,  and  generally  disposed  to  eat  Convalescence  has  now  com- 
menced, and,  though  some  deIiriou.s  symptoms  may  occasionally  linger  or  recor 
for  a  day  or  two,  they  gradually  disappear  entirely,  and  the  patient  is  restored 
to  health.  Not  unfrequently,  the  first  sleep  is  only  for  a  few  hours,  and  is  fol- 
lowed by  an  amelioration  of  the  symptoms,  which  subsequently  disappear  upon 
a  return  of  rest 

Instead,  however,  of  this  favourable  course,  cases  improperly  treated,  or 
without  treatment,  sometlmea  lapse  into  what  may  be  called  the  third  stage. 
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whieh  !•  «haraoteriaed  bj  great  prostration;  The  delfrinm  b  now  complete ; 
the  prerioas  illodoDs  giie  waj  to  iDcoherence ;  extreme  restleesness  takes 
^koe,  60  that  it  is  often  necessarj  to  confine  the  patient  forcibly  to  his  bed; 
the  tremors  are  exeessiTe ;  the  pulse  is  extremely  freqaent  and  feeble ;  cold  or 
warm  sweats  cover  the  sarface;  the  features  are  sunken  and  haggard;  the 
tongue  is  brown  and  dry;  the  pupils  are  much  contracted  or  dilated;  and  sub- 
aoltus  teadinum,  muttering  delirium,  coma,  and  contulsions  precede  death. 

The  sueoessire  stages  of  the  disease  do  not  always  occur  with  regularity. 
Not  unfirequently  the  complaint  is  arrested,  as  already  stated,  without  reaching 
the  second  or  third  stage.  In  some  instances,  the  first  stage  is  wanting,  and  the 
patient  passes  at  once  into  the  fully  formed  disease ;  and  ceses  occur  in  which 
typhoid  symptoms  are  present  at  the  commencement 

The  whole  duration  of  the  complaint  varies  generally  ih>m  three  or  four  days 
to  a  week ;  but  sometimes  the  delirium  continues  for  ten  days  or  two  weeks. 

2.  C^mpHcoHon  wUh  the  immediate  effects  of  the  BtimulaiU, — After  a 
protracted  debauch,  in  which  the  inebriate  has  surrendered  himself,  with  a  sort 
of  insane  fhry,  to  his  propensity  for  days  or  weeks  in  soccession,  it  sometimes 
happens  that  th^  brain,  or  stomach,  or  both,  are  stimulated  into  inflammation, 
or  a  degree  of  vascular  irritation  bordering  upon  it ;  and  a  state  of  system  is 
produced,  in  which  either  the  drinks  become  disgusting,  or  can  no  longer  be 
tolerated ;  or  in  which  they  are  withheld-  by  friends  from  a  conviction  of  the 
absolate  necessity  of  this  course.  The  symptoms  of  morbid  cerebral  excite- 
ment^ proceeding  from  the  direct  agency  of  the  alcohol,  now  become  mingled 
with  those  resulting  from  the  want  of  the  stimulus,  or  those  characteristic  of 
delirium  tremens.  The  face  is  flushed  and  turgid,  the  lips  intensely  red,  the 
head  hot,  the  tongue  furred  or  of  a  fiery  redness,  the  appetite  quite  gone,  the 
thirst  extreme,  and  the  pulse  excited,  full,  and  tense.  The  violent  delirium 
of  meningitis  is  mingled  more  or  less  with  the  hallucinations,  the  tremblings, 
mbA  the  wakefulness  of  delirium  tremens ;  convulsions  are  not  unf^uent;  and, 
if  not  relieved,  the  symptoms  are  exchanged  for  those  of  stupor,  coma,  and 
latal  prostration.  In  some  instances,  a  state  of  almost  apoplectic  stupor  at- 
tends the  case  from  the  commencement ;  and  the  symptoms  of  delirium  tremens 
ore  developed  only  upon  the  subsidence  of  the  congestion.  In  others,  exces- 
live  vomiting  appears  to  keep  the  cerebral  symptoms  for  a  time  at  bay. 

8.  Complications  wiih  accidental  cffectiona. — When  the  intemperate  are 
overtaken  by  a  serious  injury,  or  attacked  by  a  disease  which  takes  away  the 
appetite  or  opportunity  for  strong  drink,  the  symptoms  of  delirium  tremens 
very  frequently  become  mingled  with  those  of  the  accidental  affection,  and 
materially  complicate  the  case.  Severe  surgical  injuries,  such  as  fractures, 
dislocations,  and  wounds,  often  owe  their  fiatal  termination  in  drunkards  to 
the  supervention  of  delirium.  All  the  phlegmasis  are  liable  to  the  same  oc* 
oarrence ;  and  some  of  them  are  the  more  dangerous  on  this  account,  as  the 
cerebral  phenomena  are  apt  to  mask  the  symptoms  of  the  original  affection. 
This  is  especially  the  case  in  pleurisy  and  pneumonia.  Pennine  meningitis 
sometimes  occurs  in  drunkards ;  and  the  two  cerebral  affections  mingle,  and 
Bodiiy  each  other,  so  as  sometimes  greatly  to  confuse  the  diagnosis.  The  se- 
verer idiopathic  fevers  seem  to  escape  this  complication ;  for,  though  there  is 
otoi  g^at  prostration  in  these  diseases  occurring  in  drunkards,  the  peculiar 
qrmptoms  of  the  trembling  delirium  are  not  apt  to  occur. 

Anatomical  OAarocters.— The  opportunity  is  not  often  presented  of  ex- 
amining an  uncomplicated  case  of  delirium  tremens  after  death ;  but,  when 
aodb  examination  has  been  made,  nothing  has  been  discovered  which  could 
aocoant  for  the  symptoms.  Sometimes  an  abnormal  amount  of  serum  has 
been  found  in  the  ventricles,  in  the  cavity  of  the  arachnoid,  and  infiltrating 
the  eerebral  sabstanoe ;  bat  this  may  have  been  a  mere  result  of  the  habitual 
Tou  II.  68 
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state  of  the  braiA  in  dnidkards,  in  whom  there  is  often  a  strong  tendencj  to 
serons  effusion,  as  evinced  by  their  bloated  faces.  It  certainly  does  not  ac- 
count for  the  symptoms  of  the  disease.  In  some  instances,  marks  of  eongea> 
tion  and  inflammation  ha?e  been  noticed;  bnt  this  only  provea,  what  tbt 
symptoms  indicate,  that  the  dmnkard  is  sometimes  attacked  with  meniogitii 
or  cerebritis  in  consequence  of  the  direct  influence  of  the  poison,  or  from  other 
causes.  As  most  patients,  who  die  in  delirinm  tremens,  do  so  from  other  dii- 
eases  npon  which  the  delirium  supervenes,  it  necessarily  follows  that  tbe 
signs  of  these  diseases  will  be  discovered  in  their  bodies  after  death.  Hence, 
besides  cerebral  inflammation,  dissection  occasionally  reveals  marks  of  acute 
gastritis,  pneumonia,  pleurisy,  Ac.  All  the  lesions,  moreover,  indicative  of 
those  numerous  chronic  affections  resulting  from  intemperate  habits,  are  liaUi 
to  be  met  with ;  such  as  cirrhosis,  fatty  degeneration  and  chronic  inflammt- 
tion  of  the  liver,  Brighfe  disease  of  the  kidneys,  chronic  gastritis  and  enteridi, 
Ac.;  but  these  have  no  essential  connection  with  the  complaint  ondcr  con- 
sideration, which,  so  far  as  dissection  throws  any  light  upon  the  subject,  most 
be  regarded  as  strictly  functional. 

Causes, — Tbe  essential  cause  of  this  species  of  delirium  is  the  suspensios 
of  a  stimulus  to  which  the  brain  has  been  accustomed,  in  order  that  it  uaj 
be  produced,  there  must  have  been  a  certain  continuance  of  the  previous  sria- 
nlation,  so  as  to  have  formed  a  cerebral  habit.  The  brain  must  have  accoo- 
modated  itself  to  the  habitual  excitement,  which  has  thus  become  a  part  of 
its  ordinary  condition,  and  essential  to  its  ordinary  acts.  Hence,  steady  tip- 
plers, who  always  keep  themselves  nnder  the  influence  of  alcohol,  without  enr 
becoming  absolutely  intoxicated,  are  more  liable  to  the  disease,  upon  any  ii- 
terruption  of  this  habit,  than  the  occasional  drunkard,  who  commits  a  debanek 
now  and  then,  but  allows  intervals  in  which  the  brain  may  emerge  f^om  under 
the  effects  of  the  poison,  and  reacquire  its  healthy  state. 

The  disease  is  not  confined  to  the  use  of  any  particular  rariety  of  alco- 
holic  drink,  though,  for  obvious  reasons,  most  apt  to  result  from  the  strongest 
Hence  its  great  prevalence  in  the  United  States,  where  the  cheapness  of  spirit* 
nous  liquors  has  generally  placed  at  the  command  of  every  one  an  amount  of 
stimulation,  which  would  exceed  the  means  of  the  majority  of  the  population  ia 
tbe  wine-drinking  and  beer-drinking  commnnities  of  Europe.  Happily,  a  monl 
influence  sprang  up  some  years  since  to  counteract  this  facility  of  the  mean*:  of 
intoxication ;  and  the  consequence  was,  that  the  cases  of  delirium  tremens  were 
much  diminished.  This  result  was  obvious  to  those  who  bad  the  superintend- 
ence of  our  hospitals  and  alms-houses ;  but  I  fear  that  a  reaction  is  taking 
place ;  and  already  the  effects  are  experienced  in  an  increase  of  the  disease. 

Persons  of  sedentary  habits  are  much  more  easily  affected  than  those  who 
labour;  because,  nnder  vigorous  exercise,  the  stimulus  is  expended  in  the 
various  functional  operations  of  the  system,  instead  of  concentrating  its  whole 
force  upon  the  brain. 

As  already  stated,  the  occurrence  of  an  accidental  injury,  or  of  a  violent  die- 
ease,  is  apt  to  be  the  exciting  cause  of  the  delirium,  by  interrupting  tbe  a«€ 
of  the  stimulant,  causing  its  rejection  by  the  stomach,  or  rendering  the  sv^-tea 
for  a  time  insusceptible  to  its  influence. 

Nature  seems  to  have  provided  that  the  condition  of  nausea  and  vomitinfr, 
which  are  not  unfrequently  induced  by  the  abuse  of  alcoholic  drinks.  shonJd 
avert  the  delirium,  and  sometimes  afford  the  organs  an  oppurtunity  of  return- 
ing to  their  healthy  state,  without  the  intervention  of  this  disorder.  The  coa- 
diiiun  of  the  brain  nnder  the  influence  of  nausea,  which  is  as  much  a  cerebral 
action  as  any  other  sensation,  is  in  a  great  measure  incompatible  with  the  pe- 
culiar disturbance  of  its  functions,  such  as  occurs  in  delirium  tremens.  It  is 
very  common  to  see  dronkards,  labouring  under  ao  attack  of  eholara  norboi^ 
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or  other  disease  attended  with  naasea  and  YomitiDg,  who,  while  in  this  condi- 
tion, retain  the  full  possession  of  their  mental  fac^ties,  bnt,  if  the  stomachic 
affection  is  interrupted,  pass  at  once  into  the  state  of  delirium. 

It  is  said  that  the  abuse  of  other  cerebral  stimulants,  and  especially  of 
opium,  is  liable  to  lead  to  the  same  affection,  by  a  similar  interruption  of  their 
employment  Though,  from  my  connection  with  the  Pennsylvania  Hospital,  I 
had  for  many  years  frequent  opportunities  of  witnessing  cases  of  delirium  tre- 
mens, I  never  met  with  one  which  I  could  trace  to  the  use  of  that  drug.  The 
affection,  therefore,  from  this  cause,  I  presume  to  be  very  rare ;  and,  even  in 
cases  which  may  be  supposed  to  have  such  an  origin,  it  is  not  always  easy  to 
determine  whether  the  patient  may  not  have  indulged  also  in  alcoholic  drinks. 
Dr.  B.  H.  Coates,  however,  in  an  excellent  treatise  upon  delirium  tremens,  pub- 
lished in  the  North  American  Medical  and  Surgical  Journal  for  1 827  (vol. 
iv.  p.  34),  states  that  he  has  seen  well  characterized  cases,  in  which  the  disease 
resulted  from  the  intermission  of  the  use  of  opium. 

The  late  Dr.  Chapman  informed  me  that  he  had  seen  the  disease,  with  all  its 
essential  features,  result  from  the  excessive  use  of  tobacco ;  but,  as  this  is  seda- 
tive in  its  influence  on  the  brain  instead  of  stimulant,  the  delirium  was  the  con- 
sequence of  its  direct  operation,  not  a  secondary  result  as  in  the  case  of  alcohol, 
and  ceased  when  the  narcotic  was  omitted. 

The  delirium  which  sometimes  comes  on  in  the  temperate,  after  a  severe  in- 
jury or  surgical  operation,  excessive  mental  exertion,  or  a  long  loss  of  rest, 
with  fatigue  and  anxiety,  has  been  considered  by  some  as  identical  with  that 
from  the  abuse  of  alcohol ;  but  others  deny  the  identity;  and  certainly  there 
if  sufficient  difference  in  the  symptoms  and  course  of  the  affections  to  author- 
ise at  least  very  strong  doubts  upon  the  subject  The  excitement  produced 
bj  alcohol  is  peculiar;  so,  also,  I  think,  is  the  depression  which  follows  the 
withdrawing  of  the  stimulus. 

Nature, — Little  remains  to  be  said  upon  this  subject  The  reader  will  before 
ibis  have  observed  that  I  consider  delirium  tremens  as  a  disorder  of  the  cere- 
bral functions,  immediately  dependent  upon  the  diminution  of  the  degree  of  ex- 
citation necessary  for  the  support  of  the  brain  in  its  ordinary  actions.  The 
brun  is  in  a  state  at  once  of  debility  and  depression.  It  may  be  objected  to  this 
Tiew,  that  there  is  increased  muscular  effort  amounting  sometimes  to  violence ; 
that»  instead  of  reposing  as  in  sleep,  the  brain  is  in  perpetual  action ;  in  fine^ 
tbat  the  phenomena  are  in  general  those  of  disturbance  rather  than  depression 
of  the  animal  functions.  But  we  must  recollect  that  the  brain  is  not  like  other 
organs,  and  that  its  actions  must  be  judged  of  by  a  different  rule.  One  of  its 
singularities,  as  already  explained,  is  that  totally  opposite  conditions  of  the 
organ  are  attended  with  apparently  similar  effects.  (See  pages  764-5.) 

Reduce  the  amount  of  healthy  excitant  influence,  and  we  have  disturbances 
in  the  various  functions  quite  equal  to  those  which  would  result  from  an  ex- 
eeii  of  it  There  is  little  doubt  that,  could  we  look  into  the  interior  opera- 
tiona  of  the  brain,  in  delirium  tremens,  we  should  see  the  springs  of  the  or- 
gan everywhere  relaxed,  its  machinery  moving  languidly  and  feebly,  and  the 
•treams  of  its  influence  sent  forth  scantily  to  their  several  destinations. '  The 
vacuum  thus  created  in  all  parts  of  the  system  gives  rise  to  disturbances,  not 
nnlike  those  arising  from  repletion  of  the  same  influence ;  just  as  the  wind  and 
the  storm,  in  the  exterior  world,  follow  as  well  the  diminution  of  the  sun's  in- 
fldence  as  its  increase.  But,  though  the  phenomena  are  somewhat  similar  to 
those  of  over-excitement,  there  is  yet  a  difference  which  is  appreciable  by  close 
observation.  The  heart  beats  more  rapidly,  bnt  it  beats  feebly;  the  muscles 
may  be  thrown  into  occasional  violent  action,  bnt  they  tremble ;  the  mind  may 
be  agitated,  but  it  is  with  terror,  and  not  with  daring.  A  correct  view  of  this 
snbject  is  of  practical  importance;  for  the  treatment  depends  npon  it    If  we 
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belieye  the  brain  to  be  in  a  state  of  high  yasealar  irritation  or  inflamnatioB, 
we  shall  be  disposed  to  deplete ;  if  in  the  contrary  state,  we  may  deam  it  sd- 
▼isable  to  stimulate.* 

J>iagno$is. — The  aSlBCtionB  with  which  detirinm  tremens  may  possibly  be 
confonnded  are  febrile  delirinm,  meningitis,  and  the  different  forma  of  insanitj. 
In  the  well-marked  cases  of  these  several  affections  the  diagnosis  is  very  ei^ 
but  instances  now  and  then  ooonr  in  which  a  decision  is  difllcnlt^  and,  fort 
time,  even  impossible.  * 

The  delirinm  of  fever  is  mOre  incoherent  than  that  from  drink,  does  not 
usually  generate  the  same  fantastic  hallucinations,  is  without  its  fears  and  iti 
tremors,  and  is  attended  with  greater  apparent  muscular  prostration,  with  t 
wholly  different  expression  of  countenance,  and  with  much  more  heat  and  dij- 
ness  of  skin.  The  last  stage  of  delirium  tremens  bears  considerable  reaemUsDM 
to  a  certain  stage  of  typhoid  fever;  and,  if  the  case  were  seen  only  in  this  cos- 
dition,  there  might  be  some  doubt  as  to  its  nature;  but  the  previoos  histoiy,if 
attainable,  will  almost  always  determine  the  question. 

Acute  meningitis  has  gpreater  violence  of  delirinm,  more  febrile  disturbsDO, 
and  a  stronger  tendency  to  convulsions  and  coma,  while  it  is  withoat  the  co- 
herence, the  imaginary  terrors,  and  the  muscular  tremblings  of  the  alcohoHe 
disease;  but  not  unfrequently  the  two  affections  are  conjoined;  and  the  csm 
of  delirinm  tremens  following  immediately  a  prolonged  debauch,  and  presnt- 
ing  symptoms  of  cerebral  congestion  or  inflammation,  have  somewhat  of  ttii 
complicated  character. 

Insanity  is  usually  much  more  gradual  in  its  approach,  less  apt  to  see  phaa- 
loms,  or  to  be  haunted  with  terrors,  less  frequently  attended  with  mnseolir 
tremors,  and  much  more  persistent.  Mania  is  more  incoherent^  monoaaais 
more  rational  The  paralytic  tremblings  of  dementia  may  bear  some  resea- 
blance  to  the  tremors  of  delirium  tremens;  but  the  whole  course  of  thedii- 
ease  is  different  A  case  of  the  latter  complaint,  complicated  with  palsy,  mifbt 
sometimes  be  mistaken  for  the  former ;  but  the  error  must  soon  be  corrected. 
Dementia  is  not  so  sleepless  as  delirium  tremens.  The  case  of  greatest  difficoftf 
is  one  in  which  real  insanity  has  occurred  in  a  drunkard,  and  become  compli- 
cated with  the  symptoms  of  the  disease  under  consideration.  Such,  probablj, 
are  those  cases  in  which,  after  the  subsidence  of  the  peculiar  symptoms  of  df- 
lirium  tremens,  the  patient  continues  insane. 

In  forming  a  diagnosis,  the  physician  will  always  be  much  aided  by  akoov- 
ledge  of  the  previous  habits  of  the  patient  Sometimes,  however,  a  habit  of 
intemperate  drinking  is  concealed  with  gpreat  art,  and  the  occurrence  of  is 
attack  of  delirium  is  the  first  event  which  excites  suspicion. 

Prognosis. — Simple,  uncomplicated  delirium  tremens  is  not  a  dangerom 
disease.  It  generally  subsides  spontaneously,  and,  under  proper  treatmeoti 
almost  always  ends  favourably.  The  chief  danger  is  of  death  from  debili^, 
and  especially  from  exhaustion  after  muscular  exertion ;  and,  if  this  be  nardsd 
against,  there  is  little  else  to  apprehend.  Sometimes,  also,  the  patient  de- 
stroys himself;  but  very  rarely  with  suicidal  intention. 

But,  when  the  disease  is  complicated  with  cerebral  inOammation,  or  a  high 
degree  of  active  cerebral  congestion,  when  it  supervenes  upon  a  severe  injury, 
or  occurs  in  the  course  of  another  serious  disease,  it  adds  no  little  to  the  dan- 

*  The  8tat«  of  the  urine,  m  examined  bj  Br.  H.  Benee  Jooei,  affords  addiUona]  tvi- 
dence  io  faTour  of  the  Tiew,  that  the  aotion  of  the  brain  is  depressed  in  delirium  tremens^ 
In  acute  inflammation  of  the  brain,  he  has  aniformlj  fonnd  an  inereaaed  amomit  of  tkt 
phosphates,  whioh  he  atoribes  to  an  active  oxidation  of  the  cerebral  matiar,  eooitqasi 
on  an  exoessiTc  action  of  the  organ.  In  delirium  tremens,  on  the  eoatraij,  tktn  is  a 
diminution  of  the  phosphates,  while  the  proportion  of  the  sulphates  and  urea  la  grvaily 
increased,  indioating ,  as  Dr.  Jonea  supposes,  excessive  aotiTity,  and  of  coarae  exidatka 
of  the  musoles.  {Lomd,  M§d.  Om,,  July,  1851,  p.  81.) 
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:er;  and  rach  cases  not  nnfreqaently  end  in  death.  Stapor,  convulsions, 
omplete  incoherence,  mattering,  snbsaltas,  extreme  frequency  of  pulse,  a  dry 
ODfi^ae,  and  a  cold  clammy  surface  are  unfavourable  signs. 

Yery  few  die  of  the  earlier  attacks.  Each  sudoessive  one  becomes  more 
angerous,  because  usually  occurring  in  a  more  debilitated  constitution,  and 
Mociated  with  a  greater  amount  of  organic  disease.  Yet  some  individuals 
eoover  from  very  numerous  attacks,  and  die  at  last  either  of  some  accidental 
isease,  or  of  the  complicated  organic  derangements  resulting  &x>m  intemper- 
aoe,  independently  of  the  delirium. 

Of  1241  cases  of  delirium  tremens,  in  all  its  forms  and  stiiges,  and  of  in- 
emperance  expected  to  end  in  deliriam,  admitted  inio  the  Philadelphia  Hos- 
Ital  (Blockley)  from  May,  1834«  to  November,  1839,  and  subjected  to  a  va- 
lety  of  treatment,  121  oases  proved  fatal,  qr  somewhat  less  than  one  in  ten. 
Oerhard,  Tweedie^a  8y«i,  of  FracL  Med,,  Am.  ed.) 

TrealmenL — According  to  the  view  here  taken  of  the  pathology  of  delirium 
remens,  the  indications  of  treatment  are,  clearly,  first,  to  stimulate  the  brain 
p  to  the  point  essential  to  its  correct  action,  and  seoondly,  after  having  thus 
sinstated  it  in  its  normal  functions,  to  withdraw  gradually  the  artificial  support, 
nd  bring  the  organ  safely  back  to  a  reliance  upon  the  ordinary  healthy  influ- 
neet.  In  almost  all  uncomplicated  cases,  these  objects  can  be  accomplished 
rIthoQt  difficulty,  provided  the  treatment  has  not  been  postponed  so  long,  that 
le  system  has  snnk  beneath  the  lowest  point  of  impressibility. 

The  first  question  to  be  decided  is  in  relation  to  t^e  character  of  the  stimu- 
rtion  to  be  employed.  It  appears  obvious  that,  as  the  suspension  of  alcoholic 
rinks  was  the  cause  of  the  disease,  the  cure  is  to  be  effected  by  their  resto- 
itioii ;  and  experience  has  shown  that  there  is  no  easier  or  more  certain 
lethod  than  this,  of  removing  the  delirious  symptoms,  and  restoring  the  pa- 
ient  to  his  previous  state  of  health.  But  here  a  high  moral  consideration 
itervenes.    It  seems  as  though  nature  had  kindly  provided  this  affection,  as 

means  of  checking  the  drunkard  in  his  downward  career,  and  offering  him 
n  opportunity  of  retrieving  his  lost  position.  In  the  great  minority  of  in- 
iMices,  if  left  to  itself,  the  affection  subsides,  and  the  patient,  though  feeble, 
I  in  a  condition  of  sanity,  capable  of  reflecting  on  the  past,  and  of  securing 
ianelf  by  the  exertion  of  a  very  possible  self-control  for  Uie  future.  Is  the 
hyiician  to  step  in,  and  obviate  this  kind  provision  of  nature  by  reapplying 
i%  original  poison,  and  thus  placing  the  patient  in  a  situation,  certainly  not 
lore  favourable,  it  mighty  I  think,  with  propriety  be  said,  even  more  nnfa- 
oarabie,  than  before  the  occurrence  of  delirium  1  It  appears  to  me  that,  by 
dmalating  with  alcohol,  we  incur  the  risk  of  confirming  the  patient  in  his 
fii  habit,  and  of  hastening  the  last  fatal  result,  which  must  come  in  one  shape 
r  Miother^  if  this  habit  be  persevered  in.  The  plan  of  sJcobolic  stimulation 
I  lafer  in  nospitals  than  in  private  practice ;  because,  in  the  former,  the  pa- 
lant  may  often  be  detained,  after  his  restoration  to  sanity,  nntil  the  evil  habit 
as  been  in  some  measure  eradicated  by  a  gradual  withdrawing  of  the  stimulus. 
Iat|  even  in  this  situation,  the  patient  cannot  be  detained  against  his  will  in 
hia  country;  and  very  frequently  he  demands  his  liberty,  in  order  to  satisfy 
la  craving,  long  before  the  cure  is  accomplished.  In  private  practice,  the 
Ian  is,  I  think,  ruinous.  No  sooner  is  sanity  restored,  than  the  patient  again 
ecomes  his  own  master,  or  rather  the  slave  of  his  morbid  inclination ;  and 
aa  lost  all  the  benefit  which  abstinence  would  have  afforded  him. 

It  is,  therefore,  highly  desirable  to  find  some  other  stimulus,  which  may  be 
iflcient  to  support  the  nervous  system  during  the  continuance  of  the  disease, 
lay  occopyin  some  measure  the  cravings  of  the  patient  upon  his  first  retum- 
ig  consciousness,  and  may  be  more  readily  withdrawn  when  it  ceases  to  be 
ssential.     Happily  such  a  stimulus  we  have  in  opium.    It  affords  a  gentle 
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support  to  the  brain,  quiets  nerroos  distnrbanee,  favoars  the  return  of  sleeps 
and,  when  no  longer  required,  can  be  given  in  gradually  diminished  doses,  if 
necessary  without  the  knowledge  of  the  patient,  who  feels  himself,  almost  on« 
consciously,  placed  upon  his  feet,  prepared  to  commence  again  the  journey  of 
life,  it  may  be,  with  better  purposes,  and  more  power  of  will  to  carry  thei 
into  effect  Much  has  been  said  of  the  directly  injurious  influence  of  opiu 
on  the  brain,  of  its  producing  convulsions,  and  favouring  congestion  and  ii- 
flammation.  With  a  proper  selection  of  cases,  and  a  proper  use  of  the  medi- 
cine, these  dangers  need  not  be  apprehended.  It  is  certainly  possible  to  gin 
the  patient  with  delirium  tremens  enough  opium  to  destroy  him,  as  it  is  pM- 
sible  to  produce  the  same  effect  with  any  other  poison.  Bat  there  is  not  tbi 
least  occasion  for  incurring  any  such  danger.  The  object  is  not  to  force  sleep 
at  all  events.  It  is  not  to  pour  in  the  narcotic  in  such  quantities  as  completely 
to  overwhelm  the  brain,  and,  if  sound  sleep  cannot  be  induced,  at  least  to 
bring  about  a  state  of  coma.  It  is  sufficient  for  the  object  to  keep  the  patient 
moderately  under  the  influence  of  the  narcotic,  so  as  to  prevent  his  nervon 
powers  from  failing,  and  patiently  to  wait  till  the  disease  ceases  la  its  ordi- 
nary course,  and  sound  sleep  returns. 

Sometimes,  however,  the  debility  is  so  great,  that  the  moderate  use  of  opivm 
alone  is  not  sufficient  to  counteract  it.  There  is  danger  of  fatal  prostratNa 
unless  the  patient  receive  further  support.  In  such  cases,  alcoholic  liquds 
should  be  allowed  in  quantities  sufficient  to  sustain  the  vital  functions.  The 
least  stimulating,  the  most  tonic  and  nutritious  of  these  should  be  preferred. 
The  malt  liquors  usually  answer  the  purpose  admirably  welL  In  extreno 
debility  brandy  must  be  resorted  to,  if  necessary  to  save  life.  But  no  nors 
should  be  given  than  is  requisite  to  sustain  sufficient  strength ;  and,  when  no 
longer  essential  to  this  purpose,  it  should  be  withdrawn. 

Upon  these  principles  the  treatment  of  delirium  tremens  was  long  condorted 
in  the  Pennsylvania  Hospital  when  I  was  connected  with  that  institutitm.  ind 
with  very  satisfactory  success.  It  rarely  happened  that  a  case  of  the  simple  di>- 
ease  proved  fatal,  unless  introduced  in  the  last  stage  of  exhaustion. 

The  particular  plan  of  treatment  which  I  have  usually  pursued  is  the  follov- 
ing.  Two  grains  of  opium,  half  a  grain  of  sulphate  of  morphia,  or  an  equivaleot 
quantity  of  one  of  the  liquid  preparations  of  the  drug,  are  g^ven  ererv  iwo 
hours,  and  steadily  persevered  in,  until  sleep  takes  place,  or  a  decided  narcotic 
impression  is  evinced.  This  quantity  is  seldom  exceeded.  When,  after  one 
or  two  doses,  the  patient  is  found  very  susceptible  to  the  influence  of  the  nar- 
cotic, the  interval  should  be  lengthened  to  three  or  four  hours  or  more,  or  the 
quantity  diminished.  Upon  his  awaking  from  the  first  sleep,  should  the 
least  tendency  to  hallucination  remain  or  return,  the  medicine  is  to  be  given 
in  quantities  sufficient  to  control  the  tendency,  and  to  be  gradually  dimiaifbed 
or  omitted  as  the  occasion  for  its  use  lessens  or  ceases. 

Should  the  pulse  be  feeble,  and  the  skin  cool,  the  patient  may  be  allowed 
from  one  to  two  bottles  of  ale  or  porter,  or  an  equivalent  quantity  of  wine,  in 
twenty-four  hours ;  and,  should  the  debility  be  alarming,  recourse  may  be  hid 
to  brandy,  or  other  form  of  ardent  spirit.  But  it  must  be  remembered  tbst 
the  alcoholic  stimulus  is  employed  simply  to  support  a  due  degree  of  strengtb, 
and  to  obviate  the  danger  of  fatal  prostration.  Tincture  of  hops  or  of  Inpniin. 
in  the  dose  of  half  a  fluidounce  every  three  or  four  hours,  sometimes  aasven 
a  very  good  purpose;  affording  the  requisite  support  to  the  ayateon,  while  i( 
co-operates  with  the  opium  in  producing  sleep. 

To  obviate  the  tremors  when  excessive,  and  in  cases  which  exhibit  a  tend- 
ency to  convulsions,  the  nervous  stimulants  should  be  added  to  the  othr r  r^ 
medies.  Assafetida  and  compound  spirit  of  sulphuric  etlier  are  thoae  opos 
which  I  place  most  reliance.  In  slight  cases,  infusion  or  oil  of  valerian  aaj 
be  employed. 
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In  cases  of  yiolent  excitement,  adrantage  maj  be  expected  from  the  inter- 
nal use  of  chloroform,  which  may  be  given  in  the  dose  of  from  forty  to  sixty 
drops,  repeated  at  intervals  of  an  hoar  or  two,  until  its  quieting  or  depressing 
effects  are  experienced.  The  most  convenient  mode  of  exhibition  is  that  of 
emulsion  with  a  little  camphor,  the  yolk  of  an  egg,  and  water.  Care  roust  be 
taken  not  to  carry  the  remedy  so  far  as  to  produce  prostration.  The  cold 
shower-bath  has  been  tried,  with  very  happy  results,  in  these  cases  of  great 
cerebral  excitement,  by  Dr.  Robert  Law,  of  Dublin.  It  not  only  calms  the  pa- 
tient, but  is  often  followed  by  sound  sleep,  and  subsequent  recovery.  {Dub, 
Quart.  Joum.,  Feb.  1858,  p.  34.) 

Should  the  patient,  as  sometimes  happens,  be  seized  with  sudden  and  alarm- 
ing prostration,  sulphuric  ether  may  be  given  In  the  dose  of  firom  two  to  fonr 
llnidrachms,  repeated  at  short  intervals,  in  connection  with  powerfhl  alcoholic 
stimulants. 

The  condition  of  the  organic  functions  should  be  attended  to.  If  the  bow- 
els are  constipated,  cathartics  should  be  administered,  adapted  to  the  circum- 
stances of  the  case ;  calomel  or  mercurial  pill  being  added  to  the  other  medi- 
cines, when  the  hepatic  secretion  is  deficient  Magnesia,  castor  oil,  rhubarb,  and 
aloes  are  generally  preferable  to  the  more  active  depletory  purgatives.  Senna 
may  be  employed  when  something  more  energetic  is  requisite.  Irritability  of 
the  stomach,  if  it  exist,  may  be  quieted  by  lime-water  and  milk,  the  effervescing 
draught,  small  draughts  of  carbonic  acid  water,  aromatic  spirit  of  ammonia, 
and  a  sinapism  or  blister  to  the  epigastrium ;  and,  should  opiates  be  rejected 
from  the  stomach,  they  may  be  administered  in  twice  the  quantity  by  the  rectum. 
Advantage  has  accrued  from  the  subcutaneous  injection  of  one  of  the  salts  of 
morphia,  dissolved  in  a  little  distilled  water.  Not  more  than  from  half  a  grain 
to  a  grain  of  the  salt  should  be  used  at  once  in  this  way. 

Should  the  patient  fall  into  the  typhous  condition,  which  very  rarely  hap- 
pens in  the  uncomplicated  cases,  his  strength  must  be  supported  by  carbonate 
of  ammonia,  brandy  toddy,  milk- punch,  egg  beat  up  with  brandy,  essence  of 
beef,  &e.,  as  in  proper  typhus  fever. 

In  very  obstioate  cases  of  sleeplessness,  which  resist  the  usual  measures,  and 
persist  for  a  week  or  more,  a  blister  over  the  whole  scalp  sometimes  has  a 
most  happy  effect.  The  same  remedy  should  be  resorted  to  when  convulsions 
occur,  or  a  tendency  to  coma  supervenes.  When  the  disease  has  long  resisted 
opinm,  sleep  has  repeatedly  been  induced  by  ethereal  inhalation ;  and  chloro- 
form has  been  employed  for  the  same  purpose,  but  requires  much  caution,  for 
Ibar  that  its  depressing  influence  may  prove  dangerous  in  the  debilitated  state 
of  the  patient.  Dr.  W.  B.  Richardson,  assistant  physician  in  the  hospital  at 
Blflckwell  Island,  N.  Y.,  states  that,  in  two  cases  under  his  notice,  it  had  pro- 
duced fatal  effects  almost  immediately,  and,  in  many  instances,  a  similar  result 
knd  been  prevented  only  by  assiduous  care.  (Am.  Journ.  of  Med.  8ci.,  Oct. 
1856,  p.  368.)  Another  case,  in  which  death  immediately  followed  the  inhala- 
tion of  but  a  moderate  quantity  of  this  ansesthetic,  is  recorded  by  Dr.  Dorlie 
in  the  Medical  Times  &  Gazette  (June,  1861,  p.  33).  Perhaps  by  combining 
ither  and  chloroform,  as  practised  by  Dr.  Joseph  Parrish,  of  Burlington,  New 
Jersey,  in  a  case  recorded  in  the  New  Jersey  Medical  Reporter  (i.  301),  the 
creat  energy  of  the  latter  may  be  obtained,  while  its  prostrating  effects  may 
be  counteracted  by  the  stimulant  agency  of  the  ether. 

Dr.  James  Grieve,  of  Dumfries,  Scotland,  has  employed  with  advantage  the 
extract  of  belladonna,  as  a  local  application,  when  the  pupil  was  cpntracted, 
in  order  to  expand  it,  and  thus  obviate  the  spectral  illusions,  which  probably 
tend  to  prevent  sleep.  (Ed.  MontJu  Journ.  of  Med.  Set,  Nov.  1853,  p.  430.) 

Great  caution  should  be  observed  not  to  interrupt  the  sleep  of  the  patient, 
unless  it  appear  to  assume  the  form  of  coma,  or  unless  the  occurrence  of  a 
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cold  dammj  skin,  with  sinking  of  the  pqlse,  ahoald  iodicale  the  neeetdtj  for 
stimolant  and  natritive  sabstances.  Upon  awaking,  the  patient  should  be  far- 
nished  with  some  gently  stimnlating  and  natritiona  sabstance,  to  obviate  ex- 
haustion ;  and  perhaps  nothing  is  letter  for  the  parpose  than  the  jolk  of  en 
beat  op  with  ginger  and  hot  water,  to  which  a  little  wine  or  brandy  nay  be 
added  if  deemed  requisite. 

Some  modification  of  the  above  treatment  is  necessary  in  those  cases  of  pro* 
tracted  debanch,  in  which  symptoms  of  active  congestion  or  inflammatioD  of 
the  brain,  the  direct  result  of  the  excessive  stimulation,  are  mingled  with  the 
peculiar  symptoms  of  commencing  delirium  tremena  Here  it  sometimes  be- 
comes  necessary,  in  order  to  prevent  disorganization  of  the  brain,  to  take  blood 
either  generally  or  locally  or  both,  to  make  cold  applications  to  the  head,  asd 
to  administer  an  active  purge.  Should  the  symptoms  of  congestion  disappear, 
and  a  pure  case  of  the  ordinary  delirium  be  developed,  the  plan  already  de- 
tailed should  then  be  carried  into  effect  But,  if  stupor  or  convulsions  coDtinne^ 
the  whole  scalp  should  be  blistered  with  little  delay;  and  the  accraing  debit* 
Ity  counteracted  by  just  as  much  stimulation  as  may  be  necessary  to  prevent 
the  patient  from  sinking;  the  arterial  and  nervous  stimulants,  as  carbonate  of 
ammonia,  capsicum,  musk,  assafetida,  &c.,  being  preferred  to  the  alcoholic, 
until  found  to  be  insufficient  to  fulfil  the  indication.  Oil  of  tarpentine  or  as- 
safetida may  also  be  given  by  enema 

In  the  complicated  cases,  the  treatment  must  be  modified  according  to  the 
character  of  the  complication.  Should  it  be  a  surgical  accident,  the  plan  r^ 
commended  for  the  simple  cases  should  be  carried  out,  and  opium  may  be  evea 
more  freely  employed,  unless  the  head  be  the  part  affected,  and  meningeal  asd 
cerebral  inflammation  be  apprehended.  If  the  associated  disease  be  one  of 
debility,  the  necessity  for  alcoholic  stimulants  will  be  greater  than  under  ordi- 
nary circumstances;  and  qainia  will  sometimes  be  found  a  most  valuable  auxil- 
iary. But,  beyond  all  comparison,  the  most  frequent  complications  are  the 
phlegmasia;  and  these  offer  to  the  physician  one  of  his  most  perplexing  th^ 
rapeutical  problems.  The  principles  of  treatment,  however,  appear  to  me  to 
be  pretty  well  determined.  To  prevent  disorganization,  the  quality  of  the  blood 
must  be  altered,  and  this  can  be  effected  in  no  way  so  satisfactorily  as  by  bleed- 
ing. But  the  patient,  already  debilitated  by  his  habits,  will  sink  under  this 
treatment,  if  his  ordinary  artificial  support  be  withdrawn.  It  is,  therefore, 
necessary  to  administer  alcoholic  drinks  in  such  amount  as  may  be  requisite  to 
sustain  the  functions,  and  control  the  delirium.  When  the  relief  of  the  ioflam- 
mation  can  be  accomplished  by  leeching  or  cupping,  these  should  be  preferred 
to  the  lancet ;  but  there  should  be  no  hesitation  in  resorting  to  the  latter,  whea 
the  symptoms  are  very  threatening,  and  the  pulse  tolerably  strong.  Blister^ 
too,  should  be  freely  employed  in  these  cases.  One  of  the  most  nreqoent  of 
these  local  affections  is  gastritis ;  and  leeches  to  the  epigastrium  may  oflca 
be  usefully  applied,  even  when  it  is  necessary  to  administer  stimulants  inters 
nally.  Inflammation  of  the  brain  offers  the  most  difficult  question ;  as  the  force 
of  the  necessary  stimulus  bears  in  this  instance  especially  upon  the  over-ex- 
cited organ.  The  rule  of  treatment,  however,  has  been  already  stated ;  namrly, 
to  deplete  as  far  as  the  strength  will  permit,  to  blister,  and  to  use  only  that 
amount  of  stimulus  absolutely  necessary  to  support  life,  preferring  such  ^Db- 
stauccs  as  have  least  tendency  to  operate  especially  on  the  brain.  It  i.ot  nn* 
frequently  happens  that  the  delirium  of  drunkards  conceals  some  serii'UA  local 
inflammation,  which  may  be  sapping  the  foundations  of  life,  while  the  piivsi* 
clan  is  directing  his  measures  only  against  the  obvious  symptoms.  In  every 
ca>e,  therefore,  of  delirium  tremens,  it  is  highly  important  that  the  several  or* 
gaus  should  be  thoroughly  investigated,  to  ascertain  whether  there  may  n<»t  be 
some  phlegmasial  complication.     Should  febrile  symptoms  attend  iLe  com* 
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^ftint,  the  presumpUoa  will  be  altogether  in  f avoor  of  the  existence  of  such  an 
iftotion. 

The  question  will  early  present  itself,  what  coarse  is  to  be  pursaed  in  rela- 
tion to  the  coDfinement  of  the  patient  Is  he  to  be  forclUj  kept  in  his  bed  J 
to  be  shot  np,  aa  some  have  recommended,  in  a  dark  cell  f  or  to  have  a  cer^ 
lain  amonet  of  liberty  of  movement  f  I  prefer  the  last-mentioned  coarse. 
Forcible  confinement  often  leads  to  exoessive  and  ezhanstiBg  straggles;  while 
Bolitade  and  darkness  exaggerate  the  terrors  of  the  patient,  and  fix  his  hal- 
liwiDationB  more  firmly.  The  proper  plan,  I  think,  is  to  allow  as  much  liberty 
of  morement  as  may  be  compatible  with  the  safety  of  the  natient^  and  the  con- 
foaieooe  of  his  attendants,  the  most  careful  watch  being  kept  over  his  actions^ 
aad  all  tendency  to  Tiolence  soothed  or  restrained.  Bnt  when  very  weak  he 
sboold  be  confined  to  bis  bed ;  as  fatal  syncope  may  result  from  a  continnance 
la  the  erect  position,  especially  if  mnscular  exertion  be  used  at  the  same  time. 
b  this  prostrate  condition,  he  should  never  be  left  withoat  constant  oversight. 
I  have  known  death  to  result  from  a  patient  rising  from  his  bed  at  night,  during 
the  absence  of  his  attendants. 

The  diet  should  be  adapted  to  the  circnmstanoes  of  the  case.  In  the  ear- 
lier stages,  when  there  is  any  local  inflammation,  it  may  be  sufllcient  to  give 
hrinaceoas  substances;  but  ordinarily  the  patient  may  nse  milk  and  the  lighter 
Unds  of  animal  food;  and  great  debility  must  be  counteracted  by  broths,  ani- 
mal essences,  egg  and  wine,  milk-punch,  Ac. 

The  above  is  the  course  of  treatment  which  coincides  best  with  my  own 
lodgment  and  experience  in  this  complaint;  and  it  probably  accords  more  or 
Imb  closely  with  the  views  of  the  majority  of  practitioners.  Other  plans,  how- 
ever, have  been  proposed. 

Of  these  the  most  successful,  so  far  as  regards  immediate  results,  is  probably 
the  purely  stimulant  plan  as  advocated  by  Dr.  Gerhard.  Under  this  plan,  the 
proportion  of  deaths  from  delirium  tremens  in  the  Philadelphia  Hospital 
(Uockley)  was  reduced  from  one  in  eight,  which  it  had  been  originally,  to  one 
im  about  thirty-three.  Dr.  (Gerhard  gives  from  one  to  two  fluidounces  of 
tnandy  every  two,  three,  or  four  hours,  according  to  the  previous  habits  and 
the  degree  of  debility,  always  employing  the  least  quantity  that  will  tranqullize 
the  patient,  and  graaually  diminishing  as  the  occasion  for  the  stimulus  ceases. 
The  largest  quantity  necessary  at  first,  in  each  case,  is  seldom  required  longer 
than  twenty-four  hours.  (Tweedie's  SysL  o/PracL  Med,,  Am.  ed..  article  De- 
Kriuni  Tremens.)  1  have  already  given  my  reasons  for  not  thinking  this  plan 
giserally  the  most  expedient 

Another  mode  of  treatment  is  the  emetic  plan,  originally  proposed  by  the 
late  Dr.  Joseph  Klapp,  of  Philadelphia.  He  was  induced  to  adopt  this  treat- 
MQty  flrom  observing  that  the  disease  was  apt  to  oc(snr  upon  the  cessation  of 
Ml  altack  of  vomiting  in  the  intemperate,  and  that  the  spontaneoos  superven- 
tioii  of  vomiting,  during  the  disease,  relieved  the  delirium.  The  fact  that  an 
Mack  of  cholera  morbos  in  an  intemperate  person,  if  arrested,  is  apt  to  be 
followed  by  delirium  tremens,  I  can  verify  by  repeated  observation.  The  state 
of  aaasea  appears  to  be,  in  some  measure,  incompatible  with  the  cerebral  con- 
dition peculiar  to  this  disease.  Dr.  Klapp  gave  two  grains  of  tartar  emetic 
avery  fifteen  minutes  till  it  operated,  and  found  it  necessary  to  give  from  eight 
to  sixteen  grains  before  the  effect  was  obtained.  Much  more  than  the  largest 
oiiaatity  mentioned  was  sometimes  necessary ;  as  the  stomach  or  rather  brain 
IS  remarkably  insusceptible  of  the  emetic  impression.  The  symptoms  were  im- 
mediately  ameliorated  after  vomiting,  and  the  patient  rapidly  recovered.  (Ec- 
lectio  Beperiory,  vii.  251,  A.  D.  1817.)  This  plan  has  proved  successful  also 
in  other  bands ;  but  it  has  sometimes  failed,  and  sometimes  been  attended  with 
fatal  results.   Indeed,  when  it  is  considered  that,  in  simple  delirium  tremens. 
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debilitj  is  almost  the  ooly  danger,  it  seems  to  be  a  necessary  inference,  that  a 
remedy  which  must  add  to  the  debility,  however  quickly  effectual  in  many  cases, 
cannot  but  prove  injurious  in  others,  if  indiscriminately  employed.  Besides, 
the  stomach  is  often  inflamed  in  drunkards,  and  it  would  seem  that  the  lam 
amount  of  tartar  emetic  sometimes  necessary,  cannot  but  seriously  aggravate 
the  gastric  disease.  The  practice  has  not  been  generally  adopted ;  ^t  casei 
sometimes  occnr,  in  which  it  might  be  preferable  to  the  opiate  plan,  when  the 
debility  is  not  great,  and  the  stomach  in  no  degree  inflamed. 

Dr.  Alexander  Peddie,  of  Edinburgh,  has  treated  upwards  of  eighty  casn 
with  uniform  sucoesa,  chiefly  by  means  of  tartarixed  antimony,  given,  not  ss 
an  emetic,  but  in  moderate  doses  as  a  sedative.  He  gives  from  one-qnarter 
to  one-half  a  grain,  every  two  hours,  and  conjoins  with  the  Autimonial  prepa- 
ration purgatives  when  necessary,  freedom  of  bodily  movement,  nonrishiog 
food,  and  abundance  of  light  (Ed.  Month.  Joum.  of  Med.  Set,  June,  1854, 
p.  506.)  Mr.  Paget  has,  in  the  more  sthenic  cases,  advantageously  combined 
antimony  with  opiates,  in  imitation  of  the  practice  of  Dr.  Graves,  of  Dublfai,  io 
the  cerebral  affections  of  typhus.  (Med.  Times  and  Oax.,  Jan.  1858,  p.  6S.) 

Large  doses  of  digitalis  have  recently  been  employed,  to  aconsidenble  ex* 
tent,  in  the  treatment  of  delirium  tremens,  and  with  the  most  extraordinsry 
results.  In  the  Medical  Time$  and  Gazette  for  September,  1860,  is  a  paper  bf 
O.  W.  Jones,  Esq.,  of  the  Island  of  Jersey,  in  which  the  author  recommendi 
this  remedy  on  the  grounds  of  a  large  experience.  One  of  his  patients  labov* 
ing  under  this  disease  took  a  fluidoance  of  tincture  of  digitalis  in  mistake  for 
another  medicine.  Instead  of  the  fatal  results  which  he  anticipated,  Mr.  Jooei 
was  astonished  to  find  that  the  symptoms  had  disappeared,  without  any  u- 
toward  effects  whatever.  Influenced  by  his  experience  in  this  instance,  he  ate- 
wards  uniformly  employed  the  medicine  In  all  the  cases  which  came  under  his 
notice,  amounting  to  at  least  70,  and  in  all  with  favourable  results,  excepts 
single  one,  in  which  a  tumour  in  the  brain  was  found  after  death.  II is  piso  of 
treatment  was  to  give  half  a  fluidounce  of  the  tincture  in  a  little  water,  sod 
this  was  generally  sufficient  for  the  cure.  In  some  cases,  it  was  deemed  expe- 
dient to  repeat  the  dose  at  the  end  of  four  hours,  and  still  more  rarely  togire 
a  third  dose  in  six  hours;  and  this  quantity  was  the  largest  administered  tj 
him  in  any  instance.  Under  its  nse  the  nervous  disorder  abated,  the  puiie  b^ 
came  slower,  fuller,  and  stronger,  and  the  siiin  warmer;  and  after  a  time  the 
patient  fell  asleep,  not  from  the  direct  effect  of  the  narcotic,  but  from  the  re- 
moval of  the  morbid  state  of  the  brain  which  had  caused  wakefulness.  The  orioe 
was  not  increased,  and  no  untoward  sj/nptoms  occurred  in  any  case.  Since  the 
appearance  of  Mr.  Jones's  paper,  the  journals  have  teemed  with  accounts  of 
the  use  of  this  remedy,  almost  all  confirmatory  of  the  results  originallj  io- 
nounced.  In  some  instances  the  medicine  has  produced  vomiting,  and  it 
others  has  failed  of  the  desired  effect ;  but  the  general  current  of  testimosT 
is  so  decidedly  in  its  favour,  that  however  much  opposed  to  previous  vievsof 
the  action  of  digitalis,  we  cannot  resist  the  conclusion  of  its  ex'.raordinsrv 
efficiency  and  general  safety.  Instead,  however,  of  the  half-ounce  doses  girea 
by  Mr.  Jones,  some  have,  I  think  more  prudently,  given  only  two  flaidrachni 
for  the  first  dose,  to  be  repeated  every  two,  three,  or  four  hours  in  half  tbe 
quantity,  till  the  desired  effect  was  obtained.  In  the  use,  however,  of  so  powe^ 
ful  a  remedy,  and  in  doses  so  heroic,  it  is  of  great  importance  to  be  absolntelj 
sure  of  the  nature  of  the  disease,  and  then  to  watch  the  case  carefuily,  so  u 
to  be  ready  to  obviate  poisonous  symptoms  should  they  appear. 

Still  another  mode  of  treatment  is  that  mentioned  by  Dr.  Chapman  as  biT- 
ing  been  the  practice  of  Dr.  Kuhn,  formerly  one  of  the  most  respectable  p^>j- 
sicians  of  Philadelphia.  It  consisted  simply  in  " confining  the  patient  in  a 
dark  cell,  and  leaving  the  disease  spontaneously  to  work  itself  off.''   Dr.  Kohn 
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was  known  to  declare  that,  after  an  extensive  trial  in  the  Pennsylyania  Hos- 
pital, he  had  found  no  measare  to  answer  as  well  as  this.  (Philad.  Journ.  of 
Ibd.  and  Phys.  Set,  ill.  242.)  This  plan  has  been  followed  by  other  practi 
tioners,  and  something  very  similar  to  it  is  recommended  by  M.  Calmeil,  who 
does  not,  however,  insist  on  darkness.  There  can  be  no  donbt  that  great  nom- 
bera  will  recover  under  this  plan ;  and  it  is  certainly  better  than  the  depletory ; 
yet  it  will  not  prevent  death  f^om  prostration,  which  is  the  g^atest  danger  of 
the  simple  cases.  In  the  paper  of  Dr.  Goates,  before  referred  to,  Dr.  Eahn  is 
stated,  on  the  authority  of  Dr.  Carrie,  to  have  employed  the  opiate  practice  so 
early  as  the  year  1783.  (North.  Am,  Med,  and  Surg.  Joum.,  iv.  235.)'*' 

Perhaps  the  most  dangeroas  method  of  treatment  is  that  of  bleeding,  with 
ofher  modes  of  depletion,  founded  on  the  notion  of  the  inflammatory  nature 
of  the  complaint.  Though  these  remedies  may  be  necessary  in  certain  com- 
plicated cases,  they  are  altogether  contraindicated  in  the  unmixed  disease; 
and  the  experience  of  the  profession  is  certainly  not  opposed  to  what  seems 
to  be  the  clear  deduction  of  common  sense. 

Prophylactic  Treatment — ^This  should  consist  in  a  gradual  abandonment 
of  the  nabit  of  drinking  alcoholic  liquors.  Individuals  who  are  unable  by  their 
own  unaided  will  to  break  this  habit,  often  voluntarily  place  themselves  in  pub- 
He  institutions,  in  order  to  supply  their  deficiency  of  resolution  by  a  species  of 
exterior  compulsion.  I  have  frequently  treated  such  cases  in  the  Peunsylva- 
aia  Hospital,  and  have  never  found  any  difficulty  in  safely  withdrawing  the  ac- 
eustomed  stimulus,  and  dismissing  the  individual  released,  at  least  for  a  time, 
from  his  disgraceful  thraldom.  The  plan  is  simply  to  give  daily  the  least  quan- 
tity of  alcoholic  liquor,  generally  ale  or  porter,  that  is  necessary  to  ward  off 
an  attack  of  delirium  tremens.  This  quantity  diminishes  each  succeeding  day, 
and,  in  a  period  varying  from  one  to  three  or  four  weeks,  the  stimulus  can  be 
altogether  dispensed  with.  Advantage  will  sometimes  accrue  from  counteract- 
ing nervous  symptoms  by  opium.  But  the  patient  should  not  be  dismissed  until 
he  has  been  entirely  without  both  of  these  stimulants  for  a  week  or  more. 


Article  riL 

EPILEPSY. 

Sjn. — Falling  nckneu, 

Efilepst  (firom  imXt^tfitaf  attack  or  seizure)  is  characterized  by  paroxysmal 
ttttacks  of  convulsions,  with  loss  of  sensibility  and  consciousness,  without  fever, 
■od  followed  usually  by  coma.  This  definition  is  probably  as  correct  as  can 
be  given,  though  not  quite  satisfactory,  as  it  may  include  cases  not  strictly 

alleptic,  certain  hysterical  convulsions,  for  example,  and  excludes  others  usu- 
ly  attached  to  epilepsy,  and  having  the  same  essential  nature,  such  as  verti- 
ginous paroxysms,  to  which  attention  will  be  called  directly.    But  entire  pre- 

*  Prof.  Thos.  Lajoook,  of  the  UniTenitj  of  Edinburgh,  has  pablished  an  aeoount  of 
Many  eases  of  delirium  tremens  in  which  he  employed  the  expectant  plan  with  eiiiire 
•ocoess.  Out  of  24  cases  treated  in  this  way  not  one  ended  fatally.  His  method  was  to 
keep  the  patient  at  rest,  preferably  in  bed  when  the  object  oould  be  accomplished  with- 
out force,  to  avoid  all  causes  of  excitement  as  far  as  possible,  to  give  suitable  food  from 
time  to  time  without  alcoholic  stimulants,  unless  specially  indicated,  to  favour  diapho- 
xwifl  should  a  tendency  to  it  appear,  to  keep  the  surface  and  especially  the  feet  warm, 
And  to  secure  for  the  patient  the  attendance  of  an  experienced  nurse,  to  watch  and  guard 
Um  from  injurious  influences.  If  the  head  were  hot,  he  prescribed  a  gentle  douche  of 
oold  water,  repeated  every  8  or  4  hours.  At  night  he  generally  gave  the  patient  a  bowl 
«r  soup,  with  two  or  three  tablespoonfuls  of  wine  to  render  it  acceptable  to  the  stomach, 
(J»n.  Mtd.  Joum.f  Oei.  1868,  p.  289.)— iVbIs  lo  tk§  wttk  tdUiAu. 
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cinon  ia  a  definition,  which  li  founded  on  gjmptoms  alone,  can  scarcelj  be  ex- 
pected ;  for  it  almost  always  happens,  especiallj  in  ner?oni  affections,  that 
phenomena  apparently  similar  may  resnlt  firom  very  different  pathological  con- 
ditions. 

Symptoms,  Courne,  ito. — I  shall  consider,  yirs^,  the  paroxysms ;  then,  their 
relations  towards  each  other,  with  the  condition  of  the  system  in  the  inleml; 
and  lastly,  the  general  course  and  termination  of  the  disease. 

1.  There  are  often  premonitory  symptoms,  sufficient  to  warn  the  patient  of 
the  approach  of  the  paroxysm.  Very  different  statements  are  made  by  anthers 
as  to  the  relative  frequency  of  their  occurrence.  The  result  of  the  statistical 
researches  of  M.  Bean  (ArchiveM  O^ntrales,  torn,  ii.)  is,  that  the  paroxysms 
are  preceded  by  symptoms  of  this  kind  in  about  one-hslf  of.  the  cases;  and 
this  is  probably  near  the  truth.  The  precursory  phenomena  differ  greatly  ii 
duration  and  character.  They  may  continue  but  for  an  instant,  may  last  lere- 
ral  minutes,  or  may  extend  to  hours  or  days.  They  are  generally  brief,  aot 
longer  than  may  afford  opportunity  to  the  patient  to  seek  a  favonrable  posi- 
tion, and  often  not  long  enough  for  that  purpose.  The  following  are  among 
the  symptoms  alluded  to ;  though  it  must  be  recollected  that  often  not  mors 
than  one  or  two  of  them  are  manifested  in  the  same  case.  Sometimes  the  pn- 
monition  consists  only  in  a  general  alteration  of  the  state  of  feeling ;  the  ps^ 
tient  being  either,  on  the  one  band,  unusually  depressed,  gloomy,  morose,  or 
irritable,  or,  on  the  other,  unusually  elevated  and  cheerful  There  may  be  a 
failure  of  memory,  or  confusion  of  thought,  or  a  state  of  apparent  reverj,  ia 
which  the  look  is  fixed  and  vacant  Headache,  drowsiness,  vertigo,  flushisg 
or  paleness  of  the  face,  and  a  feeling  of  fulness  or  emptiness  of  the  head  srs 
not  unfrequently  experienced.  Among  the  most  common  symptoms  are  dis- 
ordered sensations  or  perceptions,  such  as  dimness  of  sight  or  temporary  blind- 
ness; double,  partial,  or  luminous  vision ;  optical  illusions;  noise  in  the  ean; 
the  perception  of  unreal  odours  and  flavours;  general  uneasiness;  and  feel- 
ings of  pain,  UngliDg,  or  formication  in  the  limbs,  aud  other  parts  of  the  body. 
Strabismus,  an  altered  state  of  the  pupil,  oscillatory  movements  of  the  irii, 
sneezing,  sighing,  hiccough,  and  various  singular  movements,  as  running,  lesp- 
ing,  duueing,  whirling  round,  &e.,  arc  also  mentioned  among  the  prelimins- 
ries.  Sometimes  the  premonition  consists  in  a  deficiency  or  excess  of  appe- 
tite, or  the  coming  on  of  nausea  and  vomiting.  AH  writers  on  epilepsy  treat 
of  a  singular  and  characteristic  phenomenon,  called  aura  epileptica,  which 
consists  in  certain  strange  sensations,  as  of  a  stream  of  cold  water  or  of  cold 
air,  or  feelings  of  heat,  pain,  itching,  or  tingling,  commencing  at  some  point 
of  the  body  distant  from  the  brain,  in  a  finger  or  toe,  for  example,  or  in  the 
leg,  arm,  uterus,  testicle,  top  of  the  head,  lips,  breast,  &c.,  and  proceeding  to- 
wards the  brain.  When  the  sensation  reaches  the  head,  or  the  epigastrium,  if 
this  lie  in  its  route,  there  is  an  immediate  loss  of  conscionsnesa,  and  the  pa- 
tient remembers  no  more.  This  phenomenon,  however,  is  comparatively  ran. 
In  the  great  majority  of  cases,  nothing  occurs  to  which  the  name  of  aura  epi^ 
leptica  can  be  attached.* 

*  Dr.  Brown-S^quard.  whose  authority  on  the  sabject  of  epilepsy  is  very  hifh,  beliewH 
that  the  aura^  or  something  equivalent  to  it,  ia  much  more  frequent  than  i»  gcncraUy 
Buppofivd.  In  his  opinion,  there  are  many  cases  in  which  an  influence  simiUr  to  ihat  uf 
the  aura  proceeds  from  some  external  point  in  special  relation  with  the  nervous  oeotrc, 
exciting  the  epileptic  paroxysm,  even  though  not  sensible  to  the  patient:  as,  for  cxui- 
pie,  tho  irritation  of  worms  in  the  bowels  may  bring  on  an  att«ek,  without  any  percep- 
tion of  such  irritation.  In  reference  to  the  treatment,  he  considers  the  discovery  of  suck 
cni)eoal«*d  sources  of  irritation  of  great  importance;  as,  by  breaking  the  conneciion  be- 
tween them  and  the  nervous  centre,  there  iitsy  be  good  hope  of  preventing  the  fmroxv-^iib 
and  rolieving,  if  not  ultimately  curing,  the  <iise:ise.  The  exintenoe  of  such  »p<i4«  o^y  t« 
known  by  the  production  of  a  St  by  pressure,  or  by  means  of  strong  galvanic  exriiauva, 
or  by  cold,  or  by  the  appUoatioa  of  a  sponge  wet  with  hot  wUer ;  aad  lhm%  measurea  ma^ 
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BiCher  after  a  longer  or  shorter  daration  of  one  or  more  of  the  aoove-men- 
tioned  Bymptoms,  or  fiaddenlj,  withont  any  premonition  whatever,  the  patient 
fUle  as  if  stmck  down  bj  a  blow,  f^qnentlj  ottering  a  shrill  pecnliar  cry, 
which  is  sometimes  startling  and  almost  fearful.  At  the  moment  of  fitlling,  he 
is  seized  with  general  convnlsions,  which  are  often  so  powerful  as  to  reqoire 
the  strength  of  several  persons  to  restrain  them.  The  spasms  nsnally  alter- 
nate rapidly  with  relaxation ;  bnt  some  of  the  mnscles,  especially  those  of  the 
trunk,  are  apt  to  be  affected  with  rigid  or  tonic  contractions;  and,  though  the 
limbs  are  thrown  abont  with  great  violence,  the  body  does  not  in  general  move 
flur  from  the  spot  in  which  it  fell.  One  side  is  frequently  more  affected  than 
the  other.    The  head  is  twisted  ronnd ;  the  features  are  drawn  to  one  side  as 

S'  jerks,  and  frightfhlly-distorted ;  the  eyes  are  tnmed  op  so  as  to  show  only 
e  whites,  or  roll  from  one  side  to  the  other,  or  are  fixed  with  a  rigid  stare ; 
tto  eyelids  are  closed  or  half-open,  or  widely  and  spasmodically  distended; 
the  Jaws  often  grind  together  by  an  oblique  motion,  and  the  tongue,  which  is 
thrust  out  of  the  mouth,  is  sometimes  badly  wounded ;  the  arms  and  legs  are 
thrown  about  with  violence,  striking  against  neighbouring  objects,  and  not 
infrequently  both  receiving  and  inflicting  injury ;  and,  while  the  muscles  of 
the  arm  generally  suffer  alternate  contraction  and  relaxation,  the  thumb  is 
often  rigidly  flexed ;  and  the  same  is  said  to  be  sometimes  the  case  with  the 
toes.  The  pupil  may  be  either  contracted  or  dilated,  or  neither ;  but  is  usu- 
ally insensible  to  light,  and  immovable.  All  the  senses  are  for  the  moment 
paralyzed.  Impressions  which  in  health  are  most  powerful,  the  brightest  light, 
the  loudest  sounds,  the  most  pungent  odours,  the  severest  wounds,  are  quite 
ufelt  The  face  is  usually  swollen,  flushed,  and  of  a  purplish  or  livid  hue  ; 
Jud  the  veins  of  the  neck  also  are  swollen ;  though,  in  some  instances,  the  op- 
poeite  condition  of  shrunk  and  pallid  features  is  observable,  especially  at  the 
commencement  of  the  attack.  Respiration  appears  to  be  difficult  and  imper- 
ibct  The  rigidity  or  irregular  contraction  of  the  muscles  prevents  the  due 
(expansion  of  the  chest;  the  air  does  not  fully  enter  the  lungs,  and  seems  to  be 
stopped  in  some  measure  at  the  glottis,  which  is  probably  sometimes  spasmodi- 
callj  constricted ;  and  hence  in  part  the  dark  suffusion  of  the  countenance. 
The  struggle  in  the  throat  causes  the  air  to  be  intimately  mixed  with  the  mu- 
elM,  which  appears  in  the  shape  of  foam  at  the  mouth.  The  pulse  is  generally 
small,  frequent,  and  irregular ;  while  the  heart  palpitates  rapidly  and  often 
tsmoltuonsly.  In  some  instances,  involuntary  evacuations  from  the  rectum  and 
Madder,  and  priapism  with  seminal  emissions  take  place.  After  an  uncertain 
bit  generally  brief  duration,  the  convulsive  movements  subside,  the  rigid  spasm 
relaxes,  the  face  becomes  pallid  and  shrunk,  a  profuse  perspiration  often  breaks 
oht^  and,  though  the  insensibility  still  continues,  the  body  is  quiet,  and  nothing 
remains  of  the  previous  disturbance,  except  perhaps  some  noise  in  respiration. 
At  length  consciousness  gradually  returns,  though  at  first  accompanied  with 
Mme  confusion  of  thought;  and  the  patient,  sitting  up  or  rising  npon  his  feet, 
looks  about  him  with  a  stunned,  astonished,  vacant^  or  stupefied  air,  highly 
Aaracteristic  of  the  affection.  This  may  soon  pass  off,  and  the  patient  return 
to  bis  ordinary  state ;  but  very  frequently  the  fit  is  followed  by  various  un- 
pleasant symptoms,  which  will  be  detailed  immediately. 

The  duration  of  the  paroxysm  varies  firom  a  few  moments  to  many  hours. 

be  employed  In  searehing  for  them  in  Tarioaa  parts  of  the  body.  If  it  be  fonnd  that  a  liga- 
ture around  one  of  the  limbs  has  the  effect  of  prereDting  an  attack  of  couTulsions,  there  is 
Kid  reason  to  belieTe  that  the  soarce  of  the  ooncealed  aura  is  in  that  limb,  and  thus  the 
its  of  the  research  maj  be  narrowed.  If  any  particular  muscle  or  muscles  are  obserred 
to  be  affected  with  rigid  spasm  or  cramp  immediately  anterior  to  or  at  the  commencement 
•f  the  paroxysm,  the  probability  is  that  the  aura  proceeds  firom  this  source;  and  the 
point  would  be  determined  if  by  pressure  on  the  muscle,  or  by  gaWanio  excitement,  an 
attaek  of  oonTulsions  shouM  be  induced.  (JVbte  to  tke  $ixih  iditum.) 
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The  aTerage  is  probably  somewhere  between  five  and  tweotjr  minates.  When 
it  contiDoes  several  hours,  or,  as  sometimes  happens,  for  a  day  or  more,  there 
is  scarcely  ever  a  steady  perseyeraDce  of  the  eoDTolsioos ;  but  these  altemsti 
with  periods  of  qaiet  coma ;  as  if  the  whole  consisted  of  distinct  paroxysms, 
sacceediDg  each  other  so  rapidly  that  the  second  stage  of  one  has  not  fallj 
ended,  tiefore  the  first  stage  of  the  following  one  begins.  More  than  fifty  ps- 
roxysms  may  thus  occur,  in  the  course  of  one  or  two  days. 

The  symptoms  which  immediately  follow  the  paroxysm  are  Tarions.  Som^ 
times,  as  before  stated,  after  a  short  period  of  mental  confusion,  the  patleot 
rtftnms  to  his  oidinary  condition.  Very  frequently  he  fails  asleep,  and  afters 
time  awakes  in  the  possession  of  his  faculties,  and. feeling  well,  except  that  he 
often  has  a  sense  of  fiUigue  or  exhaustion,  and  is  sometimes  bruised  or  wounded 
in  consequence  of  his  fall,  or  of  the  yiolent  movements  of  the  paroxysm.  Ii 
other  instances,  he  is  affected  with  headache,  vertigo,  mental  confusion,  sad 
occasionally  with  nausea  and  vomiting.  Sometimes  he  vomits  blood,  and  psiM 
black  and  altered  blood  by  stool,  probably  in  consequence  of  the  congestioB 
arising  from  the  partially  suspended  respiration.  Instead  of  mere  drowsioea^ 
from  which  the  patient  can  be  roused,  there  is  sometimes  stupor  or  coma,  Isit* 
ing  for  hours  or  days.  Temporary  insanity,  in  some  cases,  follows  the  parox- 
ysm, varying,  in  different  instances,  from  the  slightest  mental  alienation  to  the 
most  violent  mania.  In  this  latter  form,  the  affection  is  sometimes  designated 
as  the  epileptic  fury.  These  symptoms  generally  subside  in  the  coarse  of  two 
or  three  days.  It  may  be  mentioned  here  that,  instead  of  following  the  coi^ 
vulsions,  the  mental  affection  occasionally  precedes  them ;  and  instances  hsn 
been  noted  in  which  the  disease  began  with  an  attack  of  maniacal  deliriaB. 
Sometimes,  upon  emerging  from  the  paroxysm,  the  patient  is  found  to  be 
slightly  paralytic ;  and  instances  of  chorea  have  occurred  under  the  same  ci^ 
cnmstances.  There  is  an  utter  unconsciousness  of  all  that  passes  during  tlM 
paroxysm.  The  interval  between  the  first  shock  of  the  disease  and  the  period 
of  awaking  is  a  complete  blank ;  and  the  patient  only  knows  that  he  has  hid 
a  fit  by  his  soiled  clothes,  his  bruises,  his  feelings  of  fatigue,  or  other  de^aDg^ 
mentB  of  which  frequent  experience  has  taught  him  the  significance. 

Death  sometimes  takes  place  in  the  paroxysm,  in  consequence  either  of  ipo> 
plectic  congestion  or  effusion,  or  of  apnoea  resulting  from  suspended  respira- 
tion.  But  this  event  is  rare. 

The  affection,  as  above  described,  is  epilepsy  in  its  full  development    Not 
nnfrequently  the  paroxysms  are  much  milder  ;  and  instances  every  now  sad 
then  occur,  in  which,  instead  of  convulsions  and  coma,  the  attack  is  merelj 
vertiginous,  being  attended  with  giddiness,  mental  confusion,  and  inability  to 
stand,  but  without  a  complete  loss  of  consciousness.    I  have  known  the  fit  to 
consist  of  this  condition,  attended  with  something  like  paralytic  sensatioos 
and  loss  of  power  of  particular  limbs.     In  cases  somewhat  more  severe,  the 
patient  becomes  suddenly  unconscious,  has  a  fixed,  open,  meaningless  eye,  snd 
slight,  partial  convulsions,  as  of  a  hand,  an  arm,  one  of  the  muscles  of  lbs 
face,  &c.    If  standing  at  the  time  of  attack,  he  may  fall;  but  if  aittiug  or 
lying,  the  condition  may  pass  over  almost  without  notice;  and  the  patit^nt 
himself,  npon  recovering,  sometimes  resumes  his  discourse  where  he  had  left 
off,  as  if  nothing  whatever  had  happened.  These  spells  are  usually  very  brief. 
sometimes  lasting  less  than  a  minute.     They  are  known  to  be  epileptic,  lie- 
cause  it  is  not  nnfrequently  in  this  way  that  the  disease  commences,  becance 
these  slighter  paroxysms  occasionally  alternate  with  the  severe  in  the  same 
case,  and  because,  in  different  cases,  there  is  every  grade  between  the  mildest 
and  the  most  violent.    It  is  no  uncommon  event  for  these  vertiginovM  fprlU 
to  continue  for  several  years,  gradually  increasing  in  inteniity,  and  at  length 
ending  in  the  fully-formed  convulsive  and  comatose  paroxyama. 
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Epileptic  attacks  maj  occur  at  anj  period  of  the  twentj-foar  hoars.  Not 
onfrequentlj  thej  take  place  at  night,  daring  sleep,  and  in  some  persons  only 
at  night.  It  is  said  that  thej  are  sometimes  confined  to  this  period  at  the 
commencement  ov  the  disease,  and  again  near  its  close,  when  It  is  aboat  to 
terminate  favoarably.   This  woald  seem  to  indicate  that  there  is  something 

{iromotive  of  epileptic  conynlsions  in  the  condition  of  being  in  bed  at  night. 
8  it  in  the  position  which  favoars  the  afflax  of  blood  to  the  brain  ?  This  is 
not  probable ;  for  it  is  not  till  after  sleep  has  began  that  the  effect  is  experi- 
enced. The  caase  is  probably  connected  with  the  sleeping  state,  which  cer- 
tainly has  a  tendency  to  favonr  spasmodic  mascalar  movements.  Every  one 
ia  familiar  with  the  sadden  start  which  is  so  apt  to  aronse  ns  from  the  first 
sleep.  In  febrile  diseases,  too,  and  in  complaints  of  debility,  attended  with 
nerroas  disorder,  the  muscalar  twitchings  and  sabsaltos  are  much  more  marked 
in  the  sleeping  than  the  waking  state.  The  most  plansible  explanation  ap- 
pears to  me  to  be,  that,  in  the  repose  of  the  functions  of  animal  life,  the  or- 
ganic nervous  centres  acquire  increased  excitability,  and  are  thrown  into  irreg- 
ular and  violent  action  by  a  degree  of  irritant  influence,  which  they  do  not 
feel  when  the  animal  functions  arc  in  full  exercise. 

S.  The  interval  between  the  paroxysms  is  not  less  variable  than  their  de- 
gree of  intensity.  Sometimes,  after  the  first  attack,  another  does  not  follow 
for  months  or  years,  even  for  several  years.  In  such  cases,  the  succeeding 
paroxysms  are  apt  to  occur  at  gradually  diminishing  intervals.  In  other  in- 
stances, the  paroxysms  are  very  frequent  and  numerous  in  the  beginning,  and 
afterwards  become  less  so,  settling  down  at  last  into  a  more  or  less  regular 
recurrence  at  longer  or  shorter  intervals.  The  period  of  recurrence  may  be  a 
year,  six  months,  three  months,  a  month,  a  week,  a  day.  Several  paroxysms 
may  take  place  upon  one  day,  or  within  two  or  more  succeeding  days ;  and 
afterwards  they  may  not  recur  for  weeks  or  months.  Some  patients  have  one 
fit  upon  each  recurrence ;  others  have  two  or  more.  In  general,  though  there 
may  be  a  tendency  to  a  particular  interval,  yet  the  recurrence  of  the  fit  is  lia- 
ble to  great  uncertainty.  Often  there  is  a  total  want  of  regularity,  and  not 
the  least  calculation  can  be  made  as  to  the  period  of  attack.  In  some  few  in- 
•tances,  a  regular  periodicity  is  observed.  This  is  most  apt  to  occur  in  females, 
and  has  some  connection  with  their  menstrual  function.    Occasionally  it  ap- 

Krs  to  be  connected  with  the  causes  of  intermittent  fever,  in  which  case  the 
rase  has  been  regarded  as  a  concealed  intermittent.  But  I  have  no  doubt 
that  regular  periodical  attacks  of  epileptic  convulsions  occur,  without  any  such 
obvious  cause,  in  the  same  way  precisely  as  we  have  intermittent  headache 
and  intermittent  neuralgia. 

Though  epileptic  patients  may  have  excellent  health  in  the  intervals  of  their 
attacks,  and  their  organic  functions  may  go  on  with  apparently  perfect  order, 
yet  there  is  usually  something  in  them  different  from  the  condition  of  other 
persons,  some  peculiarity  which  evinces  that  the  cerebral  functions  are  more 
or  less  deranged.  They  are  often,  for  example,  headstrong,  obstinate,  capri- 
cions;  determined  for  the  time  being  in  what  they  will,  but  changing  their 
will  continually ;  with  memories  frequently  feeble  or  defective,  and  an  ina- 
bOity  to  fix  the  mind  continuously  upon  any  course  of  laborious  thought  or 
isTcatigation.  Perhaps  this  character  is  in  part  ascribable  to  the  injudicious 
tadalgence  with  which  such  patients  are  apt  to  be  treated  fh>m  their  youth  up. 
8.  The  course  of  epilepsy  is  generally  one  of  deterioration.  The  parox- 
jamfl  are  apt  to  return  with  greater  flrequency,  and  to  assume  a  higher  grade 
of  intensity,  if  originally  very  mild.  But  this  is  not  all.  The  brain  appears 
to  be  gradually  more  and  more  deranged  in  its  functions,  in  the  intervals  of 
attack.  The  memory  and  intellectual  powers  in  general  become  enfeebled. 
Sometimes  positive  mania  ensaes^  ending  at  last  in  dementia^    Sometimes  the 
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mental  disorder  hfts  the  chantcter  of  debilitj  from  the  eonnneneement  of  tlie 
process  of  deterioration.  In  rare  instancei,  an  increaaed  intellectnal  impiir- 
ment  may  be  seen  after  each  paroxysm ;  much  more  ftvqoently  ft  is  Tery  gnd- 
nal,  and  the  effect  is  rendered  striking  only  by  compMing  distant  points  of 
time.  The  altered  cerebral  condition  exhibits  itself  also  in  rarions  effeeti 
npon  the  exterior.  There  is  a  striking  change  in  the  features.  They  bccoM 
enlarged,  coarse,  less  intellectaal,  and  more  sensoal,  not  to  say  bmtish  in  chir- 
ftcter.  Beaaty  soffers  greatly,  in  relation  both  to  form  and  expression.  The 
gait  is  slouching,  often  somewhat  one-sided,  partly  perhaps  from  deScicat 
power  in  some  of  the  limbs,  but  qnite  as  much  from  the  loss  of  that  conseicis- 
ness  of  inherent  streng^  and  dignity,  which  tends  to  give  erectness  to  the 
person,  and  firmness  and  precision  to  the  moTcments.  At  last  the  patiest 
sinks  into  complete  imbecility.  Not  anfreqnently  he  is  very  troublesome  fron 
the  nneqaal  deterioration  of  his  intellect  and  animal  propensities;  the  latter 
being  often  Tiolent,  because  no  longer  restrained  by  the  former.  Along  vitb 
the  progress  of  imbecility,  disorder  in  the  motor  fonctions  becomes  STidnt, 
in  strabismus,  rig^d  contraction  of  certain  muscles,  distortion  of  the  featnm, 
a  one-sided  position  of  the  head,  &c.  With  these  changes,  the  organic  flul^ 
tions  often  continue  little  if  at  all  impaired.  Digestion  and  nutrition  are  Tigor* 
ous,  the  generative  faculty  remains,  and  the  female  menstruates  regularly,  lod 
may  become  pregnant 

This  course  may  be  accomplished  in  a  few  months  or  years ;  but  much  more 
frequently  occupies  a  great  number  of  years ;  and  epileptic  patients  may  grow 
up  from  infancy  to  middle  age,  and  eren  to  a  somewhat  adyanced  age.  Tbe 
progress  towards  imbecility  is  said  to  be  more  rapid  in  cases  commencing  be- 
fore than  after  puberty.  Its  rapidity  also  bears  some  proportion  to  tbe  fr^ 
qnency  of  the  paroxysms.  It  is  probably  increased  by  habits  of  life  and  otber 
causes  which  lower  the  general  tone  of  the  system,  such  as  masturbation,  ex- 
cessive  venery,  and  the  abuse  of  alcohol  and  opium. 

Though  the  general  course  of  epilepsy  is  thus  towards  imbecility,  it  is  oot 
always  so ;  and  individuals  occasionally  reach  a  good  old  age  without  inj 
material  impairment  of  their  mental  faculties. 

Anatomical  Characters. — Anatomy  has  revealed  nothing  that  can  throv 
light  upon  the  pathology  of  epilepsy,  except  to  show  that  it  is  not  connected 
essentially  with  any  peculiar  organic  derangement  of  the  brain.  This  orgn 
has  often  been  found  to  all  appearance  healthy,  in  epileptic  persons  who  btve 
died  of  other  diseases.  It  has  also  been  found  affected  with  every  pos9ible 
variety  of  lesion,  which  has  in  some  instances  probably  stood  in  the  relstift 
of  canse,  sometimes  of  effect  to  the  epileptic  paroxysms,  and  has  somelinei 
had  no  other  than  an  accidental  connection  with  them.  Lesions  have  been 
detected  also  in  other  vital  organs,  especially  the  lungs,  heart,  and  alimentiiT 
canal.  This  is  only  what  might  have  been  anticipated.  Epileptic  pa tieots  v* 
liable  to  the  same  diseases  as  other  individuals,  and  generally  die  of  some  otber 
affection  than  that  under  which  they  have  been  long  labouring.  Of  course,  tbe 
traces  of  these  diseases  are  discovered  after  death ;  but  they  afford  no  due  to 
the  origin  or  nature  of  the  convnlsive  affection. 

When  death  has  resulted  from  a  recent  paroxysm,  the  brain  and  its  0^ 
ninges  appear  greatly  congested;  the  white  substance  being  of  a  reddiA 
colour,  and  the  cineritious  substance  deep-red,  purple,  or  violaceous.  BotH 
lesion  is  exhibited,  implying  the  existence  of  disease  anterior  to  the  congci* 
tive  movement,  which  is  probably  simultaneous  with  the  paroxysm. 

In  old  cases,  in  which  death  has  been  preceded  by  dementia,  and  peAsp* 
something  like  paralytic  symptoms,  the  marks  of  ohronic  inflammation  htit 
been  observed ;  as  partial  induration  or  aoftening  of  the  gray  and  white  ssb- 
stance  of  the  brain,  and  of  tbe  cerebellum,  general  ii^ection  and 
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the  Teasels,  a  doll  white  appearance  of  the  medallary  substance,  and  a  mar- 
tAed  or  rose  colour  of  the  cortical,  diseases  of  the  pineal  and  pitnitarj  glands, 
adhesions  of  the  membranes  to  the  surface  of  the  bndn,  thickening  of  the  mem- 
branes, and  yarious  effusion  into  the  arachnoid  cavitj,  or  into  the  ventrides. 
These  are  probably  rather  results  than  causes  of  the  epileptic  disease. 

Other  lesions,  however,  have  been  occasionally  noticed,  to  which  the  epi- 
lapsy  might  be  referred,  as  thickening  of  the  cranium,  projections  of  its  inter- 
oal  table  consequent  npon  external  yiolence,  caries  of  the  inner  table,  exostoses 
pressing  on  the  brain,  thickening  of  the  membranes,  abecesses,  hemorrhages, 
Md  different  kinds  of  tumours,  especially  carcinoma  and  tubercles. 

Oausei, — ^The  causes  which  predispose  to  epilepsy  are  not  well  understood ; 
though  that  a  predisposition  to  it  exists,  in  many  of  those  attacked,  is  quite 
pbrioos.  InherUance  is  usually  considered  among  these  causes;  and  there 
la  probably  some  truth  in  the  general  opinion.  The  time  of  life  has  certainly 
some  influence  over  the  tendency  to  the  disease.  It  is  more  common  in  early 
Ihan  in  advanced  life.  It  very  seldom  originates  in  old  age.  More  indivi- 
duals are  attacked  before  the  period  of  puberty  than  after  it  The  nervous 
pyitem  is  nsturally  very  excitable  in  infancy,  and  easily  thrown  Into  disorder 
k^  disturbing  causes.  Many  cases  occur  about  the  age  of  puberty ;  and  the 
uangea  which  the  system  undergoes  at  that  period  are  thought  by  some  to 
predispose  to  the  disease.  Whether  aex  has  any  influence  in  forming  a  predis- 
poaition  to  epilepsy  is  uneertain.  From  the  statistics  which  have  been  given 
lo  the  world,  it  might  be  inferred  that  females  are  somewhat  more  frequently 
affected  with  epilepsy  than  males.  I  am  quite  certain  that,  within  my  own 
circle  of  observation,  there  have  been  more  male  patients  than  female.  Celi- 
tmey  has  by  some  been  supposed  to  predispose  to  epilepsy,  because  a  very  large 
ptoportion  of  those  affected  with  it  are  unmarried.  But  this  is  more  reason- 
My  aseribable  to  the  fact^  that  the  occurrence  of  epilepsy  very  often  serves 
aa  a  bar  against  marriage;  and  thus  patients  are  unmarried  because  they  are 
epileptio,  not  epileptic  because  unmarried. 

The  exciting  causes  are  very  numerous.  Judging  from  my  own  observa* 
ttouy  I  should  say  that  a  considerable  proportion  of  the  cases  occurring  in 
•ariy  life  have  their  origin  in  an  attack  of  cerebro-meningptis.  Iigury  of  the 
brain  from  external  violence  not  unfrequently  induces  the  disease.  This  cause 
sometimes  apparently  operates  by  a  direct  lesion  of  the  brain  or  the  conse- 
IIBtnt  inflammation,  sometimes  by  the  depression  of  a  portion  of  the  skull  or 
pf  its  inner  table.  Other  tangible  causes  of  the  disease  are  congenital  mal- 
fimiation  of  the  head,  and  various  organic  affections  of  the  cranium  or  ence- 
phalon,  such  as  were  mentioned  among  the  anatomical  characters. 

Whatever  strongly  disturbs  the  cerebral  functions  may  prove  an  exciting 
Dsoae  of  epilepsy ;  and  some  of  these  causes  appear  by  their  continued  ope- 
piAion  to  create  a  predisposition,  which  either  an  excess  of  the  same  cause,  or 
some  other  one  of^a  disturbing  character,  may  bring  into  action.  Exposure 
|0  the  direct  heat  of  the  sun,  and  excitation  from  violent  bodily  exertion  have 
sometimes  brought  on  an  attack.  Among  the  most  fruitful  sources  of  the 
fiaeaae  is  undoubtedly  excess  of  the  stronger  passions.  Terror  is  thought  by 
lome  to  have  indnced  it  more  frequently  than  any  other  cause.  The  origin 
of  the  disease  can  often  be  traced  directly  to  fright;  and  the  same  cause  often 
induces  paroxysms  in  individuals  subject  to  the  complaint  It  has  been  ob- 
lorvad  that  congenital  cases  are  apt  to  have  been  preceded  by  some  occasion 
of  great  terror  to  the  mother  during  pregnancy.  The  forcing  of  esrly  Intel- 
Itetnal  culture  is  probably  a  not  unfrequent  cause  of  the  disease  in  delicate 
diildren.  It  is  said  that  a  strong  excitement  of  the  imitative  principle  has 
ponetimes  resulted  in  epilepsy ;  children,  and  especially  girls,  having,  in  many 
iaitaaoes,  been  attacked  by  the  complaint  firom  menlj  witnessing,  the  cpnvul* 
TOL.  n.  64 
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siye  paroxysms  in  others.  Some  have  even  soppoted  that  persons  who  haiv 
often  feigned  to  have  epileptic  fits,  hare  sometimes  ended  bj  becoming  reafly 
snbject  to  them.  Masturbation  and  excessive  venery  are  acensed  of  very  oft«a 
indncing  epilepsy.  The  abnse  of  alcoholic  drinks  and  of  opiam  is  another 
fraitfnl  exciting  canse. 

The  sexnal  functions  appear  to  have  some  influence ;  at  least  the  disesn^ 
as  already  stated,  is  apt  to  appear  at  the  age  of  pnberty,  and  in  women  bai 
been  observed  to  occur  frequently  during  the  menstrual  period.  There  bai 
been  reason  also  occasionally  to  ascribe  it  to  the  irritation  of  pregnancy. 

Other  diseases  are  frequent  causes  of  this.  Attacks  of  it  sometimes  follow 
the  retrocession  of  gout  and  rheumatism,  the  disappearance  of  a  cntaneon 
eruption,  the  healing  of  old  ulcers,  and  the  suppression  of  some  habitoal  dih 
charge,  whether  morbid  or  physiological.  It  is  sometimes  associated  with, 
and  probably  dependent  upon  disease  of  the  kidneys.  Various  febrile  dii* 
eases,  especially  small-pox,  give  origin  to  convulsive  attacks  which  take  oi 
the  form  of  epilepsy ;  and,  as  before  stated,  the  regular  periodical  form  of  tht 
disease  has  by  some  been  considered  as  a  masked  intermittent  fever. 

There  is  little  doubt  that  the  disease  occasionally  has  its  origin  in  syphilii; 
as  cases  have  repeatedly  been  observed  in  connection  with  the  secondary  or 
tertiary  symptoms  of  that  complaint^  and  have  yielded  to  treatment  addrnaed 
to  it  Whenever,  therefore,  a  patient  known  to  be  suffering  nnder  constiti* 
tional  syphilis  is  attacked  with  epilepsy,  there  is  reason  to  suppose  that  tki 
disease  may  have  originated  in  this  source ;  and,  shoold  nodes,  or  any  othff 
evidence  of  syphilitic  affection  be  noticed  about  the  head,  the  presumptioi 
would  be  greatly  strengthened. 

Irritation  from  disease,  situated  in  various  parts  of  the  body,  is  among  tbi 
most  frequent  provocatives  of  epilepsy.  How  could  it  be  otherwise,  wIms 
every  part  of  the  body  has  a  centre  of  commnnication  in  the  brain,  to  which  it 
imparts  all  impressions  made  upon  itself,  and  which  must,  therefore,  participsti 
in  all  its  disturbances  ?  Irritation  of  the  stomach  is  a  notorious  exciting  cbsm 
of  epilepsy.  Hence  it  is,  probably,  that  corrosive  poisons,  such  as  arsenic, 
have  occasionally  induced  the  disease.  Numerous  instances  have  been  re- 
corded in  which  it  was  supposed  to  originate  from  worms  in  the  bowels.  Ti* 
rious  functional  and  organic  diseases  of  the  heart,  lungs,  liver,  and  nnnsrj 
organs  have  been  accused  as  causes  of  epilepsy.  The  same  is  the  ease  with 
the  uterus,  and  amenorrhoea  is  supposed  to  be  a  fhiitful  source  of  it  Thi 
occurrence  of  pregnancy  is  said  to  suspend,  if  not  to  remove  this  variety  of 
the  disease.  Tumours  along  the  course  of  nerves,  or  hard  bodies,  as  spicols 
of  boDC,  wounding  them,  are  said  to  have  occasioned  epilepsy.  There  is  ererj 
reason  to  think  that  spinal  irritation  may  sometimes  excite  it  The  alTectioa 
has  received  special  names  from  its  supposed  origin  in  these  extra-cerebnl 
affections;  as  epilepsia  gastrica^  entervca^  vermiuosa,  hepatica,  hysteric^ 
&e. ;  but  this  is  a  useless  complication  of  nomenclature. 

A  morbid  state  of  the  blood,  resulting  from  imperfect  excretion,  in  eonie* 
quence  of  disorder  in  the  various  emnnctories,  as  in  Bright's  disease  for  ezin- 
ple,  may  possibly  act  either  as  a  direct  or  exciting  cause  of  epilepsy ;  and  MNoe 
have  been  disposed  to  consider  the  affection  as  altogether  humoral ;  hot  thif 
exclusive  view  is  certainly  unsupported  by  facts,  and  has  not,  I  think,  ereo 
plausibility  in  its  favour.  Dr.  A.  J.  Payne  has  called  attention,  in  the  Mm 
Annals  (No.  xiv.  p.  597),  to  a  form  of  convulsive  disease  closely  resteoblipf 
epilepsy,  which  he  ascribes  to  miasmatic  influence,  and  supposes  to  coniist 
essentially  in  an  altered  state  of  the  blood.  It  may  or  may  not  be  associated 
with  febrile  paroxysms.    It  yields  to  quinia. 

Nature, — The  disease  probably  consists  in  a  morbid  excitability  of  t^e 
brain,  and  each  paroxysm  in  a  nu>rbid  excitement  or  irritatloiL  A  proaincit 
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effect  of  irritation,  when  beyond  a  certain  point,  is  first  to  derange,  and,  if 
•till  farther  increased,  to  abolish  fnnction.  This  law  is  applicable  as  well  to 
the  brain  as  to  other  organs.  The  irritation  which  occasions  the  paroxysms 
Is  safficient  to  suspend  all  the  cerebral  functions  connected  with  the  mind ; 
sensation,  perception,  consciousness,  intellectnal  action,  emotion,  volition ; 
bat,  in  relation  to  the  motor  function,  is  snfficient  only  to  derange,  not  to 
abolish  it.  In  this  respect  epilepsy  differs  from  apoplexy.  In  the  latter 
affection,  not  only  are  all  the  mental  functions  suspended,  but,  to  a  great  ez- 
tenty  that  of  motion  also.  The  difference  may  be  owing  to  a  less  degree 
of  the  irritant  or  disturbing  force  in  epilepsy,  or  to  it«  more  especial  direction 
to  the  cortical  substance,  whereby  the  mental  functions,  which  are  probably 
connected  with  the  latter,  may  suffer  most,  while  the  motor  function,  con- 
nected essentially  with  the  medullary  substance,  being  as  it  were  in  the  out- 
skirts of  the  irritant  influence,  feels  only  enough  of  it  to  be  excited  into  a 
morbid  increase  of  action,  and  not  enough  to  be  overwhelmed  entirelv.  It 
has  been  supposed  that  the  involuntary  muscular  movements  of  the  epileptic 
paroxysm  must  depend  on  irritation  in  the  spinal  centres,  while  the  mental 
phenomena  have  their  origin  in  the  brain.  But  there  does  not  appear  to  me 
to  be  any  ground  for  this  belief.  It  is  true  that  the  spinal  centres  are  capa- 
ble of  producing  involuntary  muscular  contractions ;  but  they  are  not  exclu- 
sively so.  Every  voluntary  muscle  has  a  centre  in  the  brain,  and  nervous 
cords  of  connection,  through  which  the  will  operates  upon  it.  It  is  easy  to 
conceive  that  the  influence  of  the  will  may  be  suspended  by  a  morbid  or  irri- 
tant action,  which  shall  equally  have  the  power  of  sending  down  motor  influ- 
ence from  the  brain ;  and  this  is,  I  think,  undoubtedly  the  case  in  epilepsy. 
All  the  symptoms  point  to  the  brain  as  essentially  the  scat  of  the  disease ; 
and,  when  the  originating  point  of  irritation  is  in  the  spinal  marrow,  it  is 
only  like  any  other  external  source  of  irritation,  as  in  the  stomach,  bowels,  or 
uterus ;  it  produces  its  effects  secondarily  through  cerebral  intervention. 

Now  it  is  clear,  if  the  above  views  are  correct,  that  organic  derangement 
of  the  brain  is  not  essential  to  epilepsy.  The  cerebral  anatomy  may  be  per- 
fectly healthy;  and  yet  the  functions  greatly  deranged  through  irritation 
alone.  But  organic  diseases  in  the  brain  would  be  apt  to  excite  the  affection. 
If  not  carried  so  far  as  to  destroy  function  altogether.  Epilepsy  may,  there- 
fore, originate  in  and  be  sustained  by  inflammation  of  the  brain,  or  by  any 
other  organic  alteration,  as  tumours,  osseous  spicula  or  exostosis,  depressed 
bone,  thickened  membranes,  effusion,  &c.,  which  shall  produce  a^certain  amount 
of  irritation  in  the  cortical  substance,  sufficient  to  suspend  function,  and  a 
somewhat  less  amount  in  the  white  substance,  sufficient  only  to  excite  and 
derange  function.  If  the  cause  operated  on  the  former  substance  alone,  we 
should  have  coma  or  delirium ;  if  on  the  latter  alone,  we  should  have  spasm 
or  paralysis,  as  in  cerebritis.  It  is  clear,  too,  that  an  irritation  sent  to  the 
brain  from  any  point  of  the  body  whatever,  which  shall  be  equally  forcible 
as  that  originating  in  the  brain,  and  have  the  same  special  directions,  will  pro- 
dace  the  same  effect  The  epilepsy,  strictly  speaking,  is  the  same  in  both 
cases.  It  is  only  the  cause  of  it  which  differs.  The  true  pathological  con- 
dition is  only  a  morbid  excitability  of  the  brain,  which  enables  ordinary  causes 
to  produce  the  proper  epileptic  derangement  of  its  functions,  or  a  morbid  ex- 
citement from  some  powerful  cause  capable  of  producing  the  derangement 
without  predisposition. 

There  does  not,  therefore,  appear  to  be  any  strict  basis  for  the  division  of 
epilepsy  into  idiopathic  and  symptomatic ^  or,  according  to  the  nomenclature 
of  Dr.  Hall,  into  centric  and  eccentric.  It  is  the  same  affectioD,  whether  de- 
pendent upon  a  tumour  within  the  encephalon,  worms  in  the  bowels,  or  a  mere 
morbid  excitability  of  the  brain,  through  which  it  is  thrown  into  derangement 
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from  ordinary  caoses.  Xor  is  ther^  qafficieot  groqnd  for  this  distinctioo  in 
relation  to  prognosis  or  therapeatfcs.  It  is  true  that  the  prognosis  is  more 
favonrable,  when  the  disease  can  be  shown  to  have  its  origin  in  an  ezternil 
source ;  and  it  is  also  tme  that,  in  snch  a  case,  we  know  where  to  direct  oor 
remedies.  But  the  fact  is,  that  we  can  seldom  be  certain,  perhaps  never,  tbit 
the  disease  does  depend  npon  an  external  canse,  until  it  ceases  upon  the  r^ 
moval  of  that  cause ;  and  it  is  alwajs  a  good  rule  of  treatment  to  remoTe  sbt 
externa!  possible  source  of  the  disease  that  may  exist,  whether  the  real  ctoM 
be  internal  or  external ;  so  that  nothing  is  gained  practically  by  a  mere  cob- 
jectural  reference  of  the  disease  to  one  or  the  other  source. 

This  view  of  the  nature  of  epilepsy  enables  us,  in  some  measure,  to  aeeont 
for  its  paroxysmal  character.  The  morbid  excitability  is  not  eqnsl  It  ii  lis- 
ble  to  all  the  fluctuations  of  the  healthy  excitability.  Excessiye  excitement 
diminishes  or  exhausts  it  for  a  time ;  the  parts  subsequently  become  ioseosibb 
to  ordinary  canses  of  disturbance;  and  the  actions  remain  healthy.  Soehss 
exhaustion  is  produced  by  the  epileptic  paroxysm,  which  therefore  leaves  tbs 
brain  in  its  oi^inary  state  until  the  excitability  shall  again  accumulate.  A 
strong  cause  of  irritation  may  produce  a  paroxysm  at  any  time,  provided  iti 
strength  be  more  than  proportionate  to  thQ  diminution  of  excitability.  As  the 
excitability  accumulates,  less  and  less  of  the  canse  is  required  to  produce  the 
paroxysm,  and,  when  it  becomes  again  greatly  in  excess,  the  paroxysm  will 
occur  under  the  operation  of  ordinary  healthy  influences. 

The  tumours,  the  spicula  of  bone,  the  thickened  membrane,  and  all  the  other 
organic  alterations  within  the  brain  operate  in  the  same  way.  They  act  opos 
the  portion  of  brain  not  organically  affected  as  external  sources  of  irritatioa. 
By  their  irritating  influence  they  throw  the  brain  into  epileptic  functional  dii- 
order.  This  diminishes  or  exhausts  the  excitability,  so  that  the  sound  psrti 
of  the  brain  cease  for  a  time  to  be  sensible  to  the  morbid  influence.  When 
the  excitability  is  recovered,  the  organic  cause  is  again  felt,  and  again  we  hire 
a  paroxysm,  and  so  on  indefinitely.  It  is  thus  seen  that,  though  the  sosree 
of  irritation  may  be  always  in  existence,  it  does  not  follow  that  it  should  eos- 
tain  a  constant  paroxysmal  condition.  Indeed,  the  organ  could  not  long  sop- 
port  such  an  excess  of  irritation. 

It  has  been  supposed  that,  in  cases  attended  with  the  epileptic  aura,  the 
source  of  irritation  probably  exists  in  the  point  from  which  the  senMtios 
proceeds.  This  may  be  the  case  in  some  instances ;  but  experience  has  shows 
that  it  is  not  always  so ;  nor  is  the  supposition  at  all  necessary;  for,  though  the 
sensorial  centre  may  be  the  part  really  deranged,  it  very  often  refers  the  seui- 
tion  to  some  point  in  the  exterior  with  which  it  communicates.  This  is  cos- 
stantly  the  case  in  health.  It  is  the  brain  which  feels  the  pain  of  a  wound,  bit 
it  refers  the  sensation  to  the  wounded  part. 

Habit  has  undoubtedly  great  influence  in  sustaining  epilepsy.  Wheo  the 
brain  has  once  acted  in  an  unusual  manner,  it  much  more  readily  acts  Id  the 
same  manner  a  second  time,  and  at  length  falls  into  the  new  mode  of  actios 
perhaps  under  ordinary  influences,  without  the  aid  of  the  original  cause  In- 
dividuals who  are  with  the  greatest  difficulty  put  into  the  mesmeric  state,  I 
have  known  at  length  to  be  able  to  throw  themselves  into  that  morbid  sutest 
will.  So  it  is  also,  in  some  measnre,  with  epilepsy.  The  brain  acquires  a  cer- 
tain habit  of  acting,  which  may  remain  after  the  original  canse  has  ceased. 

It  can  be  easily  conceived  how  an  epileptic  patient  should  gradually  V- 
into  a  state  of  dementia  and  paralysis.  The  brain,  frequently  stimulated  to 
excess  in  the  paroxysms,  and  engorged  with  blood,  graduallv  takes  on  a  ilov 
inflammation,  which  in  the  end  results  in  organic  change.  It  is  only  another 
illustration  of  the  general  rule,  that  repeat^  irritation  tends  ultimately  to  is- 
flammation.   The  healthy  excitability  of  the  organ  is  ijio  iiii|Mired  by  the  ei- 
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oeBs  of  irritation,  tod  a  state  of  debility  ensnes,  becaaee  the  brain  ceasee  to 
feel  dalj  the  ordinary  mental  inflaencoe  esseDtial  to  jtist  thought  and  proper 
Aieiing.  Hence  a  gradual  approach  to  imbecility,  even  independently  of  in- 
flammation and  organic  change. 

It  is  prbbable  that  the  organic  alterations  found  in  old  epileptic  patients, 
iiidicati?e  of  chronic  inflammation,  hate  generally  resnlted  in  the  manner  abore 
explained  firom  the  epilepsy  itself.  Bat  sometimes  they  are  the  conseqaeneo 
Of  a  continuance  of  an  organic  disease  of  the  brain,  ia  which  the  epilepsy  may 
hate  originated.* 

Diagnosis. — The  only  aifeetions  idth  which  epilepsy  can  be  eonftinnded  are 
Apoplexy,  certain  tofmi  6t  hysteria,  and  codtulsionB  arising  fh>m  some  tem- 
porary cause,  as  meningitis,  fever,  the  puerperal  state,  denUtioo,  and  intesti- 
iil  ifritatioA  in  ehildren. 

There  can  be  no  difficulty  in  diMinguishing  an  ordinal^  epileptic  fit,  in  ita 
surly  stage,  from  apoplexy*    The  yiolent  couTuUions  of  the  former,  and  the 

*  Views  haTe  reoenilj  beem  put  forth  in  relation  to  epilepsy  \>y  Dr.  B.  Brown-6^qa«rd 
tad  others,  which,  though  not  subTersiTe  of  the  statements  and  opinions  oil^red  in  the 
MXtf  nay  in  some  degree  oorroboratiTe  of  them,  yet  merit  attention  for  theit  ihgennity, 
tke  aoVelty  of  the  tkti$  and  obsertations  on  whieh  they  are  based,  and  their  useful  prao- 
tidal  bearing.  Dr.  Brown-66qulurd  obaerred,  in  experimenting  on  the  lower  animals,  that» 
when  certain  parts  of  the  spinal  marrow  were  wounded,  in  the  third  or  fourth  week  after 
tha  iigury,  the  animal  operated  on  was  apt  to  be  attacked  with  conTulsions  of  the  epl- 
leptio  character.  Another  Tory  singular  obserratlon  was  that,  if  certaiii  parts  of  the  suf- 
Rsee,  points  in  the  fkce  fbr  example,  were  pressed  upon  or  otherwise  disturbed,  oonTulsiye 
paroxysms  were  induced ;  while,  if  the  nerres  leading  from  them  to  the  oentres  were 
ml  bare,  and  then  irritated,  no  such  effeot  followed ;  showing  that  it  was  with  the 
periphery  where  the  nerve  was  distributed,  and  not  with  the  nerrous  cord  itself,  that 
\h9  relation  with  the  nervous  centres  existed.  Applying  these  facts  to  the  elucidation  of 
ifpllepsj,  Dr.  Brown-S^quard  considered  (hat  (he  epileptic  aura  was  of  a  similar  character 
irith  the  influence  sent  to  the  nerve-centres  Trom  these  sensitive  parts  of  the  surface  of 
the  animaL  As  a  proof  that  the  influence  proceeding  from  the  sensitive  points  really 
Baosts  the  convulsions,  they  oannot  be  produced  if  the  connection  between  the  centre 
ud  circumference  is  cut  off.  Now  this  influence,  called  the  aura.  Is  not  pain,  nor  anv- 
(hing  like  it ;  but  a  peculiar  sensation  unlike  anything  else,  and  possibly  reaching  the 
seatre  through  distinctive  nervous  fibrils.  As  stated  in  a  previous  note,  Dr.  Brown- 
)6qaard  believes  that,  in  a  large  proportioh  of  epileptio  cises,  even  where  there  is  no 
MUiible  aara«  a  similar  relation  exists  between  the  centre  and  certain  parts  of  the  sur- 
Ikes,  as  where  the  aura  is  felt;  that  is,  that  there  is  often  an  impereeptible  aura,  or  some 
iaflaenee  analogous  to  it,  proceeding  from  a  certain  exterior  part  to  the  nervous  centre, 
j^^g  rise  to  the  epileptio  fit.  Epilepsy  he  conceives,  ae  I  have  klwajs  maintained,  to 
laasist  in  an  excessive  excitability  of  cerUin  portions  of  the  nervous  centres.  This  el-* 
jttaMlity  only  requires  for  its  explosion,  hi  the  form  of  a  fit,  an  ifritant  Infloenee  firou 
the  paints  of  distribution  with  which  its  seat  is  especially  associated;  and  the  very  im- 
portant therapeutical  inference  is  drawn  that,  if  the  connection  between  these  points  can 
Im  aevered,  the  disease  may  be  much  ameliorated  if  not  cured.  With  M.  Foville,  ProfeS- 
isir  &ehroeder  van  der  Kolk,  and  others,  Dr.  BrowA-S^quard  believes  that  the  seat  at  the 
liasase  is  not  in  the  cerebral  lobes,  but  id  the  medulla  oblongata,  pons  tafolii,  or  upper 
paft  of  the  spinal  eord,  and  that  the  convulsion  is  a  reflex  action  of  these  centres,  pra^ 
wked  bj  excitation  Arom  without  them.  The  ICsa  of  oonsoioasneBB  he  vary  ingeniously 
nplains,  by  adducing  Bf .  Bernard's  great  discovery  of  (he  capillary  contraction  producea 
I^Jrritation  of  the  sympathetic  centres.  The  convulsions,  then,  in  his  view,  ate  tne  reflei 
raanlt  of  irritation  of  the  medulla  oblongata,  While  the  eoiua  results  firom  the  deficient 
SBp^ly  of  blood  in  the  brain  arising  ftrom  contraction  of  the  CApillaries,  caused  by  the 
Mtatioil  of  the  sympathetic  nerve-centres  in  the  medulla.  In  this  point  I  cannot  agree 
with  Dr.  Brown-S^qnard.  I  have  no  doubt  that  the  real  seat  of  epilepsy  is  in  the  cere- 
bral lobes,  and  even  in  the  oortioal  portion  of  them.  The  various  ways  in  which  the  men- 
tal functions  are  disturbed  in  epilepsy,  often  wholly  independent  of  convulsive  movements, 
IS  in  the  slighter  cases  of  the  disease  referred  to  in  the  text,  are,  I  think,  inexpUeable  on 
Aa  ground  Uiat  the  source  of  the  phenomena  is  without  the  brain.  Nor  is  it  necessary  to 
naari  to  the  reflex  nervous  centres  in  the  medulla  oblongata  or  spinalis,  to  explain  the 
MBTulsive  movements,  which  may  just  as  easily  be  accounted  for  by  the  substitution  of 
in  abnormal  excitation  for  that  of  the  will  in  the  proper  cerebral  centres.  (IfoU  to  thi 
'  edition.) 
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comparatWely  motionless  state  of  the  latter  are  suflicientlj  diagnostic.  Bat, 
when  the  epileptic  paroxysm  has  subsided  into  quiet  coma,  there  maj  be  more 
diflBcnlty.  The  paleness  of  the  face,  however,  in  this  stage,  the  comparatin 
feebleness  of  the  pulse,  the  foam  at  the  mouth,  the  general  absence  of  snoring, 
and  the  want  of  paralytic  symptoms,  though  not  absolutely  certain  criteria, 
are  generally  suflBcient  to  enable  the  physician  to  draw  a  just  conclusion.  Tli 
comparatively  brief  duration  of  the  epileptic  paroxysm,  and  the  preFious  his- 
tory of  the  case,  will  also  enter  into  the  means  of  judgment  Sometimes  thi 
two  affections  appear  to  be  associated ;  the  patient  having  attacks  closely  n* 
sembling  apoplexy,  intervening  between  those  properly  epileptic. 

The  diagnosis  between  epilepsy  and  hysteria  will  be  given  under  the  head 
of  the  latter  complaint 

Occasional  convulsions  cannot  be  distinguished  with  any  certainty  fromtki 
epileptic,  except  by  the  circumstances  which  attend  them.  Thus,  if  the  tt  o^ 
cur  during  the  course  of  a  febrile  disease  in  children,  Arom  the  irriutioa  of 
swollen  and  painful  gums,  from  obvious  intestinal  irritation,  from  acute  menii- 
gitis,  or  from  the  disturbance  of  system  attending  the  puerperal  state  imne- 
diately  anterior  or  subsequent  to  delivery,  there  may  be  good  reason  to  bops 
that  the  tendency  to  convulsions  may  pass  away  with  the  temporary  caoss; 
in  which  case,  the  affection  would  hardly  be  looked  upon  as  epileptic,  though 
it  might  be  difficult  to  decide  in  what  respect  the  convulsions  differed  In  tk 
two  cases.  In  these  occasional  convulsions,  there  is  very  often  a  more  suddei 
recovery  of  mental  activity  after  the  cessation  of  the  convulsive  movemeoti^ 
especially  when  the  exciting  cause  is  without  the  cranium.  There  is,  too,  pe^ 
haps,  as  a  general  rale,  less  foaming  at  the  mouth,  and  less  embarrassmeDtof 
respiration.  Should  these  convulsive  fits  be  repeatedly  experienced,  at  sooe- 
what  distant  intervals,  with  a  return  to  health  in  the  mean  Ume,  there  wooU 
be  good  reason  to  regard  them  as  truly  epileptic. 

Epilepsy  is  for  various  reasons  not  unfrequently  feigned ;  and  it  soroetimM 
becomes  necessary  for  the  physician  to  decide  whether  the  case  is  real  or  a 
counterfeit  If  the  individual  be  seen  during  the  paroxysms,  there  can  he  lit- 
tle difficulty.  In  real  epilepsy  there  is  profound  insensibility.  In  the  soppvh 
sititious,  the  sensibility  remains,  and  may  be  acted  on.  Thus,  the  ludifuiQal 
will  sneeze  if  snuff  be  blown  up  his  nostrils ;  will  shed  tears  or  make  a  motioa 
of  avoidance,  if  strong  solution  of  ammonia  or  a  burning  match  be  held  Dcsr 
the  nose;  will  often  start  upon  the  occurrence  of  sudden  loud  sounds  near  bo 
ears;  or  will  show  some  signs  of  consciousness  of  what  is  said  in  his  heariog, 
if  ingeniously  calculated  to  affect  him  strongly.  Painful  impressions  aaue 
upon  the  surface,  or  threats  of  such  impressions  sometimes  exceed  his  forti- 
tude ;  but  the  former  of  these  measures  should  in  general  be  avoided  in  cos- 
sequence  of  the  subsequent  effects  on  real  sufferers.  The  froth  at  Uie  Hpf  ii 
said  to  be  sometimes  imitated  by  means  of  soap  in  the  mouth,  but  I  sbosU 
suppose  that  the  imitation  would  be  clumsy.  The  immobility  of  the  popfl  on 
exposure  to  light,  the  dark-red  or  livid  turgescence  of  the  face,  the  irrrgs- 
larity  of  the  pulse,  and  the  peculiar  vacant  or  astonished  look  of  the  patient 
on  recovery,  are  signs  which  cannot  easily  be  counterfeited. 

In  the  absence  of  the  paroxysms,  the  counterfeiter  wants  the  peculiar  fea- 
tures of  the  habitual  epileptic ;  dues  not  usually  display  the  marks  of  iojarj 
on  his  person  from  bruises,  wounding  of  the  tongue,  ^.;  and,  upon  ioqaifj. 
will  generally  be  found  to  have  selected  his  place  for  falling,  and  never  to  bate 
had  a  fit  unless  when  he  supposed  himself  in  the  sight  of  others. 

Prognosis. — When  not  dependent  on  any  permanent  organic  disease,  epi- 
lepsy may  often  be  cured,  if  taken  at  the  outset ;  and  there  is  reason  to  be- 
lieve that  the  germ  of  many  an  epileptic  case  is  destroyed  by  the  proper  treat- 
ment of  the  occasional  convulsions,  which  so  frequently  come  under  the  noiics 
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of  the  physician.  Cures  sometimes  also  take  place  in  cases  of  considerable 
duration ;  and  there  is  no  reason  to  despair  in  any  case,  unless  obviously  con- 
neeted  with  incurable  organic  disease,  or  evidences  of  deteriorated  brain.  The 
longer,  however,  the  disease  continues,  the  less,  as  a  general  rule,  is  the  pro- 
bability of  a  favourable  issue.  After  six  months  the  chances  are  much  dimin- 
ished ;  and  cases  of  a  year's  duration  are  often  intractable,  especially  if,  during 
that  time,  they  have  resisted  judicious  measures.  When  the  disease  appears 
before  puberty,  some  hope  may  be  indulged  of  a  favourable  change  at  that 
period.  The  cases  dependent  on  some  source  of  irritation  exterior  to  the  en- 
cephalon  are  more  easily  cured,  as  a  general  rule,  than  those  in  which  the  brain 
is  exclusively  affected;  but  there  is  always  diflQculty  in  ascertaining  the  fact  of 
sach  dependence. 

Congenital  cases,  or  those  beginning  in  early  infiuicy,  are  generally  unfa- 
Tonrable.  So  also  are  those  which  have  supervened  upon  an  attack  of  hydro- 
eephalus.  Inheritance  usually  gives  obstinacy  to  the  disease.  The  prognosis 
is  always  unfavourable,  when,  from  long^M)ntinued  and  deep-seated  pain  in  the 
head,  or  from  evidences  of  a  scrofulous  or  cancerous  constitution,  there  is  rea- 
■on  to  apprehend  the  existence  of  tuberculous,  carcinomatous,  or  other  organic 
disease  within  the  cranium.  Epileptic  patients  scarcely  ever  recover,  in  whom 
a  gradual  deterioration  of  the  mind,  and  the  occurrence  of  paralytic  symp- 
toms, or  rigid  contractions  of  the  muscles  are  observable.  Dr.  James  Jackson, 
of  Boston,  has  seen  no  patient  recover,  in  whom  the  disease  was  attended  with 
tiiose  very  slight  attacks  already  noticed  under  the  name  of  vertiginoua  spells, 
(Letters  to  a  Young  Physician^  p.  63.) 

The  disease  often  undergoes  amendment  without  obvious  cause,  and  the  pa- 
tient escapes  his  paroxysms  so  long  that  he  begins  to  hope  they  may  never 
letnrn ;  but  the  favourable  promise  is  very  generally  illusory.  Many  reputed 
oases  of  cure  are  probably  of  this  kind.  According  to  Herpin,  permanent  spon- 
taneous cures  take  place  in  about  four  per  cent  of  the  cases.  (See  Brit,  and 
Ibr.  Medioo-chir,  ^eu.,  April,  1853.) 

It  is  a  fact  often  noticed,  that  a  patient  is  apt  to  improve  under  any  new 
medicine  or  plan  of  treatment,  no  matter  what  it  may  be.  This  is  an  evidence 
of  the  influence  of  the  mind  over  the  disease,  and  of  how  much  a  cheerful,  hope- 
fill,  and  confident  temper  may  do  towards  ameliorating  the  condition  of  the 
patient.  In  judging  of  the  effects  of  their  remedies,  practitioners  should  bear 
this  fact  in  mind,  and  guard  themselves  against  a  too  hasty  conclusion  in  fa- 
vour of  certain  remedies  which  they  may  have  prescribed. 

Treatment. — There  is  no  one  exclusive  course  of  treatment  applicable  to 
opUepsy.  It  is  necessary  to  consult  the  state  of  the  system,  to  ascertain  every 
inegnlarity  of  function  or  organization  which  can  have  any  bearing  on  the 
jIseaBe,  and  to  apply  our  remeidies  accordingly.  The  treatment  divides  itself 
iato  that  which  is  adapted  to  the  paroxysm,  and  that  required  in  the  interval. 

1.  In  the  paroxysm,  little  treatment  is  demanded  The  patient  should 
be  placed  upon  abed,  with  his  head  somewhat  elevated ;  all  tight  parts  of  the 
drMB  should  be  loosened,  especially  about  the  neck  and  trunk ;  the  air  of  the 
chamber  should  be  fresh  and  pure ;  a  piece  of  soft  wood  should  be  placed  be- 
tween the  teeth  to  prevent  injury  to  the  tongue;  and  theconvulsife  movements 
should  be  restrained  so  far  as  may  be  necessary  to  guard  the  patient  from 

aury.    In  general,  the  fit  will  spontaneously  subside  in  a  few  minutes.     De- 
stion  or  strong  impressions  of  any  kind  are  unnecessary;  and  the  former 
may  be  injurious,  if  often  repeated,  by  deteriorating  the  general  health. 

But,  should  the  congestion  of  brain  be  so  gpreat  as  to  threaten  apoplexy,  it 
would  be  proper  to  take  blood  from  the  arm,  to  make  cold  applications  to  the 
head,  and  pmduce  revulsion  towards  the  extremities  by  rubefacients,  or  by  hot 
water  if  the  movements  of  the  patient  will  admit  of  its  application.    Should 
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the  paroxysm  continue  moch  lon^r  than  nsnal,  or  protmcted  coma  Mlow.it 
will  also  be  proper  to  bleed  if  the  poise  be  tofficientlj  strong;  and  cupior 
leeches  to  the  temples  and  back  of  the  neck  may  be  nsed  as  luijoTants  to  th« 
lancet,  or  as  substttntes  for  it  in  donbtfnl  cases. 

When  the  pulse  is  rather  feeble  than  strong,  and  the  eonynlsions  peniit» 
enemats  of  assafetida  or  oil  of  turpentine  maj  be  idminlstered.  In  the  piXF- 
tracted  paroxysm,  after  depletion,  or  when  it  is  not  required,  the  happiest  ef- 
fects sometimes  proceed  from  ipecacuanha  given  as  ani  emetic.  The  extersal 
application  of  certain  nerrous  stimulants  is  also  mseftil  in  some  of  these  csmi^ 
especially  in  children.  QarUo  and  brandy,  or  oil  ci  amber  mixed  with  oUts 
oil,  may  be  applied  oooasionally  along  the  spine.  The  warn  bath  is  beneiciil 
in  infantile  cases. 

Should  danger  from  apnoea  be  apparent,  ammoniacal  liquid  should  be  piscsd 
near  the  nostnls,  sinapisms  or  hot  water  should  be  applied  to  the  extreDliieiy 
and,  in  cases  of  suspended  breathing,  the  electro-magnetic  current  may  be  di- 
rected throQgh  the  diaphragm,  and  recourse  may  be  had  to  artiicinl  resyfa^ 
tion.  E?eu  Dr.  Marshall  Hall's  proposed  measure  of  tracheotomy  mighl  bs 
employed,  should  the  danger  appear  very  imminent 

After  the  paroxysm  has  subsided,  the  patient  should  be  kept  quiet;  and,  V 
comatose  symptoms  continue,  threatening  serious  mischief  to  the  brain  fron 
persistent  congestion,  blood  should  be  abstracted,  generally  or  locally,  accord- 
ing to  the  yiolence  of  the  symptoms  and  the  strength  of  the  patient  Saline  es^ 
thartics,  and  the  warm  bath  may  also  be  useful. 

It  is  necessary,  throughout  the  paroxysm  and  its  sequelm,  to  guard  the  pa- 
tient from  injuring  himself  or  others.  Sometimes,  when  maniacal  yiolence  ii 
exhibited,  it  may  be  necessary  to  resort  for  a  time  to  the  strait-jacket.  In^ 
▼idaals  subject  to  epilepsy  should  not  walk  alone  in  the  Ticlnity  of  water,  erei 
though  sbaJlow;  for  instances  of  death  sometimes  occur  from  falling  with  tiM 
face  under  water,  even  in  a  small  puddle.  Neither  should  they  ride  on  hone- 
back,  or  in  an  open  carriage  from  which  they  may  possibly  fall,  nor  shoiU 
they  frequent  precipitous  places.  It  is  recommended  that  epileptic  patieoti, 
who  are  apt  to  be  attacked  daring  their  sleep,  should  lodge  in  beds  will  i 
ledge  around  them,  so  as  to  prevent  their  falling  out  But  a  better  plan  is  to 
sleep  on  beds  so  lovr  that  falling  out  wonld  do  them  no  injury. 

2.  In  the  treatment  of  the  interval,  there  are  two  prominent  indicatlosi, 
namely,  first,  to  remove  all  appreciable  or  possible  sources  of  irritation  to  tbt 
brain ;  and  secondly,  to  render  that  organ  less  sensitive  to  morbid  impressiosi^ 
or  better  able  to  resist  them. 

To  meet  the  firsi  indication,  it  is  necessary  to  study  well  the  state  of  tbe 
system,  and,  whenever  any  deviation  from  the  healthy  condition  can  be  fooi^ 
to  remedy  it  if  possible.  If  the  blood-vessels  are  too  full,  and  the  blood  too 
rich,  it  will  be  proper  to  administer  occasional  doses  of  the  saline  catbartio^ 
to  confine  the  patient  to  a  diet  exclusively  vegetable,  or  of  vegetables  md 
milk,  and  to  recommend  moderate  exercise  so  as  to  cause  the  blood  tobedsl; 
expended  by  the  varions  functions.  This  treatment  may  be  confined  to  period^ 
of  temporary  excitement,  or  may  be  continued  for  a  long  time  when  the  tesd- 
cncy  is  strong  and  constant.  In  instances  of  inordinate  excitement,  it  ntf 
be  proper  to  take  blood. 

Should  the  patient,  on  the  contrary,  be  anemic,  the  indication  is  scsrrelf 
less  strong  to  correct  this  abnormal  condition  of  the  blood.  When  this  dsid 
is  deficient  in  nutritious  qualities,  all  parts  of  the  body  suffer;  and  from  ill 
parts  there  go  up  to  the  brain  intimations  of  this  suffering,  in  order  thtt 
through  the  processes  of  circulation,  respiration,  digestion,  fto.,  the  deficient 
may  be  supplied.  The  brain  is  the  centre  of  communication  between  thessA 
fering  tissues  and  the  organs,  by  the  agency  of  which  the  suffering  it  to  be 
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ralieved.  The  brain  !•,  therefore,  excited  powerfhll^,  atid  a  state  of  great 
irritation  is  produced,  which,  thoagh  it  maj  not  exhibit  itself  in  inflammatioa, 
is  capable  of  indacing  fbnetional  disorders,  and  among  the  rest  convnlsions. 
Anemia,  therefore,  attending  epilepsy,  shonld  be  eorrected;  and  excessive 
bleeding,  even  in  plethoric  cases,  should  be  avoided  for  fear  ef  inducing  this 
Mmdition.  The  chaljbeates,  simple  bitters,  sulphate  of  quinia,  a  nutritions 
liat»  the  cold  bath  if  followed  by  reaction^  sea-lMthing,  and  passive  exercise 
uw  the  remedies  here  indicated. 

Besides  the  general  state  of  health,  particular  sources  of  irritation  should 
\m  attended  to.  In  infiuits,  the  goms  should  be  lanced  if  swollen  and  painfhL 
lad  other  measures  adopted  to  relieve  the  local  inflammation.  (See  MaHria 
Dentition,  1  621.)  Acidity  of  stomach,  and  other  sources  of  gastric  initatioti 
iMoald  be  corrected,  andenf^bled  digestion  treated  as  direot«i  for  dyspepsia. 

£m  Irritation  of  Stomach,  L  669.)  Yenninose  affections  should  be  met  with 
ordinary  anthelmintics.  Oases  of  epilepsy,  dependent  on  tape-worm  in 
he  bowels,  have  been  permanently  cured  by  large  doses  of  oil  of  tbrpentine. 
Constipation,  deficient  or  deranged  hepatic  action,  Imd  any  existing  nephritie 
Usorder  should  be  corrected  by  appropriate  remedies.  A  cure  of  epilepsy 
sonnected  with  splenitis  has  been  effected  by  the  continued  use  of  aloetio 
purges.  When  epilepsy  is  associated  with  organic  disease  of  the  heart,  little 
lood  can  be  expected  from  medicines ;  yet  some  relief  may  be  obtained  by 
poreuing  the  course  recommended  in  these  aff^tions.  Any  existing  disease 
sf  the  kidneys  shonld  be  corrected.  Amenorrhoea  shonld  receive  special  at^ 
taotion,  as  also  shonld  other  uterine  disorders;  but  this  is  not  the  place  to 
lotail  the  necessary  remedies.  Dr.  Prichard  placed  great  reliance  upon  oil 
rf  turpentine  iu  cases  connected  with  uterine  derangement;  attention  being 
[Mid  of  course  to  the  general  state  of  the  system.  Spinal  disease  must  be 
treated  by  local  depletion  and  counter-irritation. 

Should  a  tumour  exist  in  the  course  of  a  nerve,  or  a  spiculnm  of  bone  serve 
M  a  point  of  nervous  irritation,  the  offending  cause  should  be  removed,  if  pos- 
riible,  by  a  surgical  operation.  Cures  are  recorded,  which  have  been  effected 
in  this  way.  When  the  epileptic  aura  exists,  or  when,  as  suggested  by  Dr. 
Brown-Sequard,  pressure  on  any  particular  part,  or  galtanic  excitement  of 
ttiat  part,  produces  a  paroxysm,  enorts  should  be  made  to  sever  the  nervous 
Bommunication  between  the  seat  of  the  aura,  or  any  similar  concealed  influ- 
ence, and  the  brain.  This  may  be  attempted,  when  the  point  is  in  one  of  the 
sztnmities,  by  means  of  a  ligature  or  the  tourniquet;  and  it  is  said  that  the 
paroxysm  may  often  be  suspended  by  such  a  proceeding.  Shonld  this  not  snc- 
oaed.  Dr.  Brown-Sequard  recommends  the  application  around  the  limb  of  a 
Ulster  an  inch  wide,  which  he  has  known  often  to  check  the  fits.  {Med,  T.  and 
Owl,  March,  1863|  p.  325  )  Another  method,  recommended  by  the  same  an* 
tkor,  is  to  lay  bare  the  nerve  proceeding  from  the  part,  or  a  muscle  if  that  be 
the  atarting'point  of  the  aura,  and  apply  sulphuric  ether ;  and,  if  this  fail,  the 
■arre  may  be  divided.  The  same  practitioner  has  sometimes  found  the  subcu* 
taaeous  injection  of  narcotics  in  the  vicinity  of  the  part  to  effect  a  perfect 
eare.  He  recommends  for  the  purpose  half  a  grain  of  sulphate  of  morphia, 
•ne-sixtieth  of  a  grain  of  atropia,  and  a  minim  of  diluted  sulphuric  acid,  with 
fifteen  minims  of  water.  Even  amputation  has  been  resorted  to;  and  a  cure 
of  epilepsy  is  said  to  have  been  effected  by  Tisaot,  by  cutting  off  the  great 
toe  in  which  the  sensation  of  the  aura  commenced.  In  a  case  reported  by 
Frank,  in  which  the  aura  began  in  the  testicle,  a  permanent  cure  is  asserted 
to  have  followed  castration.  A  division  of  the  radial  nerves  is  stated  by  Por- 
tal to  have  effected  a  cure,  in  a  case  in  which  the  paroxysm  began  wiih  vio- 
lent pain  in  the  index  finger.  But  success,  in  cases  of  this  kind,  has  Scarcely 
been  saflkient  to  Justify  a  resort  to  such  extreme  measaree  as  amputation  or 
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castration  under  ordinary  circamstances.  Blisters,  setoDS,  and  eanstic  netr 
the  seat  of  the  aura  hate  sometimes  answered ;  but  the  aetaal  cautery  ii 
more  effectual  {Browri'Siquard,)  Many  cures  are  reported  aa  ba?iDg  beet 
effected  by  the  operation  of  trephining,  whereby  depressed  or  diseased  por- 
tions of  the  skuU  naye  been  eletated,  or  spicnla  of  bone  penetrating  the  bftio 
have  been  removed.  Instances  of  this  kind  have  occurred,  in  oar  own  coos- 
try,  to  Dr.  Dudley,  of  Lexington,  Dr.  Rogers,  of  New  York,  and  Dr.  Ooild, 
of  Alabama.  (See  Am.  Joum,  of  Med  Sci.,  ii.  489,  and  iv.  97.)  Such  to 
operation  might  be  justifiable  in  severe  cases  of  the  disease,  in  which  a  fixed 
pain  in  one  part  of  the  skuU,  with  tumefaction,  might  indicate  disease  of  the 
Done,  or  in  cases  following  a  blow  or  fall  upon  the  head,  and  probably  d^ 
pendent  on  depressed  bone.  But  that  it  should  be  resorted  to,  in  ordinsiy 
cases  of  epilepsy,  upon  the  principle  of  relieving  the  brain  from  pressure,  or 
with  the  vague  hope  of  discovering  and  removing  the  offending  caose,  is  haidlj 
consistent  with  sound  therapeutical  principlea  According  to  Dr.  Brows- 
Sequard,  the  most  efficient  method  of  treating  epilepsy  is  the  application  of 
a  series  of  mozas  along  the  spine,  and  especially  at  the  nape  of  the  neek. 
Should  the  disease  be  associated  with  syphilitic  affection  of  the  skull  or  peri- 
cranium, a  course  of  mercury,  or  of  the  iodide  or  bromide  of  potassium,  shosld 
be  resorted  to.  Cures  of  epilepsy  have  sometimes  followed  a  care  of  syphiiii 
by  means  of  mercury.  Dr.  Fuller  has  used  biniodide  of  mercury  with  adfia> 
tage,  in  some  cases  in  which  he  supposed  thickening  of  the  dura  mater,  ors 
deposit  between  it  and  the  bone,  to  exist  (Med.  T.  S  (hx.,  Feb.  1857,  p.  167.) 

In  order  completely  to  fulfil  the  first  indication,  it  is  necessary  to  comet 
those  habits,  or  counteract  those  exterior  influences,  which  may  have  caoied, 
or  may  sustain  the  disease.  All  sensual  excesses,  including  the  habit  of  mil* 
turbation,  must  be  abandoned ;  and,  to  aid  the  patient  in  overcoming  hit 
yicious  propensities,  dulcamara  or  other  reputed  antaphrodisiac  medidne  Dtj 
be  employed.  Regular  and  moderate  occupation,  not  calculated  to  oTerts^k 
the  mental  or  bodily  powers,  is  among  the  most  efficient  measures  for  aaoa- 
plishing  this  purpose.  Excessive  and  premature  mental  exertion  is  bigblj 
injurious.  All  excess  of  the  passions,  of  whatever  kind,  should  be  avoided 
It  need  scarcely  be  said  that  abandonment  of  intemperate  drinking  is  abso- 
lutely essential.  In  those  cases  in  which  the  paroxysm  is  apt  to  occur  Id  the 
night,  the  patient  should  avoid  suppers,  and  should  lie  with  his  head  elevated. 

Under  this  head  may  also  be  ranked  the  use  of  revulsive  measures,  islco- 
lated  to  call  off  irritation  from  the  brain,  and  to  fix  it  in  some  safe  externsl 
position.  When  the  disease  has  followed  the  cure  of  a  cutaneous  ernptioo 
or  an  old  ulcer,  or  the  retrocession  of  a  gouty  or  rheumatic  disease,  the  meii- 
ures  alluded  to  arc  especially  important;  and,  under  these  circnmstanceTit,  thef 
should  be  applied  to  the  original  seat  of  the  affection.  In  other  cases,  tbcy 
may  be  applied  to  the  nape  of  the  neck,  behind  the  ears,  or  between  the  sbool- 
ders.  Repeated  blistering,  pustulation  by  tartar  emetic  or  croton  oil,  unm, 
setons,  and  cauterization  by  moxa  are  the  means  referred  to.  Several  cseei 
have  been  related  of  the  efficacy  of  tartar  emetic  ointment,  rubbed  upon  tbe 
scalp  so  as  to  induce  free  suppuration.  (See  Ranking*^  AlMtraci,  viL  174) 
In  cases  attended  with  evidences  of  chronic  inflammation  of  the  brain  aodiu 
membranes,  it  may  not  be  amiss  to  make  an  incision,  as  has  been  recommended, 
on  the  top  of  the  scalp,  along  the  sagittal  suture,  and  to  keep  it  opeo  bf 
means  of  issue  peas.  A  remedy,  however,  so  harsh  and  dbagreeable  shosld 
not  be  thoughtlessly  resorted  to.  It  may  be  proper,  also,  in  some  comatoee 
cases,  to  blister  the  whole  scalp,  once  or  oftener. 

The  second  indication  of  treatment,  during  the  interval,  is  to  diminish  tb< 
excitability  of  the  brain,  so  as  to  render  it  less  sensible  to  irritant  impread^iss. 
or  better  able  to  resist  them.    The  remedies  calculated  to  meet  this  iadicatios 
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are  the  narcotics,  which  dinf nish  the  sensibilitj  of  the  braio ;  and  the  tonics 
and  nervons  stimnlants,  which  strengthen  the  ner?008  system,  and  tend  to  equal- 
ize its  excitement  These  remedies  maj  often  be  advantageonslj  conjoined. 
Of  course,  before  thej  are  resorted  to,  the  system  should,  in  compliance  with 
the  first  indication,  be  fireed  as  far  as  possible  from  any  incompatible  state  of 
disease  that  may  exist. 

Of  the  tonics,  those  deriyed  firom  the  mineral  kingdom  are  usually  preferred. 
Nitrate  of  silver  holds,  perhaps,  the  highest  rank  among  them.  Many  cures 
hj  that  medicine  hare  been  reported,  and  its  occasional  efficiency  in  purely 
fiinctional  cases  of  the  disease  can  scarcely  be  doubted.  It  should  be  given 
at  first  in  doses  of  one-quarter  or  one-tliird  of  a  grain,  three  times  a  day^  to  be 
gradually  increased  to  one  or  two  grains.  The  dose  has  sometimes  been  enor- 
mously increased,  and  even  a  scruple  has  been  given  daily.  But  this  is  an  abuse 
of  the  remedy,  and  may  lead  to  serious  eviL  The  mucous  membrane  of  the 
stomach  may  be  corroded,  and  a  permanent  dark  stain  fixed  upon  the  skin. 
Eaquirol  mentions  the  case  of  a  woman  who  had  taken  the  nitrate  for  eighteen 
months,  and  whose  stomach,  upon  her  death  at  the  expiration  of  that  period, 
was  found  destitute  of  the  mucous  membrane  over  one-half  of  its  inner  surface, 
and  in  several  points  corroded  to  the  peritoneal  coat  Of  the  discoloration 
nnmerons  instances  are  on  record.  I  have  not  seen  these  effects  in  my  own 
practice,  though  much  in  the  habit  of  employing  the  salt;  but  I  never  exceed 
the  quantity  of  a  grain  three  or  four  times  a  day,  and  never  continue  the  rem- 
edy longer  than  two  or  three  months,  without  an  intermission  of  as  many  weeks. 
The  chloride,  iodide,  or  oxide  of  silver  might  be  substituted  for  the  nitrate,  with 
less  danger  of  irritating  the  stomach.  I  should  expect  from  them,  however, 
the  same  effect  upon  the  skin,  if  used  very  largely.  For  the  dose  of  these 
medicines,  the  reader  is  referred  to  the  dispensatories. 

Next,  probably,  in  efficacy  to  the  nitrate  of  silver,  are  the  salts  of  copper. 
Sither  the  sulphate  of  copper,  or  ammoniated  copper  may  be  used.  I  have  seen 
apparent  benefit  in  epilepsy  from  a  mixture  of  the  latter  of  these  preparations 
iHth  assafetida.  They  should  be  employed  in  doses  insufficient  to  irritate  the 
stomach,  and  continued  steadily  for  months.  Both  with  these  preparations  and 
With  nitrate  of  silver,  a  little  opium  may  in  general  be  usefully  associated. 

The  preparations  of  zinc  have  also  been  used  with  asserted  benefit  The 
iolphate  and  oxide  are  those  usually  employed.  The  oxide  to  be  efficient  must 
be  given  in  large  doses.  From  five  grains  at  first,  the  dose  may  be  increased 
to  ten  or  fifteen  grains  three  times  a  day,  if  found  not  to  offend  the  stomach. 
Talerianate  of  zinc  has  recently  come  into  notice,  and  is  said  to  have  been 
vaed  advantageously  in  the  dose  of  a  grain  or  two  several  times  a  day,  in- 
oreased  as  the  stomach  will  bear  it  Lactate  and  phosphate  of  zinc  have  also 
boon  recommended. 

.  The  preparations  of  iron  may  be  employed  with  the  same  view;  but,  except 
1ft  eases  associated  with  anemia,  they  might  sometimes  do  harm  by  inducing  a 
plethoric  state. 

^  Acetate  of  lead  is  said  to  have  effected  permanent  cures  in  some  cases; 
aad  its  influence  in  directly  depressing  nervous  action,  when  freely  taken, 
would  render  this  result  probable ;  but  it  should  be  used  with  caution. 

Of  the  vegetable  tonics  a  large  number  have  been  employed,  but  none  pro- 
bably with  much  other  effect  than  to  improve  the  digestion,  elcept  Peruvian 
bark  or  sulphate  of  quinia,  which  might  be  expected  to  produce  favourable 
effects  in  functional  epilepsy,  from  its  influence  upon  the  brain.  It  is  espe- 
cially adapted  to  cases  which  assume  a  regular  periodical  form.  The  same  ex- 
ception may  be  made  in  favour  of  strychnia. 

Cod-liver  oil,  which  probably  acts  by  improving  the  nutrition,  removed  the 
fits  in  six  out  of  twelve  cases,  in  which  it  was  employed  by  Dr.  Anstie.    The 
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remedj  was  used  pefsistetitly  in  one  case  ibr  tbre^  months,  and  in  another  for 
siJt ;  and  in  both  the  disease  was  serious,  haring  in  one  instance*  that  of  a  gid 
of  IT,  originated  in  iafkney.  (Med.  T,  and  Oat.,  April,  1862,  p.  860.) 

Of  the  antispasttiodioSi  of  aerfons  stimulants,  Talerian  has  probablj  eigojal 
most  credit.  Assaf^tida,  mask,  and  camphor  haTe  been  mnch  used;  and  fo^ 
merij  some  reliance  was  placed  on  Dippel's  animal  oil.  Which,  howeTer,  ha 
gone  oat  of  nse^  I  have  seen  a  monthly  recurring  caaei  in  a  jonng  ftmak^ 
yield  apparently  to  cimicifaga  or  black  snakeroot 

Among  the  narcotics,  stramoniam  and  belladonna  are  probably  the  moat  eS* 
cacioQS.  When  the  system  is  free  fh»m  plethora,  opiom  might  somataaas  profs 
Usefht  \  but  it  mast  te  employed  with  oaation« 

Btgot  is  employed  by  Dr.  Brotra-S^qnard,  nnder  the  iaopitsaion  that  it  pro- 
daces  contr^tioti  ^  the  oerebral  capillaries. 

In  the  condition  of  great  cerebral  irritation,  approaching  or  amonnting  te 
insanity,  which  sometimes  follows  an  epileptic  paroxysm,  and  liay  aTca  ocesr 
without  &&y  immediately  pnoeding  ooavolsiTe  attack,  I  hare  obtained  the  hap* 
plest  effects  from  a  miitture  of  chloroform  and  camphor,  made  into  an  earaV 
don  with  water  by  means  of  the  yolk  of  an  egg.  From  forty  to  sixty  drops 
of  the  chloroform  and  fiTe  gpfains  of  the  camphor,  in  a  tiU>leBpoonfnl  of  (hi 
mixture,  may  be  giten  erery  hour  or  two  till  relief  is  obtained,  or  it  shall  bi 
found  inapplicable  to  the  particular  case.  I  haTe  seen  it  produce  perfect  calsh 
ness  almost  instantati^ohsly. 

A  great  number  of  remedies  have  been  given  empirically  in  epilepsy,  and  s^ 
quired  a  temporary  repatation,  to  be  lost,  revived,  and  lost  again,  iu  the  fls^ 
tuation  of  medical  experience.  There  can  be  no  doubt  that  many  wholly  ioeit 
substances  have  attained  some  credit,  partly  from  having  been  given  on  one  of 
those  occasions  when  the  disease  was  aboQt  to  undergo  spontaneously  a  tea* 
porary  amelioration,  and  still  more,  it  is  probable,  from  the  infloence  of  not- 
city,  hope,  &c.  on  the  mind  of  the  patient,  and  through  this  on  the  condittos 
of  his  brain. 

Some  years  since  indigo  attracted  considerable  attention.  It  is  asserted  te 
have  been  effectual  in  many  cases.  A  scrapie  may  be  given  at  first,  and  grads- 
ally  increased  to  one  of  even  two  drachms,  three  times  a  day;  and  the  medicioi 
mast  be  continued  for  two  or  three  months.  It  is  usually  associated  with  some 
aromatic  powder,  and  if  it  purge  should  be  oombiaed  with  a  little  Dover's  pow* 
der.  Arleviisia  vulgaris  or  magwort,  an  old  remedy  in  this  complaint,  has  bc«t 
revived  in  Germany.  A  species  of  Scutellaria,  given  ft*eely  in  the  form  of  decof> 
tion,  has  been  successfully  used  by  Dr.  R.  W.  Evans,  of  West  Canada.  (Set 
Am.  Journ.  of  Med.  8oi.,  N.  8.,  xvii.  495.)  Dr.  Thos.  Salter,  of  Poole,  and  Dr. 
Joseph  Bailer,  of  Southampton,  England,  claim  extraordinary  powers  for  thi 
inspissated  juice  of  the  Cotyledon  umbilicus  (Ibid.,  xviii.  214);  and  the  Isis 
Dr.  Graves,  of  Dublin,  related  several  coses  in  which  it  appeared  to  effect  carets 
or  to  afford  relief  (Dub.  Quart.  Journ.  of  Med.  Sci.,  liv.  S67.)    IL  Uicbcs 
found  valerianate  o/alropia  saccessfat  in  six  cases  of  the  recent  disease,  orifi- 
nating  in  moral  causes.  (  Va.  Med.  and  S.  Journ.,  ii.  885,  from  Oat.  Med.  de 
Paris.)  Cures  are  said  to  have  beeu  effected  by  the  Selinum  palustre  of  Es* 
rope  (Herpin)',  and  the  same  is  asserted  of  the  bark  of  the  black  elder  (^I:>cim6v 
cus  nigra),  given  in  the  form  of  infusion  in  anticipation  of  the  paroxysm,  sod 
repeated  every  week.    The  oils  of  turpentine  and  cajeput  have  been  recon* 
mended.     The  mistletoe,  peony  root,  and  orange  leaves  are  old  remedlfk 
Yarious  aromatic,  stimulant^  and  antispasmodic  mixtares  have  met  with  pi^ 
tial  and  temporary  success.     Of  this  nature  is  the  mixture  of  equal  paru  of 
powdered  sage,  ginger,  and  mustard,  of  which  a  teaspoonful  given  thrte  lima 
a  day  is  said  to  have  effected  some  cures.    Cantharides,  phosphorus,  and  g*^ 
vanism  or  electricity  have  had  their  advocates.   Dr.  Jonathan  Osborne,  cl 
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Dublin,  has  met  with  extraQrdiQCU7  saccess  from  the  joint  use  of  digitalis  and 
tinctare  of  cantharides,  giren  so  as  to  produce  their  characteristic  effects ;  care 
haTiog  been  previoosly  taken  to  remove  anj  obvious  source  of  cerebral  irri- 
tation ;  and  the  cold  douche  being,  in  most  instances,  appHtd  to  the  occiput 
morniqg  and  evening  during  the  treatment  {Dublin  Quart  Joum,  of  Med, 
8ci.,  Nov.  1856,  p.  349.)  Strychnia  may  be  employed  with  some  hope  of  ad- 
Tantage  in  paralytic  cases.  JSmeiicn,  repeated  every  three  or  four  days,  have 
had  the  effect  of  postponing  the  paroxysms,  and  are  reputed  to  have  cured 
the  disease  in  some  instances.  Mercury  will  no  doubt  occasionally  prove  ser- 
viceable, by  correcting  some  of  the  organic  affectiona  without  or  within  the 
cranium,  which  may  hjave  produced,  or  may  aggravate  the  disease.  Sir  Charles 
liocools  has  found  orcmiae  of  potassium,  in  doses  of  from  five  to  ten  grains, 
remarkably  successful  in  hysterical  cnsQs,  {Med^  THmes  and  Otuu,  Mav,  1857, 
p.  491.)  Similar  advantage  has  followed  its  use  in  other  forms  of  epilepsy,  in 
the  hands  of  Dr.  Wilkes,  M.  Bazin,  and  others ;  and  there  can  be  little  doubt 
that  it  often  relieves  the  disease,  and  sometimes  seems  to  cure  it ;  though  it 
often  also  fails.  M.  Bazin  gives  about  thirty  grains  daily,  one-half  in  the  morn- 
ing and  the  other  in  the  evening,  and  every  five  days  the  dose  is  increased  by 
{fteen  grains  in  the  day,  until  the  whole  daily  amount  equals  two  draohms. 
When  the  symptoms  are  decidedly  modified,  the  dose  is  diminished  gradually 
to  a  drachm  daily,  which  may  be  continued  for  several  months,  even  after  the 
attacks  have  ceased.  {B.  and  F.  Medico-chir.  Eev,,  July,  1865,  p.  239.)  Al- 
lusion has  already  been  made  to  the  cautious  use  of  opium  as  sometimes  bene- 
ficial. Dr.  Matthew  Comer,  in  a  letter  to  the  Lancet  (April  16, 1859,  p.  401), 
speaks  in  strong  terms  of  the  efficacy  of  this  remedy  in  epilepsy;  enough  being 

f^iven  to  keep  the  system  slightly  under  its  effects,  and  the  time  for  its  admin- 
stration  being  preferably  chosen  in  anticipation  of  the  paroxysm,  when  this 
returns  somewhat  regularly. 

Dr.  Marshall  Hall  has  proposed  the  operation  of  tracheotomy,  on  the 
ground  that  spasmodic  closure  of  the  glottis  in  epilepsy  is  a  necessary  ele- 
ment in  the  convulsion;  but  the  operation  has  not  been  attended  with  such 
•necess  as  to  Justify  its  employment,  unless  in  extraordinary  cases,  in  order  to 
prevent  asphyxia.  Another  physical  measure  which  has  been  proposed,  and 
occasionally  tried,  is  to  tie  one  or  both  of  the  carotids;  and  still  another,  to 
•ecure  the  arteries  which  supply  the  soft  parts  without  the  cranium,  the  tem- 
poral for  example,  with  the  view  of  diminishing  intra-cranial  congestion  by 
cutting  off  the  supply  of  blood  through  the  bone.  But  neither  operation  has 
been  followed  by  very  satisfactory  results. 

The  patient  may  sometimes  succeed  in  keeping  off  a  paroxysm  when  he  has 
warning  of  its  approach,  by  smelling  ammoniacal  substances,  or  one  of  the 
nervous  stimulants,  as  musk  or  assafetida.  Dr.  Eberle  knew  an  epileptic  in- 
dividual, who  used  to  produce  this  effect  by  drinking  freely  of  cold  water  in 
anticipation  of  the  fit.  Anything  that  will  make  a  strong  impression  on  the 
nervous  system,  whether  directly,  or  through  the  mind,  will  often  have  the 
•ame  effect.  Allusion  has  already  been  made  to  the  plan  of  arresting  the 
paroxysm,  in  cases  attended  with  the  epileptic  aura,  by  a  ligature  or  tourni- 
quet around  the  limb. 

Pr.  Ramskill,  of  the  Hospital  for  the  Epileptic,  in  London,  has  employed 
the  inhalation  of  oxygen,  with  much  apparent  benefit,  in  a  cachectic  case^sup- 

E^sed  to  be  of  syphilitic  origin,  and  has  since  used  the  remedy  in  other  cases, 
e  administers  it  by  causing  air  to  be  inhaled  through  a  glass  inhaling  appa- 
ratus, one-third  full  of  solution  of  peroxide  of  hydrogen,  which  must  be  bignly 
charged  with  oxygen,  as  otherwise  the  gas  is  not  given  out  sufficiently.  The 
Inhalation  is  continued  till  some  sensible  effect  is  produced  on  the  pulse  or  the 
feelings ;  and  the  sli^ht^st  giddinesa  is  a  sufficient  proof  of  its  action.  {Med. 
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r.  ^  Oaz.,  July,  1863,  p.  11.)  Dr.  Wm.  Manray  has  exhibited  chloroform  bj 
inhalation,  giTing  ten  drops  three  times  a  day,  and  continoing  the  treatment 
for  eight  weeks  or  more,  in  a  very  bad  case,  with  very  great  adTantmge.  {Ibid., 
June,  1864,  p.  612.)  In  sereral  other  cases  he  has  used  the  remedy  irith  mora 
or  less  benefit,  and  in  a  few  withont  apparent  effect  He  nerer  aims  at  pro* 
dncing  nnconscionsness,  and  gives  the  medicine  regardless  of  the  fits.  (Ilnd,, 
April,  1865,  p.  357.)  Prof  Laycock,  of  Edinburgh,  has  found  considerable  sd- 
yantage  from  the  use  of  sternutatories,  employed  both  during  the  parozygm 
and  in  the  interTal.  He  first  tried  strong  solution  of  ammonia  and  commos 
snuff,  but  afterwards  extended  his  experiments  to  other  errhines,  aa  white  hel- 
lebore and  Cayenne  pepper.  (Ibid,,  May,  1865,  p.  468.)  Dr.  John  Chapmia 
has  employed  his  ice-bags  to  the  spine  with  encouraging  success.  {Ibid,,  Jolj 
and  Sept.  1865,  pp.  b1,  248,  and  275.) 

Dr.  James  Jackson,  of  Boston,  has  found  no  remedial  measure  so  effectual 
as  a  diet  almost  exclusively  of  vegetable  food,  with  occasionally,  when  the 
health  is  at  the  best,  milk,  butter,  or  eggs,  which,  however,  most  be  used  csi* 
tionsly,  and  mixed  with  farinaceous  substances,  as  in  puddings.  Under  this 
diet  he  has  seen  many  recoveries ;  though  it  has  often  failed.  He  has  never 
known  a  case  to  end  favourably,  after  an  nnsnccessful  trial  of  this  diet,  tod 
has  little  confidence  in  medicines.  {Letters^  &c.,  p.  67.) 


Artide  Fill. 

CHOREA. 

Syn.— SSr.  Vitut't  Danee^^Ckorea  SaiuOi  ViU.—DamH  de  SaiiU  O^y.— (Tmeh.) 

Chorea  (from /o/>c(a,  a  dance)  is  characterized  by  involuntary  muscular  coo- 
tractions,  without  loss  of  coDBciousncss,  and  without  entire  loss  of  the  pover 
of  the  will.  The  contractioDs  are  somewhat  peculiar,  being  neither  rigid  sad 
persistent  like  those  of  tetanus,  nor  so  quick  and  jerking  as  those  of  ordioarj 
convulsions,  but  rather  resembling  the  voluntary  movements,  for  which  tbej 
may  be  easily  mistaken.  The  name  of  St.  Yitus's  dance  is  said  to  have  ariseo 
from  the  custom,  formerly  prevalent,  for  those  affected  with  the  disease  to 
make  a  pilgrimage  to  the  shrine  of  St.  Vitus,  called  by  the  French  Si.  Gaj, 
near  Ulm,  where  they  were  miraculously  healed. 

Symptoms,  Course^  dx^. — Chorea  in  general  comes  on  gradually,  and  ii 
often  preceded  by  symptoms  of  gastro-enteric  derangement,  such  as  irregoltr 
appetite,  constipation,  swollen  abdomen,  ^c,  which  are  sometimes  ali^  ac- 
companied with  depression  of  spirits,  or  other  signs  of  nervous  diaorder.  The 
first  unusual  movements  are  often  noticed  more  especially  in  some  one  part 
of  the  body,  as  the  face,  the  shoulders,  or  the  hands;  the  patient  making  lo- 
dicrons  grimaces,  or  shrnggiog  the  shoulders,  or  incessantly  working  with  tin 
fingers,  and  perhaps  incurring  blame  for  behaving  rudely,  or  acting  absurdir, 
as  if  the  motions  were  voluntary.  But  they  are  soon  found  to  be  beyond  tie 
control  of  the  will.  The  irregular  muscular  action  increases,  and  at  leagth 
the  whole  body  becomes  more  or  less  involved.  Head,  trnuk,  and  extremities 
are  in  almost  constant  movement  The  features  undergo  various  whimsictl 
distortions,  as  if  the  patient  were  making  faces  for  the  amusement  of  the  spe^ 
tators.  The  head  is  moved  grotesquely  upon  the  neck ;  the  limbs  eiecnte 
diversified,  meaningless  little  gesticulations ;  and  the  muscles  of  the  trunk  pull  it 
now  one  way  and  now  another,  making  the  patient  appear  exceedingly  fidgetr, 
without  greatly  altering  his  position.  If  any  voluntary  motion  is  attempted, 
there  is  a  curious  and  often  ludicrous  mixture  of  the  regular  and  irreguU^s^ 
tions  of  the  muscles,  which  seem  to  be  influenced  by  two  opposite  forces;  bst 
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unless  the  disease  be  rerj  Tiolent,  or  the  object  aimed  at  r^qnire  some  nicety 
or  steadiness  of  morement,  the  will  is  generally  in  the  end  snccessful.  Thns, 
patients  cannot  nse  the  hand  in  writing,  sewing,  &c.,  bat  thej  can  ordinarily 
convey  objects  to  their  mouth,  or  moTe  from  one  place  to  another,  though,  in 
accomplishing  the  former  object,  the  arm  is  jerked  about  in  Tarious  opposite 
directions  before  it  reaches  the  point  aimed  at,  and,  in  attempting  the  latter, 
the  body  often  goes  through  numerous  zig-zag  operations,  advances  with  a 
sort  of  hitching  gait,  and  as  if  one  foot  were  dragged  after  the  other,  and  not 
onfrequently  falls. 

The  interior  museles  of  the  mouth  and  of  the  fauces  may  participate  in  the 
morbid .  action ;  the  tongne  is  rolled  out  occasionally  between  the  lips ;  the 
patient  stammers  or  hesitates  in  speaking ;  and  CTen  deglutition  is  sometimes 
performed  with  difficulty. 

In  Tery  bad  cases,  the  patient  loses  the  power  of  maintaining  a  standing 
or  even  sitting  posture,  and  is  compelled  to  lie  in  bed.  One  side  is  sometimes 
observed  to  be  much  more  affected  than  the  other.  It  seldom  happens  that 
the  muscles  are  entirely  quiescent,  except  during  sleep,  when  the  motions  usu- 
ally cease  entirely,  or  are  very  much  diminished.  In  some  instances,  however, 
they  are  so  incessant  as  to  interfere  with  sleeping.  The  disease  is  subject  to 
exacerbations  and  remissions ;  and  sometimes  assumes  a  paroxysmal,  and  even 
an  irregularly  periodical  or  intermittent  character.  Indeed,  cases  have  been 
noticed  in  which  there  was  considerable  regularity  in  the  return  of  the  parox- 
ysms, with  entire  exemption  in  the  interval. 

The  irregalar  motions  are  often  greatly  increased  by  any  emotion ;  and  it 
has  been  noticed  that  the  patient  is  generally  worse  when  conscious  that  others 
are  observing  him.  It  appears  that,  if  the  will  cannot  accurately  regulate  the 
movements  of  the  muscles,  it  has  the  power  of  calling  them  into  abnormal  ac- 
tion ;  for  the  spasmodic  contractions  are  much  more  frequent  when  the  patient 
endeavours  to  execute  any  movement  with  peculiar  precision,  than  when  the 
will  is  quiescent.  By  the  exertion  of  a  strong  determination,  the  patient  can 
also  often  control  the  muscles  in  some  degree,  so  as  to  keep  them  quiet  for  a 
time,  though,  if  he  allows  or  encourages  them  to  move,  it  is  impossible  to  pre- 
vent them  from  moving  in  their  own  way. 

Chorea  is  sometimes  attended  with  headache.  The  bowels  are  generally 
constipated,  and  the  discharges  often  unhealthy.  The  appetite  is  in  some  in- 
itsnces  natural,  in  others  morbidly  craving,  deficient,  or  capricious.  There  is 
no  fever.  It  is  a  singular  fact,  noticed  by  writers,  that  there  is  much  less  sense 
of  fiatigne  in  consequence  of  the  incessant  muscular  action,  than  would  result 
from  an  equal  amount  of  it  under  the  direction  of  the  will.  The  temper  is 
not  unfreqnently  affected.  It  is  more  capricious,  excitable,  or  apprehensive 
than  in  health.  The  patient  often  weeps  without  apparent  cause,  or  is  gloomy, 
or  apathetic,  in  short,  evinces  varions  nervoas  disorder  not  unlike  that  attend- 
ant opon  hysteria,  which  is,  indeed,  not  unfreqnently  associated  with  this  dis- 
ease, when  it  attacks  females  about  or  beyond  the  age  of  puberty.  The  mental 
diatarbance  sometimes  amounts  to  delirium.*  Neundgic  affections,  moreover, 

*  In  a  oommunioation  to  the  Paris  Academy  of  Medicine  (March  22, 1869),  M.  Marc^ 
ealled  atteutioo  to  variout  mental  disturbances  attendant  on  chorea,  among  which,  bo- 
lides the  changes  of  temper  and  feeling,  and  of  intelligence,  referred  to  in  the  text,  he 
■peaks  of  hallucinations  and  e^en  mania  as  sometimes  superrening.  The  hallucinations 
oome  on  in  the  evening,  in  the  state  between  waking  and  sleeping,  or  more  rarely  in  the 
Boming  on  awaking.  They  are  often  limited  to  the  sense  of  sight,  but  sometimes  extend 
to  general  sensibility,  and  even  to  the  hearing.  Though  met  with  in  pure  chorea,  they 
•re  infinitely  more  frequent  when  the  complaint  is  aseociated  with  hysteria.  In  the 
great  m^ority  of  cases,  the  hallucinations  are  of  no  serious  importance ;  tbey  may,  in 
exceptional  instances,  lead  to  excitement  and  delirium.  When  complicated  with  mania, 
filher  at  the  commencement  or  in  its  course,  chorea  must  be  considered  as  Tery  daager- 
eufl;  as  in  more  than  half  the  cases  it  proves  fatal  in  the  end,  and,  even  in  those  which 
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are  not  oDcommoB  in  patients  who  have  been  labouring  under  chorea ;  and 
some  aatbora  have  noticed  a  connection  between  the  latter  complaint  ahl 
rhenmatisQA  of  the  mnscles,  pericardinm,  and  spine. 

The  course  of  chorea  is  not  uniform.  Under  proper  tretttment,  it  maj  cob- 
tione  only  a  few  days,  or  it  may  rou  on  for  months  or  years.  There  is  resioi 
to  believe  that  it  will  generally,  sooner  or  later,  cease  spontaneously.  Wba 
long  continued,  it  is  thought  to  weaken  the  mental  powers;  and  it  is  aceoied 
of  indnclng  imbecility,  epilepsy,  paralysis,  &c.  The  probability  is,  that  tkM 
affections,  when  they  occur,  are  merely  effects  of  a  common  cause  with  chores 
and  not  the  results  of  that  disease.  A  partial  palsy  of  the  limbs  sometiiM 
follows  a  couTulsiye  paroxysm. 

Instead  of  affecting  the  whole  body,  chorea  is  sometimes  confined  to  aBD* 
gle  part,  as  to  the  face,  a  leg,  or  an  arm ;  and  the  patient,  though  well  in  iD 
other  respects,  is  unable  to  prevent  himself  Arom  making  the  most  nncottli, 
whimsical,  or  ludicrous  movements  of  this  part,  which  subject  him  occasioDsny 
to  inconvenience  and  mortification.  I  know  an  instance  of  this  kind,  in  wbiek 
a  gentleman  gives  now  and  then  offence  to  strangers  by  making  faces,  u  if 
mocking  or  laughing  at  them,  when  in  fact  perfectly  serious  and  well-dispoied 
This  partial  chorea  is  more  difficult  of  core  than  the  general,  and  not  nsfa* 
quently  continaes  dnring  life.  It  is  probably,  in  many  instancee,  rather  the  ro- 
golt  of  early  habit  confirmed  by  time,  than  a  real  disease. 

Dr.  Addison  has  called  the  attention  of  the  profession  to  the  fipequsnttr 
istence  of  a  bellows  murmur  of  the  heart  in  chorea.  It  accompanies  the  int 
sound,  and  thongh  sometimes  aortic,  is  more  frequently  mitral.  It  is  probt- 
bly  dependent  in  general  upon  anaemia,  which,  if  the  views  of  the  heart *!  s^ 
lions  given  at  page  137  of  this  volume  are  correct,  may  readily  produce  the 
mitral  as  well  as  the  aortic  mnrmur  with  the  first  sound.  Dr.  H,  Bence  Jonei 
has  found  the  urine  deficient  in  the  phosphates,  but  with  great  excess  of  the 
sulphates  and  urea,  ascribable  to  the  excessive  muscular  action.  (Lond.  Med, 
(?a2.,July,  1851,  p.  81.) 

Another  morbid  state  is  frequently  ranked  with  chorea,  though,  as  appetn 
to  me,  improperly.  The  affection  alluded  to  consists  in  an  irresistible  propes* 
sity  to  make  and  repeat  incessantly,  and  without  reason,  certain  strange  bo- 
tions,  such  as  dancing  in  a  whimsical  manner  at  the  sound  of  a  musical  insmi* 
ment,  jumping,  whirling  the  body  rapidly  round  upon  the  heel  as  a  pifot, 
rotating  the  head  backward  and  forward,  beating  the  hand  incessantly  apon 
the  knee,  and  a  thousand  other  extravagances,  such  only  as  a  diseased  ioifv 
nation  could  suggest  In  these  cases,  the  movements  are  voluntary,  and  there- 
fore quite  different  from  those  of  chorea.  They  are  the  result  of  a  species  ef 
insanity,  controlling  the  will,  or  possibly  sometimes  a  mere  derangement  of  the 
will,  without  involving  the  general  emotional  or  intellectual  functions,  a  hind 
of  monomania  of  the  motor  faculty  of  the  brain.* 

erentuate  less  unhappily,  often  leares  behind  intellectiial  distarbaoeet  of  variow  4nn- 
tion.  Inhalation  of  chloroform,  prolonged  baths,  and  antispaamodio  renedies  an  tht 
therapeatieal  measures,  whioh,  according  to  M.  Marc4,  have  hitherto  proved  Boston^ 
in  these  caRos.   (Arch.  Ofn.,  Mai,  1850,  p.  622.) — Note  to  the  tnth  edition. 

*  An  affection  has  been  deseribed,  with  the  designation  of  eUetriemi  tkortm,  I7  u 
Italian  physician  named  Dubini,  which,  howerer,  appears  to  me  to  haT«  a  eloeer  t*- 
lation  to  epilepsy  than  to  the  disease  under  ooniideraiion.  It  consists  in  rapid  aai  al- 
most constant  movements  of  certain  muscles,  resembling  those  prodacod  by  elcctriol 
shocks,  with  Tiolent  convulsive  paroiysms  in  the  same  maselee,  recurring  twice  or  eflrtff 
in  the  day,  attended  by  a  rapid  pulse,  and  followed  by  profose  sweating,  aad  a  merv  <v 
less  complete  temporary  paralysis  of  the  psrt  affected.  At  first  the  dtaeMe  is  coafli<^ 
to  a  limited  space,  as  to  a  finger,  an  eitremity,  or  one  side  of  the  fico;  bal  gradasllf  it 
extends  to  the  whole  of  one  side  of  the  body.  The  same  identical  mo»cIw  are  alviTt 
the  seat  of  the  convulsive  movements,  which  are  generally  also  limited  10  oae  si^o' 
the  body,  and  thai  the  right  side.   As  the  disease  advanoet,  the  eonvnUioos  beeoae  ■«* 
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AfuUomical  Characters, — The  evideDces  which  aDatomy  affords  of  the  na- 
tare  of  chorea  are  entirely  negative.  In  uncomplicated  cases,  in  which  death 
has  occurred  either  from  the  disease,  or  from  some  accidental  caose,  the  brain 
and  spinal  marrow  hare,  in  many  instances,  after  the  most  careful  scrutiny  by 
the  most  skilful  pathological  anatomists,  been  pronounced  quite  healthy.  It 
li  true  that  others  hare  observed  various  lesions,  such  as  serous  effusions  into 
the  meningeal  cavity  of  the  spinal  marrow,  injection  of  the  spinal  marrow  it- 
ael(  injection,  softening,  &c.  of  the  brain  and  its  membranes,  serum  in  the  ven* 
triclea,  and  tumours  and  calculous  concretions  in  the  encephalon.  But  these 
were  obvious  complications,  the  results  of  diseases  altogether  independent  of 
the  chorea  in  their  origin. 

Causes. — An  unsteady,  excitable  state  of  the  nervous  sjstem  constitutes  a 
predisposition  to  chorea.  Such  a  state  is  apt  to  atteud  a  feeble  condition  of  the 
general  health ;  and  hence  the  disease  has  been  frequently  observed  in  indi- 
riduals  with  disordered  digestion,  and  defective  nutrition;  but  this  is  by  no 
Beans  universally  the  case,  and,  in  many  instances,  it  has  come  on  in  persons 

Sreviously  healthy  and  robust  A  predisposition  to  chorea  is  said  to  be  often 
iherited. 

Age  has  great  influence  over  the  occurrence  of  the  disease.  li  very  seldom 
attacks  either  young  infants  or  old  persons,  and  is  beyond  all  comparison  most 
frequent  between  the  ages  of  six  or  seven  and  fifteen,  that  is  between  the 
second  dentition  and  the  period  of  puberty.  During  my  connection  with  the 
Pennsylvania  Hospital,  I  recollect  only  three  instances  in  which  the  disease  ex- 
iited  in  adults.  Two  of  these  were  females  between  twenty  and  thirty  years 
old,  in  whom  the  complaint  was  complicated  with  hysterical  or  epileptic  con- 
mlsfons,  and  the  other  a  mau  of  about  forty-five  or  fifty,  in  whom  it  had  long 
existed.  Nevertheless,  no  time  of  life  is  absolutely  exempt ;  and  cases  now  and 
then  occur  both  in  infancy  and  old  age.  A  case  is  on  record  in  which  the  pa- 
tient was  eig^ity-three.  It  wuuld  appear  that  the  modifications  produced  In  the 
■ervous  system  by  the  irritation  of  the  second  dentition,  and  the  changes  con- 
nected with  the  development  of  the  sexual  functions,  are  favourable  to  the  at- 
teeks  of  chorea. 

Sex  also  has  a  powerful  influence.  Females  are  much  more  liable  to  the 
ttsease  than  males.  From  a  comparison  of  numerous  statistical  reports  on 
this  point,  it  results  that  the  proportion  of  females  is  between  two-thirds  and 
three-quarters  of  the  whole  number. 

M.  Kufz  has  inferred  from  his  inquiries  that  the  disease  is  little  known  in 
hot  climates,  and  consequently  that  the  rigorous  or  changeable  weather  of 
aorthem  latitudes  predisposes  to  it ;  yet  it  is  said  to  occur  more  frequently  in 
the  hot  than  the  cold  seasons  of  the  year. 

Whatever  tends  to  debilitate  the  system  generally,  and  to  impoverish  the 
blood,  may  be  considered,  in  connection  with  age  and  sex,  as  predisposing  to 

inoeflsant^  and  Bometlmes  invade  tho  other  half  of  the  body.  The  least  touch  wHl  ooea- 
•ionally  bring  on  the  most  viuleiit  clonic  bpanuis  of  the  whole  of  the  side  affected.  Artio- 
■Ution  is  difficalt  during  the  paroxysms.  Towards  the  close  of  the  disease,  the  oonvul- 
■KonB  give  way  to  coma,  and  the  patient  at  length  dies  with  apoplectic  symptoms. 
Sometimes  pain  in  the  head  or  spine  precedes  tho  attack.  The  intellect  does  not  appear 
to  be  disordered  until  the  supervention  of  tho  comatose  phenomena.  The  appetite  is  at 
ftrst  good,  but  ultimately  fkils.    Most  of  the  patients  void  worms. 

The  duration  of  the  complaint  is  from  ono  to  fiye  months  or  more.  It  is  almost  always 
&tal.  Dissection  has  failed  to  reveal  its  nature.  Venous  congestion  of  the  cerebral  and 
spinal  meninges  is  the  only  uniform  abnormal  condition  observed.  The  persons  attacked 
are  usually  between  the  ages  of  seven  and  twenty-one.  In  the  minority  of  cases  the  dis- 
ease could  be  traced  to  fright,  but  in  some  no  cause  could  be  discovered. 

Various  treatment  has  been  tried,  but  none  for  which  decided  efficiency  could  be  claimed. 
The  best  paUiatlve  appeared  to  be  extract  of  hyoscyamus.  {M^d.-chmtrg.  £tv.,  October, 
IBM;  from  Annal,  Vnwinal^ toL  117.)^Ab/e  to  the  i€cond§aUkm, 
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chorea,  through  the  frequent  distarbance  which  each  a  state  of  system  occaaioiis 
in  the  nerfoos  centres. 

The  exciting  causes  are  strong  and  disturbing  emotions,  especiallj  terror; 
excessive  excitement  of  all  kinds,  whether  mental  or  bodilj,  and  the  conse- 
quent oTer-exertion  of  the  faculties ;  Tarious  extra-cranial  irritations,  as  those 
of  dentition,  decayed  teeth,  disordered  stomach  and  bowels,  hepatic  derange- 
ment,  worms,  uterine  disease,  spinal  tenderness,  &c.;  suppression  of  the  menso^ 
repelled  cutaneous  eruptions,  and  translated  rheumatism ;  depraTed  babiti  of 
life,  and  especially  masturbation;  and,  finally,  Tarious  organic  affections  of 
the  brain  and  spinal  marrow,  which  sometimes  combine  the  symptoms  of  clio- 
rea  with  others  more  characteristic,  as  epilepsy,  fatuity,  and  paralysis.  It  ii 
said  that  females,  affected  with  chorea  at  the  approach  of  puberty,  are  almost 
always  relieved  of  it  upon  the  establishment  of  the  menstrual  function,  provisg 
the  great  influence  which  disorders  of  that  function  may  exercise  in  the  pro- 
duction of  the  disease.* 

Nature, — Of  the  nature  of  chorea  we  know  little  or  nothing  more  than  tbst 
it  is  a  functional  disease  of  the  brain.  That  it  is  not  organic  is  proved  bftba 
absence  of  the  ordinary  symptoms  of  such  disease,  and  by  the  evidence  of  dis- 
section. Some  believe  that  it  is  essentially  an  affection  of  the  spinal  marrow; 
and  that  the  involuntary  movements  are  owing  to  the  reflex  action  of  the  ne^ 
vous  centres  in  that  structure.  But  the  following  considerations  are  opposed 
to  this  view.  The  motions  are  unlike  those  believed  to  proceed  directly  from 
spinal  irritation,  as  the  spasms  of  tetanus,  and  those  induced  by  nnx  vomicti 
and  much  more  closely  resemble  the  voluntary  motions,  which  are  all  of  cere- 
bral origin.  The  irregular  movements  of  chorea  can  in  some  measure  be  re- 
strained by  the  will,  which  would  hardly  be  the  case  were  they  spinal  Thej 
cease  generally  during  sleep,  in  this  respect  differing  from  the  movenenti 
springing  directly  from  the  spinal  marrow,  which  does  not  sleep.  The  hetd- 
ache  which  not  unfrequently  accompanies  the  complaint  is  further  evidence 
of  its  cerebral  locality.  It  is  probably  a  perversion  of  that  function  of  the 
brain  through  which  the  will  acts;  rendering  it  partially  subservient  to  other 
powers  than  the  legitimate  one.  An  intimate  association  between  chorea  sod 
pericarditis  or  endocarditis  has  been  noticed  by  some  writers;  and  the  com- 
plaint has  been  ascribed,  by  Dr.  Begbie  and  others,  to  a  rheumatic  constitotioa 
of  the  blood.  It  is  very  possible  that  rheumatic  irritation  affecting  the  cere- 
bral centres  may  occasionally  be  an  exciting  cause ;  and  acnte  rheumatism  has 
undoubtedly  been  sometimes  associated  with  chorea.  The  frequent  existooce, 
moreover,  of  cardiac  murmurs  has  tended  to  give  plausibility  to  the  theorr. 
But,  though  chorea  frequently  came  under  my  notice  in  hospital  practice.  I 
never  happened  to  meet  with  it  connected  with  rheumatism,  or  with  po»i:ire 
evidence  of  cardiac  inflammation.  The  murmurs  I  believe  to  be  generally  (i^ 
pendent  either  on  the  anemic  state  of  the  blood,  which  is  a  frequent  atteadtot, 
or  on  irregular  contraction  of  the  columnae  camee  under  disordered  nenvus 
influence. 

Diagnosis, — This  is  seldom  difficult  The  absence  of  fever,  coma,  deliriom, 
and  rigid  spasm,  together  with  the  whimsical  and  often  ludicnius  character  of 
the  movements,  and  the  partial  control  of  the  will  are  sufficient  to  distinpa;-!! 
chorea  from  all  other  diseases  of  the  brain  or  spinal  marrow.    There  arc,  bo«- 

*  Sometimes  the  disease  appears  to  have  ocourred  epidemical]/;  niim^rons  p«**  --' 
being  attacked  in  one  locality,  perhaps  in  a  single  hoiipital  or  other  instiiution  in  «L.  i 
females  are  associated.  There  can  be  no  doubt,  howeTer,  that  these  ea^es  origioair  :i 
the  imitative  principle  of  our  nature,  which  in  nervous  afTeetions,  and  c^peciallT  ia  «  ■ 
men,  is  Apt  to  induce  attacks  simply  by  the  sight  of  it  in  others.  Sncli  an  epxd^n. '. 
which  broke  out  in  one  of  the  wards  of  the  Hospital  Necker,  under  the  eare  nf  ^1.  M  li- 
nerat,  was  immediately  arrested  by  the  complete  isolation  of  the  pcraont  afleeied.  [l^- 
Bxdoheteau,  Arek,  Gin,,  Avril,  1868,  p.  488.)— Abfs  to  tke  nxik  iiUion. 
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OTer,  cases  in  which  this  disease  is  in  rarioos  degrees  complicated  with  epi- 
lepsy, hysteria,  and  palsy ;  and  it  is  not  always  easy  to  determine  how  mnch 
belongs  to  the  one  s^ection,  and  bow  mnch  to  the  other. 

Prognosis. — Pnre  chorea  is  rery  rarely  fatal.  Nerertheless,  instances  hare 
occnrred  in  which  the  system  has  been  worn  ont  by  its  violent  and  incessant 
agitations,  or  in  which  some  vital  function  has  been  interrupted  sufficiently 
long  to  occasion  death.  In  complicated  cases,  as  when  cerebritis  or  myelitis 
is  associated  with  symptoms  of  chorea,  it  is  not  this  disease,  but  the  accom- 
panying affection  that  is  dangerous.  The  probability  is,  that  the  disease 
would,  in  most  instances,  sooner  or  later  end  favourably  without  the  interfer- 
ence of  medicine.  By  proper  treatment,  timely  employed,*  its  course  is  un- 
doubtedly much  shortened,  its  inconveniences  greatly  diminished,  and  what 
little  danger  may  belong  to  it  generally  obviated.  Its  duration,  under  treat- 
ment,  varies  from  a  few  days  to  several  months ;  but  on  the  average  may  be 
stated  at  from  two  to  six  weeks.  A  few  cases  will  not  yield  to  readies,  and 
run  on  for  years,  or  indefinitely ;  and  this  is  mere  especially  apt  to  happen 
with  those  in  which  the  long  continuance  of  the  disease  has  added  the  force 
of  habit  to  the  other  causes.  In  the  course  of  my  practice,  I  have  met  with 
only  one  instance  of  pure  chorea  which  resisted  treatment  This  was  thecasA 
already  alluded  to,  of  a  man  of  middle  age^ho  entered  the  Pennsylvania  Hob* 
pital  with  the  disease  already  inveterate,  and  who  left  the  institution,  after  a 
residence  of  several  months,  nncured.  What  a  longer  continuance  of  treat- 
ment might  have  effected  cannot  be  determined.  It  is  said  that  the  local  af- 
fections, before  described  as  being  usually  classed  with  chorea,  are  much  more 
obstinate  than  the  general,  and  are  often  quite  incurable.  Relapses  in  this 
disease  are  not  uncommon. 

Treatment, — The  indications  are  firsts  to  remove  all  obvious  disease  which 
may  exist  independently  of  the  involuntary  movements,  and  secondly ^  to  give 
vigour  to  the  nervous  system,  and  equalize  its  actions. 

1.  Constipation  should  be  promptly  corrected  by  cathartics.  It  is  highly 
probable  that  purgation  is  useful,  not  only  by  removing  a  source  of  irritation 
from  the  bowels,  but  also  by  acting  revulsively  from  the  brain,  and  by  deple- 
tion in  plethoric  cases.  Repeated  daily,  or  every  second  or  third  day,  as  the 
strength  will  permit,  cathartics  will  often  of  themselves  cure  the  complaint  in 
the  course  of  a  few  weeks.  Some  discrimination  should  be  exercised  in  the 
choice  of  the  medicine.  Should  the  system  be  plethoric,  sulphate  of  magne- 
sia, or  one  of  the  saline  cathartics,  senna  and  salts,  or  jalap  and  bitartrate  of 
potassa,  would  best  answer  the  purpose.  Acid  in  the  stomach  would  indicate 
magnesia ;  debility  of  digestion  with  dyspeptic  symptoms,  rhubarb ;  amenor- 
rhoea,  aloes  or  black  hellebore ;  deficient  or  disordered  hepatic  action,  calo- 
mel or  the  blue  mass.  The  coexistence  of  several  indications  should  lead  to 
accordant  medicinal  combinations.  Care  should  always  be  taken  not  mate- 
rially to  debilitate  the  patient,  or  irritate  the  stomach. 

In  cases  attended  with  hesMlache,  advantage  will  often  accrue  f^m  local 
bleeding,  which  would  be  especially  called  for  by  the  existence  of  a  flushed 
Ihce,  and  a  full  strong  pulse,  indicating  active  congestion  of  the  brain.  There 
may  even  be  instances  in  which  it  would  be  proper  and  requisite  to  take  blood 
from  the  arm.  But  these  are  rare.  I  have  never  seen  a  case  of  uncompli- 
cated chorea  in  which  it  appeared  to  me  that  general  bleeding  was  indicated. 
If  abused,  it  may  do  harm  by  inducing  anemia,  which,  as  before  explained, 
would  probably  aggravate  the  cerebral  symptoms. 

Spinal  tenderness  would  require  cups  or  leeches  to  the  tender  spot,  followed 
by  repeated  blisters,  or  antimonial  pustulation.  Amenorrhoea,  if  existing,  shoukl 
be  treated  by  appropriate  measures.  (See^mcnorrAoKi.}  Chlorosis  or  ans&mia 
would  demand  the  cnalybeates.  Por  worms  in  the  boww,  anthelmintJce  riiould 
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be  added  to  the  eatfamrtic  medicine ;  and  oil  of  torpentlne,  or  oO  of  chenopo- 
diam,  would  be  eapeciallj  applicable. 

2.  Measores  for  fnlfilUng  the  second  indication  ahonM  in  general  be  enh 
ployed  coigolntlj  with  those  which  maj  be  deemed  necessary,  in  accordance 
with  the  first  The  only  exception  to  this  mle,  are  those  rare  cases  in  which 
there  may  be  plethora  and  cerebral  congestion.  In  these  it  is  proper  to  post* 
pone  the  measures  referred  to,  nntil  by  purging,  leeching,  low  diet,  &e.,  thi 
excitement  shall  have  been  sufiBciently  sobdued. 

To  giTS  strength  and  equability  to  the  nerfons  actions,  tonics,  and  aati- 
^lasmodics  or  nerrons  stimulants  are  required.  Of  the  former  class,  though 
sulphate  of  quinia  is  sometimes  Tery  efficient^  the  mineral  tonics  are  generallj 
preferred.  The  preparations  of  iron  and  of  zinc  are,  on  the  whole,  the  best 
and  safest.  Of  the  former,  subcarbonate  of  iron  may  be  given  in  the  dose  of 
a  scruple  or  half  a  drachm  twice  or  three  times  daily,  with  a  little  ginger  to 
qualify  its  effects  on  the  stomach;  but  any  one  of  the  officinal  preparatioss 
may  be  selected ;  and  ferrocyanide  of  iron,  or  Prussian  blue,  has  been  spe- 
cially recommended.  Of  the  preparations  of  sine,  the  sulphate  has  probtblj 
been  most  used,  and  is  often  Tery  efficient.  It  ia  the  tonic  which  I  most  fir^ 
quently  employ  in  chorea.  It  should  be  given  in  quantittes  as  large  as  ess 
be  borne  without  irriuting  the  stomach.  Two  grains,  giren  at  first  three  times 
a  day,  may  be  gradually  increased  to  six  or  eight  grains.  The  oxide  and  rsl^ 
rianate  of  line  have  also  been  used ;  bat  they  hare  no  decided  advantage  ofer 
the  sulphate,  and  the  oxide  is  less  certain.  Besides  the  metallic  tonics  mea- 
tioned*  sulphate  of  copper,  ammoniated  copper,  nitrate,  oxide,  chloride,  sad 
iodide  of  diver,  and  subnitrate  of  bismuth  have  been  used ;  bat  they  have  so 
superiority  over  those  first  mentioned,  while  most  of  them  are  liable  to  set 
more  harshly  upon  the  stomach.  Iodide  of  line  is  prefbrably  emplojred  br 
Dr.  Barlow,  of  London,  in  cases  complicated  with  struma.  {Land.  Med.  IVmn 
and  Oaz.,  Aug.  1857,  p.  195.)  Strychnia  has  been  found  successful  in  scTenl 
instances;  two  cases  under  the  care  of  Dr.  Fuller  having  recovered  in  a  fort- 
night, though  the  remedy  failed  in  a  third.  (/^iVf.,  Jan.  1869,  p.  99.)  Cod- 
liver  oil  has  a  strong  advocate  in  Dr.  C.  B.  Radclifle,  who  also  recommndi 
phosphorus  in  this  and  other  chronic  convulsive  affections.  (Braiihwaitrt 
Betrosp.,  No.  48,  p.  33.) 

With  the  tonic  which  may  be  selected,  it  will  be  proper  to  combine  the  sfs 
of  one  of  the  nervous  stimulants.  Valerian  has  enjoyed  much  reputation  is 
chorea,  and  will  often  act  advantagoonsly.  Assafetida  is  highly  beneficial  is 
many  instances,  especially  when  the  disease  is  associated  with  hysteria.  Csoh 
phor  and  musk  have  also  been  recommended.  But  the  remedy  of  this  citss 
which  I  prefer  in  chorea,  is  oar  indigenous  cimicifaga  or  black  snakeroot  Thi« 
was  introduced  into  use  by  Dr.  Jesse  Young,  and  is  mach  employed.  I  hs««i 
in  repeated  instances,  foimd  it  of  itself  adequate  to  the  cure  of  the  disease. 
From  half  a  drachm  to  a  drachm  of  the  powder,  ftom  one  to  two  fluidooBces 
of  the  oflficinal  decoction,  or  one  or  two  flaidrachms  of  a  saturated  tioctan, 
should  be  given  three  or  four  times  a  day,  and  continued  for  several  weeks;  the 
dose  being  gradoally  increased  until  it  produces  some  sensible  effect,  as  sss- 
sea,  headache,  vertigo,  or  disordered  vision.  It  is  importsmt  that  the  root 
should  be  of  good  quality,  which  is  to  be  judged  of  by  Its  properties  of  snel 
and  taste.    The  fresher  it  can  be  obtained  the  better. 

In  addition  to  these  measures,  the  cold  or  shower  bath  wiD  aometimec  pn>> 
dace  the  happiest  effects ;  and  Bea4)athing  is  a  highly  valuable  remedy.  The 
cold  bath  should  be  employed  only  when  followed  by  reaetioD.  In  Russia,  the 
practice  has  been  adopted  of  first  placing  the  patient  for  half  an  hour  is  * 
bath  as  hot  as  he  can  bear  it,  and  then,  after  he  has  been  throwa  into  a  profcis 

Cpiration,  of  plunging  him  suddenly  into  cold  walsr.   The  aaipbur  bath  hss 
i  uaed  with  great  aasarled  advantage  in  Fraaea.    la  ifMin^tft  easss  it 
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shoald  be  tried.  Fresh  pore  air,  and  moderate  exercise  are  very  osefal,  espe- 
ciallj  towards  completing  a  cure.  All  these  advantages,  as  well  as  that  of 
pleasing  occupation  of  the  attention,  may  be  gained  by  a  visit  daring  summer 
to  the  sea-shore,  or  some  one  of  the  snlphnr  springs ;  and  this  measure  should 
be  resorted  to  after  others  have  failed,  or  to  confirm  convalescence  in  those 
whose  general  health  may  be  delicate,  and  constitutional  tendency  to  the  dis- 
ease strong.  To  maintain  the  mind  in  a  cheerful  state,  and  the  temper  free 
from  excitement,  are  points  of  some  importance  in  the  treatment  of  chorea. 
A  well- arranged  coarse  of  gymnastic  exercises  would  probably  be  very  usefuL 
In  relation  to  the  diet,  the  only  general  rule  is  that  it  should  be  accommodated 
to  the  state  of  the  system.  If  this  be  full  and  excited,  a  vegetable  or  milk 
diet  would  be  advisable ;  but  in  general  the  patient  may  be  permitted  to  nse 
ordinary  food,  taking  care  to  avoid  indigestible  and  acescent  substances.  The 
iiabitaal  use  of  tea  and  coffee  should  be  abandoned ;  and  temperance  in  all 
things  observed. 

Besides  the  above  remedies,  many  others  have  been  employed  in  chorea,  and 
most  of  them  with  more  or  less  apparent  benefit 

The  narcotics  have  been  recommended ;  and  belladonna,  stramonium,  hyos- 
qyamus,  and  hydrocyanic  acid  have  been  chiefly  employed.  Friction  with  chlo- 
roform has  been  resorted  to ;  and,  in  some  very  severe  cases,  relief  has  been 
afforded  by  the  same  remedy  inhaled ;  but  the  danger  of  &tal  results  in  this 
mode  of  administering  it,  should  I  think  preclude  its  use  in  all  ordinary  cases. 
Opium  also  has  had  its  advocates.  These  medicines  may  be  occasionally  added 
with  advantage  to  those  above  mentioned,  when  particularly  called  for  by  neu- 
ralgic pains  or  wakefulness.  Opium  is  frequently  useful  in  counteracting  the 
effect  of  the  irritant  metallic  tonics  upon  the  stomach  and  bowels.  Dr.  Storer, 
of  Boston,  employed  tincture  of  hemp  (cannabis  Indica)  successAilly,  after  fall- 
ing with  carbonate  of  iron.  (Boston  Msd,  and  Sura.  Journ.,  liii.  209.)  The 
ealabar-bean  has  been  given  by  Dr.  Ogle  with  decided  success.  Of  a  tincture 
made  with  a  drachm  of  the  bean  and  an  ounce  of  rectified  spirit,  he  gave  at 
first  half  a  drachm  three  times  a  day,  in  water,  and  increasea  the  dose  by  ten 
drops,  until,  in  one  instance,  it  reached  forty  drops,  and  in  another  a  drachm 
three  times  daily.  (Med,  T  and  Gaz.,  Jan.  1866,  p.  36.)  Sulphate  of  anilin 
has  been  given  by  Dr.  Fraser  with  favourable  results  in  two  cases  of  the  dis- 
ease, though  he  had  previously  administered  it  without  any  advantage  what- 
ever in  several  other  cases,  which  afterward  got  well  under  arsenic.  The  dose, 
which  was  at  first  the  fraction  of  a  grain,  was  increased  to  six  or  seven  grains 
three  times  a  day.  It  caused  a  mauve  colour  of  the  lips,  and  is  said  to  havQ 
produced  headache  in  most  of  the  cases.  {Ibid.,  March,  1862,  p.  239,  and 
Aug.  1865,  p.  141.) 

Emetics  occasionally  repeated,  tartar  emetic  in  large  doses  upon  the  contra- 
stlmalant  plan,  Fowler's  solution  or  other  preparation  of  arsenic,  the  prep- 
enttions  or  iodine,  oil  of  turpentine,  chenopodium  ambrosioides,  cardamine 
praiensis,  artemisia  vulgaris,  orange  leaves,  gymnastic  exeA^ises  in  connection 
with  the  sulphur  bath,  electricity  or  galvanism,  and  antimonial  pustulation  over 
the  shaved  scalp,  are  remedies  in  favour  of  which  respectable  authority  might 
be  cited.  They  may  be  tried  when  other  methods  have  proved  abortive.  Dr. ' 
Jackson,  of  Boston,  considers  oil  of  turpentine  as  the  most  effectual  remedy. 
Hr.  Monahan,  of  Dublin,  has  cured  a  case  by  the  application  of  splints.  {Dub. 
Ehsp.  Gaz.,  Feb.  15, 1857,  p.  55.) 

Dr.  Bardsley,  of  Manchester,  England,  tried  a  great  number  of  distinct  rem- 
edies, and  different  plans,  in  the  treatment  of  chorea,  and  came  at  last  to  the 
eonclusion,  that  purgatives  followed  by  antispasmodics  were  the  most  effectual 
He  gave  purgatives  until  the  discharges  became  healthy,  and  then  adminis- 
tered musk  and  camphor,  in  the  dose  of  four  grains  of  each  every  four  or  five 
hours,  with  an  enema  of  assafetJda  or  a  little  landanom  at  bedtime. 
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SUBSECTION  IL 

DIBBAflll  OF  THB   §PIXAL  MABEOW. 

A  STEONQ  analogy  ezists  between  the  spinal  marrow  and  the  brain,  in  their 
pathological  relations.  There  is  in  both  the  same  liability  to  inflammation  of 
the  membranes  and  the  nerrons  matter,  to  derangement  from  non-inflamma- 
torj  organic  affections,  inclnding  hemorrhagic  and  serons  effasion,  and  to  Ta- 
rions  functional  disorder ;  and  Uiese  different  affections  in  the  one  are  not  oa- 
fireqnently  merely  extensions  of  the  same  affections  in  the  other.  Like  ths 
brain,  too,  the  spinal  marrow  contains  at  once  nervons  centres  and  condnctiog 
filaments,  and  may  suffer  disease  in  these  constituents  separately  or  conjointly. 

It  is  a  fact  which  mnst  always  be  borne  in  mind,  in  estimating  the  diseases  of* 
the  cord,  that  it  has  a  double  office ;  first,  that  of  receiving  impressions  from 
other  parts  of  the  body  and  of  transmitting  influence  to  those  parts,  which  it 
may  do  independently  of  the  brain ;  and  secondly^  that  of  conreying  influence 
to  and  from  the  brain.  By  the  former  office  it  regulates,  conjointly  with  the 
ganglia,  most  of  the  organic  functions  so  far  as  nervons  influence  is  concerned; 
by  the  latter,  it  is  necessary  to  sensation  and  voluntary  motion  over  the  grester 
portion  of  the  body.  Two  sets  of  phenomena,  therefore,  are  consequent  npos 
disease  of  the  cord.  In  the  first  place,  we  have,  as  the  result  of  a  perverdoa 
of  its  direct  original  action,  symptoms  of  disorder  in  the  digestive,  respirator, 
circulatory,  nutritive,  secretory,  and  reproductive  ftinctions,  all  of  which  sn 
more  or  less  under  the  control  of  the  spinal  centres ;  and,  in  the  second  plaeey 
those  indicative  of  interrupted  or  deranged  cereb^  influence,  such  as  per- 
verted, deficient,  or  abolished  sensation,  and  in  various  degrees  the  loss  of  Um 
power  of  voluntary  motion.  Involuntary  or  spasmodic  muscular  contractiooi 
may  arise  either  from  disorder  of  the  reflex  spinaMunction  seated  in  the  centreii 
or  from  disease  of  the  conducting  filaments. 

As  different  parts  of  the  spinal  marrow  preside  over  different  functioofl, 
and  the  nerves  which  convey  influence  to  and  from  the  brain  leave  the  cord 
in  different  parts  of  its  course,  it  follows  that  the  morbid  phenomena  most 
vary  with  the  portion  of  the  cord  affected.  So  far  as  the  several  spinal  cen- 
tres are  concerned,  the  expression  of  their  disease  will  be  confined  chiefly  to 
the  organ  or  function  over  which  they  preside ;  but  it  is  obvious  that,  in  ^^ 
lation  to  cerebral  influence,  if  interrupted  by  disease  of  the  conducting  po^ 
tion  of  the  spinal  marrow,  it  must  be  so  for  all  parts  supplied  with  nerves  be- 
low the  seat  of  disease,  while  those  above  may  be  unaffected.  Thus,  disease 
of  the  cervical  portion  of  the  cord  will  affect  speech,  deglutition,  respiration, 
and  all  the  organic  functions  in  the  neck  and  upper  extremities ;  while  icn- 
sation  and  voluntary  motion  may  be  deranged  in  all  parts  of  the  body  supplied 
with  spinal  nerves.  Disease  in  the  upper  dorsal  portion  affects  especiallj  tbe 
digestive  function,  pore  or  less  also  respiration  and  circulation ;  while  panJjtie 
symptoms  are  confined  to  the  trunk  and  lower  extremities.  The  lower  dor- 
sal and  lumbar  portion  may  involve  in  their  disorder  the  bowels,  and  the  an- 
nary  and  genital  apparatus,  and  produce  palsy  in  the  lower  extremities,  with- 
out affecting  the  chest  and  arms. 

In  the  following  articles,  the  diseases  of  the  spinal  marrow  are  treated  of 
under  the  several  heads  of  1.  inflammation,  8.  organic  affectiooa  not  necwii 
rily  inflammatory,  and  3.  functional  disorder. 
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Article  L 

inflammation  of  the  spinal  marrow  and  its 

memiIranes. 

There  is  in  the  spinal  marrow  the  same  difficulty  as  in  the  brain  in  distin- 
goishing  between  inflammation  of  the  membranes  and  that  of  the  nerrons  mat- 
ter. The  fact  is,  that  they  are  generally  in  a  greater  or  less  degree  associated ; 
and  probably  almost  always  so,  when  they  occupy  any  considerable  portion  of 
the  cord.  NcTertheless,  they  appear  sometimes  to  be  distinct ;  and,  even  when 
eonnected,  often  exhibit  phenomena  which  indicate  that  one  of  these  stmctnres 
is  more  prominently  affected  than  the  other.  It  is  not  improper,  therefore,  to 
treat  of  them  distinctly;  and  I  shall  do  so,  under  the  names  of  spinal  menin- 
gitis  and  myelitis ;  though  it  is  important  that  the  reader  should  be  aware  that, 
ia  neither  case,  is  the  name  exclusive ;  the  former  term  admitting  the  idea  of  at- 
tendant inflammation  of  the  nervous  matter,  and  the  latter,  that  of  the  meninges. 

L  Spinal  Meningitis* — This  is  inflammation  of  the  membranes  of  the 
spinal  marrow,  with  or  without  inflammation  of  the  medullary  substance.  The 
membranes  are  primarily  and  chiefly  affected ;  and  it  is  probable  that  the 
grade  of  action  in  the  medullary  matter  often  scarcely  exceeds  the  point  of 
high  vascular  irritation ;  at  least  not  to  any  considerable  depth. 

The  student  will  recollect  that  the  membranes  of  the  spinal  cord  are  the 
Mume  as  those  of  the  brain,  with  which  they  are  continuous;  the  pia  mater 
immediately  enveloping  the  proper  cord,  the  dura  mater  lining  the  bony 
eanal,  and  the  arachnoid  lying  between  them,  and  giving  a  coating  to  both. 
The  arachnoid  cavity  of  the  spine  is  continuous  with  that  of  the  brain. 
.  Of  the  membranes,  the  dura  mater  is  sometimes  chiefly  affected,  but  very 
seldom  exclusively.  The  arachnoid,  from  its  want  of  vascularity,  scarcely  ap- 
pears to  suffer.  The  pia  mater  is  almost  always  the  prominent  seat  of  the  in- 
iammation. 

It  is  chiefly  through  irritation  of  the  nervous  matter,  either  of  the  cord,  or 
of  the  nerves  passing  out  from  it,  that  the  disease  makes  itself  known ;  almost 
all  its  peculiar  symptoms  being  such  as  result  from  disturbance  of  the  spinal 
ftmotions. 

Special  meningitis  may  bb  acute  or  chronic,  and  may  exist  separately,  or 
in  connection  with  cerebral  meningitis.  In  its  highly  acute  forms  it  is  very 
often  thus  complicated.  It  will  be  most  conveniently  considered,  in  relation  to 
die  symptoms,  in  the  three  divisions  of  the  acute,  cerebro-spinal,  and  chronic. 

Aoute  Spinal  Meningitis. — This  is  sometimes  preceded  by  soreness  or  dull 
pains  in  the  back,  and  feelings  of  weakness,  heaviness,  or  other  uneasiness  in 
the  extremities ;  but  not  nnfrequently  it  begins  abruptly  with  severe  pain  in  the 
spine,  either  confined  to  one  part  of  the  column,  or  beginning  in  one  part,  and 
extending  through  a  greater  or  less  portion  of  its  length.  The  cervical  por- 
tion is  said  to  be  attacked  more  frequently  than  the  dorsal  or  lumbar.  The 
pain  is  much  increased  by  motion ;  and  is  very  often  attended  with  a  feeling 
of  constriction  around  the  body,  either  in  the  chest  or  abdomen,  according  to 
the  precise  seat  of  the  inflammation.  This,  indeed,  is  one  of  the  most  striking 
eharacteristics  of  spinal  inflammation  of  whatever  kind.  The  pain  which  at- 
tends any  voluntary  attempt  at  motion  is  often  so  great  as  to  induce  a  quies* 
oence  of  the  limbs  which  might  be  mistaken  for  palsy,  but  is  wholly  distinct 
from  that  aflfection.  Pressure  upon  the  vertebra  produces  comparatively  little 
increase  of  the  pain,  unless  the  spinal  ligaments  are  involved. 

Nor  is  the  pain  confined  to  the  seat  of  the  disease,  or  its  immediate  vicinity. 
In  all  parts  of  the  bodjT  supplied  with  nerves  from  the  affected  part  of  the 
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spine,  there  are  uneasy  sensations  of  Tarioas  kinds,  sometimes  acute  neuralgic 
pains,  bat  more  freqaently  tingling,  formication,  or  numbness,  especially  is 
the  extremities.  Cutaneons  sensibility  is  sometimes  ezceasiTe.  Abdominil 
pains  are  not  unfirequeat,  particularly  in  the  bypoohondria  and  q>igait(taiL 

Another  Tery  frequent  and  characteristic  phenomenon  is  spasmodic  rigidity 
of  the  muscles,  more  particularly  of  those  lying  along  the  spine.  The  head 
is  drawn  firmly  backwardi  and  long  kept  in  that  poaition ;  and  fometimei  the 
whole  trunk  is  stiifly  bent  in  Uie  same  direction,  constitaUng  eomplete  opl^ 
thotonofl.  Spasmodic  closure  of  the  jaws,  and  cramps  of  the  extremities  sra 
not  uncommon.  Clonic  spasms  are  also  experienced,  amounting  in  acme  eaisi 
almost  to  couTulsions,  in  others,  only  to  twitching  of  the  tendons.  Occaaoa- 
ally  sensations  like  electric  shocks  are  felt,  arising  from  irritation  of  the  motor 
uerres.   General  conyulsions  are  rare  unless  the  brain  ia  involred. 

The  limbs  are  enfeebled ;  but  the  power  of  Toluntary  motion  ia  seldom  en- 
tirely lost,  at  least  in  the  earlier  stages. 

The  attack  is  accompanied  with  febrile  symptoms.  The  pulse  ia  nsnally  h^ 
quent,  full,  hard,  and  regular ;  and,  if  small,  weak,  soft,  and  irregular,  there  is 
reason  to  think  the  medullary  substance  may  be  inroWed.  The  impulse  of  the 
heart  is  strong;  the  skin  is  hot  and  often  perspiring,  sometimes  proftiselyso; 
Uie  respiration  is  laborious,  hurried  or  slow,  and  almost  always  fisatricted; 
anorexia  and  constipation  are  ordinary  symptoms;  and  retention  of  nrineis 
very  apt  to  occur,  requiring  the  use  of  the  catheter. 

The  portion  of  the  spine  diseased  has  great  effect  in  modifying  the  aymp* 
toms.  If  the  inflammation  is  seated  very  high  in  the  column,  affecting  ena 
the  medulla  oblongata,  there  may  be  headache,  contractiott  or  dilatation  of  tke 
pupils,  photophobia  sometimes  Tery  severe  and  painful,  hallacinationa  of  ke»* 
ing,  even  delirium,  coma,  and  facial  paralysis.  There  may  also  be  aigni  of 
irritation  of  the  fagus,  as  palpitation,  aphasia,  hurried  breathing,  atertor,  Ac 
Somewhat  lower  down,  it  may  cause  difficulty  of  speech  and  deglutitioa,  tris- 
mus, cardiac  disturbance,  and  even  hydrophobic  phenomena.  If  in  the  donal 
part  of  the  column,  acute  disorders  of  the  longs,  heart,  and  stomach  may  be 
induced ;  and  careful  physical  examination  might  be  necessary  to  deterube 
how  far  these  organs  are  involved.  Among  the  symptoms  may  be  pectoral 
pains,  cough,  dyspnoea,  precordial  anxiety,  palpitation,  vomiting,  dec. 

The  symptoms  occasioDally  remit  considerably,  as  in  cerebral  meningitii^ 
and  are  said  even  to  intermit,  bnt  afterwards  to  return  with  increased  violenea 
The  inflammation  may  end  quickly  in  resolution,  in  which  case  there  is  usoallf 
copious  diaphoresis,  or  a  large  uric  acid  deposit  in  the  urine.  Sometimes  the 
convalescence  is  slower,  and  attended  with  constipation,  hemorrhoidal  incoa- 
tinence  of  feces  or  urine,  and  continued  weakness  of  the  extremities;  but  these 
symptoms  gradually  disappear,  and  the  patient  recovers.  In  other  instance^ 
the  disease  assumes  the  chronic  form.  When  curative  measures  fail,  the  pulse 
becomes  irregular,  small,  and  feeble;  symptoms  of  drowsiness,  perhapa  of  dt* 
lirium  occur,  ending  finally  in  coma ;  sometimes  paralysis  of  the  extremitirs 
may  be  observed ;  involuutary  evacuations  take  place  from  the  rectum  sad 
bladder;  and  the  patient  dies,  at  a  period  varying  from  four  or  five  day«  to 
two  weeks  from  the  commencement  of  the  attack. 

When  the  spinal  canal  is  opened  after  death,  the  cord  usually  appeara  svol- 
leu;  but  this  is  owing  to  thickening  or  effusion  in  the  membranes;  and  aot 
to  increased  bulk  of  the  medulla  itself,  which  may  even  be  compressed.  Tbe 
dura  mater  is  deeper  coloured  than  usual  in  health ;  the  arachnoid  exhibits 
little  change,  unless  that  it  may  be  more  or  less  opaque ;  the  pia  auiter  is  nd- 
dened,  injected,  and  swollen ;  and  these  phenomena  are  observed  more  capt- 
cially  on  the  posterior  face  of  the  cord.  A  turbid  aemm  ia  often  aeea,  eape- 
eialiy  in  the  lower  part  of  the  spinal  canal,  where  it  Is  earried  by  gravitate 
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Coftgolable  lymph  and  pni  are  found  between  the  arachnoid  and  pia  mater,  spread 
DTor  the  sarface  of  the  membranes.  The  mednllary  sabstance  may  be  somewhat 
injected,  bat  is  rarely  softened,  unless  in  the  cases  attended  with  paralysis. 

Cerebfihspinal  MeningiH$. — This  form  fi>f  the  disease  most  commonly  oc- 
curs epidemically,  and  in  connection  with  a  malignant  form  of  ferer,  which  has 
hmn  folly  treated  of,  in  the  present  edition  of  this  work,  under  the  head  of 
ptiechial  fever,  to  which  the  reader  is  referred  (vol.  i.  p.  413).  It  does,  how* 
OTer,  sometimes  occur  distinctly;  and  is  characterized,  when  ftilly  formed,  bj 
hsadache  more  or  less  scTere,  increased  sensitiveness  to  light  and  sound,  de- 
lirium, convulsions ;  and,  along  with  these  cerebral  symptoms,  others  indica- 
ting the  spinal  disease,  such  as  already  described  under  simple  spinal  menfai- 
gitk,  among  the  most  striking  of  which  are  the  rigid  spasms  or  cramps,  drawing 
the  head  stiffly  backward,  and  sometimes  rendering  the  whole  body  almost  as 
rigid  as  a  board.  These  phenomena  are  attended  with  fever ;  and,  should  a  U^ 
Tourable  change  not  take  place,  are  followed  by  comatose  and  paralytic  symp- 
toms, and  soon  afterwards  by  death.  The  appearances  after  death  are  those 
already  detailed  under  cerebral  and  spinal  meningitis. 

Ohronic  Sfpinal  Meningitis, — This  is  much  less  fi*equent  than  the  acute, 
unless  as  a  consequence  of  organic  disease  of  the  cord,  or  the  vertebra.  It 
comes  on  with  dull  pains  in  some  portion  of  the  spinal  column,  with  deranged 
itnaations  in  the  extremities,  such  as  formication,  tingling,  Ac,  and  disorder 
in  the  functions  of  the  thoracic,  abdominal,  or  pelvic  viscera.  The  character- 
iilie  rigid  or  tonic  spasms  take  place  after  a  time ;  the  limbs  become  con- 
tracted, the  head  is  sometimes  drawn  to  one  side,  or  permanently  backward, 
and  even  the  trunk  distorted.  The  patient  often  suffers  much  from  acute  pains 
fai  the  limbs,  abdomen,  &c.  An  acute  attack  sometimes  supervenes,  and  proves 
speedily  fatal ;  or  death  takes  place  from  the  consequences  of  paralysis,  ez- 
hanation,  or  a  g^radual  failure  of  the  vital  functions,  after  many  months  or  years 
of  suffering.  There  is  reason,  however,  to  l>elieve  that  recovery  often  takes 
place  under  judicious  treatment. 

2L  Myelitis  (from  tu^tXdq,  marrow)  is  here  employed  to  signify  inflamma- 
tion of  the  substance  of  the  cord.  Like  spinal  meningitis,  it  may  be  acute  or 
chronic.  In  very  acute  cases,  there  is  much  spinal  pain,  which  is  greatly  in- 
creased by  motion  and  pressure ;  and  convulsions  sometimes  attend  the  eaVly 
stage.  Pains  too  are  experienced  in  various  parts  of  the  body,  supplied  with 
nerves  from  the  affected  portion  of  the  cord.  Formication,  tingling,  numb- 
and  a  feeling  of  coldness  in  the  limbs  are  ordinary  sensations.     These 

vj  occur  in  a  single  limb,  in  both  of  the  lower  extremities,  or  in  one-half  of 
the  body.  Along  with  deranged  sensation  there  is  also  diminished  power  of 
the  muscles,  which  is  at  first  indicated  by  uncertainty  of  movement,  and  ends, 
if  the  case  advance,  in  complete  paralysis.  Upon  the  occurrence  of  this  affec- 
tion, the  pains  generally  cease.  Sometimes  the  paralysis  begins  at  the  remotest 
part  of  the  extremities,  and  gradually  ascends  until  it  involves  the  vital  or- 
gans. Not  unfrcquently  involuntary  contractions  of  the  muscles,  either  rigid  or 
donic,  accompany  this  loss  of  voluntary  motion.  Sensation  may  continue,  or  be 
abolished.  The  continuance  of  sensation,  when  motion  is  lost,  is  explained  by 
tiie  different  origin  of  the  nerves  of  these  functions.  When  there  is  paralysiB 
of  motion  alone,  the  anterior  nerves  onlv  are  affected ;  when  both  functions  are 
paralyzed,  the  disease  has  seized  upon  both  sets  of  nerves. 

It  was  supposed  that  disease  of  the  anterior  and  posterior  spinal  columns 
nrfght  have  differences  of  effect,  corresponding  with  the  nerves  proceeding  from 
lliem  respectively;  and  a  case  of  paralysis,  as  detailed  by  Abercrombie,  in  which 
the  sensibility  of  the  limbs  continued  unimpaired,  and  after  death  the  ante* 
rior  fasciculi  of  the  dorsal  portion  of  the  cord  were  found  diffluent,  while  the 
posterior  retained  their  oonsistenoe,  gave  some  countenance  to  the  supposition. 
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Bm  tMf&tf  MM  VM  rceoidtd  I7  Mf .  Bttifay,  a  ■ 
WMlitUMi  of  tbe  nnba,  daring  life,  vu  fonMl,  ■Aar  d 
vitkwftMUBgof  tfae  poauriorcohiBB  exdMifdy.  (  Wl 
c4.,  p.2H.)  TUi  aapcKBt  aBoaftl;  lUf  be  ufliiai 
Uwt  th*  taaiotting  Ibm  enm  each  other  bdanlan 

Tbc  psnlfiu  ezteadi  to  tba  btnnk,  prnitnriwg  ab 
t4>  tbe  blftdder,  eauag  rMcuioB  of  ariMe ;  bat  ailba 
eomlng  iovolred,  tbeae  eonditioM  era  followed  bf  Im 

At  tbe  (Sine  time  Uwt  Um  fflucles  thni  laae  tbeir  | 
tioss  ftTC  derao^ed.  Tb«  stomacb,  the  li*er,  tba  kidi 
■re  likble  to  Tkrion*  duoider.  PklpiialioDs,  dj^iMsi 
■afreqiMiit  atteiuUiita  oa  tbe  dijeeee, 

Pebrile  ■fmptotoi  sre  Dot  osuUi J  developed  »  aaj  c 
pol«e  ia  celdom  nach  accclenrfwl,  esd  a  oAeo  dover 
■piration  ie  al«o  eloir  end  too6at± 

DeMh  sometime*  t&kee  place  very  8pe«dilf,  eve*  d 
dsj.  The  cftDse  ma;  be  readily  twdentood.  wbea  tbe  aJ 
above  the  point  at  irbich  tbe  re&piraiurj  oerrea  paai 
ecue,  if  tbe  ipinal  marrow  above  thia  point  becone 
inQoeuce  from  ibe  respirator;  centre.  In  llie  lower  ft 
amount  of  disease  wooid  be  longer  in  prodoctng  deal 
immediauljr  eHsentiel  to  life  are  aot  intermpted. 

When  tbe  case  ia  at  all  protracted,  esch^ra  are  apt  U 
blpa,  inconfteqoeuceof  pressare;  aod  tbe  fatal  issue  ia 
ing  diacbargCH  which  take  place.  There  ia  no  iixed  per 
UoQ  of  the  diieue.  Tboagh,  as  already  stated,  it  ma 
in  less  than  fortj-eigbt  boors ;  yet,  macb  more  freqnen 
or  ten  daya,  or  longer ;  aod  its  term  may  vary,  accordii 
neea  or  cbronicity,  from  tbe  period  meotioued  to  weel 

The  chronic  form  of  the  disease,  which  ia  more  I 
oommeoces  almost  inRensibly,  wiib  a  little  nnessineia 
ordered  sensationa  in  tbe  exiremilies,  aod  nDDsaal  fai 
little  apprebeoeioa  is  felt,  aulil.  at  length,  paralytic  si 
perieoced.  These  slowly  increase,  Tbe  patient  may  I 
wbtcli  are  sometimes  almost  constant.  Tbe  gait  be< 
ting,  tottering.  Tbe  limbs  no  lunger  aapport  the  b 
^oache.t  upun  tbe  trunk,  affects  the  orloary  organs,  ai 
cbest.  Invuluulary  starlings  of  the  muscles,  and  soma 
mingle  with  tbe  advaucing  paralysis.  Sloaghs  atid 
discbarges,  form  opon  t)ie  sacrum,  hips,  &c.,  aod  th( 
over  bis  evaoaations.  The  pulse  is  usually  slow  and 
and  the  limbs  freqaeatly  edematous.     Death  takes  p 

*  Other  esfiM  of  >  similar  kind  bsTe  siaec  beta  nolieed.  In 
or  the  potlvrior  tpinil  eolamn  look  pUcF,  wiilionl  tats  of  a 
(Frtear>icli.  ArcS.  Gin.,  Una,  lgU4,  p.  SlU.)  I  Ukfa  ihe  rei 
liaa  *»  originftll;  niBde  ia  tb<  teiL,  before  Uioae  highly  impo 
84'^iuvrd  irere  made  known,  wLich  haTs  demonilraled,  1  thin 
that  the  Defies  of  scDBStioa,  tbt/  soon  sftcr  entering  the  E[ 
■Ide;  to  thai,  while  ibe  doousiniion  of  ibe  fibres  coDieying  i 
niihiD  the  cranium,  Ihal  of  the  Bnuory  flbm  oeours  in  Ih 
iBiportKnt  fact,  recently  demonilTMed,  ii  thnt  the  poiterior  M 
risri  of  sflDniiiTe  imprcasiuns  to  the  brain;  their  funotion  be 
conoemed  with  Ihe  co-ordination  of  Toluntarj  motions.  Hen< 
that,  in  a  oi>e  of  complete  destmctioa  of  tbe  posterior  fuc 
biUij  of  ilie  limbs  should  remain  wholly  unimpaired.  It  is  i 
that  it  la  tbe  gray  portion  at  Iha  oord  that  oooTeys  sensatim 
of  this  ramaina  to  form  a  oontinuous  connection  between  Ih* 
eentres  sensation  ts  iie\\oiU  ^Nou  to  tk«  luih  ult^n.\ 
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hftustioii,  and  sometimei  of  asphyxia,  the  paralysis  rising  gpradaally  until  it 
InTolTOS  the  chest. 

The  chief  anatomical  character  of  myelitis  is  softening  of  the  medulla.  This 
exists  in  varioas  degrees,  from  a  slight  diminution  of  consistence  to  complete 
difflaence.  Sometimes  the  colour  of  the  softened  part  has  some  shade  of  red, 
bat  more  frequently  it  is  yellowish,  or  of  the  natural  whiteness.  The  softness 
may  occupy  a  portion  only  of  the  diameter  of  the  cord,  passing  upward  and 
downward  in  the  direction  of  the  column,  or  may  inTolve  its  whole  thickness. 
Doubts  have  been  entertained  whether  the  yellow  and  white  softenings  are 
really  the  result  of  inflammation.  They  are  attended  with  the  same  symptoms 
daring  life.  Signs  of  meningitis  are  often  observed  in  connection  with  the 
myelitis,  but  not  always.  When,  notwithstanding  a  complete  destruction  of  the 
cord  at  a  certain  part,  pains  and  other  abnormal  sensations  have  been  seem- 
ingly felt  in  the  lower  extremities,  pr  other  parts  supplied  with  nerve  influence 
from  below  the  injured  point,  the  result  may  be  ascribed  to  irritation  of  the 
cerebral  extremity  of  the  cord ;  the  sensations  being  referred  by  the  brain  to 
the  parts  where  the  nerves  are  distributed,  which  had  been  previously  con- 
nected with  the  irritated  tissue. 

J[}iagno8is, — It  has  been  suggested  that  meningeal  inflammation  might  be 
recogniaed  by  the  existence  of  tonic  spasms  or  rigidity;  but  these  happen  also 
in  pure  myelitis,  though  less  frequent  or  striking.  Paralysis  may  generally  be 
considered  as  an  evidence  of  the  latter  complaint,  when  attended  with  other 
marks  of  inflammation  in  the  spinal  column.  It  is,  however,  of  little  conse- 
quence to  distinguish  the  two  affections,  as  their  treatment  is  essentially  the 
same.  It  is  more  important  not  to  mistake  spinal  inflammation,  whether  me- 
ningeal or  medullary,  for  rheumatism  of  the  spinal  ligaments,  or  of  the  neigh- 
bouring muscles.  Gases  of  the  former  diseases  have  often  been  fatally  neg- 
lected, under  the  impression  that  they  belonged  to  the  latter.  It  is  only  in  the 
early  stages  that  there  can  be  any  danger  of  such  a  mistake.  The  occurrence 
of  tonic  spasms,  or  of  paralytic  symptoms,  would  sufficiently  distinguish  the 
spinal  inflammation.  When  these  arc  absent,  a  just  inference  can  sometimes 
be  drawn  from  pressure,  which,  in  spinal  inflammation,  will  occasion  most  un- 
easiness when  made  upon  the  spinous  processes,  in  muscular  rheumatism,  when 
made  alongside  of  the  spine.  In  this  variety  of  rheumatism,  moreover,  the 
pain  on  motion  is  generally  very  obviously  dependent  on  the  contraction  of 
the  musclea  In  oases  of  rheumatism  affecting  the  ligamentous  structure,  these 
latter  symptoms  could  not  be  depended  on  as  diagnostic.  In  such  cases,  how- 
ever, the  constitutional  symptoms  would  be  less  severe  than  in  inflammation  of 
the  cord,  the  pain  would  be  less,  except  on  movement,  and  the  previous  or  con- 
temporaneous existence  of  rheumatism  elsewhere  would  be  almost  decisive. 
There  may  be  some  danger  of  confounding  inflammation  of  the  spinal  mar- 
row, or  its  membranes,  with  spinal  irritation ;  but  the  reader  is  referred  to 
the  latter  affection  for  the  diagnostic  symptoms. 

Causes. — ^Among  the  most  common  causes  of  spinal  inflammation  are  falls, 
blows,  great  and  frequent  straining,  and  fatiguing  muscular  exertion  of  all 
kinds.  Abuse  of  the  venereal  propensity  is  also  said  to  produce  it,  especially 
that  form  of  it  attended  with  softening.  Vicissitudes  of  weather,  alcoholic 
drinks,  and  other  ordinary  sources  of  inflammation  occasionally  act  as  causes. 
It  is  probable  that  rheumatism,  in  its  inflammatory  form,  sometimes  seizes  on 
the  cord,  and  especially  on  the  membranes.  The  disease  has  been  ascribed,  as 
other  internal  inflammations,  to  the  suppression  of  normal  or  pathological  dis- 
charges, and  the  disappearance  of  cutaneous  eruptions.  Occasionally  it  ap- 
pears to  result  from  epidemic  influence.  Other  diseases  of  the  spine  occasion 
Jt,  such  as  caries,  tubercles,  &c.  It  is  very  apt  to  be  propagated  from  inflam- 
jnation  of  the  corresponding  tissue  in  the  brain.  Tuberculous  spinal  meningitis 
almost  always  has  its  origin  bi  this  source.    Age  has  apparently  ac^mA  \a&fi3^ 
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Bat  another  case  was  recorded  by  Mr.  Stanley,  in  which  a  precisely 
conditioQ  of  the  limbs,  daring  life,  was  fonnd,  after  death,  to  be  accompanied 
with  softening  of  the  posterior  colnmn  ezclosively.  ( TFcUaon's  Leciures^  id  An. 
od.,  p.  296.)  This  apparent  anooialy  may  be  explained,  npon  the  soppoatioD 
that  the  condncting  fibres  cross  each  other  before  leaving  the  spinal  colnnuL* 

The  paralysis  extends  to  the  bowels,  prodncing  obstinate  constipation,  aai 
to  the  bladder,  caasing  retention  of  nrine ;  bat  oltimately,  the  sphincten  be* 
coming  involved,  these  conditions  are  followed  by  incontinence. 

At  the  same  time  that  the  mnscles  thas  lose  their  power,  the  organic  Aum- 
tions  are  deranged.  The  stomach,  the  liver,  the  kidneys,  the  genital  orgiai^ 
are  liable  to  varions  disorder.  Palpitations,  dyspnoea,  and  hiccongh  are  not 
onfreqaent  attendants  on  the  disease. 

Febrile  symptoms  are  not  nsaally  developed  in  any  considerable  degree.  Tka 
pulse  is  seldom  mnch  accelerated,  and  is  often  slower  than  in  health.  The  r»* 
spiration  is  also  slow  and  confined. 

Death  sometimes  takes  place  very  speedily,  even  during  the  first  or  seeond 
day.  The  caase  may  be  readily  understood,  when  the  affection  occupies  theeoid 
above  the  point  at  which  the  respiratory  nerves  pass  off.  Respiration  fflsit 
cease,  if  the  spinal  marrow  above  this  point  become  incapable  of  convejing 
inflaence  from  the  respiratory  centre.  In  the  lower  part  of  the  spine,  an  equal 
amount  of  disease  would  be  longer  in  producing  death,  because  the  fonetioBf 
immediately  essential  to  life  are  not  interrupted. 

When  the  case  is  at  all  protracted,  eschars  are  apt  to  form  npon  the  back  sod 
hips,  in  consequence  of  pressure ;  and  the  fatal  issue  is  hastened  by  the  ezhsart- 
ing  discharges  which  take  place.  There  is  no  fixed  period  for  the  fatal  termiaa- 
tion  of  the  disease.  Though,  as  already  stated,  it  may,  in  the  acute  form,  sad 
in  less  than  forty-eight  hours ;  yet,  much  more  frequently,  it  runs  on  for  a  weik 
or  ten  days,  or  longer ;  and  its  term  may  vary,  according  to  its  degree  of  aeal^ 
ness  or  chronicity,  from  the  period  mentioned  to  weeks,  months,  or  yeaii. 

The  chronic  form  of  the  disease,  which  is  more  frequent  than  the  acate, 
commences  almost  insensibly,  with  a  little  uneasiness  in  the  spine,  slightly  dis- 
ordered sensations  in  the  extremities,  and  unusual  fatigue  after  exertion ;  hot 
little  apprehension  is  felt,  until,  at  length,  paralytic  symptoms  begin  to  be  ex- 
perienced. These  slowly  increase.  The  patient  may  be  affected  with  tremors, 
which  are  sometimes  almost  constant  The  gait  becomes  uncertain,  vacilla* 
ting,  tottering.  The  limbs  no  longer  support  the  body.  The  paraljsis  ea- 
croaches  upon  the  trunk,  affects  the  urinary  organs,  and  ascends  at  last  to  tkt 
chest  Involuntary  startings  of  the  muscles,  and  sometimes  rigid  coutractioai 
mingle  with  the  advancing  paralysis.  Sloughs  and  ulcers,  with  exhausting 
discbarges,  form  upon  the  sacrum,  hips,  &c.,  and  the  patient  loses  all  powsr 
over  his  evacuations.  The  pulse  is  usually  slow  and  feeble,  the  surface  psle, 
and  the  limbs  frequently  edematous.     Death  takes  place  aa  the  result  of  ex* 

*  Other  cases  of  a  similar  kind  have  since  been  noticed,  in  which  complete  destnict{(«i 
of  the  posterior  spinal  column  took  place,  without  loss  of  sensation  in  the  eztremitiei^ 
(Friedreich,  Arch,  Gin.,  Mars,  18(54,  p.  31ti.)  I  leave  tha  remark  in  relation  to  drcuast- 
lion  aa  originally  made  in  the  text,  before  those  highly  important  researches  of  Brovm- 
8€quard  were  made  known,  which  hare  demonstrated,  I  think  beyond  reasonable  donU. 
that  the  nerres  of  sensation,  Tery  soon  after  entering  the  spinal  cord,  pass  to  the  otbtr 
side;  so  that,  while  the  decussation  of  the  fibres  conveying  the  motor- power  takr«  pUct 
within  the  cranium,  that  of  the  sensory  fibres  occurs  in  the  apinal  marrow.  Anoibtr 
important  fact,  recantly  demonstrated,  is  that  the  posterior  oolnmns  are  in  no  defrrre  car- 
riers of  sensitiye  impressions  to  the  brain;  their  function  being  suppoeed  by  t-umt  to  be 
concerned  with  the  co-ordination  of  voluntary  motions.  Hence  it  is  by  nu  ml•alt^  nn^ulsr 
that,  in  a  case  of  complete  destmction  of  the  posterior  faaciculi  of  the  cor<].  thn  *co«i- 
bility  of  the  limbs  should  remain  wholly  unimpaired.  It  is  now  pretty  w^W  deti'miael 
that  it  is  the  gray  portion  of  the  cord  that  conveys  sensation;  for  so  lung  as  any  porties 
of  this  remains  to  form  a  eontinaous  connection  between  tbe  ptriphMvy  aad  the 
oentrei  sensation  is  not  lost.  (NoU  to  cAs  «tx<A  uktinu) 
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turastton,  and  Bometiines  of  asphyxia,  the  paralysis  rising  gpradaally  nntil  it 
InToWes  the  chest. 

The  chief  anatomical  character  of  myelitis  is  softening  of  the  medulla.  This 
exists  in  TarioQS  degrees,  from  a  slight  diminntion  of  consistence  to  complete 
iifflaence.  Sometimes  the  colour  of  the  softened  part  has  some  shade  of  red, 
Mit  more  frequently  it  is  yellowish,  or  of  the  natural  whiteness.  The  softness 
nay  occupy  a  portion  only  of  the  diameter  of  the  cord,  passing  upward  and 
lownward  in  the  direction  of  the  column,  or  may  iuTolve  its  whole  thickness. 
Doubts  have  been  entertained  whether  the  yellow  and  white  softenings  are 
T^Mj  the  result  of  inflammation.  They  are  attended  with  the  same  symptoms 
luring  life.  Signs  of  meningitis  are  often  observed  in  connection  with  the 
myelitis,  but  not  always.  When,  notwithstanding  a  complete  destruction  of  the 
rord  at  a  certain  part,  pains  and  other  abnormal  sensations  have  been  seem- 
Uigly  felt  in  the  lower  extremities,  pr  other  parts  supplied  with  nerve  influence 
from  below  the  injured  point,  the  result  may  be  ascribed  to  irritation  of  the 
eorebral  extremity  of  the  cord ;  the  sensations  being  referred  by  the  brain  to 
khe  parts  where  the  nerves  are  distributed,  which  had  been  previously  con- 
iMCted  with  the  irritated  tissue. 

IHagnosis, — It  has  been  suggested  that  meningeal  inflammation  might  be 
iieeogniaed  by  the  existence  of  tonic  spasms  or  rigidity;  but  these  happen  also 
la  pure  myelitis,  though  less  frequent  or  striking.  Paralysis  may  generally  be 
oonsidered  as  an  evidence  of  the  latter  complaint,  when  attended  with  other 
marks  of  inflammation  in  the  spinal  column.  It  is,  however,  of  little  conse- 
qvence  to  distinguish  the  two  affections,  as  their  treatment  is  essentially  the 
same.  It  is  more  important  not  to  mistake  spinal  inflammation,  whether  me- 
aingeal  or  medullary,  for  rheumatism  of  the  spinal  ligaments,  or  of  the  neigh- 
curing  muscles.  Gases  of  the  former  diseases  have  often  been  fatally  neg- 
teeted,  under  the  impression  that  they  belonged  to  the  latter.  It  is  only  in  the 
•arly  stages  that  there  can  be  any  danger  of  such  a  mistake.  The  occurrence 
of  tonic  spasms,  or  of  paralytic  symptoms,  would  sufficiently  distinguish  the 
spinal  inflammation.  When  these  are  absent,  a  just  inference  can  sometimes 
be  drawn  from  pressure,  which,  in  spinal  inflammation,  will  occasion  most  un- 
Msiness  when  made  upon  the  spinous  processes,  in  muscular  rheumatism,  when 
made  alongside  of  the  spine.  In  this  variety  of  rheumatism,  moreover,  the 
pain  on  motion  is  generally  very  obviously  dependent  on  the  contraction  of 
the  mnsclea  In  oases  of  rheumatism  affecting  the  ligamentous  structure,  these 
Ifilter  symptoms  could  not  be  depended  on  as  diagnostic.  In  such  cases,  how- 
#Ter,  the  constitutional  symptoms  would  be  less  severe  than  in  inflammation  of 
the  cord,  the  pain  would  be  less,  except  on  movement,  and  the  previous  or  con- 
temporaneous existence  of  rheumatism  elsewhere  would  be  almost  decisive. 
There  may  be  some  danger  of  confounding  inflammation  of  the  spinal  mar- 
sow,  or  its  membranes,  with  spinal  irritation ;  but  the  reader  is  referred  to 
the  latter  affection  for  the  diagnostic  symptoms. 

Causes.-— Among  the  most  common  causes  of  spinal  inflammation  are  falls, 
Hows,  great  and  frequent  straining,  and  fatiguing  muscular  exertion  of  all 
kinds.  Abuse  of  the  venereal  propensity  is  also  said  to  produce  it,  especially 
that  form  of  it  attended  with  softening.  Vicissitudes  of  weather,  alcoholic 
drinks,  and  other  ordinary  sources  of  inflammation  occasionally  act  as  causes. 
It  is  probable  that  rheumatism,  in  its  inflammatory  form,  sometimes  seizes  on 
the  cord,  and  especially  on  the  membranes.  The  disease  has  been  ascribed,  as 
other  internal  inflammations,  to  the  suppression  of  normal  or  pathological  dis- 
charges, and  the  disappearance  of  cutaneous  eruptions.  Occasionally  it  ap- 
rirs  to  result  from  epidemic  influence.  Other  diseases  of  the  spine  occasion 
such  as  caries,  tubercles,  &e.  It  is  very  apt  to  be  propagated  from  inflam- 
jMtioa  of  the  corresponding  tissue  in  the  brain.  Tuberculous  spinal  meningitis 
almost  always  has  its  origin  bi  this  source.    Age  has  apparently  some  influ- 
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ence  in  disposing  to  spinal  meningitts,  which  is  probtMj  moit  frequent  h  tbs 
yoang.    Spinal  softening  has  often  been  observed  in  the  epileptic  and  insaat. 

Prognosis. — The  severe  forms  of  spinal  and  cerebro-tploal  iBflammatioa  an 
Terj  dangerous,  thoagh  not  so  necessarily  fatal  aa  some  writers  appemr  to  b^ 
lleve.  Cures  of  this,  as  of  cerebral  meningitis,  maj  be  effected  In  manj  cases 
by  prompt  and  energetic  treatment  In  some  insUmees,  it  is  tme,  especially 
in  the  epidemic  form,  the  death-blow  seems  to  be  given  at  the  Teryeommeact- 
ment  Yery  disconraging  opinions  are  also  given  of  the  prognoeis  in  myelitia 
After  it  has  advanced  to  confirmed  paralysis,  there  may  not  be  mneh  to  bops 
for;  bnt  I  am  convinced  that,  in  its  early  stages,  it  is  often  set  aside  by Jadi- 
ciooa  remedies.  In  no  case  should  the  practitioner  despair,  unless  when  Ike 
powers  of  life  are  obviously  giving  way,  when  the  patient  loses  comsuuid  of 
the  sphincters,  and  a  tendency  to  sloughing  is  evinced. 

TreatmenL^^The  treatment  of  spinal  in^ammation  is  to  be  conducted  opoa 
the  same  plan  as  that  of  inflammation  elsewhere.  In  the  acute  affection,  blesd- 
ing  as  freely  and  as  frequently  as  the  pulse  and  general  strength  will  permit; 
copious  and  repeated  local  depletion  by  cups  and  leeches  along  the  spine,  with 
emollient  lukewarm  cataplasms  in  the  intervals ;  pnrging  with  calomel  in  the 
beginning,  and  subsequently  with  the  saline  cathartics,  bnt  never  violently; 
and,  lastly,  should  the  disease  not  yield  to  depletion,  blisters  over  tlie  whirit 
length  of  the  inflamed  portion,  with  the  use  of  meronry  in  vaference  to  its 
constitutional  impression,  constitute  the  sum  of  the  treatment  Some  reeea- 
mend  cold  to  the  spine,  as  to  the  head  in  cerebral  inflammation.  RefHgerait 
diaphoretics  and  cooling  drinks  may  be  given  during  the  ezistenoe  of  febffls 
symptoms.  Measures  may  also  be  used  to  act  revnlsively  on  the  spinal  aA^ 
tion,  by  sustaining  an  irritative  impression  on  the  extremities,  or  otherwise  r^ 
taining  an  excess  of  blood  in  those  parts.  Perfect  rest  should  be  eqjoincd; 
and  the  patient  should  never  be  permitted  to  rise  even  for  the  purpose  of  a 
stool.  The  diet,  of  course,  must  be  rigidly  autiphlogistic.  Care  should  be  takei 
to  prevent  undue  accumulation  of  urine,  and  for  this  purpose  recourse  should  be 
had,  if  necessary,  to  the  catheter. 

The  chronic  affection  is  to  be  treated  upon  the  same  principles  prscisely, 
but  less  energetically.  Repeated  leeching  and  cnpping  will  here  be  prefers* 
ble  to  general  bleeding.  A  constant  succession  of  blisters  must  be  maintained; 
or  their  place  supplied  by  issues,  setons,  copious  antimonial  pnstulatioa,  er 
moza.  Some  writers  strongly  recommend  the  actual  cautery.  Much  may  he 
expected  from  a  moderate  and  long-sustained  mercurial  impreasion;  bnt  it  ii 
very  desirable  so  to  manage  the  remedy  as  scarcely  to  produce  any  efTeet  opoa 
the  mouth.  One  of  the  most  important  measures  is  absolute  rest  in  bed.  For 
the  treatment  of  any  paralytic  affection,  which  may  remain  after  the  subsi- 
dence of  the  inflammation,  the  reader  is  referred  to  paralysis.  Tbe  disposi* 
tion  to  slough  should  be  guarded  against,  as  far  as  possible,  by  means  of  tkih 
bolic  lotions,  the  lead  plaster,  hollow  cushions,  down  pillows,  oecasioaal 
change  of  position  ;  and,  when  ulcers  have  formed,  they  should  be  dressed  ftt- 
qnently  and  carefully,  so  as  to  preserve  cleanliness;  and  fetor  ahonld  be  eo^ 
rected  by  crcasotic  or  chlorine  washes. 


Article  II. 

ORGANIC  DISEASES  OF  THE  SPINAL  MARROW. 

Allusion  is  here  had  to  affections  not  essentially  inflamoMtory  in  their  eh^ 
racter.  As  t-hey  all  produce  certain  common  effects,  they  may  be  most  codv^ 
niently  considered  under  one  head.    These  effects,  so  hr  m  tlia  aymploas  ait 
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e^meenied,  re8olT6  themselTes  into  those  of  preasare  npoQ  the  cord,  and  of  irri- 
tetion,  inflammation,  or  disorganisation  of  its  substance. 

Symptoms. — Pain  of  Tarioos  degree  and  character  is  felt  in  the  spine; 
modierate  or  sttera,  daU  or  acute,  burning,  gnawing,  lancinating,  heavy,  pul- 
lative,  &C.  There  are  also  morlnd  sensations  of  different  kinds  in  those  por- 
tions of  the  body  supplied  with  nervous  influence  from  the  part  affected. 
Feelings  of  tingling,  pricking,  or  formication,  of  numbness  and  coldness,  and 
flnsquently  of  acute  pain,  sometimes  stationary,  sometimes  shooting  along  the 
eonrBe  of  the  nerves,  are  experienced  in  the  limbs  and  different  parts  of  the 
trvnk  and  neck.  Uneasy  sensations  of  almost  infinite  diversity  are  felt  in  the 
ekeet^  abdomen,  or  pelvis,  according  to  the  situation  of  the  spinal  affection ; 
tad  among  theee  sensations  sharp  or  neuralgic  pains  are  not  unflrequent  A 
itase  of  stricture,  as  of  a  band  about  the  body,  is  very  common. 

Superadded  to  deranged  sensation,  there  is  a  gradually  increasing  weakness 
of  the  muscles,  which  at  length  ends  in  palsy,  sometimes  both  of  sense  and 
■otaon,  sometimes  of  the  latter  exclusively;  and  the  paralytic  affection  may 
ke  confined  to  one  limb  or  one  side,  may  extend  to  several  limbs,  or  may  em- 
brace almost  the  whole  body.  Paraplegia  is  among  the  most  common  results. 
.Ckinstipation  and  retention  of  urine,  or  the  contrary  condition  of  incontinence, 
are  apt  to  ooonr,  consequent  on  paralysis  of  the  rectum  and  bladder  in  the 
farmer  case,  and  of  the  sphincters  in  the  latter.  The  palsied  limbs  undergo 
atrophy,  and  often  become  the  scat  of  serous  e£f^ion. 

Involuntary  muscular  contractions  very  often  accompany  the  loss  of  volun- 

Bf  power,  and  either  tetanic  rigidity,  or  clonic  spasms,  are  experienced  in 
erent  parts  of  the  body.  The  digestion,  respiration,  and  circulation  un- 
dergo various  disorder,  v  omiting,  dyspnoaa,  and  palpitation  are  not  unfre* 
qsent  When  the  disease  is  near  the  foramen  magnum,  deglutition  is  difficult, 
and  respiration  especially  disturbed.  The  brain  sometimes  becomes  involved 
directly  or  sympaUietioally ;  and  headache,  delirium,  convulsions,  strabismus, 
stupor,  coma,  &c,  are  added  to  the  other  symptoms.  Finally,  sloughs  upon 
tha  surface  result  from  pressure,  and  are  followed  by  exhausting  ulcers.  Death 
takes  place  either  firom  pure  exhaustion,  or  from  interruption  of  one  of  the 
vital  functions.  The  disease  aiay  be  a  few  months,  or  many  years,  in  comple- 
ting its  course,  i 

Of  the  affections  alluded  to,  most  are  inevitably  fatal.  But  I  rank  under 
tba  same  head  effusion  into  the  spinal  canal,  when  sufficient  to  give  rise  to  the 
ahove  phenomena,  or  most  of  them ;  and  this  may  end  favourably.  The  fol* 
lawiog  is  a  brief  enumeration  of  the  several  affections. 
•  J9feinorrAa^e.-»Blood  may  be  effused  without  the  dura  mater,  in  the  cavity 
of  the  arachnoid,  between  that  and  the  pia  mater,  or  in  the  substance  of  the 
marrow.  It  is  very  generally  consequent  upon  active  congestion,  and  there- 
Core  often  associated  with  signs  of  inflammation ;  nor  are  we  in  possession  of 
anj  means  of  forming  an  accurate  diagnosis.  But,  when  the  symptoms  of 
coiBpressioa  of  the  spinal  marrow  come  on  suddenly,  we  may  suspect  the  ex- 
isleiice  of  hemorrhage.  The  first  sjrmptoms  of  spinal  hemorrhage  are  said  to 
be  general  chilliness,  and  pain  along  the  spine  at  the  seat  of  the  effu»on,  in- 
creased by  pressure  on  the  spinous  processes.  These  are  soon  followed  by 
paralysis,  affecting  either  one  or  both  sides  of  the  body,  or  especially  the  side 
correeponding  with  the  hemorrhage.  As  the  blood  sometimes  travels  from  one 
part  to  another,  the  symptoms  may  be  expected  to  change  their  seat  When 
effused  around  the  cord,  it  may  produce  only  a  moderate  degree  of  numbness 
or  muscular  weakness ;  when  into  its  substance,  it  generally  gives  rise  to  com- 
plete paralysis.  Either  death  may  ensue,  or  the  blood  may  become  eaeysted 
and  absorlwd,  as  in  the  brain.  When  there  is  reason  to  suspect  the  existence 
of  haaM>Rhag«,  the  remedies  iadioatad  are  perfect  rest^  cold  applications  to 
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be  conftned  to  one  or  a  tery  few  of  the  yertebrsB;  and,  not  anfreqaentljiOM 
is  more  tcately  sensitive,  while  above  and  below  it  the  tenderness  gradiiUj 
diminishes  until  it  ceases  to  be  evident  The  dorssi  vertebrie  are  most  fn- 
qaently  affected.  There  is  not  less  difference  in  the  degree  of  tenderness  than 
in  its  precise  seat.  In  some  instances  it  is  slight,  requiring  rather  heavy  pres- 
sure to  develope  it;  in  others  it  is  exquisitely  keen,  so  that  a  touch  prodoces 
uneasiness,  and  the  slightest  pressure  occasions  intolerable  pain.  I  have  re- 
peatedly  known  patients  to  start  as  if  struck  with  a  pistol  ball,  or  pierced 
with  a  knife,  upon  gentle  pressure  being  made  with  the  finger  un  one  of  ihe 
spinous  processes ;  and,  even  in  a  state  of  apparent  coma,  with  all  other  psni 
of  the  body  insensible  to  painful  impressions,  the  most  marked  evidence  of 
suffering  will  be  presented  by  the  face  of  the  patienti  and  the  movementi  of 
the  body,  when  the  tender  vertebra  is  touched.  The  pain  is  often  described 
as  shooting  through  the  body  anteriorly,  and  is  not  unfrequently  attended 
with  sensations  of  nausea^  or  sickening  faintness.  A  remarkable  circumstsoce 
is,  that,  in  the  greater  number  of  cases,  there  is  little  or  no  pain  in  the  af- 
fected portion  of  the  spine  except  when  pressure  is  made,  so  that  the  real  sest 
of  disease  might  escape  notice,  were  not  the  attention  of  the  physician  di« 
rected  towards  it  by  symptoms  existing  elsewhere. 

I  shall  not  pretend  to  enumerate  all  these  symptoms ;  but  shall  content  mj- 
self  with  calling  attention  to  some  of  the  more  prominent.  They  vary  with 
the  portion  of  the  spine  affected;  those  parts  especially  showing  signs  of  dis- 
order, which  receive  nerves  directly  or  indirectly  from  the  vicinity  of  the  ten* 
der  vertebree.  But  it  will  be  more  conveuieut  to  consider  them  iu  relation  to 
the  functions  than  the  particular  structures.  Beginning  with  the  digestire 
function,  we  have  difficult  deglutition,  stricture  of  the  oesophagus,  gastrodr- 
nia,  spasm  of  the  stomach,  excessive  thirst,  morbid  appetite  or  anorexia,  nan- 
sea  and  vomiting,  and  various  most  distressing  and  indescribable  sensatioc^ 
in  the  epigastrium,  such  as  attend  the  worst  cases  of  dyspepsia.  Some  of  the 
most  ol^tinate  instances  of  vomiting  that  I  have  witnessed  appeared  to  bedr- 
pendeut  on  this  cause.  In  the  bowels,  there  are  neuralgic  and  colicky  pains, 
flatulence,  and  the  most  diversified  uneasiness. 

The  respiratory  organs  are  also  liable  to  be  attacked.  The  voice  is  some- 
times altered;  violent  cough  from  larynj^eal  irritation  is  not  uncommon,  aiii 
alarming  spasm  of  the  glottis  occasional )y  has  a  similar  origin.  The  dy^pctcs 
which  attends  the  disease  is  sometiiues  very  distressing,  scarcely  fulling  short 
of  a  violent  paroxysm  of  asthma.  Dr.  S.  C.  Thornton,  of  Moorestown,  N  J-. 
has  described  a  curious  case  of  spasmodic  contractions  of  the  diaphragm  from 
this  cause,  coming  on  paroxysmally  every  six  or  eight  months,  and  continuing 
for  two  or  three  weeks.  The  spasms  occur  at  regular  intervals  oT  aboai  tva 
seconds,  and  persist  for  the  whole  period  mentioned,  producing  great  jarring, 
soreness,  and  distress,  and  preventing  sleep.  (Med,  and  Surg,  Bcportt'r,il  9i) 

Pttlpitations  of  the  heart  are  very  frequent,  and  other  signs  of  funciional 
cardiac  disorder  are  occasionally  offered,  such  as  faintness  or  syncope,  s&d 
pains  resembling  those  of  angina  pectoris. 

Deranged  hepatic  secretion,  uneasy  sensations  in  the  liver,  various  Drinirr 
disorder,  tenesmus,  and  derangements  of  the  sexual  functions,  especially  ame- 
norrhcea,  are  not  uncommon. 

Neuralgic  pains  are  experienced  in  the  muscles  of  the  chest,  cxtremitief. 
shoulders,  neck,  and  occiput.  Pains,  too,  resembling  those  of  rhenmatiizn,  are 
felt  in  various  parts  of  the  body.  Other  kinds  of  uneasiness,  such  as  tincliog. 
formication,  pricking,  intense  itching,  burning,  numbness,  coldness,  and  Sirer- 
sified  anomalous  sensations,  occur  iu  the  limbs  and  trunk.  Crami>s  coav^r 
sive  movemeuts,  and  paralytic  symptoms  in  various  parts  of  the  buJy  mij  ^^ 
added  to  the  list    I  have  repeatedly  witnessed  comatose  symptoms  ap|u 
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mtly  dependent  on  the  same  canse.  These  may  arise  from  ezcessfVe  sympa- 
thetic irritation  of  the  cerebral  centres,  sappreasing  function ;  or  f^om  a  con- 
tmetion  of  the  cerebral  capillaries,  consequent  upon  irritation  of  the  syni- 
IMiUietic  nerre  centres  within  the  spinal  column. 

In  short,  there  is  scarcely  a  morbid  sensation  or  perTersion  of  function,  oo- 
carring  in  any  part  of  the  body  beneath  the  head,  which  may  not  originate  in 
spinal  irritation ;  and,  whenerer  the  cause  of  any  existing  disorder  of  this  kind 
is  obscure,  it  should  be  sought  for  in  the  spine. 

The  affection  often  attends  other  diseases.  It  is  very  common  in  hysteria, 
fo  much  so  as  to  be  almost  characteristic  of  the  complaint  It  is  also  occa* 
sionally  observed  in  chorea  and  epilepsy.  There  is  reason  to  belieye  that  oases 
iseembling  tetanus  and  hydrophobia,  and  which  have  been  mistaken  for  these 
complaints,  have  depended  upon  this  kind  of  spinal  irritation. 

Causes. — These  are  not  well  understood.    The  disease  occurs  most  fire- 

Siently  in  women,  and  especially  during  the  menstruating  period,  or  between 
e  ages  of  fourteen  and  forty-five.  It  would  seem,  therefore,  to  have  some 
cfonnection  with  the  uterus ;  but  such  a  connection  is  certainly  not  essential, 
for  the  disease  often  occurs  in  children,  and  sometimes  in  men.  Spinal  distor- 
tion seems  also  to  constitute  a  predisposition.  Of  the  exciting  causes,  the 
dianges  in  the  weather  are  probably  among  the  most  freqaoDt.  Mental  dis- 
tarbance  appears  to  be  capable  of  inducing  it,  and  perhaps  any  other  cause 
calculated  strongly  to  impress  the  nervous  system. 

Nature. — Some  difference  of  opinion  has  existed  on  this^  point  While  the 
affection  is  generally  considered  as  residing  in  the  spinal  cord,  some  have  been 
vnable  to  conceive  that  the  extreme  tenderness  evinced  in  many  cases  could 
depend  upon  the  cord  itself,  enclosed  as  it  is  within  a  firm  bony  case,  and  not 
eren  in  close  contact  with  that  The  most  rational  view  of  the  affection  ap- 
pears to  be,  that  it  is  seated  essentially  in  the  ligaments  of  the  vertebr®,  and 
tt  generally  of  a  rheumatic  or  gonty  character.  It  is  readily  conceivable  that 
irmation  may  be  propagated  from  this  structure  to  the  nervous  tissue  of  the 
cord,  or  at  least  to  the  nerves  which  proceed  from  the  cord,  and  receive  as 
they  pass  an  envelope  probably  of  the  diseased  tissue.  The  character  of  the 
stfection  in  the  ligaments  may  be  inferred  to  be  that  of  subacute  rheumatic 
iaflammation,  and  not  merely  neuralgic,  firom  the  circumstance  that  it  yields 
often  with  so  much  facility  to  local  depletion. 

Diagnosis. — The  aifection  which  this  most  resembles  is  inflammation  of  the 
q^inal  cord.  It  is  distinguished  by  the  absence  of  fever,  the  greater  tender- 
m&m  upon  slight  pressure,  with  the  comparative  want  of  pain  under  other  cir- 
camstances,  the  ability  to  move  with  little  or  no  uneasiness,  and  the  more  shift- 
isg  character  of  the  complaint  The  facility  with  which  it  is  generally  relieved 
is  another  diagnostic  sig^. 

Prognosis. — This  is  almost  always  favourable,  at  least  in  relation  to  any 
one  attack.  But  there  is  in  some  a  strong  tendency  towards  it^  so  that,  though 
relieved  for  a  time,  it  often  recurs ;  and  this  tendency  may  persist  for  many 

Sirs.  It  disappears,  however,  usually  in  advanced  life.  The  disposition  to 
quent  return  is  another  point  of  resemblance  with  rheumatism.  When  the 
stfection  is  neglected,  it  may,  probably,  sometimes  occasion  serious  organic 
disease  in  the  parts  at  first  only  fanctionally  disturbed. 

Treatment, — This  must  be  directed  chiefly  to  the  spinal  affection.  A  few 
OBps  or  leeches  applied  to  the  tender  spot,  or  its  immediate  vicinity,  will  often 
stford  complete  relief.  Should  one  application  of  the  remedy  not  answer,  it 
BBiay  be  repeated  again  and  again.  After  sufficient  depletion  in  this  way,  a 
falhter  may  be  created  immediately  over  the  tender  vertebra,  and  renewed  as 
it  heals.  Should  the  disease  be  obstinate,  pustulation  with  croton  oil  or  tar- 
tar emetic  may  be  resorted  to.    The  latter  is  the  most  effectnaL    AdvaDtag^a- 
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will  sometimes  aecnie  from  sulphate  of  morphia  sprinkled  apon  the  blistered 
surface ;  and  the  sabeataneons  injection  of  a  solation  of  this^  or  of  other  ult 
of  morphia,  will  often  afford  complete  relief  Sometimes  the  robefiicients  wUl 
answer  instead  of  blistering  or  pustnlation.  Mustard,  or  solation  of  ammooii, 
more  or  less  diluted,  should  be  preferred. 

Sometimes,  when  the  tendency  to  the  affection  is  strong,  it  is  necessary  to 
sustain  the  antimonial  pustnlation  for  se?eral  months  before  it  can  be  ecidi« 
cated.  Issues  maj  be  preferred  in  some  of  these  cases. 

The  constitutional  treatment  mnst  be  accommodated  to  the  circumstancM 
of  the  case.  The  bowels  should  be  kept  regular,  hepatic  or  urinary  disorder 
should  be  corrected,  the  menses,  if  retained  or  supprmed,  should  be  restored, 
and  anflsmia  treated  in  the  usual  manner.  The  neuralgic  pains  occnrring  ia 
different  parts  of  the  body  sometimes  require  attention ;  and  any  existing  rheii* 
matic  or  gouty  tendency  should  be  obviated.  To  treat  of  the  means  requisite 
for  these  various  ends  would  be  merely  to  repeat  what  has  been  detailed  elie- 
where.  It  not  unfreqnently  happens  that  spinal  tenderness,  in  women,  is  ii* 
sociated  with  retroversion  or  other  abnormal  position  of  the  uterus,  and  yieldi 
to  measures  calculated  to  obviate  this  condition  of  things. 


Article  IV. 

TETANUS. 

■ 

Syn. — Locked  Jaw, 

Tetanus  (from  rtlvm^  I  stretch)  is  a  disease  in  which  the  muscles  are  in  a 
state  of  rigid  lasting  contraction,  with  paroxysms  of  brief  and  painful  spasoi, 
alternating  with  irregular  intervals  of  more  or  less  complete  relaxation,  with- 
out coma,  or  any  essential  disturbance  of  the  mental  faculties. 

Different  names  have  been  conferred  upon  the  tetanic  condition,  accordnig 
to  the  obvious  effects  of  the  spasm.  Thus,  when  it  produces  a  closure  of  tbe 
jaws,  the  affection  has  been  denominated  trisnius;  when  a  curvature  of  tbt 
body  backward,  opisthotonos;  when  forward,  emprosthotonos ;  when  to  one 
side,  pleurosthoionoa.  These  conditions  are  now  treated  as  mere  symptom- 
atic diversities  of  the  same  disease. 

Tetanus  has  been  divided  into  the  idiopathic  and  m/mptomatic :  the  fo^ 
mer,  independent  of  any  other  known  pathological  condition ;  the  latter,  pro- 
duced by  some  other  distinct  affection  existing  within  or  without  the  spine. 
The  symptomatic  variety,  when  originating  in  wounds  or  other  extemsi  in- 
jury, is  called  traumatic  tetanus.  This  latter  name,  as  embracing  cases  of 
very  frequent  occurrence,  of  a  certain  identity  of  origin,  and  peculiar  violence 
of  character,  is  very  convenient,  and  almost  universally  employed.  As,  in 
relation  to  the  disease  from  other  sources,  there  is  always  much  uncertainty; 
some  ascribing  it  to  one  pathological  condition,  others  to  another,  and  all  se- 
knowledging  its  obscurity ;  there  is  a  propriety  in  adopting  some  designatios, 
which,  whether  in  itself  correct  or  incorrect,  may  be  generally  received  and 
understood.  Most  writers  include  under  tbe  title  of  idiopaihic  tetaniu  till 
cases  not  traumatic^  whether  strictly  independent,  or  symptomatic  of  tome 
other  affection ;  and  their  example  is  followed  in  this  work. 

Still  another  distinction  of  tetanus  is  into  the  acute  and  chronic :  bat,  thoagii 
cases  of  the  disease  do  differ  greatly  in  their  degree  and  duration,  there  is  no 
such  peculiarity  of  character  attached  to  their  diversity  of  grade  and  per- 
sistence as  to  require  a  separate  grouping ;  and  the  terms,  if  employed  at  all, 
should  be  considered  as  mere  epithets  expressive  of  certain  differences  (A 
quality  in  one  common  affection. 
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Symptoms,  Course,  Ac. — ^Yarions  Bjmptoms  are  ennmerated  hy  anthon 
as  occasionally  preceding  an  attack  of  traamatic  tetanm;  saoh  as  depression 
of  spirits,  an  nnaccountable  feeling  of  terror,  general  oneasinees  or  lassitode, 
twitching  in  the  wounded  limb,  deep  pains  in  Sie  affected  part  sometimes  ex- 
tending towards  the  spine,  a  sense  of  chilliness,  &c.;  bat  tiiese  symptoms  are 
Tery  uncertain,  and  cannot  be  relied  on.  The  first  signs  of  a  commencing  at- 
tack are  commonly  feelings  of  uneasiness  and  stiffness  in  the  back  of  the  neck ; 
an  onasnal  rigidity  abont  the  jaws,  with  some  pain  in  attempting  to  open  the 
month  widely; 'and  occasionally  a  disagreeable  sensation  in  the  throat,  and 
alight  embarrassment  in  swallowing.  There  is  also  frequently  uneasiness  in 
the  epigastrium,  which  soon  amounts  to  acute  pain,  shooting  from  the  pit 
of  the  stomach  towards  the  spine,  and  attended  witii  a  sensation  of  stricture  or 
dragging,  dependent,  no  doubt,  upon  spasm  of  the  diaphragm.  Other  mus- 
cles become  quickly  involved,  especially  those  of  the  face  and  trunk;  the  dis- 
ease then  extends  to  the  limbs ;  and  ultimately  almost  all  the  voluntary  mus- 
cles of  the  body  are  more  or  less  affected. 

There  is  a  permanent  rigidity  or  tonic  spasm  of  the  muscles,  which  exists 
in  various  degrees  throughout  the  complaint,  seldom  undergoing  complete 
relaxation.  Slight  at  the  commencement,  it  increases  with  the  advance  of  the 
disease,  and,  when  this  is  fully  formed,  imparts  a  degree  of  hardness  to  the 
muscles,  almost  like  that  of  a  board.  But,  besides  this  state  of  permanent 
rigidity,  there  are  paroxysms  of  spasm,  approaching  to  the  clonic  character, 
which  are  much  shorter,  but  proportionably  more  violent,  and  alternate  with 
periods  of  comparative  relaxation.  These  paroxysms  are  at  first  slight,  and  at 
somewhat  distant  intervals;  but  gpradually  increase  in  frequency  and  violence^ 
until  at  length  they  occur  every  ten  or  fifteen  minutes,  or  even  more  frequently, 
so  that  the  patient  is  scarcely  out  of  one  before  he  falls  into  another;  and 
their  force  is  such  that  they  sometimes  throw  the  whole  body  about  in  differ- 
ent directions,  and  endanger  injury  from  this  cause. 

These  spasms  produce  extreme  pain,  of  which  some  idea  may  be  formed, 
when  it  is  considered  that  the  same  feeling  that  attends  ordinary  cramps  in 
the  extremities  is,  in  these  cases,  experienced  in  many  muscles  at  once.  The 
rigidity  or  permanent  contraction  is  less  painful,  and  is  sometimes  productive 
of  no  other  sensation  than  a  disagreeable  stiffness.  It  is  asserted,  on  high 
authority,  that  even  the  spasmodic  paroxysms  are  not  always  painful ;  and  one 
instance  is  related  in  which  the  sensation  was  «aid  to  be  rather  pleasurable 
than  otherwise.  The  violence  of  the  spasm  is  occasionally  such  as  to  produce 
a  rupture  of  some  of  the  muscular  fibres  or  of  the  whole  muscle,  to  fracture 
the  bones,  and  to  dislocate  the  joints.    But  these  effects  are  comparatively  rare. 

The  slightest  causes  are  often  sufficient  to  induce  a  paroxysm,  such  as  an 
attempt  to  speak  or  to  swallow,  any  sudden  noise,  a  current  of  cold  air,  Ac. 

The  effects  of  tetanus  on  particular  parts  and  functions  require  notice.  One 
of  the  most  striking  of  these  effects  is  the  firm  closure  of  the  jaws,  which  has 
given  rise  to  the  name  of  locked  jaw  by  which  the  disease  is  often  designated. 
In  some  instances  this  takes  place  suddenly,  as  if  by  a  snap;  but  generally 
it  is  effected  slowly;  the  first  feeling  being  that  of  stiffness,  which  increases 
until  the  patient  becomes  wholly  unable  to  open  the  mouth ;  and  the  violence 
of  the  contraction  is  said  sometimes  to  be  so  great  as  even  to  break  the  teeth. 
The  other  muscles  of  the  tsc^  are  also  affected.  The  angles  of  the  month  are 
drawn  upward  and  outward,  the  alse  of  the  nose  are  elevated  and  expanded^ 
the  brows  are  contracted,  the  forehead  wrinkled,  the  orbicularis  muscle  of  the 
eyelidd  rigid,  the  eyes  themselves  sometimes  fixed  and  staring ;  and  the  whole 
face  is  much  distorted,  sometimes  having  an  expression  of  anxiety  and  distress, 
sometimes  exhibiting  that  fearful  mockery  of  a  smile,  denominated  the  risu$ 
BordaniouSf  aud  generally  presenting  an  aspeei  wMoh  the  experienced  eye  at 
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once  recogniiei  m  ttUnic.  The  effect  of  the  diitortton  is  said  oocMionallyto 
give  an  appearance  of  great  age  to  the  featares  even  of  the  yonng.  The  pBpi( 
is  in  some  instances  contracted,  in  others  dilated,  and  in  others  again  in- 
changed.  The  tongae  is  liable  to  be  thmst  between  the  teeth  while  the  jtwi 
are  somewhat  relaxed,  and  then  to  be  fearfnllj  wonnded  by  their  sodden  clo- 
sore.  Hence  bloody  froth  or  saliva  sometimes  issnes  from  the  month. 

The  trunk  is  often  erect  and  rigid,  as  hard  and  firm  almost  as  a  woodea 
statne,  in  conseqaence  of  the  eqnal  contraction  of  the  mnsdes.  Bnt  occa- 
sionally the  body  is  distorted  by  their  partial  action }  these  of  one  part  eon* 
tracting  while  the  opposing  muscles  are  relaxed,  or  act  leas  forcibly.  Oae  ef 
the  most  common  distortions  is  that  of  opisthotonos,  in  which  the  whole  body  is 
bent  backward  into  the  form  of  an  arch,  so  that  only  the  occiput  and  the  heek 
touch  the  bed.  In  this  case,  the  abdominal  mnscles  are  also  in  general  rigid, 
bat  their  strength  is  insufficient  to  counteract  that  of  the  more  powerful  mni- 
clea  placed  along  the  spine.  The  forward  curvature,  or  emprosthotonos,  in 
which  the  shoulders  are  drawn  towards  the  hips  anteriorly,  and  the  thigiis 
flexed  upon  the  pelvis,  is  comparatively  very  rare ;  and  the  lateral  curvature  ii 
still  more  so;  for,  though  it  is  no  uncommon  event  for  the  muscles  of  ens 
side  to  contract  much  more  powerfully  than  those  of  the  other;  yet  they  very 
seldom  act  in  such  a  manner  as  to  bend  the  body  laterally.  The  muscles  of 
the  extremities,  as  a  general  rule,  are  later  and  less  affected  than  those  of  the 
trunk;  though  it  ia  said  that,  in  some  instances  of  tranmatio  tetanus,  the 
spasms  commence  in  the  wonnded  limb,  and  are  severer  there  than  elsewhere. 
It  is  a  singular  fact,  that  the  muscles  which  move  the  wrists  and  hands  are 
generaUy  under  the  control  of  the  will,  though  the  trunk  and  arms  may  bs 
rigid  with  spasm. 

The  muscles  of  the  fauces,  and  those  of  the  larynx,  participate  in  some  de- 
gree in  the  general  tendency,  giving  rise  to  difficulty  of  deglutition,  and  occa- 
sionally to  suffocative  paroxysms,  which  are  extremely  distressing  and  dan- 
gerous. It  is  undoubtedly  to  spasm  of  the  diaphragm  that  the  violent  and 
dragging  pains  at  the  scrobicnlus  cordis,  extending  through  to  the  baclc,  are 
to  be  ascribed.  These  pains  are  among  the  most  characteristic  symptoms  of 
tetanus,  being  rarely  quite  wanting  throughout  the  whole  course  of  the  disease. 
They  generally  begin  and  increase  with  it;  bnt  sometimes  do  not  come  on  till 
in  the  advanced  stage,  or  near  the  dose.  When  very  severe,  they  are  apt  to 
be  attended  with  some  degree  of  opisthotonos. 

The  sphincters  of  the  anus  and  bladder  are  sometimes  rigidly  contracted, 
favouring  constipation  in  the  one  case,  and  retention  of  urine  in  the  other; 
and  it  has  been  observed,  under  these  circumstances,  that  there  is  sometimei 
considerable  difficulty  in  introducing  the  injection  pipe  and  the  catheter. 

All  the  muscles,  hitherto  spoken  of  as  liable  to  spasm,  are  in  health  either 
wholly  or  partially  under  the  control  of  the  will  Indeed,  it  is  thought  bj 
some  that  the  disease  is  confined  to  the  voluntary  muscles.  They  are  certainly 
first  and  most  violently  affected.  Life  could  be  sustained  but  for  a  short  time, 
if  the  involuntarv  muscles  were  equally  liable  to  the  disease.  But  there  ii  so 
proof  that  they  do  not  sometimes  in  the  end  participate ;  and  it  is  not  improb- 
able that  sudden  death  in  tetanus  may  occasionally  be  owing  to  the  disease 
seizing  upon  the  heart 

An  account  of  the  state  of  the  several  functions  will  close  this  enumeratios 
of  the  symptoms. 

Deglutition,  as  before  observed,  is  often  difficult  When  the  attempt  is 
made,  in  this  case,  to  swallow  liquids,  they  are  apt  to  be  thrown  back  throogh 
the  mouth  and  nostrils;  or,  by  entering  the  glottis,  give  rise  to  the  most  dis- 
tressing paroxysms  of  dyspnoea,  threatening  suffocadoa.  Hence,  tetanic  pa- 
tieata  have  in  some  cases  a  dread  of  liquids  which  ia  almost  hydrophobic. 
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NotwithsUnding  thkdifioalty  of  swallowing,  the  patient  generally  retains  his 
appetite.  The  tongae  is  at  first,  in  uncomplfeaited  cases,  moist  and  natnnd ; 
bat  is  liable  in  the  end  to  become  dry  or  clammy,  probably  in  part  owing  to 
the  deficiency  of  liqaid  in  the  blood-Tessels.  Constipation  of  the  bowels  is  an 
dmost  constant  attendant  on  the  disease.  This  has  been  ascribed  to  a  spas- 
modic constriction  of  the  intestinal  mnsdes,  to  constriction  of  the  sphincter  aol, 
and  to  the  deficiency  of  secretion  into  the  alimentary  oanal  conseqnent  on  ex- 
eessiTe  secretion  from  the  skin.  Bat  the  chief  eanse  is  probably  the  diversion 
of  the  nerrons  inflnence  requisite  to  the  dne  sensibility  of  the  bowels,  and  its 
powerful  concentration  upon  the  Tolantary  mnscles.  The  discharges  are  often 
unhealthy. 

Respiration  suffers  greatly.  The  breathing  is  often  short,  hurried,  and 
anxious ;  and,  in  consequence  of  the  rigidity  of  the  diaphragm  and  other  respi- 
ratory muscles,  the  chest  is  so  imperfectly  expanded,  that  a  feeling  of  the  most 
painful  dyspnoea  is  sometimes  experienced.  In  its  highest  grade,  this  amounts 
to  absolute  suffocation ;  the  air  in  the  lungs  is  unchanged;  the  face  becomes 
Urid ;  and  death  takes  place  from  apnoea.  Another  scarce  of  distress  and 
danger  is  spasm  of  the  glottis,  an  accession  of  which  is  probably  sometimes 
the  cause  of  those  sudden  deaths  which  occur,  in  the  midst  of  a  spasmodic  pa- 
roxysm. The  patient,  under  these  circumstances,  evinces  signs  of  intense  agita- 
tion and  suffering,  and  by  clutching  at  his  throat  seems  to  show  that  the  dif- 
fleulty  exists  in  the  larynk.  The  disagreeable  harshness  of  voice,  occasionally 
observed  in  tetanus,  probably  has  its  source  in  oonstrietion  of  the  moscles  <5r 
the  glottis. 

The  circulation  in  pure  cases  of  tetanus,  when  not  excited  by  the  action  of 
(he  muscles,  is  often  nearly  or  quite  natural  But»  as  moscolar  contiBction 
always  calls  for  an  expenditure  of  blood,  the  heart  is  stimulated  to  a  more  fre- 
quent action  duriug  the  spasmodic  paroxysms ;  while  the  Intense  nervous  dis- 
turbance gives  irregularity  and  inefficiency  to  its  efforts.  Henoe,  under  these 
drenmstances,  the  pulse  is  apt  to  be  frequent,  small,  irregular,  and  feeble,  es- 
pecially towards  the  close  of  the  disease,  when  the  heart  is  exhausted  by  the 
Gombined  influence  of  intense  irritation  and  defective  nutrition.  Daring  the 
most  violent  paroxysms,  the  frequency  is  occasionally  very  great;  and  Mr. 
Curling  mentions  a  case  in  which  it  amounted  to  180  in  a  minute.  There  is 
no  fever,  strictly  speaking,  in  tetanus  unassociated  with  inflammation ;  and 
Uood  drawn  from  the  body  does  not  exhibit  the  buf^  coat  The  temperature 
of  the  surface,  however,  is  often  above  the  natural  standard,  and  sometimes 
Tery  greatly  so.  In  the  case  of  a  boy  twelve  years  old,  under  the  care  of  M. 
Prevost,  of  Geneva,  a  thermometer  with  the  bulb  in  the  axUla  stood  between 
110°  and  111^  F.;  and  Dr.  Bright  describes  a  case  in  which  the  temperature 
in  the  axilla  was  106^. 

The  patient  often  perspires  profusely,  probably  in  consequence  of  the  violent 
vascular  action  and  great  suffering.  A  miliary  eruption  sometimes  attends 
the  profuse  sweats.  The  other  secretions  are  ordinarily  dimhiished.  The  bile 
flows  less  freely,  exhalation  from  the  mucous  membranes  is  somewhat  checked, 
and  the  urine  is  generally  scanty  and  high-coloured. 

The  mind  is  in  general  remarkably  clear  throughout  the  eomplaint  There 
is  no  stupor,  no  delirium,  and  little  other  cephalic  affection,  until  near  the 
dose  of  the  case,  when  the  intellect  sometimes  wanders.  The  patient  is  apt 
So  be  sleepless  from  excess  of  pain,  or,  if  he  falls  asleep  during  the  loll  of  the 

eroxysms,  is  soon  awakened  by  their  recurrence.     It  is  said  that  the  spasm 
relaxed  during  sleep.     This  is  true  of  the  paroxysmal  spasm,  but  not  ge»* 
oraUy  of  the  tonic  rigidity.    The  fact  probably  is,  not  that  sleep  suspends  the 

Eoxysm,  but  that  it  takes  place  in  consequence '  of  the  suspension.    Mr. 
JO  relates  the  case  of  a  boy,  in  whom  the  muscles  were  completely  relaxed 
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daring  sleep,  and  the  spasmodic  rigidity  retoroed  when  he  was  awakened 
Otiier  similar  cases  hare  been  observed.  Bat  it  is  well  known  that,  in  sone 
instances  of  the  disease,  there  is  complete  suspension  of  the  mascnlar  con* 
traction,  either  spontaneonsly  or  nnder  the  effect  of  remedies.  It  coald  scarcely 
be  otherwise,  in  snch  cases,  than  that  the  interval  should  be  occapied  by  deep. 
The  spasm  returns  when  the  patient  is  awakened,  because  the  slightest  agi> 
tation  often  brings  about  this  result 

It  is  a  singular  fact,  that^  though  the  violent  spasms  exhaust  the  excita- 
bility of  the  heart,  they  are  not  attended  with  the  sense  of  fatigue  that  fol- 
lows great  muscular  exertion  under  the  influence  of  the  will. 

It  should  be  borne  in  mind  that  all  cases  of  tetanus  do  not  present  the 
whole  series  of  phenomena  above  detailed.  This  disease  has  every  possible 
grade,  from  a  moderate  stiffness  of  the  mnscles  of  the  neck,  of  the  jaws,  of  the 
back,  perhaps  of  a  single  limb,  up  to  those  terrible  cases  in  which  almost 
every  voluntary  muscle  assumes  in  its  turn  a  board-like  rigidity,  alternating 
occasionally  with  the  most  fearfully  painful  spasm. 

The  course  of  the  disease,  moreover,  differs  in  different  cases.  In  sobs 
quite  continuous,  and  advancing  with  an  uninterrupted  progress  to  a  fatal  re- 
sult, it  is  in  others  remittent,  and  in  others  again  intermittent;  and  this  tend- 
ency to  relaxation  in  the  symptoms  may  be  regarded  as  a  favourable  sign. 
In  regard  to  its  duration,  it  may  terminate  fatally  in  less  than  a  day,  or  may 
continue  for  a  week  or  more.  Some  doubtftil  cases  are  related,  in  which  detth 
has  taken  place  almost  immediately  after  the  reception  of  the  injury,  or  the 
commencement  of  the  symptoms,  and  others,  less  suspicious,  in  which  it  hsi 
been  postponed  for  two,  three,  or  four  weeks.  But  most  frequently  it  ocean 
between  the  end  of  the  first  and  beginning  of  the  fifth  day,  and  few  surviTi 
the  eighth  day  who  do  not  ultimately  recover. 

Death  occurs  either  from  apn(B%  consequent  on  spasm  of  the  glottis  ori» 
mobility  of  the  respiratory  muscles,  or  from  pure  exhaustion  of  the  vital  pov- 
era  through  excessive  nervous  excitement  and  want  of  nutrition,  or  posdbij, 
sometimes,  from  a  spasmodic  seizure  of  the  heart. 

Recovery  is  usually  slow  and  gradual.  The  spasm  diminishes  in  violence 
and  frequency,  the  rigidity  relaxes,  and  not  nnfrequently  the  patient  exp^ 
riences  a  sense  of  formication  in  the  limbs,  as  the  muscles  again  come  nnder 
the  control  of  the  will.  Some  cures  take  place  in  less  than  a  week ;  bat  not 
nnfrequently  the  disease  runs  on  for  several  weeks,  and  sometimes  two  or  erei 
three  months  elapse  before  complete  recovery.  A  certain  degree  of  stiffoe* 
often  remains  long  afler  the  patient  is  deemed  well.  It  is  more  especially  tbe 
idiopathic  variety  that  assumes  the  protracted  form. 

The  disease  is  occasionally  complicated  with  other  affections.  Sometimei 
epilepsy  assumes  something  of  the  tetanic  character;  and  we  have,  bIoo^  with 
the  coma  and  convulsions  of  that  disease,  a  more  or  less  extensive  tonic  ri- 
gidity of  the  muscles.  Hysteria  too  is  now  and  then  associated  with  tetaak 
symptoms.  Inflammation  of  the  spinal  marrow  and  brain,  or  of  their  meaii* 
ges,  is  a  more  common  accompaniment  In  such  cases,  with  the  spasnu  of 
tetanus,  we  have  pain  along  the  spine  or  in  the  head,  fever,  loss  of  appetita 
a  furred  tongue,  a  frequent  pulse,  perhaps  delirium,  paralysis,  and  ultimatelj 
coma  before  death. 

Trismus  NcLscentium.  There  is  an  exceedingly  fatal  variety  of  tetanus  whick 
merits  a  distinct  notice ;  that,  namely,  which  occure  in  infants  soon  after  birtk 
and  has  received  the  name  of  trismus  nascentium.  It  is  much  more  commos 
in  hot  than  in  temperate  latitudes ;  and  is  very  destructive  among  certain  rla«cf 
of  the  population  in  the  West  Indies,  and  portions  of  our  Southern  Sutes.  It 
is  said  also  to  prevail  in  certain  isolated  localities  in  high  northern  latitodei 
as  in  one  of  the  islets  of  Iceland,  and  in  St.  Eilda  off  Uie  coast  of  Seot]aB4i 


CLASS  m.]  TRANUS.  88T 

where  the  inhabitants  live  chiefly  on  fish,  and  in  close,  badlj  Tentilated  hats. 
In  the  Sonth  it  affects  especiallj  the  children  of  the  blacks,  and  in  some  sitna- 
tions,  while  more  than  one-half  of  the  coloared  infants  who  are  bom  die  of  the 
disease,  scarcely  a  white  child  is  attacked.  The  seisnre  takes  place  nsnally 
within  the  first  week  from  birth,  and  has  scarcely  ever  been  noticed  after  the  end 
of  the  second  week.  It  is  especially  apt  to  be  attended  with  spasmodic  closure 
of  the  jaws,  whence  its  name  of  trismus  nascerUiunif  though  other  mnscles  also 
are  affected.  It  is  nsnally  ascribed  to  irritation  arising  from  the  catting  of  the 
cord,  and  dissection  has  generally  revealed  ulceration  at  the  umbilicus,  with 
more  or  less  inflammation  of  the  investments  of  the  umbilical  vessels,  ^d  of 
the  peritoneal  membrane.  Much  influence  has  been  ascribed  to  improper  or 
careless  dressing  of  the  umbilicus,  so  common  with  the  class  of  people  among 
whom  this  affection  is  generally  found.*  A  bad  state  of  the  infant's  constitu- 
tion, arising  from  the  hot  and  foul  air  in  which  it  has  been  bom,  and  by  which 
it  has  been  influenced  while  in  the  fetal  state,  through  the  system  of  the  mother, 

Srobably  constitutes  an  essential  predisposition.  The  disease  is  seldom  cured, 
[any  extensive  practitioners,  who  have  seen  a  great  deal  of  it,  have  never 
known  an  instance  of  recovery.  Out  of  forty  cases  collected  by  Dr.  J.  Lewis 
Smith,  eight  resulted  favourably,  which  is  a  much  larger  proportion  than  that 
given  by  the  practitioners  generally  whose  reports  I  have  consulted.  (Am, 
Joum.  of  Med,  Sbi.,  Oct  1865,  p.  315.)  Prophylactic  measures  are,  therefore, 
all-important ;  and  experience  has  proved  that  attention  to  ventilation,  clean- 
liness, and  the  proper  management  of  the  infant,  has  vastly  diminished  the 
prev^ence  of  the  disease,  f 

*  This  eause  of  trismus  nascenlium  is  much  insisted  on  by  Dr.  John  M.  Watson,  Pro- 
fessor of  Obstetrics,  fto.  in  the  Nashyille  UniTersitj,  in  a  pamphlet  upon  this  disease, 
published  at  Nashyille,  in  1861.  Among  the  careless  negpro  population  of  the  South,  where 
the  disease  most  preyails,  there  is  often  extreme  neglect  of  proper  dressings  to  the  urn- 
bilious,  which  is  not  unfVequentlj  found  irritated  bj  the  urine  and  feoal  matter  with 
whiob  the  dressings  are  soaked,  and  offensiye  from  the  putrefaction  of  the  cord.  After 
extensive  inquiries,  Dr.  Watson  has  found  that  the  disease  rarely,  if  oyer,  occurs  when 
due  attention  is  paid  by  an  intelligent  person  to  the  dressing  of  the  cord.  This  he  be- 
lieves to  be  one  of  the  most  effectiye  prophylactic  measures.  Peculiar  attention  should 
be  paid  to  the  keeping  of  the  part  drj,  and  free  ftrom  all  sources  of  irritation,  and  espe- 
oiaUj  from  that  of  the  urine  or  feces.  After  the  separation  of  the  funis,  should  there 
be  the  least  appearance  of  irritation  or  inflammation,  an  emollient  poultice  should  be  ap- 
plied. Besides  this  prophylactic  measure,  it  is  also  important  to  proyide  for  the  general 
nealth,  by  attention  to  the  usual  hygienic  influences,  such  as  cleanliness,  pure  and  ftresh 
air,  and  wholesome  diet,  both  in  reference  to  mother  and  ohild,  before  and  after  delivery, 
(NcU  to  the  third  ediHonA 

f  In  communications  by  Dr.  J.  Marion  Sims,  of  Montgomery,  Alabama,  to  the  Ameri^ 
can  Journal  of  the  Medical  Scieneee  (April,  1846,  and  July  and  October,  184b),  new  yiews 
haye  been  adyanced  in  relation  to  the  cause  of  trismus  nascentium,  andyery  encouraging 
statements  made  in  relation  to  its  curability.  According  to  Dr.  Sims,  the  proper  patho- 
logioal  condition  is  undue  pressure  upon  the  medulla  oblongata  and  the  nerves  origina- 
ting firom  it,  produced  by  some  displacement  of  the  cranial  bones,  and  especially  of  the 
oeeipital.  In  the  far  greater  number  of  cases,  the  occiput  is  displaced  inwardly,  with 
its  edges  oyerlapped  by  those  of  the  parietal  bones.  This  the  author  considers  as  an  or- 
dinary physiological  result  of  the  parturient  state,  and  as  becoming  a  pathological  con- 
dition only  by  persistence  for  some  time  after  birth.  Pressure  made  on  the  occiput  by 
the  position  of  the  infant  on  its  back  is  a  cause  of  this  persistence.  The  remedy  is  to 
reetore  the  bone  to  its  proper  position,  which  may  be  done  genpralty  by  placing  the  in- 
auit  upon  its  side.  In  some  instances,  it  may  be  necessary  to  resnrt  to  a  sur^rical  opera- 
tion. (See  the  account  of  such  an  operation  by  Dr.  Harrison,  in  the  Am.  Jitum.  of  Med. 
ALf  N.  S.,  xyi.  76.)  In  tweWe  cases,  the  disease  was  cured  by  simply  rectifying  the  po- 
sition of  the  occiput.  {Mote  to  the  eeeond edition.) 

Since  the  publication  of  Dr.  Sims*s  paper,  a  case  of  trismoid  disease  has  been  suooesi- 
ftilly  treated  by  Dr.  Ostrander,  of  Brownsyille,  Missouri,  upon  his  principles;  but  it  is 
proper  to  state  that  real  trismus  had  not  been  fully  dey eloped.  (St,  Louu  Med.  and  Surg, 
Jmtnu^  yi.  815.)  Another,  of  a  similar  character,  and  with  the  same  result,  has  been  re- 
ported by  Dr.  Qreensyille  Dowell,  of  Texas.  {Am,  J,  i^Med.  ScL^  Jan.  1868,  p.  61.)  Dr.  John 
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Anatomical  Characiert.-^lt  often  happens  that,  aftar  death  from  tetam, 
no  material  traces  of  disease  can  be  discovered  either  in  the  brain  or  spiaal 
marrow,  at  least  npon  simple  inspection  with  the  naked  eye.  Dr.  Gerbaid 
declares  that  he  has  examined  these  parts  with  great  care  in  ten  or  twelve  sal^ 
jects,  and  conld  detect  no  lesion  which  seemed  to  have  the  leaat  InfloeDce  ia 
the  production  of  the  symptoms.  {Tweedie^a  SyaL  ofPracL  Med.,  Am.ed., 
article  TetanuB.)  Dr.  Todd  has  repeatedly  examined,  by  means  of  the  mi- 
croscope, the  spinal  cords  of  animals  killed  by  strychnia,  without  ever  haTiag 
been  able  to  detect  the  slightest  morbid  change ;  and  it  is  well  known  that  the 
effects  of  this  poison  are  closely  analogous  to  the  symptoms  of  tetanus.  (Land, 
Med.  Oaa.,  Sept  1850,  p.  915.)  In  many  instances,  howeFer,  sangnineoos  ia* 
jection  of  the  cerebral  and  spinal  meninges,  and  of  the  roots  of  the  spinal 
nerves,  serous  effusion  into  the  cavities,  and  increased  vascularity  of  the  brain 
and  spinal  marrow  have  been  observed.  Blood  has  been  noticed  within  the 
spinal  sheath.  In  a  few  cases,  evidences  of  inflammation  have  been  offered  la 
thickening  of  the  meninges,  softening  of  the  medulla  or  brain,  and  cerebial 
abscess;  and  tubercles  and  other  concretions  have  been  found  within  the  cr^ 
nium.  Small  bony  or  cartilaginous  plates  have  been  repeatedly  seen  lieneatk 
the  spinal  arachnoid ;  and  these  have  been  supposed  to  have  some  agency  ia 
the  production  of  the  disease;  but  they  are  often  wanting.  Mr.  Curlings 
though  he  has  examined  the  spine  with  care  in  a  dozen  instanoea,  has  never 
met  with  them.  (  TrecU.  on  Telan.,  Aul  ed.,  p.  38.)  In  some  cases  of  trismu 
nascendum,  intense  congestion  was  found  in  the  cerebral  and  spinal  meniogea 

But  a  careful  examination  of  the  substaoce  of  the  spine,  with  the  aid  of  a 
microscope,  has  revealed  an  amount  of  disease  of  this  structure,  sufficient  to 
account  for  the  phenomena  of  tetanus;  though  the  observations  are,  perhapii 
not  yet  sufficiently  extensive  to  serve  as  the  basis  of  a  theory  aa  to  its  naturti 
In  six  cases  which  came  under  the  notice  of  Dr.  J.  Lockhart  Clarke,  aloog 
with  4  congested  condition  of  the  exterior  vessels  of  the  cord,  and  more  or  less 
congestion  of  the  medulla,  though  the  appearances  were  normal  to  the  unaided 
vision,  there  was  found  in  all,  with  the  aid  of  the  microscope,  a  more  or  Ie>i 
extensive  lesion  of  the  structure,  especially  of  the  gray  substance  of  the  conL 
This  was  deranged  in  position  and  shape,  being  sometimes  as  it  were  fused  with 
the  white  substance,  and  was  also  changed  in  consistence  from  a  slight  sofieo- 
ing  even  to  fluidity.  The  vessels  were  surrounded  by  a  granular  exudsiioo, 
which  seemed  to  have  broken  down  and  destroyed  considerable  portions  of  the 
gray  substance.  These  lesions  were  found,  in  isolated  spots,  in  every  region  of 
the  cord  from  the  cervical  to  the  lumbar.  (Lancet,  Sept  18G4.  p.  261,  and  Aug. 
12,  1S65,  p.  179.)  To  me  it  appears  highly  probable  that  the  irritation,  coo- 
veyed  by  the  sensitive  nerves  to  the  gray  substance,  in  which  it  has  been  ascer- 
tained that  all  these  nerves  terminate,  causes  inflammation  of  that  tissue,  with 
exudation  and  more  or  less  exteubive  disintegration ;  while  the  white  sah- 

M.  Wataon,  however,  in  the  treAtise  above  referred  to,  denies  altogether  the  origia  of  lri»* 
niuB  natfceutium  in  displacemeDt  of  the  cranial  bones;  and  Dr.  A.  G.  Mabry,  in  a  paptf 


on  the  dibeiuies  of  Svliua,  Alabama,  published  in  the  .iV«ir  OrUaiu  JlmL  and  Smrg, 

(▼i.  C:>)),  states  that  he  has  never  been  able  to  discoTer  anj  displacement  of  the  boa«if 

the  cranium  or  vertebral  column  in  this  affection.  ( AoU  to  the  ikird  and  nxth  tdttmrnt/f 

Two  cases  of  trismus  nascentium  have  been  treated  auocetsfallj  with  canaabis  iadica 
(Indian  hemp)  in  Charleston.  8.  C,  one  by  Dr.  P.  C.  Gaillard,  the  other  bj  Dr.  H.  W.  Ik 
oaussure.  The  quantity  given  varied  from  about  6  to  16  minims  of  the  tinoture.  ai  iattf- 
vals  of  fk>om  half  an  hour  to  two  hours.  ( CharUsion  Med.  Joian.  cntf  JUw.,  viti.  80e.)  Dr. 
N.  Kansom,  of  8alem,  Tenn.,  has  recorded  two  cases  of  cure,  which  he  ascribes  to  the  ia- 
ternal  use  of  chloroform;  two  or  three  drops  being  administered,  in  emulaion,  alter  tac^ 

Saroxyam.  {South.  Juurn.  of  Med.  and  i*hji».  ^Vi..  iii.  21.)  Dr.  H.  L.  Byrd,  of  tiavanaafc. 
CO.,  stAtes  that,  of  more  than  thirty  cuces  seen  by  him.  all  had  proved  fatAl  ezeepc  oas, 
which  had  recovered  under  the  internal  usw  of  oil  of  turpentine.  [jCkmitMion  Med,  Jt 
July,  1867,  p.  476.)— Avte  to  tht/ourth  andji/ik  edilwmi. 
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sUQoe,  which  is  the  seat  of  the  motor  power,  is  highly  irritated,  without  beiog 
destroyed,  and  hence  produces  all  the  spasmodic  phenomena  so  characteristio 
of  the  disease. 

The  nerves  inTolred  in  the  woniid,  and  proceeding  from  it  towards  the  spine, 
have  been  found  lacerated,  reddened,  thickened,  softened,  and  otherwise  vaii- 
oosly  altered ;  bnt  the  same  phenomena  have  been  observed  in  wounds  not  at* 
tended  with  tetanus.  The  ganglia,  especially  the  oerrical  and  semilunar,  have 
also  been  found  injected.  Otfa«r  occasional  phenomena,  noticed  after  death, 
hare  been  rupture  of  the  muscles,  particularly  of  the  rectus  abdominis;  an  un* 
usual  rigidity  of  the  muscles ;  worms  in  the  idimentary  canal ;  and  signs  of  in- 
flanuaation  in  the  stomach,  bowels,  and  peritoneum.  The  larger  papillsd  at  the 
base  of  the  tongue  have  been  seen  swollen,  and  the  larynx  injected,  and  lined 
by  a  frothy  mucus.  A  gpreatly  diminished  bulk  of  the  heart,  with  extraordi- 
nary firmness  of  its  parietes,  has  been  observed  in  one  case ;  but  this  is  a  rare 
phenomenon. 

Catuea. — ^A  peculiar  predisposition  is  probably  requisite  to  the  producttoo 
of  tetanus ;  as  comparatively  few  are  attacked  of  those  exposed  to  the«ezciting 
causes,  though  these  may  be  to  all  appearance  similar.  In  what  this  predispo* 
sition  consists  is  unknown.  That  a  long-continued  prevalence  of  heat  favours 
its  production  is  highly  probable;  for  the  disease  is  incomparably  more  Ire- 
qnent  between  the  tropics  Chan  in  cold  or  temperate  latitudes,  and,  in  varying 
dimates,  is  more  apt  to  occur  in  the  hot  than  the  cold  seasons.  This  at  least 
faM  been  generally  admitted  to  be  the  case ;  but,  from  the  account  by  Dr.  Lau- 
rie ci  the  cases  treated  in  the  Glasgow  Hospital,  and  from  the  reported  deaths 
flrom  the  disease  in  London  for  the  ten  years  ending  in  1851,  it  appears  that, 
in  Ghreat  Britain,  the  number  of  cases  in  the  winter  months  is  quite  equal  to 
that  of  the  summer  months,  if  not  greater.  {Land.  Med.  Times  and  (}az.,  June, 
1854,  p.  620.)* 

The  disease  appears  sometimes  to  occur  under  epidemic  influence,  especially 
in  the  idiopathic  form.    Dr.  J.  E.  Thompson,  of  Missouri,  in  a  communication 

Eublished  in  the  Boston  Medical  and  Surgrical  Journal  (L.  814),  states  that, 
i  the  months  of  March,  April,  May,  and  June,  1853,  he  had  attended  no  less 
than  forty  cases,  of  i^diich  two  only  were  traumatic. 

It  has  been  supposed  that  a  depraved  state  of  health,  resulting  from  bad 
diet,  vitiated  air,  and  a  residence  in  low,  damp  situations,  sometimes  constitutes 
a  predisposition ;  and  yet  the  traumatio  form  of  the  disease  often  occurs  in  the 
young,  robust,  and  vigorous. 

Males  are  much  more  frequently  and  severely  affected  than  females.  This, 
no  doubt,  arises  in  part  from  the  much  greater  exposure  'of  the  former  to 
wounds,  and  other  exciting  causes ;  yet  there  is  probably  a  constitutionid  dtf> 
fsrenee  in  the  two  sexes  in  relation  to  nervous  disease,  corresponding  in  some 
Measure  with  their  respective  physical  energies ;  women  being  more  liable  to 
the  mild  affections  of  hysteria  and  chorea,  while  men  suffer  more  from  apo- 
plexy and  tetanus. 

Persons  are  most  subject  to  the  disease  from  ten  to  fifty;  but  no  age  is  ex* 
empt  It  is  rare  in  advanced  life.  As  already  stated,  infants  soon  after  birth 
are  exceedingly  apt  to  suffer  from  it,  in  certain  regions  within  the  tropics. 

It  appears  to  be  a  well-ascertained  ftust,  that  the  negro  is  more  disposed  to 
tetanus  than  the  white.  Some  have  ascribed  th^  difference  to  the  greater  ex* 
posnre  and  worse  living  of  the  former;  but,  under  apparently  the  same  oh> 
eomstances,  negroes  have  appeared  to  suffer  most. 

Of  the  exoUing  causes  incomparably  the  most  frequent,  in  cold  and  tempo* 

*  Of  72  oases  admitted  into  Guy's  Hospital,  London,  in  82  jean,  26  were  in  the  three 
sommer  months,  20  in  the  antamn,  11  in  the  winter,  and  16  in  the  spring;  so  that  the 
warmer  seasons  very  dtoidsdly  predominated.  (6^f  J7ofp.  i{^.,  1S67,  p.  S8.)— Ao<#  H 
tk$  mtk  edition. 
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rate  coontries,  are  woands  or  other  kinds  of  external  TioIeBce.  Much  streti 
has  been  laid  bj  different  writers  upon  the  coodition  and  character  of  the 
woand.  Dr.  Rnsh  obserred  that  it  was  destitute  of  inflammation ;  and  othtr 
writers  have  noticed  an  nnhealthj  appearance,  such  as  a  pale  or  liTid  coloor. 
an  ichoroas  secretion,  dryness,  &c.  Bnt  the  general  Impression  at  present  is, 
that  tetanus  is  equally  liable  to  occur  in  all  conditions  of  the  wound,  whether 
healthy  or  unhealthy,  before  or  after  suppuration,  in  the  process  of  healing.or 
after  the  healing  has  been  completed ;  and  the  circumstance  of  the  occadiMMi 
yicious  state  of  the  wound  is  rather  ascribed  to  the  same  consdtotional  tend- 
encies which  lead  to  tetanus,  than  considered  as  a  cause  of  it.  Whether  the 
wound  is  trifling  or  severe,  seems  to  be  of  little  consequence.  The  slif^tasl 
scratch  will  sometimes  cause  the  disease,  the  most  severe  injury  often  fails  to 
do  so.  As  examples  of  the  kinds  of  wounds  which  have  g^ven  rise  to  tetaoH, 
may  be  mentioned  those  produced  by  needles  in  the  fingers,  a  splinter  under  the 
nail,  the  extraction  of  a  tooth,  a  fishbone  in  the  fauces,  the  insertion  of  artil- 
cial  teeth,  the  cutting  of  corns,  running  nails  in  the  feet^  the  insertion  of  a 
seton,  cupping,  fractures  and  dislocations,  contusing  and  lacerating  bodies,  and 
all  kinds  of  surgical  operations.  It  is  believed  that  lacerated  and  punctured 
wounds  are  worse  in  this  respect  than  smooth  cuts,  and  injuries  of  the  fingen^ 
soles  of  the  feet,  and  joints,  than  wounds  elsewhere.  It  is  highly  prolMible  tbaX, 
when  the  disease  has  been  ascribed  to  slight  injuries,  perhaps  already  heato^ 
it  has  sometimes  originated  from  other  causes.  The  interval  between  the  vs- 
ception  of  the  wound  and  the  occurrence  of  tetanus  is  very  nncertain.  Ai^ 
cording  to  the  statement  of  authors,  it  may  be  a  few  ndnutes,  a  few  hours,  isve* 
ral  days,  or  even  weeks.  Most  commonly  the  attack  comes  on  between  thi 
fourth  and  fourteenth  day  after  the  injury.  If  it  should  not  supervene  befon 
the  end  of  three  weeks,  the  patient  may  be  considered  safe.  The  longer  Um 
interval,  the  milder  generally  is  the  attack  said  to  be,  and  the  more  l&ely  te 
end  in  recovery.  The  disease  is  thought  to  occur  less  frequently  than  fo^ 
merly,  in  consequence  of  the  greater  care  extended  to  the  wounded,  and  ths 
greater  skill  exhibited  in  their  treatment  Soldiers  wonnded  in  battle  are  said 
to  be  more  apt  to  suffer  than  those  wounded  in  civil  life,  because  so  often  ex- 
posed to  cold,  wet,  aud  privations  after  their  injuries,  and  often  so  badly  cared 
for  from  the  want  of  suitable  surgical  assistance. 

Other  local  irritation  besides  that  of  wounds  may  occasion  the  disease. 
Thus,  it  is  thought  to  have  arisen  from  swollen  gnms,  ulcers,  intestinal  wormi. 
calculi  in  the  bladder,  and  a  dead  foBtos  in  the  womb ;  and  has  been  aaeribcd 
to  inflammation  of  the  stomach  and  bowels.  Inflammation  of  the  spinal  mt- 
ninges  is  probably  an  occasional  cause  of  it.  Violent  mental  emotion,  cspe* 
dally  terror,  has  been  accused  of  producing  tetanus ;  and  Dr.  Rnsh  relates  s 
case  in  which  it  was  ascribed  to  harsh  grating  sonnds.  Nnx  vomica  and  in 
kindred  substances,  in  poisonous  quantities,  produce  effects  which  cannot  bi 
distinguished  from  tetanus.  I  think  it  highly  probable  that  rheumatism  or 
gout  may  sometimes  seize  upon  the  medulla  spinalis,  and  produce  the  pke* 
nomeua  of  this  disease.  But  infinitely  the  most  common  cause  of  that  variety 
of  tetanus  which  is  independent  of  wounds,  and  is  here  denominated  idio 
pathic,  is  exposure  to  cold,  when  the  body  has  been  hot  and  perspiriag. 
Sleeping  out  upon  the  damp  ground  is  a  frequent  cause ;  and  the  use  of  • 
cold  bath  when  perspiring,  or  of  very  cold  water  as  a  drink  under  similar  cir 
cumstances,  is  said  to  have  produced  it.  Such  exposure  is  the  most  freqaent 
cause  of  the  disease  in  tropical  countries.  It  is  apt  to  come  on  within  a  frw 
hours  after  the  exposure.  When  arising  from  this  cause,  it  is  more  apt  to  be 
chronic  and  curable  than  when  from  wounds.  The  occurrence  of  trauoatk 
tetanus  is  favoured  by  the  co-operation  of  cold  and  other  causes  of  irritation; 
and  it  is  probable  that  the  two  causes  together  may  give  rise  to  it,  when  aei* 
4ier  separately  would  have  been  sufficient. 
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Nature, — There  is  little  doabt  that  the  proper  seat  of  tetanns  is  in  the  spi- 
nal marroir,  incloding  the  medalla  oblongata.  The  morbid  action  may  extend 
also  to  the  white  matter  of  the  brain.  The  absence  of  coma  and  delirinm  would 
indicate  the  want  of  participation  of  the  cortical  substance.  That  the  disease 
does  not  reside  in  the  muscles  is  proved  bj  the  instant  cessation  of  the  spasm^ 
in  any  particular  muadei  when  the  nenre  bj  which  it  communicates  with  the 
spine  is  divided. 

Bj  some  authors  the  disease  is  looked  upon  as  simply  a  form  of  spinal  me- 
ningitis or  myelitis.  But  inflammation  of  an  organ  seldom  leads  to  such  an 
excess  of  fanction.  On  the  contrary,  it  generally  diminishes  or  abolishes  ftinc- 
tion.  Hence  one  of  the  most  common  results  of  inflammation  within  the  spine 
is  paralysis.  It  is  true  that  inflammation  of  one  part  may  extend  an  irritant 
action  to  another  and  sound  part;  and  consequently  we  have  tetanic  spasms 
sometimes  mingled  with  the  other  symptoms  of  myelitis.  Hence  tetanus  does 
occasionally  originate  in  inflammation  within  the  spinal  column.  But  the  in- 
flammation does  not  constitute  the  disease.  It  is  only  a  cause  of  it ;  and  in 
soch  cases  there  are  symptoms  of  the  myelitis  or  spinal  meningitis,  as  pain 
and  tenderness  on  pressure,  ieyer,  furred  tongue,  loss  of  appetite,  and  paral- 
jiiSy  mingled  with  tiie  tetanic  symptoms.* 

Dissection  often  exhibits  an  injected  state  of  the  spinal  and  cerebral  me- 
ninges, and,  to  a  certain  extent,  of  the  nervous  snbstance ;  but  this  is  only 
congestion,  not  inflammation.  It  is  in  all  probability  the  result  and  not  the 
caose  of  the  disease.  Besides,  even  this  indication  of  an  excess  of  vascular 
action  is  sometimes  wanting. 

The  phenomena,  as  well  during  life  as  after  death,  are  best  explained  upon 
the  supposition,  that  the  disease  is  a  mere  irrit&tion  of  the  spinal  marrow,  in- 
cluding the  medulla  oblongata,  and  possibly,  to  a  certain  extent,  the  white 
cerebral  fibres.  This  irritation  may  be  propagated  from  the  injured  extrem- 
ities of  the  nerves,  as  in  wounds ;  or  from  other  sources  of  excessive  excite- 
ment, as  the  intestinal  mucous  membrane  in  verminose  affections ;  or  it  may 
originate  in  the  spinal  marrow  itself  through  causes  acting  on  that  structure, 
such  as  cold  or  rheumatic  influence.  The  irritation,  thus  excited  in  the  me- 
dnllary  columns,  is  extended  to  the  mnscles,  and  produces  tetanic  spasm,  ex- 
actly as  the  same  effect  is  caused  by  irritating  the  spine  directly  by  running 
an  iron  wire  into  it,  or  by  mechanical  injury  of  one  of  the  motor  nerves  pro- 
ceeding from,  it.  As  before  suggested,  spinal  meningitis  may  sometimes  pro- 
dnee  tetanus  by  extending  an  irritation  to  the  nervous  matter;  and  even  my- 
elitis, in  one  part,  may  give  rise  to  a  mingling  of  tetanic  spasms  with  paralysis, 
by  propagating  irritation  to  a  neighbouring  sound  part 

The  vascular  injection,  without  other  marks  of  inflammation  within  the  spi- 
nal canal,  is  the  result  of  the  irritation,  jnst  as  redness  of  the  conjunctiva  is 
produced  by  neuralgia  of  the  eye.  How  it  should  happen  that  the  nerves  of 
the  wounded  part  lAiould  remain  apparently  quiescent  for  some  time,  occa- 
sionally even  till  the  wound  has  healed,  is  one  of  the  mysteries  of  which  so 
many  remain  unsolved  in  relation  to  nervous  action.    We  may  conjecturally 

*  I  hare  allowed  this  portion  of  the  text  to  remain  unaltered,  becauBe  the  obsenra- 
tione,  made  by  Dr.  Clarke  in  relation  to  the  state  of  ihe  oord  {see  page  888),  have  aotyet 
been  sufficiently  conftrmed  to  justify  the  formation  of  new  yiews  based  on  them  alone. 
It  would  seem,  howoTor,  that  one  of  the  statements  in  the  text,  that  inflammation  in  one 
part  of  the  cord  may  extend  an  irritant  action  to  another  part,  and  thus  cause  the 
tetanic  phenomena,  is  justified  by  these  obseryations.  The  gray  substance  of  the  oord 
•has  been  shown  to  be  the  part  in  which  the  sensitiye  fibres  fh>m  without  terminate; 
while  the  white  matter  consists  probably  of  the  motor  fibres.  According  to  Dr.  Glarke, 
it  is  the  gray  substance  that  is  chiefly  diseased,  the  white  being  nearly  sound;  so  that 
it  is  the  imtant  influence  from  the  former,  actlnc  on  the  latter,  that  in  all  probability 
indroes  the  tetanic  eontraetion  of  the  muscles.  {Not$  to  the  iixth  editUm,) 
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say  that,  at  one  period  of  the  voond,  the  reqnidta  irrHabUity  of  the  tpbal 
marrow  which  constitates  the  predisposition  is  not  jet  in  existence,  mad  is  Is 
become  deTeloped  by  the  drcamstancee  nnder  which  the  patient  may  be  plaeed. 
Bat,  if  this  were  true,  it  would  only  remove  the  diflbulty  a  single  step.  It 
has  been  well  ascertained  that,  thoagh  the  spinal  irritation  may  be  aet  on  fool 
by  the  local  cause,  it  is  afterward  capable  of  sustaining  itself,  and  may  ooa* 
tinue  eyen  though  the  cause  has  quite  ceased  to  operate. 

We  may  infer  that  the  upper  portion  of  the  column  is  first  and  most  se- 
Terely  irritated,  as  it  is  in  the  parts  of  the  body  supplied  with  nerres  from  that 
region  that  the  spasms  are  first  produced,  and  are  moat  fiolent,  aa  in  the  tuc^ 
back  of  the  neck,  and  muscles  of  the  chest 

The  mode  in  which  death  is  produced  has  been  already  ezfilained ;  and  it 
will  have  been  observed  that  it  is  not  inflammatory  disorganiaation  of  tiv 
spinal  marrow  which  causes  the  result,  but  an  interference  ^  tha  exterior  e^ 
fects  of  the  irritation  with  the  vital  processes. 

Diagnosis. — Tetanus  is  so  striking  in  its  characteristics  that  it  can 

be  confounded  with  any  other  disease.    Hydrophobia  resembles  it  In 

points,  but  is  very  different  in  others.  (See  Hydropholria,)     Hysteria 


times  imitates  it,  as  it  imitates  most  other  nervous  diseases;  but  there  atep^ 
culiarities,  which  almost  always  render  diagnosis  easy.  (See  JETysterta.)  ns 
rigid,  permanent  muscular  contraction  of  tetanus,  with  the  paroxjama  of  aeate^ 
punful  and  more  fugitive  spasm;  the  peculiar  pain  at  the  aerobieuhM  cordfa; 
the  trismus,  difficult  deglutition,  and  embarraased  respiration ;  the  peeaiisr 
expression  of  countenance ;  and  the  absence  of  coma  and  delirinm,  exBept  a 
little  of  the  latter  in  the  very  last  stage,  are  snfficiently  characteristic.  That 
may  be  occasionally  some  enibarrassment  in  deciding  how  fat  eertaio  easo^ 
which  appear  to  be  a  mixture  of  tetanus  with  other  diseaseSi  aa  with  spiail 
meningitis,  epilepsy,  and  perhaps  we  might  add  rheumatism  and  goat,  shoali 
be  considered  as  belonging  to  the  one  or  to  the  other  complaint.  The  pof^ 
onoQS  efiects  of  nnz  vomica  may  be  looked  on  as  a  variety  of  tetaons.  Tbcj 
can  be  distinguished  only  by  a  careful  view  of  the  circumstances  which  at> 
tended  the  origin  of  the  affection. 

Prognosis. — Traumatic  tetanus  is  exceedingly  fatal.  Some  who  have  mcs 
much  of  the  disease  assert  that  they  have  scarcely  known  a  case  of  recovery. 
The  most  snecessful  report  but  a  small  proportion  of  cures.  The  jonraali^ 
however,  teem  with  cases  which  have  ended  favourably  under  one  or  another 
kind  of  treatment;  and,  though  some  allowance  must  be  made  for  the  profaa* 
ble  idiopathic  character  of  some  of  the  cases  considered  as  traumatic,  yet  tbtff 
can  be  little  doubt  of  the  accuracy  of  the  statements  in  the  greater  number; 
and  sufficient  encouragement  is  offered  to  the  practitioner  to  persevere  ii  so 
energetic  use  of  measures  which  he  may  consider  as  indicated.  The  Bwasf 
of  determining  the  general  ratio  of  cures  are  altogether  wanting;  for  it  is  not 
the  custom  to  report  nnsuccessfol  cases.  Out  of  forty»six  traumatic  casca 
mentioned  in  Curling^B  Treatise  as  having  occurred  to  several  sargeoM  is 
tropical  climates,  ten,  or  rather  more  than  one  in  five,  recovered ;  aad.  is  the 
disease  is  more  severe  in  hot  than  cold  climates,  the  average  of  recoveries  msj 
be  considered  as  greater  than  that  stated.* 

The  idiopathic  form  of  the  disease  is  much  less  fatal,  and,  aa  it  ocenn  ii 
temperate  latitudes,  is  generally  curable. 

It  is  highly  probable  that  the  milder  cases  of  tetanus,  whether  traumatic  or 

*  Of  72  cases  which  occurred  in  the  course  of  32  jeart  in  Goj*e  Hospital,  LonJea,  68 
ended  fatally.  But  of  thcAe  8  were  idiopathic,  two  of  which  recovered;  m  thai  liie  yr^ 
portion  of  recoveries  in  the  traumatic  cases  was  8  out  of  G9,  or  about  11*6  per  oeai.  for* 
tunntclj  the  disease  is  comparati^elj  very  rare.  Throughout  England,  in  6  jears,  oat 
death  occurred  from  tetanus  for  8208  deaths  flrom  all  diaeaset.  ((7iw>  Mtf,  M^^JlI^ 
1867,  p.  17.) 
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idiopathic^  would  BOiaetimes  end  tpontaneoady  in  health ;  so  that  caution  is 
dways  necessarj,  in  judging  of  the  effects  of  remedies,  not  to  confound  them 
with  the  workings  of  nature^ 

Favourable  circnmstaDcei  are  original  mildness  of  the  symptoms,  complete 
relaxation  between  the  spasmodic  paroxysms,  the  absence  of  any  great  em* 
barrassment  of  the  respiration,  a  natural  state  of  the  circulation,  the  occurrence 
of  sleep  under  the  influence  of  remedies,  and  the  protraction  of  the  case  be- 
yond the  seyenth  day.  Extreme  severity  of  the  paroxysms,  uninterrupted 
rigidity  of  many  of  the  mnseles,  great  difficulty  of  deglutition  and  respiration, 
an  apparent  tendency  to  spasm  of  the  glottis,  insusceptibility  to  the  action  of 
powerful  remedies,  and  a  very  feeble,  frequent,  and  irregular  pulse  are  symp- 
toms of  very  bad  augury.* 

Treatment, — One  who  depends  upon  authority  alone  would  find  extreme 
difficulty  in  coming  to  any  satisfactory  conclusion  as  to  the  treatment  of  this 
disease;  for  occasional,  and  perhaps  equal  success  is  claimed  for  the  most  op- 
posite plans  of  management;  and  numerous  remedies  have  been  employed, 
each  one  of  which  is/reported  to  have  produced  signal  cures.  But  the  fact 
appears  to  be^  that  the  disease  occasionally  gets  well  of  itself,  and  the  credit 
is  g^ven  to  .the  medicine  or  medicines  which  may  have  been  used,  though  pos- 
sibly  without  the  least  influence  over  the  result  Another  difficulty  in  coming 
to  a  conclusion  arises  from  the  complexity  in  the  means  employed,  so  that  it 
is  impossible  to  determine  how  much  of  the  resulting  gpood  is  due  to  one,  how 
much  to  another,  or  how  much  to  their  combiuation.  In  this  uncertainty,  the 
physician  is  thrown  upon  his  principles ;  and  will  be  justified  in  employing 
such  measures  as,  according  to  his  best  judgment,  may  be  indicated  by  the 
dreumatances  of  the  case,  or  may  flow  from  his  views  of  its  pathology.  The 
reader  will  bear  in  mind  the  views  taken,  in  the  preceding  pages,  of  the  na- 
ture of  the  disease ;  to  wit,  that  it  consists  essentially  in  irritation  of  the  spi- 
nal axis,  giving  a  vast  increase  to  the  motor  influence  of  that  structure;  and 
that,  though  it  may  occasionally  be  associated  with  inflammation,  it  is  not 
essentially  connected  with  that  condition. 

The  following  indications  appear  to  be  offered  under  this  view  of  the  dis- 
ease ;  1.  to  remove  any  existing  source  of  irritation ;  2.  to  lessen  the  suscep- 
tibility of  the  nervous  centres  to  any  irritating  influence  which  may  exist ;  8. 
to  diminish  the  irritation  by  means  calculated  to  depress  nervous  excitement; 
and  4  to  support  the  strength  of  the  system,  and  especially  of  the  heart,  un- 
der the  exhausting  influence  of  the  enormous  muscular  action. 

1.  To  remove  any  source  of  irritation, — ^Attention  should  be  directed  to 
the  state  of  the  wound.  It  was  at  one  time  the  custom  to  recommend  the  ap- 
plication of  irritant  and  caustic  substances,  with  the  view  of  bringing  about 
inflammation  and  suppuration.  But  satisfactory  evidence  is  wanting  that  these 
measures  have  ever  been  beneficial ;  and  it  appears  to  me  more  accordant  with 

*  Mr.  CoUes  believes  tliat  there  are  two  distinot  spasmodic  affections  resulting  from 
wounds,  which  have  hitherto  been  confounded  under  the  name  of  tetanus.  Confining 
the  name  of  tetanus  to  the  one  which  presents  the  ordinary  phenomena  of  that  disease, 
as  described  by  aothors,  he  draws  the  distinction  between  the  two  affections  in  the  fol- 
lowing manner.  Tetanus  seldom  appears  before  the  second  or  third  week;  begins  with 
stiffiDeBS  in  the  throat;  presents  a  constant  rigidity  of  the  muscles,  rendering  degluti- 
tion very  difficult,  and  giving  a  peculiar  aspeet  to  the  features;  is  attended  with  pain, 
not  in  the  wound  but  at  the  sorobiculus  cordis;  may  continue  for  three  or  four  weeks; 
is  in  no  degree  benefited  by  amputation;  and  is  in  some  measure  a  constitutional  affec- 
tion. The  other  form  of  spasm  comes  on  in  three  or  four  days;  commences  in  the 
wounded  limb;  has  intervals  of  relaxation  in  which  the  patient  ean swallow;  is  attended 
with  pain  ia  the  limb,  which  is  escruciating  during  the  spasm;  runs  its  course  in  three 
or  four  days;  is  relieved  by  no  other  means  than  amputation,  which  affords  some  chanee 
of  cure;  and  seems  to  have  more  of  a  local  oharacter  than  the  other.  (Dub,  QwtrL  Jounu 
of  Med,  Sd,,  ziii.  89.) 
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a  ratioDal  yiew  of  the  pathology  of  the  disease,  to  endaaTOor  to  dlminlah  irrita- 
tion in  the  wound,  bj  emollient  and  anodyne  applications.  PonlUcei,  haTiag 
solution  of  sulphate  of  morphia,  chloroform,  or  some  narcotic  extract  incorpo- 
rated with  them,  would  seem  to  be  indicated.  Dr.  Brown-S^oaid  recommend^ 
in  cases  where  a  large  nerre  has  been  iigured,  the  sabcataoeona  injeetioo  of 
one-half  a  grain  of  a  salt  of  morphia  with  one-fiftieth  of  a  grain  of  a  salt  of 
atropia,  in  aqueous  solution.  (Lancet,  Jan.  1866,  p.  86.)  Some  advise  the  ap- 
plication of  ice  to  the  wound. 

Early  in  the  disease,  if  there  is  reason  to  belieye  that  a  nerre  has  been  par 
tially  divided,  contused,  or  lacerated,  an  incision  may  be  made  above  the  woond, 
so  as  to  cut  off  its  communication  with  the  spine,  proTided  the  operation  can 
be  performed  without  considerable  inconvenience.  Several  caaes  are  on  record 
in  which  such  a  measure  apparently  proved  effectoal. 

Upon  the  same  principle,  amputation  of  the  limb  above  the  wound  has  bees 
proposed ;  and  the  operation  has  been  frequently  performed  in  eases  of  traa- 
matic  tetanus,  in  which  the  wound  was  of  such  a  nature  as  to  require  it,  iad^ 
pendently  of  the  nervous  affection.  In  a  few  instances;  it  appears  to  have 
arrested  the  disease  when  early  performed;  but  it4ias  Mled  in  the  great  ma- 
jority, and  cannot,  therefore,  be  with  propriety  employed  merely  for  the  teta- 
nus. Indeed,  this  disease  has  flrequently  supervened  upon  amputation.  Thi 
most  that  can  be  said  in  its  favour  is  that,  when  the  practitioner,  in  a  case  of 
severe  iiyury,  may  be  balancing  between  the  propriety  of  amputation,  and  u 
endeavour  to  save  the  limb,  the  occurrence  of  commencing  tetanic  symptoitt 
might  be  allowed  to  determine  him  in  favour  of  the  open^on. 

The  division  of  the  main  nervous  trunk,  at  a  convenient  point  above  the 
wound,  has  been  practised  in  more  than  one  instance  with  success.  Decided 
symptoms  of  commencing  tetanus,  consequent  upon  a  wound  in  the  foot  by  a 
rusty  nail,  immediately  gave  way  when  the  posterior  tibial  nerve  was  divided. 
(  Curling,  Am.  ed. ,  p.  7 1.)  It  is  only,  however,  in  the  early  stages  that  such 
operations  can  be  performed  with  much  hope  of  benefit  It  is  obvious  that  thef 
can  be  at  least  but  partially  effectual,  when  the  irritation  has  become  estab- 
lished in  the  spinal  marrow.* 

The  cauterization  of  the  wound  by  iron  heated  to  redness,  or  even  white- 
ness, was  recommended  by  Larrey,  and  has  been  since  employed  with  supposed 
advantage.  (See  Am,  Journ,  of  Med,  8ci.,  N.  S.,  zix.  217.) 

When  there  is  any  reason  to  suppose  that  the  disease  depends  upon  a  de- 
cayed tooth,  or  upon  one  artificially  inserted,  it  should  be  removed. 

Feculent  accumulation,  as  a  source  of  great  irritation  to  the  nervous  ces- 
tres,  should  be  removed  at  the  beginning  of  the  treatment.  Practitioners  are 
almost  universally  agreed  upon  the  propriety  of  purging.  Some  brisk  ct- 
thartic  should  be  given,  which  will  operate  without  materially  irritating  the 
mucous  membrane.  Senna  and  sulphate  of  magnesia,  calomel  combined  witb 
jalap  or  the  compound  extract  of  colocjnth,  calomel  and  castor  oil,  the  eoa- 
pound  cathartic  pill  of  the  U.  S.  Pbarmacopceia,  or,  in  case  of  any  existisi 
difficulty  of  deglutition,  croton  oil,  might  be  selected.  The  bowela  should  Ue 
thoroughly  cleansed  at  first,  and  afterwards  kept  open  by  mild  cathartics,  or 
cnemata,  as  the  case  may  require.    Should  worms  exist  at  the  same  time,  aod 

*  Sereral  successful  cAses  of  (his  kind  arc  reported  bj  Dr.  Moms  Sweat,  of  Norlk  Pir- 
sonfleld,  Maine,  in  the  Sew  York  Journ.  of  Med.,  N.  8.,  tI.  194. 

Dr.  Drown-S^quard  adyises,  in  such  cases,  when  the  origiaal  wonad  h&i  healed,  or  u 
healing,  that  the  nerTc  should  be  laid  bare,  and  snlphurio  ether  or  one  of  the  narcotie 
alkaloids  applied.  But  he  attaches  also  great  importance  to  the  seotion  of  the  nerrf,  *f 
which  a  small  portion  of  the  peripheral  end  shonld  be  reaoTed.  aod  rabmitted  te  sh 
croRCopio  examination:  and,  if  this  be  found  in  an  nnhealthy  condition,  the  opcratice 
should  be  repeated  higher  up  the  nenre  in  its  course  to  tho  sptat  or  craaina.  yLtatOt 
Jaa.  27, 1806,  p.  8C.)— ^Vor<  to  the  tiztk  edition. 
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especially  the  tape-worm,  the  best  remedy  would  be  a  dose  of  oil  of  turpen- 
tine with  oastor  oil,  in  the  proportion  of  half  a  fluidounce  or  a  fluidounce  of 
the  former  to  a  fluidounce  of  the  latter.  Cases  of  the  disease  hare  given  way 
after  the  expulsion  of  the  tape-worm  by  this  remedy. 

To  meet  the  same  indication,  bleeding  should  be  employed  when  the  pulse 
is  tense  and  Toluminous,  and  suspicion  of  spinal  inflammation  exists ;  as,  for 
example,  when  tetanus  has  followed  an  injury  directly  to  the  spine,  or  when 
the  tetanic  symptoms  are  associated  with  pain  and  tenderness  of  the  spine  on 
pressure,  formication  or  numbness  of  the  lower  extremities,  and  fever.  Here 
the  bleeding  is  intended  to  cure  the  inflammation,  which  may  aggravate,  if 
it  does  not  cause  the  tetanic  symptoms.  Blood  should  be  taken  freely  from 
the  arm,  and  by  cups  from  the  spine.  But  bleeding  in  simple  tetanus,  without 
symptoms  of  spinaJ  or  cerebral  inflammation,  and  especially  when  the  pulse 
is  not  strong,  appears  to  me  not  only  uncalled  for,  but,  in  view  of  the  great 
tendency  to  prostration  in  the  advanced  stage,  highly  hazardous. 

In  similar  cases,  mercury  may  be  employed  as  an  adjuvant  to  the  lancet^ 
for  the  cure  of  the  spinal  inflammation;  and  it  should  be  pushed  energetically 
to  the  point  of  salivation.  For  this  purpose  calomel  may  be  given  very  freely 
by  the  mouth,  and  mercurial  frictions  employed  externally.  To  be  useful,  the 
impression  must  be  promptly  made.  Mercury  has  often  been  used  in  ordinary 
cases  of  tetanus,  and  has  been  highly  recommended  by  .some  practitioners. 
But,  though  many  successful  cases  are  on  record,  yet  it  is  impossible  in  most 
of  them  to  determine  whether  the  result  was  ascribable  to  the  mercury  or  the 
other  means  employed;  and  ample  evidence  might  be  adduced  to  prove,  not 
only  that  it  has  very  often  failed,  but  that  patients  have  in  numerous  instances 
been  attacked  by  tetanus  while  under  the  mercurial  influence.  It  possesses, 
therefore,  no  specific  curatiJ^e  powers ;  and  as,  on  the  occurrence  of  ptyalism, 
the  presence  of  saliva  in  the  mouth  may  prove  a  source  of  excessive  distress 
to  the  patient,  from  his  dread  of  swallowing  it,  and  yet  inability  to  discharge 
it  conveniently  through  his  closed  teeth,  the  medicine  should  be  used  only 
when  the  indication  for  its  powerful  antiphlogistic  influence  is  called  for. 

2.  To  diminish  the  suaceptibility  of  the  nervous  centres,  — The  remedies  cal- 
culated to  meet  this  indication  are  chiefly  the  narcotics  or  cerebral  stimulants. 
One  of  the  most  effectual  of  these,  and  the  one  which  has  been  most  employed, 
is  opium.  Much  difference  of  opinion  has  existed  in  relation  to  the  propriety 
of  using  it  Notwithstanding  the  contrary  judgment  of  some  distinguished 
authors,  I  cannot  but  think  that  the  weight  of  testimony  is  greatly  in  its  fa- 
vour. It  has  probably  been  employed  as  one  of  the  remedies  in  the  great 
majority  of  cures.  It  is  true,  that  it  has  often  failed.  But  in  many  cases  all 
remedies  fail.  It  is  true,  moreover,  that  it  has  been  vastly  abused,  and  that 
it  has  been  murderously  administered  in  some  cases.  What  can  be  thought, 
for  example,  of  a  practitioner,  who  in  the  course  of  ten  days  should  prescribe 
half  a  gallon  of  laudanum,  and  half  a  pound  of  opium  f  And  yet  this  is  said 
to  have  been  done  in  tetanus.  Should  the  violent  nervous  symptoms  yield  in 
SQch  cases,  what  could  be  expected  but  death  from  the  opium  remaining  in 
the  stomach  ?  There  is  in  tetanus  an  extraordinary  insusceptibility  to  the  ac- 
tion of  opium ;  and  the  most  enormous  doses  have  been  without  apparent  nar- 
cotic effect.  In  such  cases,  it  is  probable  that  the  greater  portion  remains 
nnabsorbed  and  inert  in  the  stomach ;  but  it  is  there,  prepared  to  act,  when 
the  insusceptibility,  or  the  obstacle  to  absorption,  shall  cease.  If  good  do 
not  accrue  from  opium  in  less  than  poisonous  doses,  it  is  useless  to  persevere. 
The  liquid  forms  should  always  be  preferred  to  the  solid,  as  more  readily  ab- 
sorbed. From  half  a  fluidrachm  to  a  fluidrachm  of  laudanum,  from  thirty  to 
sixty  drops  of  the  vinegar  of  opium,  or  from  half  a  grain  to  a  grain  of  one  of 
the  salts  of  morphia  in  solution,  may  be  given  every  two  honrs  ontilsome  nar- 
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cotie  effect  is  experienced,  or  the  patient  relieved ;  and,  if  no  effect  is  prodoced 
in  dne  time,  the  dose  maj  be  somewhat  augmented ;  bnt  I  should  prefer  ap- 
plying the  medicine  additionally  to  other  surfaces,  without  increasing  tM 
quantity  by  the  stomach.  Thus,  a  grain  or  two  of  the  sulphate  of  morphia 
may  be  injected  into  the  rectnm ;  or  twice  the  quantity  sprinkled  upon  a  de- 
nuded surface  in  the  epigastrium,  obtained  either  by  means  of  a  fly  blister,  or 
more  speedily  by  the  application  of  the  strongest  solution  of  ammonia.  The 
subcutaneous  injection  of  the  narcotics  might  also  be  resorted  to.  In  idiopathie 
cases,  or  when  there  is  much  strength  of  pulse,  the  opiate  may  be  associated 
with  ipecacuanha  or  tartar  emetic.  A  case  is  recorded  in  which  a  cure  eeenu 
to  have  been  effected  by  the  smoking  of  opium ;  84  grains  of  the  drug,  on  the 
average,  having  been  consumed  daily  during  the  treatment  Much  of  the  medi- 
cine was  of  course  lost  in  the  process.  (Dr.  J.  Fayrer,  Ed,  Med.  Journ,,  Fek 
1866,  p.  ?16.) 

When  a  narcotic  effect  can  be  obtained  by  the  opium,  relief  is  generaDj  ex- 
perienced, and  the  symptoais  ameliorated.  Should  opium  fail,  recourse  can  be 
had  to  extract  of  hemp,  which  has  been  highly  recommended,  and  is  thought 
to  have  effected  cures  in  several  cases.  The  great  disadvantage  of  this  rem- 
edy is  the  uncertainty  of  its  strength ;  and  the  dose  of  any  particular  parcel 
must  be  ascertained  by  its  effects.  Two  or  three  grains  of  the  extract  may 
be  given  at  first,  and  repeated  every  half  hour  until  its  narcotic  effect  is  ex- 
perienced. In  three  or  four  hours,  should  it  produce  no  effect,  the  quantity 
may  be  increased  gradually  till  the  dose  amounts  to  ten  grains;  bat  the  inte^ 
val  should  now  be  lengthened  to  two  or  three  hours. 

Woorari  has  been  used,  to  meet  the  same  indication,  by  Dr.  L.  Telia,  of 
Turin,  and  Dr.  T.  Spencer  Wells,  of  London.  The  former  applied  first  to  the 
wound,  and  afterwards  to  a  blistered  surface,  a  solutitin  containing  a  grain  and 
a  half  of  the  narcotic  in  somewhat  more  than  a  fluidounce  of  water,  repeating 
the  application  daily  in  the  beginning,  and,  when  made  to  the  blistered  surfsce, 
every  five  hours.  After  each  application  the  patient  was  relieved  for  a  time; 
and,  though  for  the  first  three  days  the  spasms  returned  with  their  origins! 
violence,  yet  at  the  end  of  this  period,  they  gradually  abated,  and  the  patient 
ultimately  recovered.  (Arch.  Oen.f  5e  scr.,  xiv.  499.)  In  three  cases  in  which 
it  was  used  by  Dr.  Wells,  one  recovered.  (Lancet,  Dec.  1859,  p.  562.) 

Alcohol  is  another  remedy  by  which  the  same  indication  may  sometimes  be 
fulfilled.  The  object  in  the  use  of  this  medicine  is  to  bring  about  its  cerebral 
influence ;  in  other  words,  to  intoxicate  the  patient,  so  that  his  brain  and  spi- 
nal marrow  may  be  blunted  to  all  impressiona  Cures  have  repeatedly  fol- 
lowed this  plan  of  treatment  The  nervous  system  has  the  same  insaseepd- 
bility  to  the  influence  of  this  cerebral  stimulant  as  to  that  of  opinm,  and  it 
is  necessary  to  em  ploy  large  quantities.  The  use  of  wine  was  atrongly  recon- 
mended  by  Dr.  Rush,  and  has  had  many  advocates.  Brandy  would  be  more 
effectual ;  and  alcohol  has  been  recently  employed.  The  quantity  to  be  used 
is  almost  indefinite.  Quarts  and  even  gallons  of  wine  have  been  used  daily  for 
many  days  together.  As  soon  as  symptoms  of  stupefaction  appear,  the  stiDO- 
lant  should  be  suspended,  and  resumed  when  they  cease,  should  the  tetanni  not 
have  yielded.  I  confess  that  I  prefer  the  opiate  plan,  and  would  resort  to  the 
alcoholic  only  in  case  of  obvious  weakness  of  the  circulation,  or  as  an  adjursct 
of  the  opium.  It  should,  of  course,  never  be  used  where  there  are  symptomi 
of  spinal  inflammation. 

Stramonium  and  belladonna  have  also  been  administered ;  but  when  o|MQD 
and  hemp  fall,  little  good  can  be  expected  from  these  narcotics.  A  case,  how- 
erer,  is  recorded,  in  which  recovery  took  place  under  the  influence  of  one 
twentieth  of  a  grain  of  atropia,  given  every  three  hours.  (  Va,  Mrd.  d  Surg 
Journ.^  xiii.  60.)  Frictions  over  the  whole  body  with  a  strong  tiaetan 
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by  rabbing  up  five  ports  of  the  extract  of  belladonna,  and  eleven  of  alcohol, 
are  said  to  have  proved  effectual  in  one  case.  (See  Lond.  Med.  Oaz.,  Aug.  1850, 
p.  263.)  Immersion  In  a  bath,  made  by  infusing  hops  in  boiling  water,  afforded 
great  relief  in  a  case  recorded  by  Dr.  J.  M.  Minor,  and  was  believed  by  him  to 
be  the  main  instrnment  of  the  cure.  (N.  Y.  Med.  Times,  iv.  38.) 

Numerous  cases  have  been  recorded  in  which  recovery  from  tetanus  followed 
the  inhalation  of  ether  or  chloroform,  and  others  in  which  these  remedies  af- 
forded great  relief,  without  preventing  a  fatal  issue.  Chloroform,  however,  must 
be  used  in  tliis  manner  with  great  caution ;  as  it  is  powerfully  and  sometimes 
fatally  sedative ;  while  one  of  the  great  dangers  of  the  disease  is  from  ez* 
hanstion.  The  same  remedy  is  said  to  have  been  used  successfully,  applied  by 
means  of  friction  over  the  whole  surface  of  the  body. 

8.  To  diminiuh  directly  the  nervous  irritation. — This  indication  maybe 
met  by  two  sets  of  measures ;  Jlrstf  those  which  are  sedative  to  the  nervous 
system ;  and  secondly,  those  which  act  revulsively.  Of  the  former  the  most 
efficient  is  tobacco.  If  any  cures,  said  to  have  been  effected  by  this  powerful 
sedative,  are  on  record ;  and  it  is  probably  among  the  most  efficacious  reme- 
dies in  tetanus.  It  is  singular  that,  while  the  nervous  system  is  so  insuscepti- 
ble to  the  influence  of  opium  and  the  other  cerebral  stimulants,  it  should  be 
easily  impressed  by  tobacco  and  the  nervous  sedatives  generally.  But  this 
remedy  must  be  used  with  caution.  The  system  may  be  easily  prostrated  be- 
low the  point  of  reaction.  The  best  form  of  administration  is  by  enema.  Half 
a  drachm  may  be  infused  in  half  a  pint  of  boiling  water,  and  the  whole  ad- 
ministered by  injection.  In  an  hour,  if  no  effect  is  experienced,  the  dose  may 
be  repeated ;  and  afterwards  at  intervals  of  two  or  three  hours  till  its  relaxing 
effects  are  t)bta{ned.  The  tobacco  bath  has  also  been  used ;  but,  while  im- 
mersed in  this  the  patient  should  be  closely  watched,  and  removed  immediately 
upon  the  occurrence  of  signs  of  prostration.  The  same  sedative  may  be  ap- 

eued  in  the  form  of  a  cataplasm  along  the  spine.  The  dkaloid  nicotia  has 
een  substituted  for  tobacco,  with  equally  favourable  effects.  Out  of  four  cases 
reported  by  Rev.  Sam.  Haughton,  two  recovered.  The  dose  was  one-half  of  a 
drop,  three  or  four  times  a  day,  increased  to  three-quarters  of  a  drop,  till  its 
effects  were  experienced,  among  which  was  profuse  perspiration.  (Braiih- 
tcaiie^s  Retrof^,,  No.  46,  p.  185.)  Should  prostration  ensue  from  the  use  of 
tobacco  in  any  of  these  forms,  it  must  be  counteracted  by  carbonate  of  ammo- 
nia, brandy,  or  ether ;  and  the  narcotic  has  been  successfully  employed  con- 
jointly with  stimulants. 

Digitalis  and  hydrocyanic  acid  have  been  employed  for  the  same  purpose 
as  tohttcco ;  but  tliey  are  less  efficient  and  not  so  manageable.  Another  remedy, 
indicated  from  its  powerful  sedative  properties,  is  aconite.  A  case  has  been 
recorded  in  which  it  proved  successful,  in  doses  of  four  drops  of  the  saturate^ 
tincture  of  the  root,  repeated  until  symptoms.of  its  peculiar  poisonous  action 
were  induced.  Tincture  of  lobelia  was  used,  with  supposed  advantage,  by  Dr. 
J.  McR  QastoQ,  of  Gaston,  8.  C.  {Charles.  Med,  Joum.,  xi.  58.)  Calabar- 
bean  has  been  employed  to  meet  the  same  indication  with  encouraging  success. 
For  the  dose  and  mode  of  exhibition,  the  reader  is  referred  to  the  U.  S.  Dis- 
pensatory (12th  ed.,  p.  1482).  In  a  patient  who  recovered,  Mr.  Ilolmes  Coote, 
of  London,  gave  one  minim  of  a  fluid  extract,  containing  the  strength  of  four 
grains  of  the  powder,  every  hour  or  two ;  but,  &  other  remedies  were  used,  it 
is  impossible  to  determine  how  far  the  result  was  ascribable  to  this  medicine. 
{Med.  T.  &  Gat.,  March,  1864,  p.  348.) 

Dr.  Poitevin,  of  Mobile,  succeeded  in  one  case  of  the  disease,  with  tartar 
emetic  and  laudanum,  g^ven  so  as  to  sustain  a  profuse  and  constant  perspira- 
tion ;  but  Dr.  Dowler,  of  New  Orleans,  found  the  remedy  to  fail  in  a  case  in 
which  he  subsequently  tried  It  {N.  0.  Med.  and  Surg.  Joum.,  x.  769.)  Tar- 
voL.  II.  57 
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tar  emetic  alone,  ^yen  as  freely  as  possible,  so  as  not  to  proToke  Tomhinp. 
proved  successfVil  m  Wo  cases,  in  the  care  of  Dr.  Conway,  of  yenchatel.  (B  i 
F.  Medico-chirurg.  Bev.,  Jan.  1861,  p.  175.)  The  same  remedy  has  been  mtd 
Id  the  form  of  enema. 

Chloride  of  barium  is  supposed  to  exercise  a  fitiToarable  inflaence  over  tbe 
spinal  affection.  Dr.  Brown-Seqaard  recommends  it  as  peculiarly  applicable 
to  tetanas;  and  a  care  is  said  to  have  taken  place  nnder  its  use,  in  a  severe 
case  of  the  disease,  by  Dr.  Gnecchi,  of  Milan,  who  gare  sixteen  grains  of  it  d!^ 
solved  in  a  pint  of  distilled  water  in  the  coarse  of  24  hoars,  and  repeated  th« 
same  quantity  daily,  diminishing  the  dose  as  the  patient  improved.  (Ant 
Journ,  of  Med.  Sci.,  July,  1862.) 

The  external  application  of  cold  water  is  another  sedative  measure  which 
has  often  proved  eflfectaal.  It  is  necessary  that  the  water  should  1)6  little  above 
the  freezing  point,  say  40^  F.,  or  between  that  and  50®.  It  may  be  poarrd 
flrom  a  considerable  height  by  pailfuls  on  the  naked  patient,  or  may  be  used  as 
a  bath.  Great  reduction  of  the  vital  actions  is  induced,  with  relaxation  of  the 
spasms ;  and  the  remedy  must  be  reapplied  at  proper  intervals  on  their  re- 
turn. After  its  use  the  patient  should  be  put  into  bed,  wiped  dry,  and  stinn- 
lated  by  carbonate  of  ammonia,  and  hot  spirit  if  requisite.  But  the  plia 
is  hazardous,  and  death  from  syncope  has  resulted  in  at  least  one  instance. 
Ice  to  the  spine  has  been  successfully  used.* 

The  warm  bath  is  another  sedative  which  has  sometimes  been  employed, 
though  scarcely  energetic  enough  to  produce  much  effect  in  the  more  violent 
cases.  It  is  recommended  in  the  muscular  rigidity  which  is  apt  to  remain  do- 
ring  convalescence.    Cures  by  the  vapour  bath  have  been  reported. 

The  second  mode  of  meeting  the  indication  is  by  revulsives.  A  blisfteraloog 
the  whole  length  of  the  spine  has  been  employed.  But  the  most  effectnti  plan 
is  that  put  into  practice  oy  the  late  Dr.  Jos.  Hartshome,  of  this  city.  It  con- 
sists in  applying  along  the  spine,  from  the  occiput  to  the  sacmm,  a  solution 
of  caustic  potassa,  containing  two  or  three  drachms  of  the  alkali  in  fonrfinid- 
ounces  of  water.  This  is  rubbed  upon  the  skin  by  means  of  a  sponge  until  The 
surface  is  much  reddened,  and  signs  of  a  caustic  action  are  displayed,  in  $0!se 
one  point,  by  the  discoloration  of  the  skin.  The  remedy  may  be  repeated  vben 
the  inflammation  disappears.  It  has  been  used  with  success  in  a  number  uf  cs«f<. 
Dr.  Ilartshornc  relied  chiefly  upon  it,  with  opium  moderately  employed.  a:J 
purging.    lie  informed  me  that  he  had  effected  cures  in  six  or  seven  in«t8ii^?i 

4.  To  support  the  strength  of  the  system. — This  becomes  all- important  ii 
the  advanced  stages,  when  the  heart  begins  to  give  way.  Whenever  the  poi-e 
is  feeble,  no  matter  what  may  be  the  stage  of  the  disease,  cordial  reedio^^ 
and  nutritious  food  should  be  employed.  Wine  and  ardent  spirit,  milk,  an'cii 
broths,  the  yolk  of  egg,  &c.  should  be  freely  used.  Sulphate  of  quinia  mar  r^ 
administered  with  the  same  view. 

Besides  the  remedies  above  enumerated,  many  others  have  enjoyed  mor?  r 
less  credit.  One  which  promises  fairly,  and  wliich  experience  has  sh>^»'n  t>'  ^ 
apparently  efficacious,  is  sulphate  of  quinia^  used  not  merely  as  a  tonir  ^i: 
with  a  view  to  its  peculiar  influence  on  the  system  in  heroic  do>e5.  A  dm  ^.z 
of  it  may  be  given  in  twenty-foar  hours,  unless  found  to  produce  its  cba:^'- 
teristic  eff'ects  on  the  brain  ia  smaller  quantities. 

Subcarhonate  of  iron  is  another  tonic  wliich  has  been  empL^yed  vTtb  i-- 
sorted  success.    It  has  been  used  in  enormous  quantities,  in  one  iu?'tancc ;.  '* 
extent  of  half  an  ounce  every  two  or  three  hours,  and  even  of  a  pound  dft'  j 

*  l>r.  K.  D.  Carponter,  of  Cutohogiie,  Suffolk  Co.,  Long  Island.  reporU  two c%9t§  -f  ^ 
vtTo  iiuiiiiiuiio  teinnus),  which  recoTercd  under  the  use  of  ioe  applied  to  the  bcAJ.  j^- 
ultuig  I  lie  wiii>lc  length  of  the  spine.  The  applioation  was  repeated  ai  int«rT4li  ^^n^^ 
fi-oiii  (wo  to  eight  hours,  and  oontinoed  flrom  ten  to  thirty  minutes  taoh  time.  (.Vnr  l.i 
Jttd.  I\me9,  ii.  46.) 


OLABBUfJ]  HYSBOPHOBU.  899 

These  enomouB  doeee  Are  probably  quite  umieeeMarj;  ibr.of  the  qaaatity 
-tsken  aTery  large  proportion  most  remafn  inert  ia  the  boMh. 

Oil  of  turpentine  has  had  no  little  repntatioa  in  the  treaiteent  of  tetania 
Cares  effected  by  it  haTe  been  reported.  It  may  be  given  in  the  dose  of  m 
Aiidraehm,  repeated  e?ery  two  hoars  nntU  il^eyinoeB  some  disagreeable  effect^ 
or  the  patient  reooyers. 

Acetate  of  lead  in  large  doses,  mask,  carbonate  of  potassa,  colohioam,  strych- 
nia, electricity  or  galvanism,  and  extract  of  stramoniom  or  other  narcotic 
tqjeeted  into  the  veins,  are  remedies,  which,  alone,  or  eoqjointly  with  some  of 
the  measures  above  ennmerated,  are  said  to  have  effBcted  cnres.  In  relation 
to  electricity,  M.  Mattencd,  so  early  as  1888,  published  m  case  of  tetanus  t6 
prove  the  efficacy  of  the  eontinuous  current  in  this  disease.  {Arch.  0&n,f  Man, 
1864,  p.  372.^  The  same  is  the  case  with  acupuneture.  In  a  severe  ease,  in  which 
Dther  means  had  failed,  and  the  patient  seemed  in  a  hopdeos  state,  Dr.  J.  Alas- 
ander  Grant  introduced  thrse  needles  in  the  rigid  masdes  of  the  neck,  on  each 
side  of  the  spine,  with  the  effect  of  giving  immediate  relief.  They  were  with- 
drawn after  a  minute,  and  subsequently  inserted  daily,  in  theeontncted  mnscki 
of  the  cervical,  dorsal,  and  lumbar  regions.  The  patient  gradually  improved, 
and  ultimately  recovered  completely.  (Med.  3lil  Oox.,  Nov.  1865,  p.  496.)-  * 

A  patient  of  Cruveilhier  recovered  by  sustaining,  through  volnntary  efbrt^ 
ft  constant  regular  respiration,  in  measured  time,  the  inspin^ons  being  as  dtep 
as  possible.  This  was  kept  up  for  four  hours,  when  the  patient  foil  into  a  pn^ 
fdimd  sleep.  It  was  renewid  again  when  he  awoke,  and  continued  until  he 
again  fell  asleep  After  this  the  paroxysms  were  milder,  and  lie  g^radually  rei* 
covered.  (Braithwaiie^  BeiroBpect^  xxL  96.) 

The  following  is  a  brief  summary  of  the  remedies  which  seem  to  be  itidi- 
oated,  viz.,  the  removal  or  correction  of  obvious  sources  of  irritation ;  active 

Krgation ;  bleeding  when  the  pulse  is  strong,  and  symptoms  of  spinal  or  cere- 
il  inflammation  exist;  the  use  of  opiates,  hemp,  tobMco,  or  aconite,  and  the 
inhalation  of  ether  or  chloroform ;  the  cautious  use  of  the  cold  bath ;  the  ap> 

ElicatioQ  of  a  solution  of  caustic  potassa  or  a  blister  along  the  spine^  or  of 
« to  the  same  part;  and  the  free  employment  of  alcoh<&  stimulants,  and 
nutiitious  food,  when  debility  appears. 

In  consequence  of  the  closure  of  the  jaws^  there  is  oocasionnlly  some  diffi- 
eultv  in  intiodacing  food ;  but  a  vacancy  can  generally  be  found,  either  firom 
the  loss  of  a  tooth  or  behind  the  last  teeth,  large  enough  for  the  admission  of 
liquids.  A  greater  difficulty  is  that  often  attendant  upon  deglutition.  To 
ornate  this  it  may  be  necessary  to  inject  the  food  into  the  stomach  through 
a  tube,  or  to  attempt  to  supply  the  place  of  food  by  nutritious  enemata. 


HYDROPHOBIA. 


Htdbophobia  (from  M«/>,  water,  and  ^o/9o?,  fear)  is  a  peculiar  disease,  re- 
Bulting  from  the  entrance  into  the  system  of  the  poison  of  a  rabid  animaL  The 
poison  is  almost  always  received  through  a  wound,  generally  the  bite  of  the 
animal.  This  heals  like  any  other  wound,  and  for  some  time  no  peculiar  or 
constitutional  effects  are  experienced.  It  is  seldom  that  the  first  i^ptoms  of 
tiie  disease  appear  before  the  twentieth  day  after  the  ii^fuiy. 

Symptoms,  Courae,  Ac, — The  first  warning  of  the  approaching  attack  is 
flrequentiy  a  (Ming  of  pab  in  or  near  the  seat  of  the  wouad^  exfeiadiug  to- 
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wards  the  tamilk.  If  sol  Mute  pttin,  there  h  gtaerally  soae  nnaaitl  ee&MUoi, 
such  as  aching,  thif^iil^  fantBing,  coldness,  nambness,  or  sliffiieas^  in  the  eft* 
estii^  which  eirtUs,  beboinea  of  a  reddish  or  lind  cokmr,  sometimes  opeD% 
ttnd^  if  yet  unhaaled^  assumes  an  nnhealthy  appeamace,  and  discharges  a  tiita 
ichorons  flidd  instead  of  pas.    AloAg  with  these  local  ^rmptome,  some  ner* 
Tons  disturbance  is  generally  experienced ;  the  patient  beeomes  dejected,  mo* 
rose,  irritablb;  lesUesB ;  light. is  disagreeable  to  him;  his  sleep  is  tronbkd; 
pains  are  felt  in  Tarions  parts  of  the  body ;  and  signs  of  digestive  dioorder  ait 
not  nnfreqnent    After  the  oontiniiaiKce  of  one  or  more  of  these  preliminary 
symptoms  for  a  period  taryiog  from  a  few  honrs  to  five  or  six  days,  and  soaais^ 
times  without  any  of  them,  the  patient  becomes  sensible  of  a  stiffness  or  strie^ 
tare  about  the  tuoat^  and,  in  attempting  to  swallow,  experiences  some  difr 
tnlty,  especii^ly  in  tiie  deglutition  of  liquids.    This  may  be  considered  as  the 
oomtaaebcconent  of  th^  attdok.    The  difficulty  of  swallowing  rapidly  increases^ 
and  soon  the  act  beeotanes  impossible  unless  with  a  resolute  effort,  exciting  Um 
niost  painful  s^siAs  in  the  fhaoes»  itnd  other  indescribable  sensations^  which  a|^ 
Bear  to  appal  the  patient,  and  cause  him  to  dread  the  Teqr  thoogbt  of  liqulda 
Singular  nerrous  pafoxysms  come  on.    Sensations  of  striotore  or  opprassioa 
ar^  fslt  abotil  the  throat  and  cheat;  the  breathing  is  painful,  embarrassed,  in* 
terrnpted  with  frequent  sighs,  or  a  pecbliar  kind  of  sobUng  mo?ement ;  iktn 
fti  a  sense  as  of  impending  suSboation^  and  of  aecessity  for  fresh  air ;  shudds^ 
log  tremors  run  through  the  whole  fhune,  sometimes  amounting  almost  to  co» 
Tuisions ;  and  a  IsaHnl  expression  ef  anxiety,  terror,  or  despair,  is  depicted  ea 
the  countenance.  The  pwroxyums  are  brought  on  by  the  Slightest  causes,  sad 
are  frequently  associated  with  the  attempt  to  swallow  liquids,  or  with  the  vs- 
collectlon  of  the  snffMngs  experienced  in  former  attempts.   Hence,  anything 
which  Buggpests  the  idea  oi  drink&g  to  the  patient  will  throw  him  into  the  most 
painful  agitation,  and  eouTulsiye  spasms.  The  sound  of  water  ponr^  from  oas 
yessel  into  another,  the  sight  of  liqnids  or  of  objects  which  bring  them  to  mind, 
as  of  the  shining  sorfue  of  a  mirror,  a  current  of  cold  air,  or  other  cold  sal^ 
stance  touching  the  sicin,  may  have  this  effect 

Another  characteristic  feature  of  the  disease  is  a  copious  secretion  of  s 
viscid  mnens  in  the  fauces,  which  the  patient  spits  out,  with  a  sort  of  fhiutie 
Tehemence  and  rapidity,  upon  eyerything  around  him,  as  if  the  idea  of  sirsl- 
lowing  occasioned  by  the  liquid  induced  this  eager  expulsion  of  it,  lest  a  drop 
might  pass  down  the  throat  This  to  a  by-stander  is  soosetimes  one  of  tht 
most  striking  phenomena  of  the  case. 

Acute,  and,  as  it  were,  electric  shocks  of  pain  are  now  and  theo  felt  in  tiv 
epigastrium,  the  back  of  the  neck,  and  other  parts  of  the  spina 

The  mind  is  sometimes  calm  and  collected  in  the  intervals  between  the  . 
paroxysms,  and  consciousness  is  generally  retained ;  but,  in  most  cases,  there 
is  at  times  more  or  less  mental  irregularity,  and  occasionally  spells  approach- 
ing to  insanity  come  on.  Not  an  frequently  the  patient  is  aware  of  the  ap- 
proach of  these  spells,  and,  fearful  of  doing  injary  to  others,  begs  that  he  may 
be  restrained.  The  mental  aberration  is  often' exhibited  in  groundless  sus- 
picion or  apprehension  of  something  extraneous,  which  is  expressed  on  the 
face  and  in  the  manner  of  the  patient  Sometimes,  on  the  contrary,  he  takes 
a  curious  fancy  to  individuaN,  and  lavishes  on  them  marks  of  fbndness  and 
confidence.  In  comparatively  rare  instances,  he  gives  way  to  a  wild  fury,  likt 
that  of  a  savage  bestet  when  enraged ;  roars,  howls,  curses,  strikes  at  persons 
near  him,  rends  or  breaks  everything  within  his  reach,  bites  odiers  or  hiai«elf ; 
till,  exhausted  at  length,  he  sinks  into  a  gloomy,  listless  dqjeotksi,  from  which 
another  paroxysm  arouses  him. 

The  tongue  is  usaally  somewhat  fhrred.    There  is  often  homing  in  the 
throati  Witt  tUiat  whwh  cannot  be  gratified.    Someliiaaa  then  is  a  sense  of 
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hunger,  Gometimes  naasea  with  romiting.  The  pake  it  excited,  Bafficientljr 
strong  at  first,  bat  weaker  as  the  case  advances,  and  extremely  feeble  and  fina- 
qneut  before  its  close.  The  skin  is  warm  or  natural  in  the  beginning,  but  b^- 
comes  cool  in  the  end,  and  is  often  covered  with  a  viscid,  offensive  sweat.  Not 
nnfrequentlj  paralytic  symptoms  come  on  before  death. 

Remissions  of  the  symptoms  sometimes  occur  in  the  course  of  the  complaint; 
during  which  the  patient  can  driuk,  though  with  some  difficulty,  andean  take 
food.  Towards  the  close,  such  a  remission  is  not  uncommon,  with  an  absence 
almost  complete  of  the  painful  symptoms,  so  that  the  patient  and  the  physician 
begin  to  entertain  some  hope.  But  if  the  pulse  is  now  felt,  it  is  found  to  be 
extremely  feeble,  and  sometimes  wanting.  During  tbia  apparent  relaxation 
of  the  disease,  the  patient  occasionally  falls  into  a  sleep,  from  which  he  awakes 
only  to  die.  The  closing  scene  is  marked  by  an  excessively  feeble  or  absent 
pulse,  a  cold  skin,  involuntary  evacuations,  and  wandering  or  delirium;  and 
death  approaches  either  quietly,  as  a  consequence  of  complete  exhaustion,  or 
in  strong  convulsions. 

The  disease  generally  terminates  between  the  second  and  filth  day,  thouf^ 
it  sometimes  runs  on  to  the  seventh,  eighth,  or  ninth. 

Anatomical  GharaalerB, — Nothing  has  been  found  which  can  throw  any 
satisfactory  light  upon  the  disease.  Not  unfrequently  the  brain  and  splnid 
marrow  are  both  perfectly  sound.  In  a  case  examined  by  Dr.  Sidey,  of  Edin- 
burgh, the  brain  and  its  membranes  were  found  quite  healthy,  as  were  also  the 
medulla  oblongata,  the  spinal  cord,  and  the  eighth  pair  of  nerves  at  their  or- 
igin and  in  their  course,  Uiough  inspected  with  great  care  both  mioroecopi- 
eallyand  by  the  naked  eye.  (Ed.  Month.  Joum.  of  MecL  Set.,  Dec.  1850,  p. 
505.)  It  is  true  that  turgescence  of  the  vessels,  and  injeotion  of  the  spinal  awl 
cerebral  meninges  have  often  been  observed,  and,  in  some  rare  cases,  soften- 
ing of  portions  of  the  medulla  spinalis.  But  the  oongestlon  might  well  be  a 
mere  consequence  of  the  terrible  agitation  of  the  nervous  centres,  without  of 
itself  contributing  in  any  degree  to  the  disease;  and  the  admissible  signs  of 
inflammation  are  too  seldom  seen  to  warrant  the  belief,  that  this  process  has 
any  essential  connection  with  the  phenomena.^ 

The  mucous  membrane  of  the  fauces,  trachea,  and  ossophagus  is  in  some  in- 
stances reddened,  in  others  pale,  and,  in  either  case,  is  apt  to  be  covered  with  an 
adhesive  mucus.  The  papillas  on  the  back  part  of  the  tongue  are  sometimes 
very  much  enlarged.  The  salivary  glands,  though  sometimes  enlarged,  ^ve 
in  the  great  mt^'ority  of  cases,  in  man  at  least,  unaltered;  and  nodiing  in  their 
appearance  is  of  a  nature  to  throw  light  on  the  disease.  Signs  of  inflammation 
of  the  inner  coat  of  the  stomach  have  often  been  noticed.  The  lungs,  too,  have 
been  frequently  found  to  be  engorged.  The  blood  is  altered  in  appearance, 
and  sometimes  confined  exclusively  to  the  arteries.  The  body  is  strongly  dis- 
posed to  putrefaction,  and  quickly  becomes  offensive. 

Oaunes. — There  is  one  cause,  and  probably  but  one  of  genuine  hydropho- 
bia. Some  believe  that  it  may  originate  in  man  independently  of  any  poison 
from  without;  but  the  cases  are  extremely  rare  in  which  this  is  supposed  to 
have  occurred;  so  much  so  as  by  their  very  rarity  to  excite  suspicion  as  to 

*  In  the  CAse  of  a  child  recorded  by  M.  Jales  Berveron,  of  Paris,  the  cerebral  sinuses 
and  all  the  superficial  veins  were  engorged  with  blood,  the  pia  mater  was  strongly  hi- 
Jected,  the  substance  of  the  brain  was  manifestly  softened,  the  gray  aabstance  when  cut 
presented  a  rosy  hoe,  there  was  no  serum  in  the  rentricles,  the  spinal  meninges  were  not 
obTiously  ii^jeeted,  but  the  medulla  oblongata  and  spinal  marrow  were  softened  equal^ 
with  the  brain,  and  the  roots  of  the  cranial  nenres  were  extremely  fragile.  The  blood  l^. 
the  heart  was  black  and  fluid.  The  posterior  papilln  of  the  tongue  were  mnch  developed, 
and  the  mucous  membrane  of  the  epiglottis,  the  folds  of  the  glottis,  and  the  pharynx 
were  strongly  injected;  but  not  that  of  the  oesophagus,  or  of  the  larynx  bslov  the  glot- 
tis. (Arch.  Oin.,  F6t.  18C2,  p.  144-)— JVois  to  thiskuka"' 
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the  accarftcj  with  whieh  they  have  been  reported,  or  the  somidDeei  of  the 
nmis.  It  is  certain  that  some  of  the  symptoms  of  hydrophobia  are  imitated 
bj  spontaneous  ner?ons  disease.  The  difficulty  of  swallowing,  and  dread  of 
fluids  have  often  been  noticed.  Terror  has  sometimes  induced  trains  of  symp- 
toms closely  resembling  those  of  the  genuine  disease.  Hysteria  also  ocea- 
sionally  counterfeits  it  Bnt  these  are  comparatiyely  triTial  affectiona,  Md 
nndeserving  of  the  name  of  hydrophobia.  In  the  yery  rare  cases  which  have 
pursued  exactly  the  course,  and  had  the  termination  of  that  disease,  it  is  much 
more  probable  that  the  patient  may,  in  some  way  forgotten  or  unknown  to 
himself,  have  received  the  poison  into  his  system,  than  that  the  complaini 
should  hare  risen  from  any  other  cause.* 

The  poison  is  contained  in  the  saliva  or  mucus  of  the  month  of  the  rabid 
animsJ,  and,  as  before  stated,  is  generally  imparted  by  a  bite.  It  is  from  the 
dog  that  the  disease  is  most  frequently  received.  But  many  other  animals  an 
capable  of  imparting  it  The  cat,  fox,  badger,  wolf,  jackal,  and  pol&«at  of  this 
country  (De  Jemett,  Bost.  M.  db  8.  Journ.,  Hz.  528)  are  known  to  have  com- 
municated the  disease.  There  is  good  reason  to  believe  that  the  saliva  of  the 
horse,  ass,  ox,  &c.,  labouring  under  hydrophobia^  will  produce  the  same  effect^ 
if  introduced  into  the  system ;  but,  as  these  animals  do  not  usually  bite,  the  re- 
sult does  not  often  occur.  The  same  remark  may  be  made  of  birds.  I  attended, 
with  the  late  Dr.  Otto,  of  Philadelphia,  a  young  man  aflected  with  clearly 
marked  hydrophobia,  who  informed  us  that  he  could  remember  no  other  bite 
than  one  which  he  had  received  from  a  hog,  about  three  months  previoasly,  u 
he  was  crossing  one  of  the  streets.  The  question  has  not  been  certainly  decided, 
whether  the  sidiva  of  the  human  subject  affected  with  hydrophobia  is  in  like 
manner  poisonous.  Bnt  one  experiment  of  MM.  Magendie  and  Brescbet 
strongly  supports  the  affirmative  of  this  question.  Two  healthy  dogs  were  in- 
oculated with  the  saliva  of  a  hydrophobic  patient.  One  of  them  was  seiaad 
with  the  disease,  and  imparted  it  to  other  dogs  by  biting  them.  This  may  have 
been  a  mere  coincidence,  and  cannot  be  admitted  as  positive  proof  without  the 
support  of  additional  facts.  On  the  whole,  it  appears  to  me  highly  probable 
that  the  saliva  of  any  animal,  affected  with  hydrophobia^  is  capable  of  impart- 
ing the  disease  to  others. 

An  important  point  of  inquiry  is  by  what  means  the  poison  can  find  access 
into  the  system.  We  know  that  it  commonly  enters  through  a  wound.  Bnt  will 
it  produce  the  effect  if  applied  to  the  skin  with  the  cuticle  sound  7  The  proba- 
bilities are  that  it  will  not  There  is,  I  believe,  no  authentic  instance  of  the 
disease  having  been  communicated  in  this  way,  though  there  have  been  nnne- 
lons  opportunities.  But  the  question  is  not  so  certain  in  relation  to  the  mncoos 
membranes.  Mr.  Youatt,  who  has  had  ample  opportunities  of  observation, 
thinks  that  the  disease  may  be  communicated  through  these  membranes  with 
the  epithelium  entire.  It  is  asserted  that  persons  have  been  attacked  with 
hydrophobia  in  consequence  of  having  wiped  their  mouths  with  linen  which 
had  been  impregnated  with  the  saliva  of  a  mad  dog ;  and  a  case  is  mentioned 
in  which  the  disease  originated  from  an  attempt  to  untie  by  the  teeth  a  knot 
in  a  cord  by  which  one  of  these  diseased  animals  had  been  listened.  Hones, 
oxen,  and  sheep  are  said  to  have  contracted  the  disease  by  eating  the  straw 
upon  which  mad  dogs  have  lain. 

*  Since  the  pabUosHon  of  the  second  edition  of  this  work,  two  eases  of  seeminpW  spot- 
taneous  hydrophobia,  both  endins  futally,  have  been  recorded,  one  by  Dr.  Moabert.  » 
the  eighth  rolame  of  Walther  and  Amnion's  Jonmal  (see  Am.  Jown.  of  Med.  5b..  N.  8.. 
XTii.  476);  and  the  other  by  Dr.  Condie  in  the  l^Htaettomt  of  the  CoiUgo  of  Pk^namti  of 
Phaadt^hia,  a.  450. 

Another  case  has  since  been  recorded  by  Dr.  Henrich,  in  BeiMo  Eeittckrift  (Rand  9», 
8.  861),  which  occurred  in  a  daT  labourer,  and  proved  fktal  with  all  the  characceriitiei 
of  the  disease,  and  which  could  not  be  traced  to  any  animal  wkaferer.  ( JML  T.  #  Om^* 
Jane,  1869,  p.  684.)^Abte  to  tko  msik  odUion, 
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Another  yery  intereatiog  qaestioQ  is,  how  long  the  poison  remains  in  the 
system  before  producing  its  effect.  The  period  is  very  uncertain.  The  disease 
seldom  makes  its  appearance  earlier  than  the  eighteenth  day  after  the  bite,  or 
later  than  the  third  month. .  The  most  common  period  is  from  the  twentieth 
to  the  sixtieth  day.  But  the  period  of  incubation  is  sometimes  much  longer 
than  the  longest  mentioned.  Thus,  instances  are  on  record  in  which  the  at- 
tack did  not  occur  until  six,  nine,  twelve,  or  eighteen  months  after  the  wound; 
•nd,  in  some  very  rare  cases,  it  is  asserted  to  have  been  postponed  for  two, 
three,  and  even  ten  or  twelve  years.  These  last  cases,  however,  are  liable  to 
the  suspicion  of  inaccuracy.  Other  diseases  may  have  been  mistaken  for  hydro- 
phobia ;  or  there  may  have  been  some  more  recent  and  unknown  or  forgotten 
source  of  contamination.  If  it  be  admitted  that  the  saliva  of  a  hydrophobic 
animal  can  produce  the  disease  by  contact  merely  with  the  mucous  membrane. 
It  can  be  readily  perceived  how  many  opportunities  for  its  occurrence  may 
happen,  altogether  without  the  knowledge  of  the  individual  affected. 

It  may  be  considered  as  highly  probable  that,  in  persons  into  whose  system 
the  poison  has  been  received,  certain  exciting  causes  may  produce  a  more 
speedy  development  of  the  disease  than  would  ordinarily  take  place.  Among 
the  causes  of  this  kind,  enumerated  by  authors,  are  insolation,  excessive  fatigue, 
intemperate  drinking,  a  blow  on  the  cicatrix,  and  terror. 

Of  those  bitten,  many  are  never  attacked  with  the  disease.  It  is  possible 
that  some  systems  are  insusceptible  to  the  poison ;  but  a  better  explanation 
is,  that  the  saliva  is  wiped  from  the  teeth  by  the  clothing  through  which  the 
bite  is  made,  and  therefore  does  not  penetrate  the  wound.  Besides,  in  our 
ignorance  of  the  precise  source  of  the  poison,  we  do  not  know  that  it  is  at  all 
times  present  in  the  saliva;  and  it  may  happen  that,  a  certain  amount  onlv 
being  produced  in  a  given  time,  that  quantity  may  be  exhausted  when  the  ani- 
mal bites  frequently ;  and  consequently  that  those  bitten  last  will  stand  the 
best  chance  of  escape.  This  is  stated  to  be  actually  the  case.  It  is  said  that 
Bome  animals  are  more  poisonous  than  others.  Thus,  of  those  bitten  by  the 
wolf,  a  much  larger  portion  is  attacked  than  of  those  bitten  by  the  dog.  This, 
however,  is  explained  by  the  asserted  fact,  that  the  wolf  generally  flies  at  a  naked 

Eart,  as  at  the  face.  Of  114  cases  of  persons  bitten  by  mad  wolves  collated  by 
^r.  Watson,  67  died ;  while  of  15  persons  bitten  by  a  mad  dog  only  three  died, 
and  John  Hunter  states  that  he  knew  an  instance  in  which  21  were  bitten  and 
only  one  died. 

How  does  the  poison  operate,  and  why  should  it  lie  so  long  apparently 
Inert,  and  then  be  suddenly  excited  into  such  fearful  virulence?    The  only 

Elausible  explanation  is,  that  the  poison  of  hydrophobia,  like  that  of  small-pox, 
I  capable  of  propagating  itself,  either  by  a  chemical  action  analogous  to  that 
of  fermentation,  allowing  it  to  be  unorganized,  or  by  the  development  of  germs, 
if  it  be  supposed  to  be  organised.  The  germ,  lodg^  within  the  body,  requires 
time  for  the  reproductive  process  to  be  completed ;  and  this  process  may  be 
hastened  or  retarded  by  various  conditions  of  the  recipient  not  readily  appre- 
ciable. Common  poisons,  as  arsenic,  hydrocyanic  acid,  and  the  venom  of  the 
rattlesnake,  which  are  absorbed,  and  operate  directly  upon  the  system,  produce 
their  effects  immediately.  The  hydrophobic  poison  requires  a  period  of  incuba- 
tion ;  and  often  remains  long  undeveloped  in  the  nest  provided  for  it  When  at 
length  circumstances  fayour  the  hatching  process,  the  new  brood  leaves  its  birth- 
place in  the  cicatrix,  and  carries  destruction  into  the  system.  A  consolatory 
inference  is,  that,  if  the  nidus  be  wholly  removed  before  the  hatching  is  com- 
pleted, the  mischief  may  be  prevented. 

It  has  been  conjectured  that  the  bite  of  an  enrag^  animal,  not  labouring 
nnder  disease,  might  produce  hydrophobia;  but  the  coqjectnre  is  improbable, 
and  wholly  wanting  in  proof. 
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ntcstfiT.  Ts-i-e  jiTtHttvltA  rented:**  are  t  >t  w.Iy  cm 
atei^fa.  t^y  pr  .riucicy  »  TiIm  cw.S"i<:iic^.  ar.i  iDilncT^s 
is  U^m,  n'..i«r  than  Qnilerii<i  the  pala  ar.'l  l:.^jLT«iiJ 
ineKr:r<;.  At  to  th«  dLsorerr,  g  jx«  t^iti  nacf  i 
thirl  t>  •.:.«  ninih  <1»t,  rc'^icW  sk  der^i-^i/^d  mniei 

M/j'.ca*.  i;i(i'^r;xMi'<ii.  woali  mt«  tL«  pa'.i«M ;  it  h« 
iu  ftp;t4r?:.t  &i>-.orcli*7  meritwL  The  TG<icl««  h»ve  b 

iKvmal  rj:,«i'.K,ii^  her*  prtKOt  tbemwirei;  tovft 
indiTid^ftU.  &r.4  in  vtist  m«DBer,  the  i>p<;rm'.ioii  shoi 

Id  tiie  Jiriri  place,  u  to  the  time,  cen&tQlr  the  m 
be'jn  rw^iri:'!  the  teller;  but  at  atiT  :Laie  wiiateTer, 
two  jeari  (ifl':r  the  raceptiiiD  of  the  woond.  aod  bef«: 
of  tit  diMane  Kreti  af^cr  the  premonitorr  wDsatioi 
tion  in  thit  cicatrix  hare  occnrred,  it  is  not  too  late, 
ih'jflld  liA'l  >.',  an  immediate  emplorment  uf  ihi  me 

In  the  -?' p'. ■■'//)(*?«,  a.1  U}  the  in'iiTtdaals  npoai 
be  perf'irr:ii:'j :  I  woald  aahemtAtintrly  say,  npoo  a)] 
mKl^r-to'jd  I'l  ksT«  been  mad.  In  manr  instancet, 
DsceuarT ;  h^it  no  one  can  foretell  what  is  to  be  tl 
takH ;  atid  it  ii  better  that  manjr  Ghoald  taffer  a  sltgl 
oti»  ihbiild  periih  ao  horribly.  Bat  the  qnenion  ii  n 
when  there  in  'm]j  annpielon  of  madnefls  in  the  aniB 
Mond  p'jli'*7  woald  dictate  the  operation,  shoold  th 
groand  of  prohabilitj  la  Its  fkronr. 

Thirdlif,  how  ia  the  removal  of  the  bitten  paittt 
bent  hy  the  icnirc  The  sorface  should  )je  tborongh 
ifidf,  M  far  an  practica>jle,  so  that  not  a  particle  ol 
nain.  Tlii:  whole  surface  of  the  wonnd  ahoaid  then 
tionai  MCiiritjr,  a  Htick  of  Inoar  caustic  ibonM  aTlerwi 
to  every  part  of  the  cot  sarface.  After  this,  nothfi 
io^i  arc  nuceHRary.  Bnt  there  an  cases  in  which  tl 
into  elfnct.  The  wonnd  may  be  so  lacerated,  or  na 
ft  Mmcture,  an  to  reader  impossible  the  complete  M 
the  knife.  Il^rc,  if  the  liub  Is  small  aad  of  little  i 
Utlon  may  he  recommended,  u  of  oue  of  the  Gogei 
•n  important  member  is  concerned,  the  case  shonld 
tlent,  and  he  nlionld  be  allowed  to  chooiie  between  tl 
bis  limb,  and  the  chance  of  losing  hi^  life.  Should 
risk,  it  should  l>e  diminished  as  moch  as  possibte  by 
and  tliornu^^h  washings  of  the  woand  by  meaos  of 
or  chluritiatn'l  water,  with  the  nse,  in  the  interral 
banRted  by  means  of  a  pnmp.  This  shonld  be  plac 
hope  that  the  puison  may  be  eliminated  with  the 
be  spplicd  to  the  snrfaees  as  far  as  they  can  be  readi 
tion  whether  the  mineral  acids  or  other  liqnid  cans 
biy  used,  in  order  to  penetrate  depths  or  sinuosiiiei 
to  kiolidiftiuk.  Lutly,  repeated  bliiiteringsmayb 
so  aa  to  establtKh  snppnration,  and  faronr  the  elimin 
this,  fhould  prumotiitory  evidences  of  an  approach 
he  given  by  the  alterations  already  referred  to  in  tl 
pntation  should  he  recommended.* 


•Tbo  niiiV  niithnritaliT*  French  wrltar.  .»„.~_.=^-  ™ 
their  eitimiktiaD  beiDg  rellftbU  bu  Iron  hgftteij  to  radneu. 
tevin  10  LikTo  tbe  powet  »t  4l«AtW]^n%^te  y^ma.  (n«U  to 
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in  motion,  cnaps  at  other  animals  when  they  meet  him,  and  sometimes  seema 
to  seek  occasion  to  attack  them.  It  is  only  when  fatigned  that  his  tail  falls 
between  his  legs.  Occasionally  he  appears  to  have  visQal  illusions,  acting  as 
if  he  saw  objects  which  have  no  esisteijce.  At  length  symptoms  of  paralysis 
appear;  the  under  jaw  becomes  powerless;  the  legs  give  way;  the  animal  tot- 
ters and  falls ;  and  usually  dies  on  the  fourth,  fifth,  or  sixth  day,  with  or  with* 
out  slight  convulsions.  Mad  dogs  are  not  subject  to  convulsive  epileptic  fits 
daring  the  course  of  the  disease.  Dissection  shows  nothing  remarkable,  ex- 
cept Uie  presence  of  a  great  quantity  of  heterogeneous  matters  in  the  stomach, 
which  the  animal  has  swallowed,  and,  in  the  absence  of  these,  a  dark  chocolate 
or  coffee- CO  loured  liquid. 

A  dog  supposed  to  be  mad,  Instead  of  being  chafed  and  killed,  after  having 
bitten  human  subjects,  should  be  caught  and  confined  if  possible,  so  that  the 
qaestion  may  be  decided  whether  he  was  really  affected  with  the  disease.  If, 
notwithstanding  that  he  receives  wholesome  food  and  drink,  he  should  die 
in  a  few  days,  the  suspicion  would  be  confirmed;  and  the  requisite  measures 
for  safety  on  the  part  of  the  individuals  bitten  might  be  resorted  to.  Should 
be  recover,  a  great  source  of  anxiety  would  be  removed. 

The  period  of  incubation  in  the  dog  is  shorter  than  in  man.  It  is,  howeveTi 
dilTerently  stated  by  writers,  one  author  fixing  its  furthest  ordinary  limits  at 
eight  or  nine  days,  and  another  extending  them  to  forty  days.* 

*  In  a  disease  bo  terrifio  in  its  natore,  and  so  extremely  faUl,  it  is  of  the  greatest  im* 

SMlance  to  have  at  our  cummatid  all  the  facie  which  can  in  any  degree  aid  in  its  preiven- 
ion.   With  this  riew  I  insert,  from  various  eourcea,  the  following  remarks  in  referenoe 
to  the  dog  in  its  relation  with  the  disease. 

M.  Renault  reports  the  following  results  of  hii  experiments  on  doge  daring  a  period 
of  24  years.  Of  131  dogs  either  repeatedly  bitten  by  mad  dogs,  or  inoculated  with  saliTm 
taken  immediately  fh>m  a  diseased  animal,  08  were  sooner  or  later  attacked  with  rabies, 
^hile  63  had  presented  no  signs  of  it  at  the  end  of  a  period  of  four  months,  during  which 
tkey  were  kept  under  obeerTation.  Of  those  which  became  diseased,  81  were  attacked 
alker  the  40th  day,  and  none  after  the  118th.  From  this  it  might  be  inferred  that  an 
soimal,  which  had  been  bitten,  might  be  safely  let  loose  after  a  oonflnement  of  fbnr 
nonths,  if  not  attacked  with  the  disease  before  that  period ;  but  there  might  still  be  some 
liasard;  and  a  safer  plan  is  to  kill  at  once  any  animal  which  may  have  been  bitten  by 
Mother  affected  with  hydrophobia.  {Arch.  Oin.,  Mars,  1668,  p.  865.) 

The  probability  is  that  the  disease  never  originates,  at  this  time,  spontaneously  in  the 
dog,  but  always  fh)m  the  poison  of  another  animal;  though  cases  have  been  adduoed  by 
M.  Bonley  which  render  the  statement  uncertain.  There  is  no  doubt,  however,  that,  im 
the  vast  maJDrity  of  cases,  the  dog  receives  it  from  other  dogs;  and  iliere  is  some  ohanooi, 
If  not  of  eradicating  the  disease,  at  least  of  greatly  diminishing  its  prevalenoe,  by  do* 
priving  the  animal  of  the  power  of  biting  by  muKiling  or  other  method.  It  is  aeswtcd 
that,  in  Berlin,  where  Arom  1845  to  1858,  no  less  thim  278  mad  animals  were  taken  to 
file  hospitals  of  the  town,  only  4  were  known  to  be  affected  with  the  disease  ia  1854, 
when  the  plan  of  muxzling  began  to  be  in  operation,  and  none  at  all  fh>m  1857  to  1861, 
when  it  was  in  fdll  operation. 

In  the  text  I  have  given  the  ordinary  signs  of  the  disease  in  the  dog  by  which  it  may 
Im  recognized;  but  there  are  some  other  points  which  deserve  attention.  In  the  begin- 
aing  the  syinptoms  are  oo  uncertain  that  it  is  a  good  rule,  whenever  a  dog  exhibits  erri- 
dence  of  b»Miig  unwell,  to  confine  and  watch  him  until  the  nature  of  his  disease  shall 
have  made  itself  evident  The  following  is  the  series  of  symptoms,  as  given  by  M. 
Bonley  in  a  memoir  presented  to  the  Academy  of  Medicine  of  Paris.  The  animal  is  at 
fir&t  disposed  to  retire,  and  seeks  a  resting-place  in  a  corner  of  the  apartment,  or  under 
lb«  furniture,  or  in  some  spot  assigned  to  him  for  sleeping.  He  ia  not  now  disposed  to 
lyfte;  if  called,  obeys,  though  slowly  and  as  it  were  reluctantly;  and  lies  curled  up  with 
his  head  between  his  ohest  and  fore-legs.  Soon,  howcTcr,  he  b<M:omeB  restless,  and  oftem 
islMUiges  his  position.  He  has  now  a  strange  expression  of  face,  and  a  gloomy  and  sas*- 
|»loioas  attitude;  but  his  affeotion  for  his  master  seems  rathor  to  increase  than  diminish^ 
mad,  though  he  will  bite,  if  excited,  generally  sparus  those  he  loves.  At  the  end  of  a  day 
or  two,  he  appears  to  be  delirious,  and  affected  with  hallucinations;  showing  by  his  at- 
titude that  he  sees  imaginary  objects,  and  hears  imaginary  sounds.  Sometimes,  after 
remaining  quiet  and  attentive^  he  will  suddenly  dart  forward  and  bite  as  if  attacking 
•DMher  dog,  or  horl  himself  barlring  against  a  wall,  aa  if  provokad  hy  sic^ita  or  stmnds 
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Naiure, — ^Little  need  be  said  on  this  sabject;  for  almost  nothing  isknowi. 
No  lesion  has  been  discovered  which  can  satisfactorily  explain  the  phenomena. 
A  poison  seems  to  pervade  the  system,  which  first  granges,  and  then  anni- 
hilates the  nervons  power.     Everything  else  is  mere  conjecture. 

DiagnosiB, — Tetauns  is  said  somewhat  to  resemble  hydrophobia;  bat  it  is 
chiefly  in  the  difficalty  of  swallowing  liquids.  In  tetanus,  however,  there  is 
not  usually  the  insane  hydrophobic  dread  of  water.     The  spasms  in  hydio- 

beyond.  Yet  he  is  still  capable  of  being  Bootbed  with  caresses  and  kind  words,  a&d  wO 
for  a  moment  remain  quiet,  when  bis  eyes  close  slowly,  bis  bead  hangs,  and  his  Halt 
seem  feeble,  as  if  thej  must  fail  beneath  bim.  It  is  now  hasardous  to  ba&dle  or  appniaeh 
bim  too  closely,  as  he  sometimes  suddenly  rouses  himself,  looks  around  with  a  aava§| 
expression,  barks  at  some  imaginary  object,  and,  if  confined,  darts  forward  the  length  of 
his  chain,  as  if  in  pursuit  of  an  enemy.  Sometimes  the  eyes  become  sparkling,  and  eeca 
like  two  globes  of  fire.  He  now  becomes  still  more  restless,  and.  though  not  yet 
sire,  and  even  perhaps  affectionate,  he  cannot  be  safely  trusted.  He  has  no  fear  of 
laps  and  swallows  it  in  the  early  stage;  and,  even  when  constrietion  of  the  throat  _ 
vents  his  swallowing,  will  attempt  to  drink.  A  striking  and  oharact eristic  symptoB  il 
this  stage,  is  a  disposition  to  seise,  tear,  or  grind  with  his  teeth,  and  swallow  aU  kinds 
of  objects,  such  as  straw,  the  wool  of  cushions,  curtains,  carpets,  slippers,  stones,  bill 
of  glass,  excrement,  &o.  Though  there  is  often  an  excess  of  saliTa,  it  is  not  always  set 
and  sometimes  the  month  is  dry,  and  in  the  last  stages  of  a  Tiolet  colour.  He  oftea  putt 
Ids  paws  to  his  moutk  as  if  something  unusual  were  there.  The  owner  should  be  nantioM 
not  to  be  led  to  make  search  in  (he  mouth,  as  death  has  resulted  from  such  an  attcmpL 
Occasionally  there  is  hemorrhage  from  the  stomach  in  consequence  of  wounds  firwi 
objects  swallowed. 

The  bark  is  altogether  peculiar,  and  entirely  different  from  that  of  health.  It  is  is 
fact  one  of  the  most  characteristic  symptoms.  It  is  hoarser,  lower -toned,  and  thwi^il 
first  sent  forth  with  full  throat,  is  immediately  followed  by  a  series  of  three  or  fosr 
decreasing  howls,  during  which  tbe  jaws  only  partially  approach,  instead  of  clouy  il 
in  the  natural  bark. 

Another  sign  is  that  the  dog  remains  mute  under  all  kinds  of  suffering  inflicted  on  U» 

The  sight  of  another  dog  gi?eB  rise  to  great  excitement;  so  that  this  may  somecnstf 
be  used  advantageously  as  a  test.  All  other  mad  animals  experience  the  same  fediap 
at  the  sight  of  a  dog,  becoming  exasperated  and  furious,  and  attacking  him  with  whu^ 
erer  natural  weapon  they  may  be  furnished  with,  as  the  horse  with  his  feet  and  xiteK 
the  ox  with  his  horns,  and  eten  the  timid  sheep,  which  butts  him  with  liia  head.  Nt 
sign  is  more  suspicious  than  for  a  dog  to  become  aggreasire  towards  his  own  specici. 

There  is  another  important  peculiarity,  a  knowledge  of  which  may  save  life.  It  olt« 
happens  that  the  dog  in  the  beginning  disappears  from  the  house,  seemingly  as  if  eeo- 
scious  that  he  might  do  mischief.  Sometimes  he  then  withdraws  to  a  retired  t*pui  u>  ilit; 
but  in  other  instances  he  returns  to  his  home  again;  and  now  is  a  time  of  danger.  Tki 
master,  seeing  him  with  marks  of  suffering,  perhaps  ooTered  with  bluody  foam,  is  ssii- 
rally  inclined  to  approach  and  comfort  him.  But  he  who  makes  sui'h  a  mistake  is  ■ 
great  danger.  The  disposition  to  bite  has  now  become  irresistible,  and  the  animal  ma^ 
seize  with  his  teeth  the  hand  held  out  to  caress  him. 

When  fully  mad  and  furious,  the  face  of  the  dog  becomes  terrific.  His  eyes  glare  with 
a  fearfiil  light :  at  the  least  excitement  he  darts  towards  you  furiously,  sending  forth  kii 
characteristic  howl;  seises  the  bars  with  his  teeth,  which  he  breaks  against  the  hard 
iron ;  and  bites  at  erery  object  before  him.  To  this  excitement  a  profound  langacr  sae- 
oeeds,  he  retires  exhausted  to  his  nook,  and  remains  insensible  to  all  attempts  loimtals 
him.  Again,  howerer,  he  awakes,  and  bounds  forward  with  a  new  ac0tf»s  uf  rioleaca 
In  this  condition,  another  dog,  of  either  sex,  presented  to  him,  appears  to  excite  hii 
▼enereal  propensities,  and  instead  of  attacking,  he  approaches  and  for  a  time  carsiHi 
the  stranger;  but  soon  this  passes,  and  the  aggressive  fury  seises  him  again;  and  tkii 
alternation  may  be  experienced  more  than  once. 

If  free,  he  starts  forward,  attacking  everything  living  that  he  encounters  on  his  w^, 
but  ospocially  his  own  species,  so  that  it  sometimes  happens  that  a  man  is  priiiecied  b/ 
Che  compitny  of  a  dog.  After  a  time  ho  becomes  exhausted,  bis  limbs  begin  to  fail,  hi 
gait  becouios  slow  and  unsteady,  his  tail  hangs  and  his  head  bends  downward,  and  hii 
tongue  lolls  out  of  his  open  mouth,  bluish  coloured  and  covered  with  dust.  He  is  M* 
muah  leHs  to  be  feared.  He  may  not  go  out  of  his  way.  but  will  still  bite  those  who  «i- 
counter  him.  .\t  Iajii  he  drops  down  in  vume  hollow  of  the  road  or  field,  anil  remaiat  Uk 
hours  aMloop.  Hut  it  is  most  unfortunate  for  any  one  who  thoughtlesiily  attempt*  lo  rooN 
him;  for  oven  in  this  state  he  often  has  strength  enough  to  bite  omo  more.  The  dii 
al wi^s  ends  in  paralysis.  {Jown,  d*  rkvm,^  8e  s^.,  xIy.  p.  76.)— Jr •!•  «s  tkt  mxtk 
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^obia  are  brief  or  clonic,  those  of  tetanas  generally  rigid,  lasting,  or  tonic. 
The  jaw  is  not  set,  nor  the  trunk  rigid  in  the  former  complaint  as  in  the  lat- 
,ter.  There  is  greater  disorder  of  the  circulation,  of  the  digestive  organs,  and 
,pf  the  mental  functions  in  hydrophobia;  and  tetanns,  though  it  may  be  at- 
^Mided  with  a  profuse  secretion  of  mncus  or  saliva,  does  not  present  the  char- 
^teristic  hydrophobic  manner  of  excreting  those  fluids. 
^,  It  has  before  been  stated  that  hydrophobia  is  sometimes  imitated  by  hys- 
.teria,  or  analogous  nervous  disorders,  the  result  of  fright,  or  other  profound 
impression  on  the  nervous  system.  Such  coses,  however,  are  rare ;  and  the 
jpeneral  sagacity  of  the  practitioner  must  be  relied  on  for  detecting  the  coun- 
terfeit. He  will  always  be  much  aided  by  the  absence  of  any  knowledge,  on 
;the  part  of  the  patient,  of  having  been  bitten  by  an  inferior  animal  within 
eighteen  months  or  two  years. 

:  JPrognasis. — This  may  be  considered  as  uniformly  nnfavonrable.  The  cases 
jof  cure  now  and  then  recorded  are  so  exceedingly  rare,  and  the  means  said  to 
Jifye  proved  efficacious  have  so  uniformly  failed  when  employed  in  other  coses, 
that  they  must  be  looked  on  as  at  best  doubtful.  The  practitioner  may  have 
ki^en  deceived  as  to  the  nature  of  the  complaint.  It  is  possible  that  symptoms 
jaofdogoufl  to  hydrophobia  may  be  induced  by  terror  after  a  bite  from  a  mad 
dog^  though  really  none  of  the  poison  may  have  entered  the  system.  The 
pvobability  of  this  is  quite  equal  to  that  of  a  cure  of  genuine  hydrophobia. 
CIcfrtainly  no  cure  that  I  have  seen  or  heard  of  has  taken  place,  within  the 
sphere  of  my  personal  observation,  in  an  undoubted  case  of  the  disease.* 
.  TreaimenL — The  whole  magaEine  of  therapeutics  has  been  exhausted,  and 
vainly  exhausted,  in  the  treatment  of  hydrophobia.  Remedies  the  most  vio- 
lent have  been  used  unsparingly ;  and  practitioners  have  not  been  deterred  by 
the  apparent  inertness  of  any  medicament  from  giving  it  a  full  trial.  Bleeding 
In  every  degree,  mercury,  opium  and  other  cerebral  stimulants,  chloroform, 
tobacco,  lobelia,  and  all  other  nervous  sedatives,  the  acids  and  alkalies,  oil  of 
tarpentine,  oantharides,  white  hellebore,  cevadilU,  the  salts  of  lead  and  those 
of  iron,  nitrons  oxide  inhalation,  the  injection  of  warm  water  and  narcotics 
into  the  reins,  electricity  and  galvanism,  the  hot  vapour  and  hot  air  bath,  even 
the  poison  of  the  viper,  have  all  been  employed,  and  with  the  same  sad  result 
.The  practitioner  is,  therefore,  left  to  his  own  judgment  I  do  not  pretend  to 
fScommend  any  course  of  treatment,  where  I  can  adduce  neither  experience, 
nor  sound  therapeutical  principles  in  its  support 

Bnt  happily  an  effectual  prophylactic  treatment  seems  to  be  in  onr  power. 
To  remove  completely  the  nidus  of  the  poison,  before  the  period  of  incuba- 
tion is  passed,  is  a  measure  dictated  at  once  by  readon  and  experience.  There 
is  scarcely  a  case  on  record,  where  this  measure  has  been  thoroughly  carried 
out  at  an  early  period,  in  which  it  has  not  proved  successful.  Numerona  in- 
ternal prophyiacticfl  have  been  recommended,  and  enjoyed  a  short-lived  pop- 
nkirity;  but  all  have  proved  ineffectual  upon  repeated  trials.  The  source  of 
orror  in  these  cases  is  the  circumstance,  that  of  persons  bitten  a  portion  only 
ace  affected  with -the  disease;  and  any  inert  substance  which  the  exempt  in- 
dividuals may  happen  to  have  taken  acquires  the  reputation  of  a  preventive 

*  In  the  Ameriean  Journal  of  Medical  Seiencei  (Jan.  18G0,  p.  96),  s  case  is  recorded  by 
Dr.  £.  n.  Ligget,  of  Middleburg,  Maryland,  in  wbich  a  cure  of  »  supposed  case  of  hy- 
drophobia was  dfected  by  bleeding  to  ^6  oances,  and  tbe  use  of  ealumcl  in  doeeo  of  a 
drachm  repeated  at  intervals  of  four,  six,  or  eight  houra  until  the  mouth  was  affected. 
The  patient  was  a  coloured  girl,  of  about  twenty  years,  who  had  boon  snapped  at  about 
two  weeks  before  the  attack  by  a  dog  supposed  to  bo  uind,  and  suid  that  sLie  had  been 
liittett  iu  the  toe  &o  as  to  draw  blood.  The  sjrmpioins  were  certainly  very  closely  analo- 
gous to  those  of  hydrophobia;  but  it  is  posHiblo  that  they  may  hare  been  hysterical; 
and  the  practice  employed  cannot^  therefore,  be  admitted  as  sufficient  to  cure  hydropho- 
bia until  similar  suoceii  shall  have  followed  its  use  in  undoubted  cases  of  the  disease 
{NbU  to  ihi  mth  $iUhn.) 
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anemic ;  and  the  patieat  may  be  Balject  to  rheumatism  or  goat,  or  affected 
with  djspepeia,  amcaorrhoBa,  or  anomalous  aervoos  disorder  of  the  respin- 
torj,  circQlatory,  and  reproductiTe  functions ;  and  all  these  aboormal  condi- 
tions may  have  some  bearing  on  the  complaint 

The  duration  of  the  disease  is  quite  indefinite.  The  patient  may  hare  only 
one  attack,  which  may  last  more  or  less  continuously  for  minutes,  boon,  dsfi, 
weeks,  or  mouths ;  or  he  may  be  liable  to  recurring  attacks  for  a  number  of 
years,  or  during  his  whole  life.  It  is  seldom,  however,  that  the  disease  oocin 
but  once.  Much  more  frequently  the  patient  continues  more  or  less  snbjeci 
to  it  so  long  as  he  lires.  In  the  latter  case,  the  recurring  attacks  may  be  d*- 
tant,  comparatively  mild,  or  in  a  greater  or  less  degree  under  the  control  of 
remedies ;  or  they  may  increase  in  duration,  violence,  and  frequency,  until  st 
length  the  patient  scarcely  experiences  any  exemption,  and  life  becomes  a  pro- 
tracted torture.  Death  very  seldom  occurs  directly  from  neuralgia ;  but  tfie 
pain  may,  by  its  severity  and  persistence,  so  far  undermine  the  health  as  to 
prove  indirectly  fatal,  by  causing  the  system  to  sink  under  diseases  which  it 
might  otherwise  surmount  In  some  instances,  death  is  welcomed  as  an  es- 
cape from  insupportable  misery,  and  it  has  not  unfrequently  happened  ikst 
relief  has  been  sought  in  suicide. 

8eaU  of  NeuralgicL — It  has  been  already  stated  that  the  disease  may  st- 
tack  any  part  of  the  body  where  there  are  nerves.  Bnt  all  parts  are  not  equally 
susceptible  \  and  in  certain  positions  it  is  so  common,  or  so  peculiar,  as  to 
have  received  distinct  designations.  The  neuralgic  affections  of  various  in- 
ternal organs  have  been  noticed,  in  previous  parts  of  this  work,  in  connectioi 
with  other  diseases  of  the  same  parts;  as  of  the  heart,  under  the  name  of 
angina  pectorui;  of  the  stomach,  under  that  of  gaairalgia ;  of  the  intestioei^ 
under  that  of  neuralgic  colic  ;  and  of  the  urinary  organs,  under  that  of  se- 
phralgia.  It  has  been  noticed  also  as  occurring  in  the  eneephalon,  and  is 
the  liver.  At  present  I  wish  merely  to  call  attention  to  some  of  its  more 
prominent  external  seats.  It  sometimes  appears  to  affect  the  skin  exclusiTelj, 
but  is  more  frequently  seated  in  the  subcutaneous  nervea 

Perhaps  in  no  part  of  the  body  does  the  affection  occur  ao  often  as  in  the 
head.  In  the  scalp  it  may  be  confined  to  one  limited  spot,  or  may  extend  over 
one-half  of  its  surface.  In  the  latter  case,  it  is  denominated  hemicra  n  lo.  The 
affection  which  goes  by  that  name  is  sometimes  cerebral,  and  appears  to  be 
connected  with  the  stomach,  as  one  of  the  forms  of  sick-headache.  But  it  ii 
often,  and  perhaps  most  frequently,  nothing  more  than  neuralgia  of  the  scslp 
When  of  this  character,  it  is  exceedingly  painful,  and  sometimes  of  considen- 
ble  duration.  I  have  known  it  almost  incessant  for  several  weeks.  In  the 
face,  the  disease,  in  its  most  violent  form,  has  been  called  tic  douloureux.  It 
may  affect  especially  certain  regions  of  tlie  face,  as  the  neighbourhood  of  the 
eye ;  the  temporal  region ;  the  cheek,  lips,  and  sJs  nasi ;  and  the  denim]  archei; 
following  apparently  the  ramification  of  one  of  the  branches  of  the  fifth  psir 
of  nerves;  or  it  may  shoot  from  one  part  to  the  other  with  an  impartial  vio- 
lence, as  if  proceeding  from  some  common  source.  It  is  not  uufrequent  in 
and  about  the  eye,  producing  redness  of  the  lids  and  of  the  conjunctiva,  occs- 
sionally  swelling  of  the  external  parts,  and  a  copious  flow  of  tears,  s^udo- 
times  the  eyeball  is  peculiarly  affected;  and  then  there  is  excessive  sn&cenii- 
bility  of  the  organ,  so  that  the  least  ray  of  light  produces  exquisite  pau; 
and  I  have  known  a  patient  to  complain  of  intense  and  painful  brightness 
though  the  shutters  were  closed,  and  the  apartment  perfectly  dark  to  ordinirj 
vision.  This  painful  sensibility  of  the  eye  may  be  acute  and  temporary,  or 
chronic ;  and,  in  the  latter  case,  sometimes  continues  for  many  yeaiv,  biddlLg 
defiance  to  treatment.  When  the  discuse  attacks  the  jaws,  it  produces  one  of 
the  most  painful  varieties  of  toothache.    The  tongue,  fauces,  and  mncons  aea- 
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brane  of  the  nostrils  are  liable  to  be  seTerely  affected.  In  the  throat,  the  dis- 
ease sometimes  imitates  angina,  and  in  the  nostrils  corysa.  Otalgia  or  earache 
la  another  form  of  it.  This  is  apt  to  occur  in  children,  and  is  often  exquisitely 
painful.  It  maj  be  confined  to  the  ear,  or  may  radiate  to  the  temples  and  the 
cheeks ;  and  is  nsually  accompanied  with  some  disorder  of  hearing,  as  exces- 
8f  re  sensitiTcness,  partial  deafoess,  or  abnormal  sounds. 

The  disease  is  not  common  in  the  neck.  In  the  upper  extremities,  though 
it  may  occur  in  any  part,  it  seizes  preferably  upon  the  forearm ;  and  one  of 
the  most  obstinate  cases  that  I  hare  met  with  was  in  this  position.  It  was  in 
a  man  about  thirty  years  of  age;  and,  after  having  resisted  all  the  means, 
whether  local  or  general,  that  could  be  thought  of,  yielded  at  last  to  a  resi- 
dence of  one  year  abroad. 

Neuralgia  occurs  in  different  parts  of  the  trunk.  It  is  not  uncommon  in 
the  intercostal  spaces,  and  in  the  lumbar  region.  In  the  ivalls  of  the  chest, 
it  is  said  to  occur  most  frequently  between  the  sixth  and  ninth  ribs,  on  the  left 
side,  and  especially  in  females,  in  connection  with  uterine  disorder.  In  the 
female  mamma  it  is  sometimes  very  violent  When  originating  in  the  small 
of  the  back,  it  occasionally  shoots  forward  and  downwind  to  the  g^oin,  and 
into  the  scrotum  and  labia  pudendi.  The  anus  and  the  genitals  in  both  sexes 
are  sometimes  affected  with  gpreat  severity;  and  the  coccyx  is  occasionally 
the  special  seat  of  the  disease. 

Next  to  the  head,  the  lower  extremities  are  probably  most  frequently  at- 
tacked. The  disease  sometimes  pursues  the  course  of  the  cmral  or  femoral 
nerve,  along  the  inner  and  anterior  part  of  the  thigh  and  leg,  down  to  the  top 
of  the  foot.  But  much  more  frequently  it  occupies  th»  sciatic  nerve  or  its 
branches,  constituting  a  variety  of  the  affection  so  well  known  under  the  name 
of  aoiaiica,  and  so  notorious  for  its  obstinacy.  This  is  characterised  by  irregu- 
lar pains  about  the  hip,  more  particularly  between  the  great  trochanter  and 
the  ischium,  spreading  thence  into  neighbouring  parts,  and  extending  down- 
ward npon  the  outside  and  back  of  the  thigh  to  the  leg  and  foot;  or  the  pains 
may  begin  below  and  shoot  upwards ;  or  they  may  occupy  distinct  and  iso- 
lated spots  in  this  long  course,  sometimes  in  one  part  of  the  limb,  and  some- 
times in  another,  as  the  knee  Joint,  the  calf  of  the  leg,  and  the  sole  of  the  foot 
I  have  known  neuralgia  to  be  exceedingly  violent  and  obstinate  in  the  knee, 
imitating  inflammation  of  the  joint,  though  more  painful,  and,  after  a  long 
and  ineffectual  antiphlogistic  treatment^  including  confinement  to  bed,  yield- 
ing at  length  completely  to  the  snbcarbonate  of  iron  and  narcotics.  The  pa- 
tient was  a  middle-aged  negro  man. 

Anatomical  Characters, — The  evidence  afforded  by  dissection  as  to  the 
nature  of  the  disease  is  of  a  negative  character.  It  is  true  that,  in  some  cases 
of  apparent  neuralgic  pains,  signs  of  inflammation  or  other  source  of  irrita- 
tion have  been  detected  in  the  course  of  the  nervous  trunk,  or  within  the  spinal 
eanal  or  cranium ;  but  in  others  nothing  whatever  of  an  abnormal  character 
ooald  be  found ;  and  the  necessary  inference  is,  that,  so  far  as  anatomical  evi- 
dence goes,  neuralgia  may  exist  independently  of  any  structural  derangement, 
and  that  it  is  essentially  a  ftmctional  disease. 

Causes. — There  is  not  less  diversity  upon  this  than  upon  other  points  con- 
nected with  neuralgia.  In  reference  to  its  etiology,  this  affection  may  be  re- 
erded  in  two  lights ;  as  originating,  namely,  in  some  other  morbid  affection 
ml  or  general,  beyond  the  seat  of  the  pain,  or  as  dependent  upon  some  modi- 
fication in  the  nerves  of  the  part  immediately  affected.  In  either  case,  it  is 
nothing  more  than  a  symptom  of  the  real  pathological  condition ;  for  a  mere 
aonsation  cannot  be  a  disease  in  the  strict  sense  of  the  term. 

In  searching  beyond  the  seat  of  pain  for  its  true  source,  we  may  trace  it  either 
to  some  disordered  state  of  the  nervous  trunk  fh>m  whieh  the  part  may  be  snp- 
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plied  wi  tb  nervoas  tisane,  to  the  centres  of  nerrons  tnfloeace  in  the  spinal  marrow, 
brain,  or  ganglia,  to  some  organ  with  which  the  part  may  be  sjmpatheticallj 
connected,  or  to  the  condition  of  the  system,  inclading  that  of  the  blood. 

In  relation  to  the  nervons  trunk,  the  condition  may  be  inflammation,  in 
which  case  the  disease  comes  nnder  the  head  of  neuritis;  or  it  may  be  irriia- 
tion  produced  by  varioos  causes,  such  as  tumoan  preasbg  on  the  nerve  from 
without,  or  originating  in  its  owq  substance ;  roughness  of  a  bony  surface  with 
which  the  nerve  may  be  in  contact,  as  when  it  passes  through  an  osseoos  canal ; 
or  any  foreign  body  lodged  in  the  vicinity  of  the  nerve.  It  ia  possible  thst 
rheumatism  or  gout  may  affect  some  portion  of  a  nervous  tmnk,  and  caose  it 
to  radjote  nenralgio  pain  to  those  parts  in  which  it  ramifies.  In  every  csia 
of  neuralgia,  therefore,  it  is  important  to  investigate,  as  far  aa  possible,  the 
condition  of  the  main  nerve  proceeding  from  the  seat  of  pain  towards  the  ner- 
vous centres.  If  thii  be  foupd  peculiarly  sensitive  to  pressure  in  any  part  of 
its  course,  or  if  any  abnormal  condition  can  be  detected  which  may  serve  as  a 
cause  of  irritation  to  it,  we  may  consider  that  we  have  advanced  at  least  one 
step  towards  tracing  the  affectioi^  to  its  souroa 

M.  YalLeix  attached  much  importance  to  the  detection  of  tbeee  tender  spots 
in  the  course  of  the  nerve,  as  indicatipg  the  proper  portion  for  the  appli- 
cation of  remedies.  He  indicated  four  positions  in  which  they  are  most  iikelj 
to  be  found ;  1.  near  the  exit  of  the  nerve  from  a  bony  canal;  2.  after  tra- 
versing muscles  to  ramify ;  8.  where  the  terminal  branch  ramifies  in  the  in- 
teguments; and  4.  where  the  nervous  trnnk  approaches  nearest  the  sniiace. 

It  is  very  certain  that  neuralgic  pains  of  the  tmnk  and  extremities  oftso 
originate  ia  a  morbid  state  of  the  spinal  column.  In  every  case  of  the  kkid, 
the  condition  of  the  spine  should  be  carefully  examined.  Tenderness  on  pres- 
sure will  often  be  found,  and  we  shall  be  enabled  quickly  to  remove  the  con- 
plaint  by  attacking  it  in  its  source. 

Very  obstinate  cases  of  neuralgia  have  sometimes  been  traced  to  tamours  or 
other  disease  within  the  cranium ;  but,  in  such  instances,  there  are  genenilj 
other  obvious  effects  of  a  still  more  serions  character,  so  that  the  pain  cesses 
to  be  regarded  in  any  other  light  than  as  a  mere  symptom. 

NeursJgia  often  originates  in  diseases  of  distant  organa  In  some  instancsf, 
possibly,  an  irritation  may  be  transmitted  directly  fh>m  the  diseased  urgta 
through  nervous  cords  connecting  it  with  the  painfol  part;  but  generallj,  if 
not  universally,  it  is  through  the  brain,  or  other  nervous  centre,  that  the  com- 
munication is  effected.  The  stomach,  bowels,  liver,  urinary  organs,  and  gen- 
ital apparatus,  and  especially  the  uterus,  are  very  apt  thus  to  make  iheir  dis- 
order kuown.  Acid  or  acrid  secretions,  or  some  offending  article  of  diet  or 
drink  in  the  stomach,  not  unfreqnently  occasion  severe  neuralgic  pains  in  dis- 
tant parts  of  the  body.  I  am  confident  that  I  have  witnessed  soch  pa:DS  in 
the  extremities  and  external  parts  of  the  trunk,  connected  with  organic  disetse 
of  the  liver  and  kidueys.  Indeed,  I  look  upon  violent  neuralgia,  occurrisf 
for  the  first  time  in  a  person  advanced  in  life,  and  resisting  obstinaielv  the 
ordinary  means  of  relief,  as  always  a  very  suspiciooa  symptom.  It  ha«  bein 
more  than  once  within  my  experience  the  immediate  precaraor.  or  rather  the 
first  obvious  sign  of  Bright*s  disease  of  the  kidneys,  and  cirrhosis  of  the  lin:. 
Milder  and  qnrable  derangements  of  these  two  viscera  may  also  occsMion  sen- 
ralgic  attacks,  which  will  give  way  with  Uieir  caose.  The  conreeiioQ  of  fnsc- 
tional  disease  of  the  liver  has  often  led  to  the  relief  of  soch  affections.  Ii  is 
not  improbable  that  external  neuralgic  afllections,  eoimected  wiih  disease  of 
tlie  liver  and  kidneys,  may  be  owing  as  much  to  the  impnve  state  of  the  bloud 
consequent  upon  deficiency  in  the  eliminating  function  of  those  glands,  ss  to 
a  sympathetio  nervous  communication ;  though  the  latter  is  bo  doobi  ai«o « 
frequent  source,  as  ia  the  example  of  the  pain  in  the  sbonlder  acieedant  oa  he- 
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patitis,  and  of  pain  shooting  down  the  thighs  in  nephritis.  Impnrities  in  the 
blood  maj  act  bj  irritating  or  otherwise  disturbing  the  nerTons  centres,  trunks, 
or  ramifications.  The  ntems,  in  disease,  is  notorious  as  the  sonrce  of  external 
pains.  From  these  facts  the  importance  may  be  understood  of  directing  atten- 
tion, in  cases  of  neuralgia,  to  the  condition  of  all  the  great  internal  Tiscera. 

The  condition  of  the  system  has  also  been  mentioned  as  contrfbating  to  the 
production  of  neuralgic  pains.  A  g^ntj  or  rheumatic  diathesis  strongly  pre- 
disposes to  them,  and  I  have  before  expressed  my  contietion,  that  much  of 
the  neuralgia  now  so  prevalent  is  merely  gout  and  rheumatism  in  the  nervous 
form.  (See  Nervous  Oout,  i.  583.)  Referenee  has  been  made  above  to  the 
state  of  the  blood  connected  with  disease  of  the  great  internal  glands,  as  a 
probable  source  of  neuralgia.  It  is  very  probable  that  blood  diseased  from 
other  causes  may  have  the  same  effect  Thus,  malarial  influence  is  believed 
to  be  a  cause  of  neuralgia,  and  very  probably  acts  through  the  blood.  Many 
suppose  that  rheumatism  and  gout  operate  in  a  similar  manner,  through  some 
special  materies  marhi  in  the  circulation ;  but  this  opinion  must,  in  the  present 
state  of  our  knowledge,  be  regarded  as  conjectural.  A  case  is  on  record  in 
which  very  obstinate  neuralgia  was  ascribed  to  the  long-continued  use  of 
arsenic.  (Med.  T.  A  Qaz.,  July,  1858,  p.  21.) 

Another  state  of  system  disposing  to  neuralgic  attacks  is  debility.  The  affec- 
tion is  a  fk^qnent  attendant  upon  convalescence  from  long-continued  and  ex- 
hausting diseases,  especially  from  the  idiopathic  fevers.  The  anemio  condition 
is  very  fevourable  to  it  Chlorotic  females  are  extremely  subject  to  neuralgic 
pains.  How  debility  or  anoemia  may  produce  pain,  I  have  attempted  to  explain 
in  another  place.  (See  Functional  Diseases  of  the  Brain.) 

As  to  the  state  of  the  nerves,  in  those  cases  of  neuralgia,  if  there  be  such, 
in  which  the  true  pathological  condition  is  limited  to  the  p^rt  ^here  the  pain 
is  felt,  we  know  absolutely  nothing. 

Hitherto  I  have  treated  rather  of  the  pathological  conditions,  giving  rise 
to  neuralgic  pains,  than  of  the  proper  causes.  These  are  predisposing  or  ex- 
citing. To  the  former  belong  such  causes  as  induce  general  debility,  or  any 
other  of  those  derangements  which  have  been  enumerated  as  occasional  sources 
of  the  aftction.  Among  these  may  be  mentioned,  as  peculiarly  operative,  all 
kinds  of  exhausting  excesses,  and  especially  those  having  reference  to  the  sex- 
nal  propensities.  The  state  of  system  produced  by  miasmatic  influence  strongly 
predisposes  to  the  affection.  The  nervous  temperament  is  supposed  to  have  a 
similar  effect  It  is  donbtfhl  whether  sex  has  any  special  influence.  There  are 
peculiarities  in  the  female  oonstitotion  which  predispose  it  to  certain  forms  of 
neuralgic  disease,  especially  the  rheumatic  or  gouty,  and  those  originating  in 
the  spine ;  but  these  are  probably  balanced  by  the  greater  liability  of  men  to 
l3ie  complaint  from  fatigue,  exposure,  and  intemperance. 

Of  the  exciting  causes,  the  most  frequent  is  probably  cold.  Exposure  to  a 
keen  cold  air  is  very  apt  to  bring  on  the  neuralgic  paroxysm;  and  oold  and 
wet  conjoined  are  still  more  effeetnal.  Fatigoe,  strong  menial  emotion,  ex- 
cesses of  the  table,  intemperate  drinking,  the  abuse  of  tea,  eoffeOi  and  tobacco, 
retrocession  of  gout  and  rheumatism,  and  tha  sudden  removal  of  cutaneous 
eruptions  are  exciting  causes.  So  is  frequently  a  wound  or  bruise.  In  those 
predisposed  to  the  affection,  a  slight  local  iiyury  very  often  becomes  the  cen- 
tre of  afflnx  for  the  morbid  tendency;  and  tbe  praetitioneris  made  aware  of 
the  existence  of  the  neuralgia  by  a  degree  of  severi^  and  persistenee  in  the 
pain,  much  beyond  what  the  accident  lUone  ought  to  occasion.  Severe  head- 
ache following  contusions  of  the  scalp  is  well  known  to  snrgisonft  The  same 
thing  may  ocenr  in  any  other  part  of  the  body-;  and  I  hafe  aotioed  il  espe- 
eially  after  slight  bruises  on  the  leg. 

Nature. — Neuralgia  is  strict! j  ftinctional  or  nerrons.  8om0|.it  is  trne,  are 
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disposed  to  consider  it  the  result  of  inflammation  of  the  nerrona  tissue  or 
nenrilemma;  and  there  is  no  donbt  that  pains  similar  to  those  of  neuralgii 
do  sometimes  originate  in  that  condition  of  the  nervons  tmnk.  Bat,  in  moit 
instances,  there  is  an  absence  of  all  proof  of  inflammation;  and  the  mode  of 
attack,  the  sudden  onset  and  sadden  departure,  the  intermittent  character  of 
the  pain,  its  occurrence  especially  in  states  of  debility,  the  frequent  want  of 
tenderness  on  pressure,  the  ordinary  absence  of  fever,  and  the  fact  that  it  is 
often  aggravated  by  depletion,  and  cured  by  tonics  and  gtimalanta,  are  suffi- 
cient evidences  that  it  is  not  inflammatory.* 

Treatment. — A  vast  diversity  of  remedies  have  been  used  in  the  treatment 
of  neuralgia,  and  most  of  them  with  some  apparent  success.  Being  a  purely 
nervous  affection,  it  might  be  expected  to  be  inflaenced  by  means  calcnlated 
to  make  an  impression  on  the  mind.  The  brain,  when  strongly  preoccupied, 
is  less  sensible  to  disturbing  causes  of  all  kinds;  and.  by  directing  the  carrent 
of  nervous  excitement  from  the  seal  of  disease  towards  that  of  intellect  and 
emotion,  a  powerful  revulsive  influence  is  exercised.  Engage,  therefore,  the 
faith,  the  fears,  the  wishes,  the  attention,  or  any  other  mentsi  fanction  of  the 
patient  strongly,  and  relief  will  be  apt  to  follow.  Hence  the  occasional  elB- 
cacy  of  metallic  tractors,  of  magnetized  rings,  of  homoeopathic  pills,  and  of 
numberless  scarcely  less  inert  applications.  An  illustration  faminar  to  every 
one  id  the  temporary  cure  of  toothache  upon  the  approach  of  the  dentist 
Even  really  eflBcacious  means  are  frequently  very  much  aided  by  the  co-opers- 
tion  of  mental  influence ;  and  the  physician  who  can  most  strongly  bring  this 
to  bear  upon  the  case,  will  be  most  likely  to  obtain  at  least  temporary  inc- 
cess.  I  shall  not  pretend  to  enumerate  all  the  remedies  which  have  been  re- 
commended in  this  complaint ;  but  shall  be  content  with  stating  the  principles 
upon  which  it  appears  to  me  that  it  should  be  treated,  and  the  measnres  that 
have  real  efficacy,  or  considerable  pretension. 

In  the  first  place,  efforts  should  be  made  to  discover  any  hidden  ioarce  of 
the  pain,  and  to  remove  it  if  discovered.  If,  upon  examining  any  of  the  nervooi 
trunks  proceeding  from  the  affected  part,  a  tender  spot  should  be  found,  it 
may  be  proper  to  apply  leeches  once  or  oftener  to  the  seat  of  tendeme»s,  sod 
subsequently,  if  necessary,  to  effect  revulsion  by  small  blisters  or  other  metoi 
Should  any  mechanical  cause  of  irritation  along  the  course  of  the  nerve  be  d^ 
tected,  as  a  tumour,  foreign  body,  spiculum  of  bone,  &c.,  it  should  be  remored. 
if  possible.  If,  proceeding  to  the  nervous  centres  in  our  investigation,  we  fifti 
disease  of  the  spine  or  of  the  brain,  we  must  direct  oar  remedies  accordinglj; 

*  7^  non  demlemreux,  or  pmntem  He.  Under  this  name,  aa  affeetion  of  the  fae«.  which 
though  often  notioed  bj  prActitionen  has  not  hitherto  been  eonaidered  m  entitled  to 
a  t)p«ciel  deitignatiott,  hne  been  particuUrly  deioribed  bj  M.  Debrou,  of  Orleant,  in  (he 
Archiret  G^n/raUt  for  June,  1864.  It  consists  of  painless  spasms  of  one  or  more  of  tic 
muscles  of  the  face;  short,  quick.  Jerking,  and  frequently  recurring  contractions,  analo- 
gous to  the  start  in  ga  or  shootings  of  the  neuralgic  affection ;  and  bwing  to  this  the  nne 
relation  that  the  IWeial  nenre,  or  portio  dura  of  the  seventh  pair,  which  is  exdniivelr 
motor,  beara  to  the  fifth  pair,  which  is  especially  senaorj;  and,  aa  nenralgin  of  the  fact 
ia  seated  in  the  branches  of  the  latter  nerve,  so  is  the  tie  non  doalourauz  MAtcd  in  ihc 
muscles  supplied  with  the  ramifications  of  the  former.  The  affection  m^y  ocenr  in  aaj 
part  of  the  faoe,  as  the  lips,  eyelids,  or  cheeks,  and  may  occupy  one  maaele  or  leTcral 
at  the  same  time.  In  certain  cases  the  spasm  is  persistent,  continuing  withooi  i«lai alios 
for  a  considerable  dole.  It  may  be  constitutional  in  its  origia«  or  local,  and  depondvt 
on  some  lesion  at  the  origin  or  in  the  oounc  of  the  facial  nerve.  In  the  Latter  case,  a 
greater  degree  of  the  iigurj  which  produces  the  tic  will  gire  rise  to  palsy.  SomeLBcf 
there  is  reason  to  believe  that  it  is  of  rheumatic  origin.  In  certain  caaea  it  is  eitrrarlj 
obstinate,  and  yields  Co  no  remedies  that  can  be  employed,  probably  bceanse  dependcst 
on  irremediable  ii^ury  to  the  portio  dura  in  its  conrae  within  the  cranial  boaea.  Ii 
milder  caaca,  u  it  depcnda  on  the  anme  influencec  directed  to  n  aiotor-BerTc  which, 
when  aflfecting  a  sensory  nerre,  produce  pain,  it  ia  to  be  treated  oa  the  aame  priaciplti 
as  neuralgia,  except  in  so  far  as  the  remedies  may  be  addreaaed,  ia  the  latter,  not  lo  thf 
rtBOTal  of  the  diteaac  but  mcrtly  to  the  relief  of^thc  paia.  (iVbit  i9  lAe  mtuk  t^twm) 
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and  Tiolent  nearalgia  may  often  be  eared  bj  obriating  spinal  irritation.  (See 
Spinal  Irritation.)  The  removal  of  carious  teeth  often  affords  relief  in  facial 
neuralgia ;  and  cases  are  recorded  by  Dr.  Hullihen,  of  Virginia,  in  which  in- 
jections of  a  solution  of  nitrate  of  silTer  into  the  antrum,  through  the  socket 
of  an  extracted  tooth,  ha?e  cured  severe  tic  douloureux.  ^Soudi,  Joum.  of 
Med.  and  Phys.  8ci.,  i.  817.) 

Next,  it  will  be  proper  to  interrogate  the  yarious  organic  functions,  and  as- 
certain whether  some  disorder  in  these  may  not  be  the  source  of  the  mischief. 
The  digestive  function  especially  deserves  attention.  Dyspepsia,  if  existing, 
must  be  duly  treated;  and  care  must  be  taken  to  prevent  hurtful  impressions 
on  the  stomach.  Acid  in  the  stomach,  and  flatulence  should  be  corrected, 
acrid  accumulations  removed  by  cathartics  or  otherwise,  and  any  article  of  diet 
that  may  prove  a  cause  of  offence  prohibited.  Neuralgia  may  not  nnfk'equently 
be  cured  by  abstaining  from  certain  kinds  of  food  or  drink,  or  certain  luxuries 
which  may  have  been  habitually  indulged  in.  A  little  watchfulness  will  ena- 
ble the  patient  to  detect  the  particular  source  of  the  mischief.  It  will  occa- 
sionally be  found  in  the  use  of  strong  coffee,  tea,  tobacco,  or  alcoholic  drinks; 
and  a  good  general  rule,  in  the  treatment  of  neuralgia,  is  to  abandon  all  these 
for  a  time,  until  it  shall  be  satisfactorily  ascertained  that  they  do  not  contri- 
bute to  the  disease.  The  bowels  should  be  attended  to,  and  any  disposition 
to  constipation  corrected.  Sometimes  an  active  purg^  will  be  found  useful; 
and,  when  there  is  no  debility,  this  may  be  occasionally  repeated.  Cures  of 
neuralgia  have  been  effected  by  croton  oil.  But  in  cases  of  debilitated  diges- 
tion laxatives  should  be  preferred. 

The  hepatic  function  also  requires  attention.  The  happiest  effects  some- 
times follow  a  little  blue  mass  or  calomel,  or  the  use  of  nitromuriatic  acid. 

In  like  manner,  disease  of  the  kidneys  and  urinary  passages,  and  of  the 
generative  organs,  should  be  cared  for;  and  amenorrhcea  especially  should  be 
remedied  by  the  requisite  means. 

Regard  must  also  be  had  to  the  condition  of  the  system.  If  there  be  a 
plethoric  tendency,  which  is  not  common,  it  may  be  corrected  by  a  restricted 
diet,  an  occasional  saline  laxative,  and  exercise.  The  opposite  condition  of 
anssmia  is  much  more  common,  and  ft^qnently  demands  treatment 

But  probably  the  most  frequent  of  these  general  sources  of  neuralgia  is  the 
gouty  or  rheumatic  tendency ;  and  cures  may  often  be  effected  by  remedies  ap- 
plied in  accordance  with  this  view.  The  physician  should  never  allow  a  case 
of  neuralgia  to  pass  from  under  his  observation,  without  having  investigated 
its  possible  relation  to  gout  and  rheumatism.  (Siee  Nervous  Ootd,) 

Not  nnfrequently  a  close  examination  will  detect  a  syphilitic  origin.  Un- 
der these  circumstances,  or  when  there  is  only  a  strong  suspicion  of  the  kind, 
recourse  should  be  had  to  iodide  of  potassium  in  doses  of  five  or  ten  grains 
three  times  a  day,  and,  if  this  fail,  to  a  gentle  mercurial  course. 

Neuralgia  is  often  intermittent,  and,  when  not  so  at  firsts  often  becomes  so. 
The  physician  should  always  be  on  the  watch  for  this  state  of  the  disease ;  as, 
by  availing  himself  of  the  power  of  antiperiodic  remedies,  he  will  almost  in- 
variably be  able  to  arrest  it  I  do  not  think  I  have  failed,  except  in  one  in- 
stance, in  curing  regular  intermittent  neuralgia,  of  the  quotidian  or  tertian 
character,  by  meana  of  sulphate  of  quinia.  In  general,  moderate  doses  of  this 
medicine  will  answer,  say  from  ten  to  twenty  grains  between  the  paroxysms; 
but,  if  these  should  not  succeed,  the  quantity  may  be  augmenteid  to  half  a 
drachm,  or  a  drachm  if  necessary.  Cases  which  reftise  to  yield  to  the  smaller 
quantity  will  sometimes  immediately  give  way  to  the  larger.  The  remedy  will 
often  also  succeed  in  the  regularly  remittent  variety;  and  sometimes,  after 
failure  at  the  commencement,  will  answer  the  purpose  effectually,  if  tried  at 
a  later  period.    Occasionally  a  case  of  neuralgia,  commencing  in  an  irregu- 
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larly  continoons  form,  may  be  brought  to  the  reuittent  or  inteniihteBt  torn 
by  treatment  addressed  to  the  etate  of  the  system. 

Arsenic  is  another  antiperiodic  remedy,  which  has  often  proied  eflhetaalii 
periodicsil  neuralgia;  bat  it  is  less  to  be  relied  on  than  qninia^  and  does  not 
so  well  accord  with  the  condition  of  system  generally  attendant  on  the  disease. 
Nevertheless,  it  might  be  tried  if  qoinia  shoald  ftdl,  or,  from  eoasEtitatioisl 
peculiarities  of  th^. patient^  be  inadnissible. 

Other  means  escalated  to  interrapt  periodical  diseases  wiU  also  occasion- 
ally succeed,  such  as  an  emetic,  opium,  a  blister,  the  toamlqnet,  Ac,  em- 
ployed in  anticipation  of  the  paroxysm.  For  a  particular  aoooani  of  these, 
the  reader  is  referred  to  the  subject  of  IrUermiUenl  Fecer. 

But  we  are  not  without  remedies  for  pure  nncomplieated  neuralgia,  nol  pe- 
riodical in  its  character.  So  fcr  as  my  experience  has  gone,  the  moat  elfce* 
tual  of  these  is  sobcarbonate  of  iron,  given  hi  connection  with  one  of  the  asr- 
cotic  medicines,  especially  extract  of  belladonna.  The  subcarbonata  ahoild 
be  administered  in  large  doses,  from  half  a  drachm  to  a  draohm,  or  eren  two 
drachms,  three  or  four  times  a  day.  Each  dose  may  be  mixed  with  ten  graini 
of  powdered  ginger ;  and  care  shoald  be  taken  alwaya  to  keep  the  ^weli 
well  opened  once  daily,  in  order  to  prevent  the  injnrioos  aocomalation  of  the 
pnedicine.  If  requisite,  this  may  be  effected  by  the  addition  of  rhabarb  to  the 
powder;  or  by  giving  separately,  aa  circumstances  require,  piUa  of  rhnbaib 
aud  aloes,  made  a  little  more  active,  if  necessary,  by  the  addition  of  OBe-qaa^ 
ter  or  one-third  of  a  drop  of  croton  oil.  The  iron  probably  acta  by  improvkg 
the  blood,  and  invigorating  the  nervous  sjstent 

Sulphate  of  quinia  will  also  frequently  prove  efficaciona  In  thia  form  of 
neuralgia,  though  much  less  to  be  relied  on  than  in  the  regulariy  periodieaL 
It  should  be  given  largely.  There  is  one  form  of  the  disease,  in  which  I  hsre 
found  it,  io  connection  with  oil  of  valerian,  almost  nniformly  sooeessfal;  I 
allude  to  hemicrania.  This  is  an  old  practice;  but,  in  former  times,  Pemviso 
bark  was  given  in  substance  with  the  infusion  of  valerian;  and  it  waa  difficoit 
to  induce  the  patient  to  swallow  the  requisite  quantity  of  the  medicine.  Frooi 
ten  to  thirty  grains  of  the  sulphate,  and  about  twenty  drops  of  the  oil  of  vs- 
lerian,  should  be  given  daily,  divided  into  six  or  eight  doses,  and  persisted  in  if 
necessary  for  a  week  or  more.  Euough  of  the  salt  of  quinia  shoald  be  given  \o 
induce  its  peculiar  effects  upon  the  brain,  sach  as  buzzing  in  the  ears,  tc.  It 
Tery  often  happens  that  the  pain  is  increased  for  the  first  day  or  two,  after  which 
it  gradually  subsides.  The  two  medicines  may  be  conveniently  conjoined  is 
emulsion,  to  which  a  little  aromatic  sulphuric  acid  may  be  added  to  effect  soli- 
tion  of  the  quinia;  or  the  sulphate  may  be  given  in  pill,  and  the  oil  in  emalston. 

Besides  the  chalybeates,  various  metallic  tonics  have  had  aoaM  repntation 
in  the  treatment  of  neuralgia.  Among  them  may  be  mentioned  nitrate  of 
silver,  the  salts  of  copper,  aud  the  sulphate  and  oxide  of  zinc.  Tnlarianate  of 
zinc  is  much  esteemed  by  some  practitioners. 

Iodide  of  potassium  has  been  highly  recommended.  It  certainly,  in  looe 
cases,  appears,  in  doses  of  from  five  to  ten  grains  three  or  four  timaa  a  day,  to 
act  like  a  oharm ;  but  in  many  other  cases  it  fails  entirely ;  and  it  is  dificaU  ta 
determine  what  are  the  precise  circumstances  nnder  which  it  ia  cAdent^  Ii  i# 
undoubtedly  very  useful  in  syphilitic  neuralgia ;  and  paina  arising  from  memrr 
or  lead  in  the  system  are  supposed  to  be  cored  by  it,  through  ita  olimiaaiinf 
properties;  but  these  are  not  all  the  cases  in  which  it  acts  benafieially.  Ttw 
same  remarks  are  applicable  to  bromide  of  potassium,  which  sometimas  operaiei 
most  happily  in  neuralgia,  without  suspicion  of  syphilitic  contaminatioa. 

In  very  obstinate  cases  it  may  not  be  amiss  to  try  the  effeeta  of  a  mild  mr r* 
curial  impression,  after  failure  with  other  measures.  Not  to  apeak  of  lu  bene- 
ficial  influence  in  syphilitic  cases,  this  remedy  ia  so  effieient  in  the  removal  oi 
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"chrotiic  inflammatioti,  and  neuralgia  is  so  often  connected  with  some  concealed 
organic  affection  of  the  Tiscera  or  nenrous  centres,  that  some  good  from  it 
m^ht  be  reasonably  hoped  for  in  the  cases  alluded  to. 

Mariate  of  ammonia,  in  the  dose  of  half  a  drachm  three  or  fonr  times  a  daj. 
has  been  given  with  asserted  adrantage. 

Valerianate  of  ammonia  was  employed,  with  extraordinary  effect,  in  some 
obstinate  cases,  by  M.  Declat,  of  Paris,  and  others  hare  sabsequently  given 
testimony  in  its  favonr.  The  dose  is  from  two  to  eight  grains,  which  may  be 
given  dissolved  in  water,  and  repeated  twice  a  day.  (See  (7.  8.  Dispensatory.) 

Oil  of  turpentine  is  another  alterative  which  has  occasionally  proved  nseuil, 
•specially  in  cases  connected  with  the  sciatic  nerve.  It  should  be  given  in  the 
dose  of  half  a  fluidrachm  or  a  flnidrachm,  three  times  a  day  Much  efficiency 
hat  also  been  claimed  for  the  terebinthinate  vapour  bath. 

The  alterative  effect  of  sulphur  may  be  tried  with  hope  of  benefit,  especially 
when  the  case  is  complicated  with  rheumatism  or  gout  The  natural  sulphur 
wmters  have  sometimes  proved  advantageous. 

Cod-li?er  oil  may  be  used  conjointly  with  other  remedies,  in  all  chronic  cases 
eotinected  with  impaired  nutrition,  and  a  defective  state  of  the  blood. 

A  repetition  of  emetics  has  occasionally  cured  obstinate  neuralgia.  This 
remedy  was  recommended  by  Dr.  Physick  in  those  very  painfull  affections  of 
the  head,  sometimes  consequent  upon  a  contusion  or  wound  of  the  scalp. 

The  narcotics  are  almost  indispensable  in  the  treatment  of  the  disease. 
Sometimes  they  are  of  themselves  adequate  to  its  temporary  cure,  and  at  all 
times  are  necessary  to  render  the  complaint  endurable.  The  most  efficient  be- 
yond all  comparison  is  opium  in  one  or  another  of  its  forms.  I  generally  prefer 
one  of  the  salts  of  morphia ;  but  sometimes  the  black  drop  or  deodorizea  tinc- 
ture (  U.  8.  Ph. )  agrees  still  better  with  the  patient.  The  medicine  should  be 
given  in  such  doses  as  may  be  necessary  to  procure  ease  during  the  most  violent 
(Mrozysms ;  but  great  care  should  be  taken  not  to  increase  the  dose  too  rapidly, 
to  aa  to  accustom  the  system  to  its  effects,  tt  is  best  to  fit  some  limits  which 
should  never  be  exceeded,  except  under  extraordinary  circumstances ;  and  a 
good  rule  is,  after  having  used  it  for  some  time,  to  substitute  another  narcotic  for 
it,  so  that  the  system  may  recover  its  susceptibility.  The  great  danger  in  the 
nse  of  opium  is  that  the  patient  may  contract  a  pernicious  habit,  which  he  may 
be  nnable  or  unwilling  to  break,  when  there  may  be  no  longer  occasion  for  the 
medicine.  The  physician  should  beHr  this  danger  in  mind,  and  regulate  his  pre- 
icription  accordingly.  I  often  combine  morphia  with  wine  of  Colchicum,  so  that 
nnch  increase  in  the  dode  will  produce  sickness  of  the  stomach,  and  indispose 
to  4  fhrther  augmentation.  Besides,  the  effect  of  the  colchicnm  is  itself  often 
beneficial,  and  in  gouty  caAs  generally  so. 

Should  opium  disag^ree  with  the  patient,  or  circumstances  forbid  its  use, 
recourse  may  be  had  to  extract  of  hemp,  or  large  doses  of  hyoscyamus  or  lac- 
tucarium  as  a  substitute.  I  have  found  considerable  advantage  from  the  in- 
ternal use  of  chloroform,  in  neuralgic  pains ;  but  it  Is  liable  to  the  objection 
that  it  is  apt  to  occasion  nausea  and  vomiting.  This  is  probably  owing,  in 
part  at  least,  to  its  insolubility  in  water  and  the  fluids  of  the  stomach.  When 
eamphor  is  admissible,  and  still  more  when  it  is  indicated,  the  objection  may  be 
obviated  by  rubbing  this  substance  with  chloroform,  and  suspending  the  result- 
ing liquid  in  water,  by  the  intervention  of  the  yolk  of  eg^  A  permiEtneut  itiiz- 
ture  is  thus  made,  which  may  be  diluted  to  any  desirable  extent  with  water, 
without  the  separation  of  the  ohloroform.* 

*  The  following  formuU  will  answer  the  purpose.  Take  of  ehloroform  f^y,  eamphor 
gi,  the  yuLk  of  one  egg,  and  of  water  fjvj.  Mix,  and  direot  a  tableepoonful  to  be  taken 
erery  half  hour,  eterjr  hour,  or  ererj  two  hours,  according  to  theurgenoy  of  the  case, 
ant  if  relief  is  obtained,  or  some  decided  effects  are  ezperienoedfh>m  the  modioines,  either 
on  the  stomach  or  the  briia.  (JToM  «•  cAt  tseoa^  idUJoa.) 
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Bat  opium,  and  the  anbstilDtea  for  it  JDHt  mentioiied 
lifttive.  There  are  some  oarcotics.  which,  with  an  ui< 
atifo  inSiience  that  appears  to  be  somewhat  curative, 
expressed  mj  prefereoce  for  beliadoona.  Stramoaiuin 
Cooiom  is  also  Dseftil  in  large  dosea.  The  three  maj 
with  advantage.  The;  should  be  given  so  as  to  pro< 
other  action  on  the  lirain. 

The  nervous  sedatives  have  also  been  much  ased  in 
JofB  considerable  reputation.  1  have  used  it  occuii 
cocfess  that  I  have  been  much  more  frequeotlj  disapj 
tincture  ia  the  best  preparation,  aud  should  be  given 
to  ten  drops,  or  !u  suL'h  quantities  as  may  be  necesta: 
tingling  effects  upon  the  Sogers  or  other  parts,  or  soo 
head.  Tobacco  and  hydrocyanic  acid  have  sometiii 
effects  of  the  former  may  be  obtained  by  smoking  it. 

Of  course,  the  narcotics  are  to  be  given  in  conoectii 
nently  effective  remedies  already  mentioned. 

The  nervoDS  Blimulauts,  or  autiapasujodica,  as  musk, 
lerian,  garlic,  ikc..  may  somelimeB  be  advantageously 
remedies,  when,  btsidea  mere  pain,  there  may  be  otbe 

Local  Bemediex. — Tlie  local  treatment  of  neuralg 
may  be  done  in  this  way  to  afford  relief  to  the  patic 
mended  are  even  more  numeroua  than  those  iulerni 
whole,  the  most  efficacious  are  the  narcotics.  Lauda 
lotion,  or  in  the  form  of  a  catnplasni ;  care  being  take 
riouB  effects  from  its  absorption,  if  the  cuticle  should 
preparations  of  opium  and  camphor  ma;  sometime 
The  strong  linclure  o/acouUe  is  highly  recoraraende 
upon  the  part  till  it  produces  its  tingling  and  beni 
mixed  with  lard,  in  theformof  ointment,  in  the  propor 
to  a  drachm,  has  been  greatly  praised ;  but  it  U  expet 
degree  superior  to  the  tincture.  OLUtmenls  made  witi 
nium  and  belladonna  may  also  be  applied  by  Triutioa. 
made  according  to  the  officinal  direciions,  and  large  ( 
especially  in  neuralgic  affections  of  the  scalp,  are  some 
Qcial.  Tobacco  calaplaiinx  may  be  used  occasiooallj 
their  depressing  effect,  when  too  freely  or  too  long  i 
in  mind.  The  same  remarks  are  applicable  to  hydroc. 
of  potassium,  which  have  been  commended.  The  1 
the  proportion  of  one  or  two  grains  to  the  fluidouftc« 
has  beau  employed  locally  with  great  benetic.  The 
for  ita  locally  anodyne  effect  in  neuralgia,  was,  1  bel 
Philadelphia.  The  liquid  should  be  applied  upunapiei 
it,  and  this  should  be  covered  with  oiled  silk  to  provi 
burning  and  superficial  pain  may  be  experienced  at  fir 
been  produced ;  bat  the  relief  of  the  neuralgic  pain  u 
and  lasts  for  a  considerable  time.  I  have  experlencei 
more  prompt  and  complete  anodyne  effects  than  from 
it  may  be  preferably  applied  mixed  with  some  emollie 
of  a  cataplasm,  or  rubbed  on  the  part  in  the  state  of 

When  the  pains  affect  the  anna,  uterus,  urinary  orgai 
the  anodyne  may  be  most  efficiently  employed  in  the 
nam,  under  snch  circumstances,  affords  speedy  relief. 

The  endermic  method  ia  aometimca  also  highly  use 
be  made  in  the  near  vicintl  j  of  the  pain,  the  cuticle  f 
of  powdered  acetaln  ol  uiov^\i^«\>t\.t^ii^w&'Q.v<i^'^ 
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Still  more  eiBcient  is  the  method  of  hypodermic  iiyectioD,  introdaced  into 
notice  by  Dr.  Alexander  \f  ood,  of  Edinburgh,  and  now  Tcry  mnch  and  often 
Tery  advantageously  employed.  Dr.  Wood  iigected  a  Bolation  of  one  of  the 
■alts  of  morphia,  particalarly  the  muriate,  into  the  areolar  tissue,  near  the  part 
most  tender  to  the  touch.  A  minute  syringe,  with  a  hollow,  sharp-pointed 
needle  at  the  end,  having  a  lateral  orifice  near  its  extremity,  is  used  for  the 
purpose;  and  one-fourth  or  one-third  of  a  grain  of  the  salt  may  be  injected 
«t  once,  dissolved  in  from  thirty  minims  to  a  fluidracbm  of  water.  Its  effects 
Are  very  speedy,  and  sometimes  permanent;  but  it  is  liable  to  the  great  incon- 
Tenience  of  often  causing  distressing  nausea  and  vomiting,  like  those  of  sea- 
sickness. Occasionally  also  it  acts  with  unexpected  efficiency;  and  it  may  be 
bast  to  begin  with  a  smaller  dose  than  the  smallest  recommended  by  Dr.  Wood, 
smd  increase  if  necessary. 

Atropia  may  be  substituted  for  morphia,  when  the  latter  produces  too  much 
naojea,  or  fails  by  repetition.  In  63  oases  in  which  a  solution  of  sulphate  of 
Atropia  was  injected  by  M.  Behier  near  the  point  painful  on  pressure,  it  re- 
lieved all,  and  cured  those  in  which  it  was  sufficiently  repeated.  From  the 
fiftieth  to  the  thirtieth  of  a  grain  may  be  used  at  firsts  dissolved  in  8  or  10 
minims  of  water.  (Arch.  0€n.,  Aout,  1859,  p.  238.) 

loe  or  ice-cold  water,  locally  applied,  occasionally  affords  relief.  The  same 
may  be  said  ofeieaming  with  hoi  vapour,  or  the  employment  of  the  Jiot  douche; 
smd  great  success  has  been  claimed  for  the  cold  douche,  employed  after  perspi- 
ration induced  by  heat  Covering  the  part  with  oiled  eilk,  and  then  keeping 
it  warm  by  a  layer  of  carded  wool,  probably  operates  usefully  in  the  same  mode 
as  the  local  vapour  bath.  Dry  heat,  applied  by  means  of  burning  coals  near 
the  part,  and  continued  as  long  as  the  patient  can  well  bear  it»  is  another  mode 
of  obtaining  ease  that  may  be  resorted  to. 

Bube/acients,  such  as  oil  of  turpentine,  Cayenne  pepper,  and  tincture  of 
eantharides ;  repeated  blistering  over  tender  points  that  may  be  discovered 
near  the  seat  of  pain;  reoulsion  by  means  of  setons,  issues,  and  moxas;  the 
use  of  electricity,  gcUvaninm,  and  electro-magnetism  ;  and  acupuncture,  are 
all  measures  which  have  strong  testimony  in  their  favour,  and  which  undoubt- 
edly often  produce  a  beneficial  impression  upon  the  disease.  Pustulation,  by 
means  of  croton  oil,  over  the  nervous  trunk  in  the  ramifications  of  which  the 
pain  is  seated,  is  said  to  be  sometimes  efficacious.* 

Indeed,  anything  which  for  the  time  modifies  the  nervous  condition  of  the 
part  may  occasionally  afford  temporary  relief;  and  I  have  never  known  more 
speedy  effects  from  any  remedy,  tban  I  have  sometimes  witnessed  from  gentle 
friction  with  a  soft  hand  upon  the  surface. 

In  a  disease  so  painful,  often  so  obstinate  and  so  lasting,  and  in  one,  too. 
so  much  temporarily  under  the  influence  of  the  mind,  it  is  highly  desirable  that 

*  In  relation  to  eleotro-magnetUm  as  a  remedy,  there  hai  been  eome  ditferenoe  of  opin- 
ion as  to  the  most  efficacious  method  of  employing  it.  M.  Duohenne  reoommende  the  fkra- 
disation  of  the  skin,  over  the  part  affected  (see  my  Treatise  on  TkerapeuHcs  and  Phmrmm- 
taUgjf) ;  and  this  method  is  often  very  effectual;  but  it  sometimes  fails,  and  is  asserted 
to  be  attended  with  pain  so  excessive  as  to  constitute  a  great  oljeotion  to  it.  M.  Bec- 
querel  recommends  that  a  powerful  electric  ourrent  should  be  sent  through  the  nervo. 
AM  this  has  the  effect  of  benumbing  a  nerve  in  health,  it  may  be  expected  to  render  H 
insensible  to  the  cause  of  pain  in  disease.  This  has  been  found  to  be  the  case.  The  pain 
is  relieved  altogether  for  a  time,  and  sometimes  does  not  return;  and  when  It  does  re- 
turn, a  sufficient  repetition  of  the  remedy  will  generally  effect  a  permanent  cure.  {Breitk- 
waiU'i  Retroap,,  No.  42,  p.  49.)  Dr.  J.  Althaus  adrocates  the  same  method.  He  operates 
by  applying,  by  means  of  moistened  conductors,  one  pole  to  the  nerve  as  near  to  its  oen- 
tre  as  possible,  and  the  other  over  any  of  the  terminal  ramifications  in  the  snrfaoe.  He 
OSes  a  current  of  medium  intensity,  and  has  found  that  it  occasions  only  a  moderate 
pain,  which  is  easily  supportable.  He  has  found  the  method  tnocessfbl  when  faradisa- 
Uon  of  the  skin  had  faUed.  (Mtd.  T.  ^  Oag.,  Aug.  1868»  p.  106.)— Abl#  to  tk$  iixth  mlititm. 


924  LOCAL  DTB1A8M, — ^anBBVOUS  8T8XEIC.  [PAET IL 

erciie  sometimes  giTes  relief,  probeblj  bj  a  lerokive  iaflnenee.  On  the  sum 
principle  is  explained  the  relief  which  is  asserted  to  icsalt  from  the  popnkr 
remedj  of  forcibly  compressing  a  roll  of  salphnr  in  the  hand  ontil  it  eracki 
Faith,  however,  or  the  strong  engagement  of  the  attention,  has  probably  qniu 
as  mnch  to  do  with  the  resnlt,  The  warm  or  hot  bath  may  be  employed  is 
obstinate  cases;  and,  should  the  affection  not  yield  to  some  of  the  measud 
mentioned,  recourse  may  be  had  to  any  or  all  of  those  directed  lor  the  neual- 
gic  paroxysms,  of  which  the  local  application  of  chloroform  would  be  likdy 
to  be  among  the  most  efficient  (See  page  9:20.)    . 

To  meet  the  second  indication,  all  obvions  derangement  of  the  digestive 
organs  or  the  system  at  large  shoold  be  corrected ;  and  the  remediea  snitabb 
for  goat  and  rheamatism  will  often  be  found  beneficiaL  I  am  in  the  habit  U 
employing  salphnr,  as  an  alterative,  in  those  caaes  in  wUch  no  obvious  indi- 
cation is  presented  for  other  treatment  Great  advantage  is  aaid  to  have  se- 
emed from  the  use  of  tar-water.  Dr.  S.  A.  Barddey  sneceeded,  in  his  ovi 
ease,  La  preventing  the  nightly  attacks  to  which  he  had  been  a  martyr  for 
many  years,  by  the  simple  expedient  of  sleeping  on  an  inclined  plane;  tht 
foot  of  the  bed  being  twelve  inches  lower  than  the  head.  (LondL  Mtd.  Ooi^ 
May,  1847.)  Should  the  disease  exhibit  an  obstinate  disposition  to  reton, 
recourse  may  be  had  to  the  remedies  which  have  been  Ibnnd  naeful  in  the  cut 
of  neuralgia.  Persons  snlitject  to  attacks  of  cramp  should  be  carefhl,  in  swia- 
ming,  not  to  venture  beyond  their  depth,  or  out  of  the  reach  of  aid,  or,  whst 
is  still  better,  should  avoid  the  exposure  altogether. 


Artiek  IT. 

HICCOUGH,  OR  SINGULTUa 

This  consists  of  sudden,  short,  convulsive  inspirations,  attended  with  s 
slight  pecaliar  laryngeal  sound,  and  followed  immediately  by  expiration.  Tbt 
affection  is  placed  in  this  subsection,  with  the  same  doubtful  propriety,  sad 
for  the  same  reason,  as  the  complaint  treated  of  in  the  last  article. 

Hiccuugh  is  probably,  in  almost  all  instances,  the  result  of  some  dersoire- 
ment  exterior  to  its  apparent  seat,  and  is,  therefore,  stricUy  speaking,  merety 
a  symptom.  But,  though  frequently  an  attendant  upon  obvious  diseases,  it 
very  often  also  occurs  without  being  clearly  traceable  to  anj  other  affection. 
so  that  it  is  necessary  to  consider  it  in  description,  as  it  is  in  fact  often  treated 
practically,  as  a  distinct  complaint 

The  movements  concerned  in  the  production  of  hiccough  are  probaUj  a 
spasmodic  contraction  of  the  diaphragm,  and  a  certain  degree  of  constriction 
in  the  glottis,  which  occasions  the  sound  upon  insfdration,  and  limiu  the 
amount  of  air  inspired. 

Symptonu,  Course,  and  Effects. — The  convnlsive  inspirations  are  usosDy 
productive  of  some  uneasiness  about  the  prsecordia,  and  sometimes  painful^ 
agitate  the  abdominal  and  thoracic  viscera,  or  even  the  whole  frame.  Tbey 
commonly  occnr  in  spells  or  paroxysms,  and  succeed  each  other  with  foaa 
degree  of  regularity,  at  intervals  of  a  few  seconds.  The  paroxysm  may  last 
only  a  few  minutes,  or  it  msy  extend  to  hours,  or  days ;  and  is  in  genersl 
quite  irregnlar  in  its  recurrence.  It  is  said  that  the  hiccough  has  been  some- 
times almost  continuous  for  weeks,  or  months;  and  instances  are  on  recoriia 
which  it  has  persisted  for  three  or  four  months  with  litUe  intermpiioa  A 
case  is  reported  in  the  Journal  des  Frogres  (xviii.  SOS),  in  which  a  man  baJ 
been  affected  with  it  for  four  years,  and  had  been  reduced  so  mnch  thst  hii 
life  was  despaired  of.    But  such  cases  are  extremely  rare.     Almost  alvaji» 
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irhatever  may  be  the  daratioD  of  the  complaint,  the  patient  has  more  or  less 
respite  in  its  course ;  and  it  is  Tery  seldom  qaite  continaons  through  one  whole 
lay.  Sometimes  it  is  ▼ery  fugitire^  being  limited  to  one  or  a  few  brief  parox- 
fsms.  In  general,  even  in  the  worst  cases  that  hare  come  under  my  notice, 
[  hare  found  it  to  yield  speedily  to  treatment ;  and  I  ha?e  seldom  known  it 
to  last  longer  than  a  week  or  ten  days. 

Though  rarely  dangerous,  it  is  often  exceedingly  annoying,  and  sometimes 
wearing  in  its  effects  upon  the  health  by  interfering  with  Sie  natural  rest. 
Not  unfreqnently,  however,  the  pi|tient,  when  exhausted  by  its  long  continu- 
ance, will  sleep  through  its  attacks.  It  may  add  to  the  danger  of  diseases 
with  which  it  is  associated,  and  in  some  instances  is  asserted  to  have  ended 
fatally  without  any  other  discoverable  cause  of  death.  It  is  probable,  how- 
ever, that  there  was  in  these  cases  some  concealed  lesion,  which  was  the  cause 
at  once  of  the  obstinacy  of  the  hiccough  and  of  its  fatal  issue. 

Like  most  other  nervous  affections,  this  is  sometimes  regularly  intermittent, 
Dccnrring  at  a  particular  hour  every  day,  every  other  day,  or  at  longer  inter- 
vals. Some  persons  are  said  to  be  subject  to  attacks  of  it  once  a^year,  at 
about  the  same  time. 

Causes, — An  anemic  or  otherwise  debilitated  state  of  system  predisposes  to 
hiccough.  The  intemperate  are  very  subject  to  it.  The  same  is  said  to  be  the 
ease  with  pregnant  and  hysterical  women.  The  young  and  the  old  are  more 
frequently  affected  than  persons  of  middle  age.  Certain  diseases  are  very  apt 
to  be  attended  with  it,  especially  the  phlegmasiiB  of  the  abdominal  viscera,  in 
which  its  occurrence  sometimes  marks  the  approach  or  existence  of  collapse. 
The  same  remark  is  applicable  to  malignant  diseases  in  general,  in  which  it 
Is  looked  on  as  an  nnfavourable  sign.  But  it  so  frequently  occurs  in  the  course 
of  diseases  which  are  in  no  degree  violent  or  -dangerous,  that  little  import- 
ance need  be  attached  to  it  as  a  prognostic  symptom. 

The  slightest  causes  are  often  sufficient  to  induce  an  attack  in  the  predis- 

Cosed.  Anything  which  disorders  the  stomach  may  have  the  effect  So  great 
I  the  influence  of  this  organ  in  producing  hicooughi  that  for  a  long  time  the 
affS&ction  was  considered  as  essentially  gastric,  and  was  supposed  by  many 
to  consist  mainly  in  spasmodic  contractions  of  the  stomach.  This  peculiar 
influence  may  be  explained  by  the  nervous  connection  existing  between  the 
stomach  and  the  diaphragm  through  the  semilunar  ganglia.  Among  the  ex- 
citing causes  are  emptiness  and  over-distension  of  the  stomach,  indigestible 
or  irritating  food,  draughts  of  cold  water,  flatulence,  excess  in  the  use  of  al- 
coholic drinks,  acid  and  bile  in  the  stomach,  worms,  any  sudden  emotion,  the 
passage  of  urinary  or  biliary  calculi,  the  disturbance  oi  system  following  sur- 
gical operations,  inflammation  or  irritation  of  the  spinal  marrow,  nervous  de- 
rangements in  general,  the  retrocession  of  cutaneous  eruptions,  the  suppres- 
sion of  wonted  discharges,  especially  the  menstmal,  and  gout  or  rheumatism 
acting  on  the  diaphragm  or  its  nervous  centres.  Habit  has  probably  some 
influence  in  sustaining  it^  and  it  is  thought  to  be  sometimea  induced  through 
the  agency  of  the  imitative  principle. 

Treatmeni, — The  remedies  should  be  addressed,  first,  to  the  relief  of  the 
hiccough,  and,  secondly,  to  the  prevention  of  its  return. 

1.  When  the  albction  is  slight,  it  may  often  be  set  aside  by  making  a  very 
lUl  inspiration,  and  then  holding  the  breath  as  long  as  possible,  so  as  to  keep 
the  diaphragm  in  a  state  of  voluntary  contraction ;  and  this  process  should  hb 
repeated  until  the  disposition  to  a  return  of  the  hiccough  is  observed  to  cease. 
Another  mechanical  measure,  said  to  be  sometimea  effectual,  is  strong  pressure 
■pon  the  epig^rinm,  or  upon  one  or  both  clavicles  at  their  inner  extremity. 
A  fit  of  sneezing,  and  the  act  of  vomiting  probably  operate  partly  in  theaame 
way  in  its  relief.    Sudden  impressions,  whether  bodily  or  mental,  will  often 
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Bnspend  the  parozjsm ;  eten  thoogh  of  the  taiie  natera  wfth  tibose  which  ntr, 
onder  other  circnniBtances,  induce  it.  A  rcry  eomiiKMi  aode  of  core  is  to  cmefe 
sadden  alarm,  aager,  or  sorprise.  The  same  effect  icsalti  from  stronglj  «■- 
gaging  the  attention  in  any  waj.  A  draoght  of  aold  water  will  sometiaM 
give  relief  Dapaytren  aoeeeeded  in  a  lety  obefciaata  caia  by  apptjing  tfct 
actnal  canterj  to  the  epigastrium. 

In  cases  in  an j  degree  obstinate,  the  nerrous  or  carabnl  stisHilaaCa  atj 
be  resorted  to,  sacb  as  mosk,  assafetida,  aromatic  spirit  of  ammoniay  campber, 
opinm,  ke,  I  have  on  th%  whole  (band  notidng  so  cActaal  as  nraak.  Tbii, 
when  of  good  quality,  will  almost  always  check  hieeoagh,  and  Tcrj  freqacidy 
eflfect  a  permanent  core.  It  is  especially  adaplod  to  h^  when  occnrriiig  ta 
low  febrile  diseases ;  but  mmj  bo  employed  in  all  obstiaate  casaa,  when  not  coa- 
traindlcated  by  the  state  of  tiie  system.  A  combination  of  chloroform  witk 
camphor  sometimes  also  acts  very  promptly  and  efieientlj.  Tarions  other 
remedies  hare  been  found  ocoasionaily  useful,  among  whieh  ara  sharp  ▼inetir 
and  sulphuric  acid.  The  latter  of  these  sobstaaeea  baa  proved  peomptly  efe- 
toal  in  a  case  which  had  resisted  other  treatmeat  for  a  Taty  Umg  time. 

2.  To  preTcnt  the  return  of  the  paroxysm,  sulphate  of  qaiaia  ia  the  meit 
effectual  remedy  in  the  regalarly  intermittent  casea  Oivea  in  tha  dose  of 
twelve  grains  daily  for  three  days,  it  has  effected  tha  care  oC  a  very  obstinsli 
case,  not  periodical  la  general,  it  is  proper  to  consalt  the  state  of  the  sth 
tern,  and  treat  the  patient  accordingly.  DeblNty,  aammia,  general  oerroosdi^ 
order,  amenorrhma,  gastric  flatolence  and  acidi^,  nccssife  absdnence,  repi^ 
tion  of  stomach,  dyspepsia,  constipation,  Ac  are  to  be.corrccted  by-  measaret 
pointed  out  elsewhere^  Combinations  of  the  bitter  tonics,  chalyfoeates.  aati- 
spasmodics,  laxatiyes,  and  earminatirea  will  often  be  found  asef^l.  The  ssbs 
may  be  said  of  cold  bathing,  pure  air,  ezeicise,  and  a  proper  regahuioa  of  the 
diet  It  is  asserted  that  bleeding  has  proved  of  adraataga  in  some  instasMS 
in  which  the  complaint  has  been  connected  with  plethora.  When  of  goaty  or 
rheumatic  origin,  it  may  be  treated  in  the  same  manner  as  other  nerrous  ailfe^ 
tions  of  a  similar  character.  The  spine  should  bo  ezamhied,  and,  tf  foaad  tea* 
der,  treated  as  directed  for  spinal  irritation. 


jirfick  r. 
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Wi  place  this  aflbetion  provisionally  among  the  diaeaasa  of  the  narvas,  natfl 
a  forther  examination  shall  have  determined  its  proper  place  fai  a  Boaologirsl 
arrangement  I  am,  however,  dispoaed  to  think,  for  laaaoaa  which  wiU  be  scca 
in  the  course  of  thia  article,  that  it  ia  essentiaUy  a  spinal  alsetaoa.  Thoagh 
not  a  new  disease,  it  has  but  recently  been  aocmatefy  distingaiflhed  from  va- 
rious other  complaints  with  which  it  had  been  previously  ooalbimdad.  To 
M.  Ducheone,  of  Boulogne,  belongs  the  credit  of  having  ftrA  accanttaly  dc- 
BCTibod  it^  and  proved  its  eiainu  to  be  considarad  as  a  distioei  dlsaasa.  Tie 
name  of  progretsive  loeamcHve  ataxy,  conl^rred  npoa  It  hj  that  aan&fst 
pathologist,  though  rather  unwieldy,  better  ezprasMs  ita  oharaawr  thaa  «y 
other  which  has  l^en  snggested;  bvt,  in  adopthig  It,  I  have  takea  tha  libera 
«of  somewhat  modifying  it,  and  dropping  the  prefix  progtaMiva,  aa  aaaicM* 
4ary.  The  essenthJ  character  of  the  diseasa  is  the  losB  a?  tiia  power  of  ss»- 
oiatlng,  or  co-ordinatiag  the  muscular  movements  for  tha  aoeaaspliahmcsl  d 
■nj  given  porposa;  tha  aaselea  themselvea  iadiviiaallj  laCainiag  all  iheir  sor 
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mal  powers  nnimpiyred.  It  has  ntaallj  ranked  among  paralytic  diseases;  be- 
caase,  the  ordinarj  ends  of  masealar  action  being  QDattainable,  it  has  been 
inferred  without  due  examination  that  the  moscles  themselves  were  in  ftialt. 
Other  morbid  conditions  are  so  freqaentlj  associated  with  the  simple  loss  of 
tlie  co-ordinating  power,  that  they  have  been  considered  by  M.  Dachenne  as 
constituting  parts  of  bis  disease.  Such  are  certain  derangements  of  thcTisnal 
apparatus,  and  pains  of  a  peculiar  character,  which  are  carefdlly  described  by 
him  as  characteristic  symptoou ;  but  the  flELCt  appears  to  bo,  that,  though  almost 
vsiversally  present  at  one  or  another  period  iu  the  progress  of  the  complaint, 
theT  are  not  positively  essential  constituents,  as  one  or  the  other  may  be  absent 
without  affecting  its  character ;  and  cases  have  occurred  in  which  the  loss  of 
the  co-ordinating  power  has  existed  without  either  of  them.* 

Symptoms, 

It  will  be  most  convenient  first  to  present  the  features  of  a  characteristic 
case,  as  they  successively  offer  themselves,  and  afterwards  to  treat  of  the  seve- 
ns symptoms  distinctly,  and  endeavour  to  estimate  their  relative  value. 

A  patient  first,  perhaps,  observes  some  abnormal  condition  of  the  eye,  as 
dooble  vision  with  strabismus,  or  a  falling  of  the  upper  lid,  and  with  them  a 
alight  feebleness  of  vision.  These  may  be  the  only  symptoms  of  disordered 
health  discoverable.  But  either  simultaneously,  or  at  some  subsequent  period, 
he  becomes  affectfid  with  violent  pains,  of  a  peculiar  character,  occurring  pa- 
roxysmally,  in  various  parts  of  the  body,  as  in  the  foot,  the  calf,  the  thigh,  or 
some  portion  of  the  trunk.  These  phenomena,  very  slight  at  first,  may  disap- 
pear for  a  time,  and  not  recnr  for  months,  or  even  for  a  year  or  more ;  but  on 
their  recurrence  they  are  more  severe ;  and,  though  again  perhaps  disappear- 
ing,  or  at  least  much  remitting,  they  return  at  shorter  intervals,  and  with  in- 
creasing severity;  continuing  in  this  variable  condition  often  for  years,  and 
sometimes  many  years,  before  the  disease  is  completely  formed.  In  the  prog- 
ress of  the  complaint,  at  various  periods,  perhaps  near  the  beginning,  perhaps 
not  till  the  lapse  of  years  from  the  first  noticed  symptom,  the  patient  experi- 
ences abnormal  sensations  in  his  feet  or  hands,  as  of  numbness,  formication,  or 
of  tingling,  with  diminished  tactile  sensibility.  These  symptoms  extend,  and 
in  a  short  time  some  disorder  of  movement  is  experienced.  The  patient  finds 
that  he  walks  with  difficulty,  ftels  uncertain  upon  his  feet,  and  loses  confidence 

*  So  early  as  1857,  M.  Dachenne  oommanioated  bis  views  of  the  nature  of  this  oom- 

Elaint  to  the  Paris  Society  of  Medicine;  but  a  more  full  account  of  it  was  giyen  bv  him 
1  a  memoir,  commenced  in  the  Archives  Giniralet  for  December,  1858  (p.  641),  and  con- 
tinued to  its  completion  in  subsequent  numbers  of  that  journal.  His  description  of  the 
disease,  presonied  in  this  memoir,  was  so  ftill  and  accurate  as  to  leaTe  little  else  for  sub- 
sequent writers  to  do  but  to  confirm  his  statements.  Other  obsenrers,  howeTer,  haTe  con- 
tributed new  facts  in  reference  to  the  pathology  and  treatment  of  the  affection.  M. 
Trousseau  soon  recoffnixed  the  disease,  and  treated  of  it  in  his  clinical  lectures.  M.  Jules 
Leeoq,  of  the  French  Marine,  published  an  account  of  some  cases,  mainly  confii^natory 
of  the  statements  of  M.  Duchenne,  In  the  Arekivtt  for  June,  1801  (p.  o89) ;  and  in  a 
eobaequent  number  of  the  same  joamal  (Nor.  1801,  p.  618)  M.  H.  Bourdon,  of  Paris, 

S»Te  the  results  of  a  post-mortem  examination,  in  which  the  anatomioal  charmeters  of 
e  disease  were  first  accurately  presented.  The  reoords  of  a  case  whioh  proved  fatal 
in  the  Hospital  Lariboisi^re,  at  Paris,  were  published  by  Dr.  Oulmont*  in  which  the  same 
aaaiomioal  characters  were  found  essential^  as  in  the  case  of  M.  Bourdon.  (7MI.,  ATril« 
IMS,  p.  484.)  These  were  further  inyestigated  by  Virehow,  Rokitansky,  LeydiBn,  and 
FHedrich,  in  Germany.  (B,  J-  R  Muim-ekir.  /2«v.,  July,  1865,  p.  40.)  The  Enadish  path- 
dlc^sta  afterwarda  took  up  the  snl^eet,  and-papera  in  relation  to  it  were  publi Aed/by  Dr. 
J".  B.  Ramskill,  of  London  {Lameet,  May  6,  1866),  Drs.  J.  Lockhart  Clarke  and  J..Hagh- 
lings  Jacknon  {Ibid,,  June  10,  1866),  and  Dr.  Julius  Althaos  (/Md.,  Deo.  80,.1866);  and 
eeees  have  been  recently  described  by  Dr.  A.  Keith  and  Mr.  Qalloway,  in  the  Timet  and 
9M9it§  (Jan.  1866,  p.  64).  From  theee  sourees,  and  some  others  to  which  refbrenee  is 
ma^  ill.  the  teaii  the  aaterUUiwere  derived,  from  whioh  the  above  avtiotoi  hat  been 
f)rained. 
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in  his  powers  of  reg^ating  his  moYements.  Perhaps,  instead  of  the  lower  Hiabi. 
the  npper  are  affc^ed,  and  he  can  no  longer  ezecate  the  most  ordinarj  more- 
ments  with  fociliCy.  He  finds  difficalty,  for  instance,  in  conveying  food  to  the 
month ;  and  the  attempt  to  carry  a  glass  to  the  Ups  is  attended  with  ligag 
moTements  of  the  arms,  and  at  last  fails  entirely.  The  cntaneons  insensiUlitj 
and  derangement  of  movement  increase.  The  patient,  in  walking  on  a  hard 
sniface,  as  of  stone  or  wood,  feels  as  if  he  were  treading  on  something  soft,  si 
npon  wool,  or  down,  or  a  thick  carpet.  With  unimpaired  vision,  and  in  day- 
light, he  can  move  with  greater  precision,  as  he  is  enabled  to  supply  the  plaet 
of  feeling  by  the  aid  of  sight  With  occasional  ameliorations,  and  sometimcf 
long  remissions,  the  associated  symptoms  on  the  whole  gradually  iocreafe; 
the  sight  becomes  more  and  more  feeble,  and  may  be  lost  entirely;  the  saffer 
ings  are  often  excruciating  from  the  intense  severity  and  flreqnent  recnrreue 
of  the  pains ;  and  the  imperfection  of  movement,  at  first  perhaps  confined  to 
one  leg  or  one  arm,  becomes  generalized,  and  the  patient  loses  all  command 
over  his  motions.  Unable  to  stand,  or  walk,  sometimes  even  to  sit,  he  is  con- 
fined wholly  to  the  bed,  and  in  some  instances  can  scarcely  tnm  himself  as  he 
lies.  Sleep  is  interfered  with  by  the  pains ;  the  stomach  and  bowels  become 
disordered  and  the  appetite  fails ;  either  constipation  of  the  bowels  and  reten* 
tion  of  urine  or  incontinence  in  both  functions  comes  on,  depending  the  fonacr 
on  paralysis  of  the  rectnm  or  bladder,  the  latter  on  the  same  condition  of  the 
sphincter ;  and  life  at  length  yields  to  the  wearing  effecta^f  the  disease,  or 
perhaps  more  frequently  to  some  intercurrent  affection  which  the  reduced 
strength  of  the  system  cannot  resist 

The  above  is  a  rapid  sketch  of  the  disease,  and  leaves  much  to  be  ex- 
plained, which  can  be  best  done  by  considering  the  several  symptoms^  or  at 
least  those  which  are  most  characteristic,  separately. 

1.  Lo8s  of  co-ordination, — The  most  striking  peculiarity  of  the  disease  if 
the  derangement  of  the  function  of  muscular  co-ordination,  eontrasted  with 
the  almost  perfect  integrity  of  the  muscles  themselves.  Instead  of  wastiof, 
as  in  paralysis,  the  muscle  retains  its  volume  and  firmness;  and  when  its  force 
is  measured  by  au  instrument,  it  is  found  to  be  little  or  not  at  all  impaired. 
Thus  the  patieut,  no  able  to  stand,  will  often  project  his  foot  with  great  force 
against  neighbouring  objects;  and,  without  the  capacity  to  regulate  the  ana, 
will  sometimes  strike  a  glass  against  his  teeth  with  force  enough  to  break  XL 
Before  being  confined  to  bed,  he  is  apt  to  be  affected  while  upon  his  fe^t  with 
dizziness,  and  a  feeling  as  if  he  should  lose  his  balance,  especially  on  tam- 
ing his  head  backward.  I  have  referred  before  to  the  feeling  of  the  softneii 
of  objects  trod  upon,  in  consequence  of  the  diminished  tactile  sensibility  in 
the  sole  of  the  foot  Sometimes  the  feeling  is  as  of  treading  on  elastic  bodies, 
and  sometimes  as  if  the  body  were  impelled  forward  by  an  invisible  force  In 
walking,  one  of  the  limbs  is  often  projected  forward  with  great  force  beyond 
the  due  limits,  or  the  foot  is  impelled  forcibly  on  the  ground ;  and  these  ab- 
normal motions  are  sometimes  so  violent  and  sudden,  that  the  patient  falla 
The  arm  of  an  assistant  then  becomes  necessary  in  walking;  and,  evea  in 
standing,  the  support  of  neighbonring  objects  is  requisite.  When  he  atteopu 
any  special  movement,  the  limbs  are  violently  agitated  in  consequence  of  the 
obedience  of  each  muscle  to  the  will;  but  they  will  not  combine  to  effect  the 
desired  end,  and  execute  only  motiveless,  or  as  it  were  whimsical  gestures. 
Though  so  little  is  accomplished,  the  patient  is  exhausted  by  the  muscular  ef* 
fort;  while,  if  lying,  he  may  exert  great  force  with  a  single  limb  without  any 
sense  of  fhtigne. 

The  trouble  generally  begpins  in  one  of  the  lower  extremities.  When  ex- 
tended to  the  upper,  the  fact  is  almost  always  made  known  by  onahness  or 
tingling  in  the  little  and  ring  fingers  of  one  hand.   In  twenty  cases,  only  one 
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exception  to  this  nile  was  noticed  by  M.  Dachenne;  and  in  that  the  sensations 
were  felt  in  the  fingers  sopplied  by  the  median  nerre.  In  time,  however,  the 
sensation  extends  to  the  other  hand  and  the  other  fingers,  still  remaining 
most  prominent  in  those  first  affected.  The  numbness  is  followed  by  decided 
diminution  of  the  tactile  sensibility ;  and  this  by  the  loss  of  the  co-ordinating 
power,  so  that  the  hand  ceases  to  be  able  to  perform  its  proper  offices  with 
precision.  The  same  discord  in  the  motions  extends  to  all  the  mnscles  of  the 
arm,  which  in  its  tnm  loses  its  executive  power. 

In  explaining  the  loss  of  due  association  of  movement,  M.  Dnchenne  caUs 
attention  to  two  inflnences  which  are  necessary  to  normal  co-ordination ;  one, 
which  he  calls  the  harmony  of  antagonists;  the  other,  instinctive  or  voluntary 
association.  1.  An  idea  has  prevailed  that,  in  the  antagonistic  mnscles,  the 
flexors  and  extensors  for  example,  when  one  set  is  called  into  action,  the  others 
are  entirely  qniescent.  But  the  contrary  of  this  is  true.  When  the  mnscles 
necessary  to  a  certain  motion  are  made  to  act,  the  antagonist  muscles  also 
always  contract,  though  in  a  less  degree.  This  is  necessary  to  prevent  ex- 
cess of  action  in  the  first  set,  and  without  it  there  wonld  be  no  possibility 
of  their  being  properly  regulated.  Thus  in  walking,  the  muscles  that  extend 
the  leg,  unless  counteracted  by  the  flexors,  wonld  send  it  forward  beyond  the 
proper  line,  and  precision  of  movement  would  be  impossible.  3.  Isolated 
muscular  action  does  not  exist  in  health.  There  is  no  movement  which  does 
not  require  the  consent  of  different  muscles  to  accomplish  it.  Now,  an  impair- 
ment of  either  of  these  influences  would  necessarily  interfere  with  precision  of 
movement.  The  antagonistic  muscles  do  not  act  duly,  and  hence  motion  un- 
der the  will  exceeds  the  intention ;  as  when  the  leg  is  pushed  forward  in  walk- 
ing, or  the  hand  driven  strongly  against  the  lips  when  the  wish  is  simply  to 
approach  them.  It  requires  no  illustration  to  prove  that  the  loss  of  the  in- 
stinctive association  of  mcscles  must  lead  to  the  same  disturbance  of  co-ordi- 
nation, and  it  is  probable  that  both  these  influences  are  disturbed  in  the  disease. 

2.  Anaesthesia. — Troubles  in  co-ordination  have  often  been  noticed  in  the 
absence  of  any  loss  of  sensibility ;  so  that  the  former  has  no  necessary  de- 
pendence on  the  latter.  In  general,  however,  the  sensibility  of  the  feet  and 
hands  is  more  or  less  impaired  at  the  first  appearance  of  the  muscular  dis- 
order. The  ansBsthesia  exists  in  various  degrees  in  the  skin^  mnscles,  bones, 
and  joints.  Sometimes  the  tactile  sensibility  and  that  to  pain  are  impaired  to- 
gether ;  but  more  frequently  the  latter  remains  unaffected.  The  sensibility  to 
heat  and  cold  is  the  last  to  be  diminished,  and  it  sometimes  remains  when  both 
the  tactile  and  the  general  are  quite  lost  When  a  sensation  is  artificially  in- 
duced, it  is  slow  in  reaching  the  sensorium.  Thus,  smart  pinching,  or  the  pain 
of  faradization,  is  not  felt  in  less  than  two  or  three  seconds,  and  may  even  be 
delayed  nine  or  ten.  The  anesthesia  extends  gradually  from  the  ^les  and 
palms  to  the  thighs  and  arms,  and  sometimes  to  parts  of  the  trunk,  but  in  less 
degree. 

3.  Pains. — These  are  of  a  peculiar  character.  They  are  described  by  M.  Du- 
chenne  as  occurring  in  all  parts  of  the  body,  now  in  one  spot,  and  now  in  another, 
but,  at  each  access,  continuing  to  occupy  the  same  spot  while  the  attack  con- 
tinues. The  patient  describes  the  pain  generally  as  boring,  but  sometimes 
as  shooting  or  lancinating.  It  usually  occupies  but  a  limited  and  circum- 
scribed spot,  which,  during  its  continuance,  is  extremely  sensitive,  so  that  the 
slightest  firiction  greatly  aggravates  it,  though  strong  pressure  may,  on  the 
contrary,  give  relief.  It  comes  on  in  paroxysms,  lasting  ftrom  a  few  minutes 
to  twelve,  twenty-four,  or  forty-eight  hours,  or  even  longer,  and  consisting  of 
short  successive  attacks,  sometimes  as  quick  as  an  electric  shock,  or  the  blows 
of  a  hammer,  sometimes  continuing  for  one,  two,  or  three  seconds,  and  rer 
turning  at  intervids  of  some  seconds  or  minutes.    These  paroxysms  are  ex- 
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eesoTelj  and  almost  Intolerably  painfol,  often  eztoitiBp  cries  frooi  the  palient 
In  addition  to  these  intemipted  pains,  there  an  odien  vkiek  are  eoa^taot 
daring  the  paroxjsm,  spread  orer  a  laryrer  larfKc,  sad  oeew  prpferablj  in 
the  tnnik,  tenples,  or  back  of  the  neck.  Soraetimes  tke  inb  affected  fet-U  as 
if  compressed  in  a  rice ;  and,  when  the  tmnk  is  attacked,  the  patient  wM 
speak  of  it  as  if  enclosed  ia  a  tight  cuirass.  He  gencrallT  expresses  him»eif 
in  relation  to  the  pains  in  the  most  exaggerated  waimfr;  aad  all  speak  of 
them  in  almost  the  same  termsL  Like  rfaenmatic  paiaa.  tber  are  nsaallj  pre- 
Toked  bj  changes  of  weather,  and  thns  scire  aa  a  baroBwtcr,  indicatiBg  the 
approach  of  storms.  Thej  almost  always  occor  near  the  banning  of  the 
disease,  either  alone  or  attended  with  other  initial  pbeaoaeaa.  Feeble  at  fint, 
thej  progrcasivehr  increase  ia  seTcritj,  and  at  leagdi  become  a  source  of  tor* 
tnre  to  the  patient.  The  forgoing  deacriptka  is  easeatialij  that  of  M.  Do* 
chenae,  drawn  from  an  experience  of  twenty  cases;  bat  others  kave  BMt  wiik 
instances  in  which  the  pains  did  not  accord  with  it  cxactlj. 

4.  Z>i'acose  of  the  organ  o/uuion. — ParaljsiB  of  oae  of  the  motor  Derrci 
of  the  eje  is  in  general  among  the  earliest  symptoms.  R  only  fiuled  to  occur 
in  three  of  the  twenty  cases  of  IL  Dochenne.  Tbe  sixth  pair  of  nerres  is  the 
one  most  frequently  affected,  generally  on  one  side,  bat  oceasioaally  on  both. 
Hence  the  strabismus  and  double  Tision  which  cbaracteriae  the  affection.  Tbs 
third  pair  is  in  a  relatively  few  insuoces  the  seat  of  the  paralyais;  and  tht 
eyelid  fails  in  Tarioos  degrees.  This  affection  of  the  mascUi  of  the  eye  ii 
olten  ameliorated,  and  may  even  disappear,  without,  howerer,  any  change,  ob 
that  account,  in  the  progress  of  the  disease.  It  is  aa  important  diagnostie 
symptom. 

Palsy  of  tiie  retina,  in  greater  or  less  degree,  always  eompileatea  that  of  the 
motor  nerrea.  At  first  there  may  be  only  a  slight  feebleness  of  visioB,  bat  tht 
affection  is  almoct  never  entirely  wanting.  It  may  even  be  notieod  alter  tbt 
strabismns  has  disappeared,  and  sosieumes  occurs  when  that  symptom  has  heeo 
wanting  from  the  first.  It  may  be  considered,  in  connection  with  the  strabis- 
mus, as  a  diagnostic  character;  for  ordinary  strabismus  is  aot  attended  witi 
amaarosis.  The  affection  is  most  freqaeatiy  confined  to  oae  ere.  and  oo  tbe 
same  side  with  the  strabismus  when  that  exists:  but  too  often  it  attacks  ho:h 
eyes,  and  the  patient  may  be  entirely  depriTed  of  sicht  This  is  pecoHfirlj 
ncfortunate:  as  he  thns  loses  an  important  aid  ia  locomotion,  while  the  c^«is- 
plaint  is  yet  local.     It  usually  resists  all  means  of  cure. 

5.  Ot'her  forms  of  paralysis  and  fuiiciiona!  diMorder. — Hitherto  ©or  at- 
tention has  been  confined  to  the  habiioal  and  characteristic  pheaoraena.  Otiwi 
are  occasionally  presented  which  are  mereiy  incideataL  Thus,  palsy  of  tbf 
fif^h  pair  has  occarred  in  connection  with  that  of  the  third,  extending  in  (^re 
instance  to  the  palate  and  larynx,  and  in  another  to  the  sereath  pair  or  j^^r- 
tio  dara.  The  smell  remains  always  unaffected ;  and  ia  oae  case  only,  nndrr 
the  obserranon  of  M.  Dachenne.  has  the  hearing  been  impaired.  The  gefii'al 
fbnctions  are  in  man  always  more  or  less  modified,  and  generally  eafeeNed-r 
abolished.  The  c^enrrence  of  constipation  and  retention  of  urine,  or  of  i&- 
connnence,  with  their  canses.  has  been  already  noticed.  Tbe  urine  has  n-t 
been  found  to  contain  any  abnormal  ingredient.  Vomiting  Df^cer  occurs  a: 
the  beginning:  bat  sometimes,  along  with  other  digestive  diwrder.  itcomr^ 
on  in  the  course  of  the  complaint.  There  is  never,  in  simple  case«.  fTth*r 
hesitancy  of  speech,  or  trembling  of  the  lips  or  tongne.  or  signs  of  menui  di^ 
onier.  On  the  ct^ntrary.  the  integrity  of  the  mental  functions  is  a  striking  coii- 
didon.  even  to  the  la^t.  The  electro- mascniar  contractility  is  always  qd- 
impaired.  Finally,  the  patient  is  throoghont  the  diiaaw  gaaerally  exempt 
fipom  fever. 
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March.  Duration.  Prognosis.  Diagnosis. 

The  diseafio,  thoagh  local  at  first,  is  esseDtially  inFauTe,  aad  always  tends 
to  become  geneml  M.  Dachenne  divides  it  ia to  three  periods;  1.  that  in 
which  there  is  paralysis  of  one  or  more  of  the  motor  nerres  of  the  eye,  irUI^ 
more  or  less  loss  of  vision,  and  the  occurrence  of  wandering  pains;  2.  that  of 
the  first  appearance  of  the  diminution  in  the  co-ordinating  power ;  and  3.  that 
of  the  generalization  of  the  disease.  Bat  these  sitages  do  not  always  occur  in 
regular  succession,  and  sometimes,  though  very  rarely,  the  irst  is  wanting.  The 
march  of  the  disease  is  almost  alwf^ys  slow,  and  irregular.  The  duration  is 
usually  very  long,  often  for  years,  and  sometimes  many  years.  A  case  is  re- 
corded in  which  it  has  condnued  twenty  years,  and  eight,  ten,  or  twelve  are  not 
nncommon.  The  prognosis  has  been  generally  unfavourable,  and  until  reo^itlj 
no  case  of  cure  was  known.  Recent  experience  leads  to  the  hope,  that  this 
disease  may  come  under  the  control  of  remedies ;  but  the  experience  is  yet  too 
limited  to  admit  of  entire  confidence. 

Until  recently  locomotor-atuxy  was  confounded  with  rarions  paralytic  affec- 
tions, from  which  there  can  now  be  no  great  difficulty  in  distinguishing  it 
Perhaps  the  affection  which  has  been  somewhat  vaguely  described  as  iabes 
iiorsaZis  approaches  most  nearly  to  it  in  character;  and  there  is  reason  to  be- 
lieve that  many  of  the  cases  which  have  received  that  name  were  examples  of 
this  complaint  General  spinal  palsy,  the  paralysis  of  the  insane,  palsy  of  ntie- 
€nlar  sensibility,  and  progressive  muscular  atrophy,  are  other  affections  with 
which  this  has  probably  been  confounded ;  but,  if  attention  is  paid  to  the  spe- 
oial  characters  of  locomotor-ataxy,  there  can  be  little  difficulty  in  recognising 
it  The  strabismus  with  more  or  less  amaurosis,  the  peculiar  pains,  the  reten- 
tion of  muscular  power  with  the  loss  of  that  of  locomotion,  the  healthy  fulness 
and  firmness  of  the  muscles  as  contrasted  with  their  atrophy  in  true  paralytic 
affections,  and  their  unimpaired  electrical  contractility,  are  diagpiostic  symp- 
toms sufficient  to  prevent  any  confusion  if  duly  investigated.  Sometimes,  how- 
ever, there  may  be  a  complication  of  this  with  other  nervous  affections,  which 
may  render  a  satisfactory  diagnosis  difficult 

AnatomiccU  Charaater's. 

When  M.  Duchenne  first  communicated  his  views  of  the  disease  to  the  pub- 
lic, only  one  case  had  been  submitted  to  post-mortem  examination,  feuid  nothing 
was  foQud  which  could  at  all  explain  the  phenomena  of  the  disease.  In  this, 
however,  no  microscopic  examination  was  made.  Subsequently  more  careful 
investigations  with  the  aid  of  the  microscope,  into  the  condition  of  the  brain 
and  spinal  marrow,  have  revealed  lesions  which  adequately  explain  the  symp- 
toms, and  afford  grounds  for  a  plausible  theory  as  to  the  nature  of  the  disease. 
The  first  case  thus  examined  was  under  the  care  of  M.  H.  Bourdon,  of  Paris; 
and  the  result  of  the  examination  is  contained  in  the  Archives  06n6rales  for 
November,  1861  (p.  513).  The  observations  made  in  this  case  have  been 
essentially  confirmed  by  others,  which  have  been  made  in  Prance,  Germany, 
and  England.  The  brain  and  cerebellum  were  perfectly  normal.  A  portion 
of  the  tubercula  quadrigemina  was  congested;  and  the  gray  substance  of  the 
isthmus,  examined  by  slicing  it  from  above  downward,  corresponding  with 
the  prolongation  of  the  posterior  fasciculi  of  the  spinal  marrow  was  found  to 
be  abnormally  vascular.  The  spinal  dura  mater  was  also  strongly  vascular 
throughout  its  whole  extent  It  was,  moreover,  somewhat  thickened  and 
edematous  above,  though  it  presented  no  sig^s  of  recent  or  old  exudation. 
The  spinal  pia  mater  was  equally  vascular ;  more  so  below  thpm  above,  and 
on  the  posterior  than  the  anterior  surface ;  and  where  most  congested  it  ad- 
hered firmly  to  the  posterior  columns  of  the  oord.    But  the  ehacaotevistic 
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lesion  was  in  the  posCbrior  colnmns  themselves.  Instead  of  their  normal  white 
opacity,  they  were  transparent,  glassy,  of  an  amber-yellow  colour  in  some 
spots,  and  reddish-yellow  in  others.  Their  consistence  was  less  than  normal, 
bnt  they  were  not  diffluent,  and  their  continnity  was  not  broken.  This  de- 
generation was  greatest  in  the  lumbar  region,  but  extended  to  the  dorsal, 
and,  though  attenuating,  was  still  visible  in  the  cervical,  even  up  to  the  me- 
dulla oblongata.  This  appearance  was  owing  to  a  transformation  of  the 
nervous  tubes,  most  of  which  had  disappeared,  leaving  nothing  bat  the  en- 
velope. The  external  and  anterior  columns  were  not  materially  diseased;  but 
the  gray  substance  in  the  lumbar  region,  for  the  lower  quarter  of  the  cord, 
had  lost  its  consistence,  and  its  structure  was  much  deranged,  presenting  at 
parts  only  broken  fibres,  fatty  granules,  and  a  formlesSfdetritug.  All  thegan- 
glia  of  the  lumbar  region  were  enlarged  and  abnormally  Tascular ;  and,  though 
3ieir  consistence  was  not  diminished,  their  investing  membrane  was  thicken^ 
and,  on  being  divided,  gave  unequivocal  evidence  of  great  congestion  in  enor- 
mously dilated  capillaries,  and  effusion  of  bloody  matters.  Their  eorpnscks 
were  variously  altered  in  form,  and  covered  with  reddish-yellow  grannies.  The 
nerves  of  the  cauda  equina  were  greatly  changed  in  form,  consistence,  and 
colour;  and  the  nerve-roots  between  the  ganglia  and  the  posterior  columns 
were  similarly  changed,  and  had  undergone  the  same  degeneration.  These 
changes  were  confined  to  the  lumbar  region,  the  dorsal  being  healthy.  The  mo- 
tor nerves  of  the  eye  were  modified  in  appearance;  some  of  them  being  in 
the  state  of  gray  cords  of  not  more  than  one-half  their  normal  size,  and  very 
fragile.  On  following  the  exterior  motor-nerves  into  the  gray  sabstance  of  the 
fourth  ventricle,  even  to  its  point  of  origin,  it  was  fonnd  to  contain  large  vas- 
cular tubes  between  the  original  fibrils,  which  mnst  have  been  moch  cosh 
pressed.  In  a  case  examined  by  Dr.  Oulmont,  of  the  Hospital  Lariboisi^ 
the  above  observations  were  essentially  confirmed.  The  lesion  was  mainlv 
localized  in  the  posterior  fasciculi  of  the  spinal  marrow;  in  which  a  complete 
degeneration  had  taken  place  in  parts,  attended  with  the  production  of  a  pro- 
digious number  of  amyloid  corpuscles,  in  the  transformation  of  the  nerrooi 
substance.  (Arch,  Gen,,  Avril,  1863,  p.  484.) 

Causes  and  Nature. 

Causes, — Of  these  we  may  be  said  at  present  to  know  absolutely  nothinir. 
Many  cased  have  occurred  in  which  no  preceding  state  of  system,  or  pecu- 
liarity of  exposure,  was  discoverable,  which  could  have  acted  as  a  prcdispostcff 
cause ;  and  nothing  could  be  ascertained  as  the  immediate  source  of  the  disease : 
and  where,  in  other  cases,  conditions  have  existed  which  might  be  suspected  to 
have  had  some  influence,  they  have  been  so  various,  that  the  relation  between 
them  and  the  disease  could  be  considered  only  as  incidental.  In  general  the 
complaint  has  occurred  in  adnit  age,  but  rarely  in  the  old ;  and  men  hare 
been  affected  in  much  larger  proportion  than  women. 

Nature. — It  appears  to  me  that  the  microscopic  observations  in  relation 
to  the  condition  of  the  spinal  marrow  and  lower  part  of  the  brain,  not  only 
enable  a  rational  explanation  of  the  symptoms  to  be  given,  but  open  also  a  viev 
into  the  nature  of  the  disease,  which  will  take  away  from  it  anything  mT«- 
terious,  and  place  it  within  the  scope  of  established  pathological  prineiplW 
The  highly  vascular  state  of  the  gray  substance  at  the  base  of  the  brain  com- 
municating with  the  posterior  columns  of  the  spinal  marrow,  and  of  the  moo- 
branes  of  the  cord,  as  well  as  the  thickening  and  adhesion  of  the  latter,  aoil  ibe 
same  condition  of  the  motor  nerves  of  the  eye  up  even  to  their  origin  in  the 
gray  matter,  prove  incontestably  the  existence  at  one  period  of  inflammation 
occupying  these  parts,  and,  extending  probably  down  into  the  continoons  pos- 
terior columns  of  the  cord.  This  inflammation  may  have  originated  from  any 
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one  of  the  nomerons  causes  of  that  affection.  Its  existence  would  explain  the 
early  disorder  in  the  visnal  organs,  the  violent  pains  in  yarions  parts  of  the  body 
proceeding  from  inflammation  or  irritation  at  the  root  of  the  sensory  nerves 
of  the  spine,  and  the  sensations  of  tingling  and  numbness  followed  by  loss  of 
power  in  parts  supplied  with  nerves  from  the  affected  portion  of  the  cord.  The 
disease  thus  established  is  maintained  by  the  constant  exercise  of  the  function 
of  the  parts  affected.  There  is  every  reason  to  believe  that  the  power  of  aA- 
sociating  muscular  movement,  wherever  its  centre  may  be  placed,  is  exercised 
through  the  posterior  columns.  All  motions,  therefore,  performed  by  the  pa- 
tient keep  up  the  excitement  in  the  inflamed  tissue,  and  prevent  the  chance 
of  subsidence  by  rest  The  inflammation,  therefore,  becomes  chronic ;  under 
its  continued  influence  the  vital  powers  of  the  parts  diseased  fail ;  and  the 
tissue  is  in  some  measure  surrendered  to  chemical  influences,'  which  produce 
degradation  if  not  destruction  of  the  tissue.  The  power  of  associating  mus- 
cular action  can  no  longer  be  exercised,  since  the  very  organ  through  which 
the  function  is  performed  has  been  more  or  less  destroyed;  while  the  several 
muscles  retain  their  normal  condition  because  supplied  with  influence  through 
the  uninjured  anterior  columns.* 

Treatmeni, 

M.  Dncheane,  though  unable  to  point  to  a  cure,  was  unwilling  to  place  the 
disease  in  the  category  of  the  incurable.  Encouraging  ameliorations  had  taken 
place,  sufficient  to  justify  the  hope  that  means  might  yet  be  found  capable  of 
effecting  permanent  relief.  For  some  time,  this  hope  did  not  seem  to  be  jus- 
tified by  the  results  of  treatment  Various  remedies  were  tried,  most  of  which 
were  simply  useless,  some  were  positively  injurious,  and  only  a  very  few 
seemed  to  have  done  some  good.  Electricity  was  thoroughly  applied,  but  with 
no  apparent  advantage.  Strychnia  produced  only  harm.  Iodide  of  potas- 
sium was  much  used,  and,  though  wi^  apparent  benefit  in  a  few  cases  (Med, 
T,  and  Oaz,,  Jan.  1856,  p.  64),  yet  on  the  whole  the  reports  have  been  rather 
against  it  than  in  its  favour.  Tonics  may  have  been  of  service  in  some  in- 
stances to  the  general  health ;  but  they  exercised  no  favourable  influence  cm 
the  disease.  Mineral  waters  were  on  the  whole  equally  inefficient.  Sulphur 
baths  and  sea-bathing  seem  to  have  done  some  good.  Local  measures  to  the 
spine  all  failed.  At  length  accounts  came  from  Germany  that  cures  had  been 
effected  by  Prof.  Wunderlich,  by  means  of  nitrate  of  silver.  Five  cases  of  a 
disease  called  by  him  progressive  spinal  paralysis^  but  believed  from  the  ac- 
count of  the  symptoms  to  be  the  disease  now  under  consideration,  were  re- 
ported by  him  in  the  Archiv  der  Heilkunde  (A.  D.  1861),  of  which  one  was 
completely  cured  by  means  of  this  remedy,  and  the  others  so  much  improved 
as  to  justify  hopes  of  ultimate  cure.  In  the  Archives  O^n^rales  for  August, 
1862  (p.  230),  MM.  Charcot  and  Yulpian  gave  an  account  of  five  cases  in 
the  Hospital  Salp^tri^re,  very  old  and  of  the  most  unpromising  character, 
which  were  placed  on  the  use  of  the  nitrate  of  silver,  of  which  about  one- 
seventh  of  a  grain  in  the  form  of  pill  was  given,  at  first  twice  a  day,  after  a 
short  time  thrice  daily,  and  in  one  case  four  times.  All  the  patients  were 
notably  improved.   A  favourable  change  generally  began  in  a  period  varying 

*  The  organ  through  which  associated  muscular  action  is  performed  is  probably 
brought  into  play  whenever  any  movement  is  made  in  every  part  of  the  body;  so  that 
it  is  always  in  exercise  unless  during  sleep,  or  in  the  lying  position.  In  the  day,  there- 
fore, it  almost  never  rests;  and  consequently  inflammation  of  the  organ  concerned  has 
little  chance  of  subsidence.  This  is  not  the  case  with  the  several  muscles  or  their  nerve 
centres ;  for  each  of  these  is  much  of  the  time  at  rest ;  even  during  active  exeroise, 
which  calls  the  muscles  alternately  into  action,  one  muscle  or  one  set  of  muscles  relax- 
ing while  the  others  are  contracting.  Hence  the  greater  probability  of  this  affeotion 
becoming  ohronio  than  other  nervous  diseases. 
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from  foar  to  ten  days.  The  tactile  sensibility  and  that  to  pain  and  tempen- 
tnre  were  clewly  improYed,  the  sight  was  improved,  the  morements  acquired 
more  precision,  and  the  pains  ceased  entirely.  One  patient^  who  for  yetn 
had  been  confined  to  bed,  nnable  to  rise,  or  even  to  torn  himself,  conld  nov 
Atand,  and  with  assistance  take  some  steps  forward.  With  these  eTidences  of 
amelioration,  the  general  health  also  improred,  constipation  ceased,  the  app^ 
tite  was  increased,  and  the  patient  gained  flesh.  These  are  Tery  enconraging 
iMH^onnts,  and  we  may  hope  for  still  more  favonrable  results  in  the  fatnre. 

But  the  treatment  I  should  myself  be  disposed  to  employ)  were  a  case  to 
come  ander  my  charge,  wonld  be  based  on  the  pathological  Tiews  of  the  dis- 
ease I  hare  ventured  to  offer.  I  should  treat  it  as  an  inflammatory  affectioa, 
accommodating  the  remedies  to  the  state  of  the  system  and  the  stage  of  the 
disease.  Of  course  depletory  measures  could  be  used  only  In  the  early  stage; 
and  then  moderately;  as  there  seems  to  be  little  arterial  excitement  in  asf 
Stage.  It  is  not  necessary  to  repeat  an  account  of  treatment  so  often  already 
given  in  this  work ;  but  one  measure  that  I  should  be  disposed  to  insist  upon 
wonld  be  rest  in  bed,  so  as  to  give  the  inflamed  part  chance  to  recover  through 
repose.  I  have  little  doubt  that,  if  the  antiphlogistic  plan  were  employed  si 
an  early  period,  before  degradation  of  tissue  had  taken  place,  and  perfect 
rest  rigidly  enforced  as  a  part  of  it,  the  process  of  the  disease  might  be  i^ 
rested.  Of  course  the  nitrate  of  silver  would  be  employed  on  the  ground  of 
experience.* 

*  Serivener^  PaUp. —  Writing  PaUy, — Attention  has  recently  been  eepeeiftUj  emlled  le 
this  affection  by  Dr.  Samuel  Solly,  of  London,  whoee  remarki  on  the  sul^eet  are  coe- 
tained  in  the  Lancet,  I>ec.  1864  (p.  709),  and  in  subsequent  numbers.  Though  nin  oa- 
known  as  a  form  of  palsy,  its  true  nature  had  not  been  understood.  It  is  not,  in  fact, 
a  fbrm  of  paralysis,  as  this  disease  is  generally  defined,  bat  an  example  of  locoDetir- 
atazy,  differing  from  the  affection  of  Duohenne  only  in  being  strictly  loeal.  There  ire, 
no  doubt,  Tarious  other  local  examples  of  the  same  disease,  affecting  series  of  muadat 
appropriated  to  special  functions ;  and  we  might  thus  multiply  names  indefinitely  wiik 
the  trades  or  occupations  which  call  these  several  series  into  unusual  action. 

This  form  of  locomotor-ataxy  attacks  persons  much  in  the  habit  of  writing.  anJ  » 
eonfined  to  the  hand  thus  employed.  It  uRually  begins  with  a  sense  of  stiffne»!*  of  tht 
hand,  an  uneasiness  or  local  fatigue  after  using  it,  and  often  with  feelings  of  fonuirt- 
tion  or  slight  numbness,  and  pains  in  the  thumb  and  fore-finger,  sometimes  ehoMting  up 
the  arm.  These  subside  upon  rest  at  nighty  but  return  with  the  use  of  the  Land  in  the 
morning.  A  difficulty  in  performing  the  requisite  motions  with  the  hand  now  comes  oa. 
and  gradually  increases  until  the  patient  finds  it  impossible  to  write.  The  ma«clfs. 
howeTer,  hare  not  lost  their  power,  for  the  hand  can  be  used  satisfactorily  for  ether 
purposes.  It  is  the  power  of  properly  associating  them  that  ia  losL  There  can  ke 
little  doubt  that  the  disease  is  seated  especially  in  the  nenrous  centres  in  the  spinal 
column,  through  which  the  muscles  employed  in  writing  are  co-ordinated  for  the  pur- 
pose; and  Mr.  Solly  expressly  states  that  the  patients  sometimes  complain  of  uneasi- 
ness oyer  the  spine  in  the  Tower  ceryical  and  upper  dorsal  regions.  As  in  the  genera!* 
ixed  affection  described  in  the  text,  the  disease  becomes  at  length  extremely  obstinate, 
in  consequence  probably  of  degeneration  of  the  spinal  tissue,  following  the  oTcr-exctie- 
ment  of  the  part  in  which  it  originated.  If  treated  early,  before  this  organic  ehaagi 
has  occurred,  it  may  generally,  perhaps  always,  be  relieved;  but  in  the  advance  J  itagc 
it  seems  disposed  to  resist  all  the  measures  employed  in  its  treatment.  It  has  bM 
been  known  to  endanger  life,  thongh  the  general  health  has  oflen  been  more  or  le« 
Impaired. 

The  proper  remedy  is  perfect  rest  to  the  function  in  the  eariy  stage  of  the  di»eaM. 
I  have  no  doubt  that  a  little  blood  taken  by  cups  or  leeches  ftoxBt  the  upper  part  nf  lat 
spine,  followed  by  a  blister,  would  accelerate  the  cure;  and  other  gentle  antiphloguttie 
measures  might  be  employed  adapted  to  the  state  of  the  system.  In  its  more  aivaacel 
stages,  various  remedies  have  been  used,  among  which  stryehnia  and  galvanism  art 
the  most  prominent ;  but  it  is  obvious  that  measures  of  this  kind  shooM  be  empMvi^ 
with  great  caution,  for  fear  of  goading  the  spinal  centree,  already  orer-exeited.  into  ia- 
ereased  disease.  Continned  rest  to  the  function,  derivation  by  remediea  aildre»se«l  to  iht 
upper  part  of  the  spine,  possiblv  a  verr  cautious  use  of  mereofy,  aad  the  ase  cf  iodide 
of  potassium,  with  measures  oaloulated  to  eerreet  the  generd  tCata  of  kealth,  we«M  to 
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SUBSECTION  IV. 

DI8EASX8  BBLONQISQ  TO  THB  NEBYOUB  8T8TSM  tQXKBBALLT. 


Article  L 

PALSY,  OR  PARALTSia 

Paraltsis  (from  the  Greek  i:apdXutfi^)  is  a  loss,  partial  or  complete,  of  sen- 
sation and  the  power  of  motion.  This,  however,  thoagh  the  usual  definition, 
la  not  exact.  Coma  woaid  fall  nnder  it,  jet  is  not  looked  on  as  paralysis. 
Palsy  is  sometimes  known  to  accompany  coma;  as  when  the  absence  of  sen- 
sation and  motion  is  obserrably  more  complete  in  one  part  of  the  body  than 
in  the  remainder.  Not  nnfreqaently,  a  paralytic  condition  continues  after  the 
subsideDce  of  coma ;  and  must  have  previously  existed  along  with  it,  though 
eoncealed  by  the  general  want  of  sensation.  But  if,  in  a  comatose  affection, 
an  attack  of  apoplexy  for  example,  no  inequality  is  observable  in  different 
fwrts  in  relation  to  the  two  properties  alluded  to,  and  if,  after  the  disappear- 
ance of  the  stupor,  no  deficiency  of  sensation  and  motion  remains,  the  ease  is 
not  ranked  with  palsy.  In  syncope  there  is  an  equal  absence  of  the  two  pro- 
perties; yet  no  one  would  class  that  affection  with  the  one  nnder  considera- 
tion. Again,  loss  of  the  power  of  motion  in  a  part  may  arise  from  mechlini- 
cal  impediment,  from  inflammation,  or  disorganization  of  the  part,  or  from 
excessive  pain ;  and  in  neither  of  these  cases  would  the  affection  be  looked  on 
as  paralytic.  The  definition,  therefore,  above  given,  must  be  received  with 
considerable  restriction.  To  entitle  an  affection  to  be  regarded  as  paralysis, 
it  must  be  independent  of  other  obvious  disease  in  the  part,  and  must  either 
be  unattended  with  coma,  or  be  shown  to  exist  by  inequality  of  sense  and 
motion  in  different  parts  of  the  body  during  the  continuance  of  the  coma,  or 
must  appear  upon  the  return  of  consciousness. 

It  is  obvious  that  universal  palsy  must  be  infant  death ;  so  that  no  such 
affection  can  be  recognized  by  the -physician.  But  all  or  nearly  all  the  volun- 
tary muscles  and  organs  of  external  relation  may  be  paralyzed,  and  yet  life 
continue  for  a  time.  Such  an  affection  would  be  denominated  general  pal»y; 
and  the  term  is  extended  to  all  cases,  in  which  the  upper  and  lower  extremi- 
ties on  both  sides,  and  more  or  less  of  the  trunk  are  involved.  Very  frequently 
only  one-half  of  the  body  laterally  is  affected,  the  other  side  remaining  sound. 
The  disease  is  then  called  hemiplegia.  Sometimes  the  palsy  is  confined  to  the 
lower  half  of  the  i^ody,  or  to  the  two  lower  extremities,  and  in  this  case  is 
named  paraplegia.  When  one  part  of  the  body,  as  a  limb,  the  face,  the  eye, 
the  tongue,  &c.,  is  exclusively  attacked,  the  affection  is  distinguished  by  the 
title  of  local  palsy.  Some  writers  have  a  distinct  name  for  cases  in  which  an 
arm  on  one  side,  and  a  leg  on  the  other,  are  jointly  affected ;  but  such  instances 
are  rare,  and  may  without  violence  be  ranked  with  local  palsy  when  they  occur. 

In  some  cases,  the  loss  of  sensation  and  the  power  of  motion  in  the  para- 
lysed part  is  entire,  in  others  not  so.  In  the  former,  the  palsy  is  said  to  be 
Ctmiplete,  in  the  latter  partial. 

In  the  greater  number  of  instances,  sensibility  and  motion  are  simultane- 
msly  lost  or  impaired ;  but  not  nnfrequently  one  property  is  ai!bcted  without 
iStit  other ;  or  the  two  are  affected  in  different  degrees.    When  motion  is  lost 

the  iuitable  treatment  for  the  advanced  etage.  Nitrate  of  silver  might  be  employed;  and, 
should  there  be  reason  to  suppose  that  the  disease  had  become  pureW  functional,  and 
was  sustained  by  want  of  energy  in  the  nervous  centres,  galvanism  and  strychnia  might 
be  appropriate  remedies. 


w;::*'-i*.  *'i*  ioa  '/  w^-ibiihT,  it*  »?«*."  ■--  ii  «o^f J; 

f-AL':>4  '^f  liil*  TMJfttT  of  pt-^7  b»T*  }>(:«=  to::7«-  U 

U.hTi  U  m  'im't'itv:ail!A'.:'.j,wliL  rftr-'.^vS  of  li«  po' 
ij'i'::.  ';u«>  kK  itiiftiUta  i/j  itit  urn.  <i7i««:A«'(a.  ' 
•  1r':'i'i':t.:\j  ill  t&«  oricwii  of  klm;  u  in  u.«  t7«.  fc 
D<:.">t  '<f  riiii'.b  ntftj  M  jfUa^TZfed,  kid  t^i  tL«  hkl!  i 
it  •,;.•  u-i-g'.!-.,  in  "rii'/o  U*U  ikkj  f*e  i'^=*.,  siiLttnt 
T.'.'.i*  it  mfcj  fj«  ikid.  »re  ckM^  ii.  wbifrti  ir.e  (,*«  r 
OTjiHU  -A  tt&M,  kui  bki  bo  ibhtr«i>t  p'^'^r  of  lao! 
ti>«r«  kr«  o^Lcu  in  wfaicb  pkrkJjii*  of  i«Lu*.i-ru  U  »:• 
Toiuburj  motiob,  ereu  UkODj^b  berrooj  iuSa«Dc«  ii 
ikui«  Mrr'jiiii  eonlt.  Tliai,  tL«  LkLd  n^j  be  deprir 
g^n  mkv  ia<>T«  ubder  tlie  will ;  bal,  in  sDch  ituiAUM 
•tt«:Lti'>n  biioold  b«  fctroDglj  direcud  lo  iLe  kc:,  kcd 
miut  M?«  tti«  limb  tbkl  be  ktumpu  to  more. 

l'aihol'jiji/:al  Conditi/mt. — In  moat  ck^es,  pkliv 
morMd  tikf:  cxiiUag  ia  lonie  other  pkit  tbui  the  no 
may  'tegfCDd  apoo  di»eiue,  either  in  tbe  i.erTciu  cea: 
for  tbe  rwepti'jD  of  impreuiou  or  tbe  origiontioD  o 
ducting  filkueiit*  whicb  form  tbe  ci-jmrnobicktioQ  beti 
ui'J  tbeM  eeotrei.  Jjol  it  nuj  aiM>  l>e  fc'.rictiy  lockl,  i 
nkt«  of  tbe  t«riiiinkl  Derves.  The  nerrouii  ceutres  i 
Buiiter  of  the  brkin,  tbe  (piiikl  marrov,  and  tbe  gai 
neiitM  probttblj  make  np  tbe  white  mktter  of  tbe  brkii 
It  follow*  that  tlie  trae  aekt  of  the  disease  maj  be  ii 
nal  marrow,  tbe  coDdactiog  nerrea,  or  the  nerrotu  r 
lj'ze<l  pkrL 

Tbi;  particulkF  cooditlonfl  of  the  brain  which  occ 
mo-it  part,  been  alreadj  fullj  conbidered  ander  othe 
Cterit  tji:rc  to  mention  nimple  sanguineuaicoii^estioD 
etTunion,  wjff.-riJDt;  kud  induration  from  inSamuation 
geiicrutiiin,  ribrinooc  exudation,  Buppurktion,  bj'datid 
TariouH  kiniin,  coagula  in  the  cerebral  krterie^,  and  < 
iujur;  from  external  rtolence.  For  an  accuoDt  of  tl 
ref';rr«ri  Ut  meningUtM,  curebrilia,  ajji/fAeJ-^,  organ 
cei'liral  comjUKlion,  dx.  It  in  k  fact  worthy  of  noiit 
teut  of  tlie  paralytia  ia  by  no  meaos  proportfonate 
le>ioN,  aa  diaclofcd  \tj  poBi-mortein  exatninalioD;  a 
in  tbe  lirAin  Kometimea  producing  greater  effect  thai 
tloti.  The  cause  of  thia  may  be  parily  in  the  mon 
more  liniited  iujary;  but  it  is  probably  also  in  part, 
precise  currenpuiideuce  of  the  lesion  with  the  ceutret 
rent  suat  of  the  palsy,  or  with  the  filaments  connectii 
probable,  also,  that  the  cerebral  centres  are  eomeilmi 
and  ibat,  consequently,  palsy  may  result  without  any  i 
■earch  for  such  lesion  has  sometimes  been  made  in  vai 
whii;h  is  not  nnfirequently  obserrable  in  cases  of  artiSc 
tftiniy  of  tbe  fuoctloual  character ;  as  is  generally  al 

Much  attention  hkS  recently  been  paid  to  what  is 
tltkt  is,  a  palsy  dependent  on  some  itjfluerice  from  i 
nerraus  centres,  diiiabling  them  from  the  performanc 
consequently  causing  a  paralytic  condition  in  parts 
sktion  and  power  of  motion  on  these  centres.  Thi 
ilonklly  occoTi,  I  hkTe  no  doubt.    Many  instances  c 
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Dated  rheamatic  and  hysterical  palsy  may  originate  ia  this  source.  What  is 
the  condition  of  the  nervous  centres  in  these  cases  is  conjectural.  They  may 
be  in  a  state  of  active  congestion  so  strong  as  to  suspend  their  function  for  a 
time;  or  it  is  possible  that  the  exterior  influence  may  act  simply  by  a  shock 
apoD  their  susceptibilities,  and  thus  temporarily  deprive  them  of  power;  or 
iMtly,  they  may  be  insufficiently  supplied  with  blood,  in  consequence  of  the 
eontraction  of  their  capillaries,  arising  from  irritation  of  the  sympathetic  cen* 
tres ;  and  it  is  probable  that  what  is  called  reflex  palsy  actually  originates,  in 
different  cases,  in  these  three  distinct  modes. 

It  is  clear  that,  as  the  brain  is  the  organ  of  sensation,  and  of  all  action  of 
the  will,  cases  of  palsy,  involving  these  two  functions,  may  arise  exclusively 
in  that  organ,  and  can  depend  upon  derangement  of  any  other  part  only  as 
that  derangement  interrupts  the  communication  between  the  brain  and  the  ex- 
treme nerves,  or  affects  directly  the  extreme  nerves  themselves. 

The  pathological  conditions  of  the  spinal  marrow  producing  palsy  are  pre- 
cisely the  same  as  those  of  the  brain,  and  do  not  require  repetition.  (Seel^ts- 
eaaes  of  the  Spinal  Marrow,)  The  spinal  centres  may  possibly  originate  palsy 
of  the  reflex  or  automatic  movements,  or  those  concerned  merely  in  the  or- 
ganic functions,  as  the  peristaltic  movement  of  the  bowels ;  but  so  far  as  con- 
cerns sensation  and  voluntary  motion,  disease  of  the  spinal  marrow  can  act 
only  by  interrupting  the  communication  with  the  brain.  It  follows  that,  in 
cases  of  palsy  from  spinal  disease,  so  far  as  these  two  functions  are  concerned, 
those  parts  only  of  the  body  will  be  affected  which  are  supplied  with  nerves 
iMuing  from  the  cord  below  the  seat  of  the  lesion.  It  is  also  a  necessary  re- 
sult that,  when  the  cord  is  completely  disorganized  at  any  one  part,  through- 
out its  whole  thickness,  an  entire  loss  of  sensation  and  voluntary  motion  must 
be  experienced  in  the  regions  supplied  by  nerves  from  beneath  that  part,  be- 
cause the  brain  has  no  other  medium  of  communication  with  those  regions. 
Cases,  however,  are  said  to  have  occurred,  in  which  the  cord  has  been  found 
completely  diffluent,  or  quite  divided,  and  yet  the  will  has  been  obeyed  by  the 
muscles  of  the  lower  extremities.  The  probability  is,  in  relation  to  these  cases, 
that  the  complete  diffluence  has  been  cadaveric,  and  that  when  division  of  the 
apinal  marrow  has  been  observed,  it  may  have  resulted  from  post-mortem  vio- 
lence in  the  opening  of  the  spinal  cavity. 

In  relation  to  the  influence  of  the  ganglia  in  producing  paralysis,  too  little 
is -known  to  justify  any  extended  observations.  It  is  at  least  highly  probable 
Uiat  their  disorganization,  from  various  causes,  occasionally  gives  rise  to  loss 
of  power  in  the  organic  Unctions  which  they  influence  or  preside  over ;  but 
they  probably  have  nothing  to  do,  as  nervous  centres,  directly  with  palsy  of 
aensation  or  voluntary  motion.  That  they  may  operate  sympathetically  on  the 
spinal  cord  so  as  to  induce  palsy  indirectly  is  not  impossible.  Mr.  Spencer 
Wells  describes  a  species  of  partiid  paraplegia,  or  rather  extreme  debility  of 
tiie  lower  limbs,  connected  with  disease  of  the  kidneys  and  urinary  organs 
generally,  and  without  any  lesion  of  the  spinal  cord,  discoverable  during  life 
or  after  death.  He  is  disposed  to  attribute  the  paralytic  condition  to  func- 
tional disorder  of  the  spinal  centres,  sympathetically  produced  through  the 
ganglia  connected  with  the  urinary  organa  {Med.  Times  an4  Oaz.,  Nov. 
1857,  p.  493.) 

The  conditions  in  the  course  of  the  nerves,  which  occasionally  constitute 
the  true  pathological  state  of  palsy,  are  compression  from  without  the  body,  or 
by  tumours,  congestion,  extravasation,  &c.,  in  or  near  them,  mechanical  divi- 
sion or  other  destructive  violence,  inflammatory  softening  or  disorganisation, 
and  perhaps  fatty  degeneration.  The  main  nerves  proceeding  from  paralyzed 
parts  have  been  found,  after  death,  enlarged  or  atrophied,  softened  or  indu- 
rated, and  sometimes  quite  disorganised ;  the  nervous  matter  within  the  mem- 
brane being  completely  diffluent 
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imite'i ;  Ui  k  kniftll  portirm  of  one  limb,  for  ezfeiiiffl< 
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brai  liHJon,  in  which  it  may  oriKiriate.  Id  relation  to 
of  the  brain,  tbio  fact  li  almoiit  nniTertal.  A  few  i 
wbirh  the  n>:rehral  and  paralytic  alTf^tioDs  were  on  tl 
bnbillty  i*  that.  Id  theae,  thonf^h  the  lesloo  may  ha*i 
tbe  palfiy,  the  Nbock  prodoced  by  it  wa«  felt  molt  Btr 
of  tlir)  lirain.  Thii  tendency  to  the  occurrence  of  tl 
■It*  to  tbe  icHion  is  nnally  aacribed  to  the  decnuati 
tbe  medulla  oblongata;  the  anterior  pyramidji  mutui 
paai  out  of  tbe  craninnL  An  appareut  anomaly  e 
vhloh  obiji  tbe  gtaanl  law,  ootwitlutaadiiig  tha 
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aid  the  poitio  dura  of  the  seyenth,  arise  from  roots  above  the  point  of  deem* 
aation.  Bat  there  can,  I  think,  be  little  donbt^  that  these  nerves  will  be  traieed 
aittmately  to  a  lower  origin,  if,  indeed,  they  may  not  be  considered  as  having 
been  already  thas  traced  by  Sir  Charles  Bell  and  Mr.  Solly.  There  is  some 
difficulty,  however,  in  relation  to  the  cerebellum.  The  fibres  of  this  portion 
of  the  encephalon  do  not  decussate ;  yet  the  palsy  which  follows  lesions  of  its 
iissne,  obeys  the  general  law  in  occurring  apon  the  side  opposite  to  the  lesion. 
This  apparent  anomaly  is  explained  by  the  connection  between  the  fibres  of 
the  anterior  pyramids  and  the  pons  rarolii,  which  consists  chiefly  of  filaments 
from  the  cerebellum.  The  shock  producing  the  paralytic  phenomena  very 
probably  passes  in  this  direction ;  and  the  paralysis  does  not  depend  immedi- 
ately upon  iigury  of  the  cerebellum,  but  upon  that  of  the  cerebral  fibres  in 
close  connection  with  it  Physiologists  are  disposed  to  believe  that  the  cere* 
bellum  has  nothing  to  do  directly  with  the  power  of  voluntary  motion ;  but  is 
only  the  instrument  through  whfeh  the  motions  are  associated.  Sometimes 
the  palsy  of  the  face  is  on  the  opposite  side  to  that  of  the  rest  of  the  body* 
Dr.  GFubler,  who  names  this  affeMStion  aUemating  hemiplegia,  ascribes  it  t^ 
injury  of  the  pons  varolii.  (L^  Union  Midioale,  Sept.  29,  1857)  The  palsy 
which  resolts  from  any  lesion  of  the  spinal  cord  is  upon  the  same  side  as  the 
lesion.'*' 

(hnercU  dynvptoms.'^Vvklsf  may  come  on  suddenly  or  gradually.  In  the 
latter  case^  the  paralytic  phenomena  are  usually  preceded  by  deranged  sensa- 
tions, such  as  pricking,  formication,  coldness,  weakness,  A;c.;  feelings,  which 
are  ordinarily  indicated  when  a  part,  as  the  foot  or  hand,  is  said  to  be  asleep. 
A  large  portion  of  the  body  may  be  attacked  at  once ;  or  the  affection  may . 
begin  in  one  small  spot,  and  gradually  extend  more  or  less  over  the  system. 
In  the  latter  case  it  is  called  creeping  pahy.  Not  unfreqnently  the  paralysis^ 
in  its  incomplete  state,  is  attended  with  tonio  or  clonic  spasms,  which  some- 
times amount,  in  the  one  case  to  convulsions,  in  the  other  to  tetanic  rigidity. 
In  some  instances,  there  is  permanent  flexion  of  the  limbs,  with  stiffness  of 
the  joints.  Pains  in  the  palsied  part  are  not  uncommon.  They  may  be  slight 
and  dull«  or  sharp  and  lancinating.  The  limb  generally  wastes,  the  muscles 
become  flaccid  and  diminished  in  bulk,  the  skin  is  pale,  the  circulation  is 
usually  more  languid  than  in  health,  and  the  temperature  is  somewhat  low- 
ered. There  is  a  diminution  of  the  power  of  regulating  temperature,  so  that 
the  part  becomes  colder  or  warmer  more  easily,  according  to  the  degree 

*  Dr.  Marshall  Hall,  believing  that  muscular  irritability  depends  on  the  spinal  cen- 
tres, while  Toluntary  motion  and  sensation  are  cerebral  functions,  and  also  that  by  im- 
pairing or  abolishing  these  foncUons  muscular  irritability  is  increased,  inferrea  that 
we  might  distinguish  paralysis  exolnaiTely  spinal  firom  that  exclusively  cerebral,  by  the 
qaiescenoe  of  the  muscles  under  gaWanio  influence  in  the  former,  while  their  contractil- 
ity under  the  same  influenoe  is  increased  in  the  latter.  But  Dr.  Brown  S6auard  has 
shown  by  experiment  that  entire  reliance  cannot  be  placed  upon  this  test  (ifee/.  Kxam- 
fner,  N.  S.,  ix.  25) ;  and  Dr.  R.  B.  Todd,  of  London,  Infers  from  his  experiments  that  the 
excitability  of  a  paralysed  limb,  under  gaWanie  influenoe,  is  proportionate  to  the  de- 
gree of  force  in  the  nerres  of  the  limb,  without  haying  any  special  reference  to  the 
brain  or  spinal  marrow ;  and  the  practical  conclusion  to  be  drawn  from  an  increased 
■ensitiveness  to  this  influenoe  is,  that  the  lesion  in  which  the  paralysis  originates  is  o^ 
an  irritant  or  inflamiHatory  character.  (Medko-ehirurg,  Trans. ^  xxvi.  480.)  According  to 
M.  Dachenne,  howerer,  the  contractility  or  non-contractility  of  a  muscle  under  electrl- 
eal  excitation  is,  to  a  considerable  extent,  a  test  of  the  nature  and  origin  of  the  lesion. 
It  is  stated  by  this  author,  as  the  result  of  his  obsenrations,  that  when  eleotro-contraefir 
ility  is  lost  or  impaired,  either  the  lesion  is  in  the  spinal  marrow  or  connecting  nerrous 
trunks,  or  the  para^sis  is  owing  to  the  influence  of  lead,  whioh  appears  to  act  directbr 
on  the  extredie  nerres;  when  the  tnuscle  responds  to  electro-excitation,  the  pii^sy  is 
either  of  cerebral  origin,  or  of  the  kind  denominated  rheumatic  or  hysterical,  or  de- 
pendent on  atrophy  or  fatty  degeneration  of  the  paralysed  muscle  itself,  whioh  retains 
itf  oontraetilitj  So  long  as  any  portioa  of  the  fibre  remains.  (NoU  to  thefourih md'^th 
edi^ant.) 
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of  heat  of  the  sarroaiidiDg  mediQiiL  The  atrophj  it 
want  of  nse,  partly  to  the  diminotioa  of  the  nenroos  iafli 
the  perfection  of  the  organic  actions ;  and,  at  this  infli 
especially  by  the  spinal  marrow,  paraplegia,  which  nsoallj 
of  that  structure,  is  more  apt  to  be  attended  with  atrophy. 
which  generally  originates  in  the  brain.  From  obnont 
limb  sometimes  becomes  edematous.  The  system  itTiriovsly 
cording  to  the  character  of  the  lesion  upon  which  the  paby  dependa;  bat  tfci 
general  tendency  of  the  complaint  is  to  produce  a  feeble  state  of  keahh,  cot* 
sequent,  probably,  in  part  at  leasty  upon  deficient  exercise.  The  Bind  is  aho 
Tery  often  weakened,  but  rather  as  the  result  of  the  eerebral  diwiie  wiiieh  pn^ 
doees  the  palsy  than  of  this  affection.  The  memory  it  Teiy  mpl  to  fiul,  es- 
pecially for  recent  incidents  and  for  words.  Sometimes  tlieie  la  a  strikiif 
change  of  temper ;  good-natured  persons  becoming  peerish,  freCfal,  and  fciy 
troublesome,  while  those  before  haughty  or  irascible,  beeoose  gcotle,  mak, 
and  amiable.  There  is  a  general  tendency  to  the  feeble  emotioBt ;  and  partly- 
tics  are  apt  to  shed  tears  upon  slight  occasions.  It  it  said  that  palty  is  not 
and  then  regularly  periodical  in  its  attacks,  with  perfect  intermitiioot. 

The  character  of  the  paralytic  symptoms  often  affoidt  a  eertain  degrst  of 
evidence  as  to  the  special  origin  of  the  affection.  Should  the  palsy  be  it* 
complete,  and  attended  with  clonic  spasm  or  couToIsioos,  we  may  lofer  tbt 
prolMble  existence  of  cerebral  or  spinal  meningitis.  Should  it  come  on  gnd- 
ually,  and  be  attended  with  rigid  muscular  contraetioii,  eipeelally  of  the  flex- 
ors, there  may  be  reason  to  apprehend  the  existence  of  cerebral  or  tpitsl 
softening  of  an  inflammatory  character.  Occurring  grtdaaliy,  withoot  cot- 
traction,  it  may  possibly  arise  from  non-inflammatory  toftening,  at  from  ftt^ 
degeneration,  either  in  the  centres,  the  conducting  nerres^or  in  the  aerrssor 
fibres  of  the  muscles  affected.  Sudden  attacks,  at  quickly  ditappearing,  with* 
oat  obvious  dependence  upon  some  other  cause,  may  be  referred  to  congestiot. 
Similar  attacks,  preceded  by  signs  of  congestion  in  the  brain  or  spinal  msr- 
row,  and  having  a  certain  degree  of  persistence,  and  especially  when  attended 
with  apoplectic  symptoms,  may  be  considered  as  probably  the  result  of  hefflO^ 
rhage. 

To  complete  an  account  of  the  symptoms  of  palsy,  it  will  be  necessary  to 
notice  its  several  varieties,  both  in  reference  to  the  position,  and  to  the  nature 
or  origin  of  the  affection. 

General  Palsy. — This  may  depend  on  disease  of  the  brain,  or  of  the  cer- 
vical portion  of  the  spinal  marrow,  or  upon  some  cause  affecting  the  whoii 
nervous  system  without  obvious  lesion.    It  is  in  some  instances  quite  saddes, 
as  when  dependent  on  injury  of  the  brain  or  upper  part  of  the  spinal  marrow, 
or  upon  apoplectic  effusion.     In  other  cases  it  may  be  slow,  beginning  is 
some  one  point,  generally  in  the  extremities,  and  advancing  with  greater  or 
less  rapidity  until  it  involves  most  of  the  voluntary  muscles,  and  perhaps  st 
last  putting  an  end  to  life  by  paralyzing  respiration^    It  is  exceedingly  ptit* 
fnl  thus  to  see  the  disease  rising  irresistibly  upward,  like  the  tide  around  at 
individual  unable  to  change  his  place,  and  drowning  him  at  last  by  the  mueoi 
of  his  own  lungs,  which  the  palsied  muscles  have  not  strength  enough  to  ex* 
pectorate.     It  is  wonderful,  however,  to  what  an  extent  general  paky  soDe> 
times  proceeds  without  immediately  destroying  life.     Voluntary  motion  hit 
been  almost  completely  lost,  and  several  of  the  senses  paralysed,  to  at  nearly 
to  shut  out  communication  with  the  exterior  world;  yet  the  org^ic  actioes 
have  been  maintained  for  a  considerable  time.     In  the  end,  however,  degla* 
tition  becomes  involved,  the  sphineters  give  way,  and,  if  asphyxia  or  syncope 
do  not  result  from  the  participation  of  the  lungs  and  heart  io  the  disease,  the 
patient  sinks  under  a  general  failure  of  the  vital  fhoctiont.     Yet  the 
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is  not  necessarily  fatal.  Sadden  cases,  dependent  on  sangnineons  congestion, 
aometimes  get  well ;  and  the  same  event  may  occnr  after  effasion  of  blood, 
though  recovery  is  tedious  and  generally  imperfect  The  most  discouraging 
cases  are  those  which  begin  at  a  point,  and  gradually  spread  over  the  system. 
They  usually  indicate  incurable  lesions  of  the  spinal  marrow,  advancing  until 
most  of  the  cord  becomes  involved.     Yet  even  such  cases  have  recovered. 

The  affection  called  by  Gruveilhier  atrophic  muscular  palsy,  by  Duchenne 
progressive  fatty  muscular  airophy,  is  usually  considered  as  a  variety  of  gen- 
eral palsy,  though  wholly  differing  in  character  from  the  ordinary  forms  of 
that  disease.  It  is  an  affection  of  the  muscles,  which,  without  loss  of  sensi- 
bility, gradually  lose  their  contractility,  and  undergo  a  species  of  atrophy,  con- 
nected with  fatty  degeneration  of  their  fibres.  They  shrink  so  much  that  a 
hollow  can  often  be  perceived,  in  the  place  where  the  muscle  had  previously 
occasioned  a  prominence  by  its  bulk.  It  may  at  first  affect  only  one  or  a  few 
muscles,  in  which  case  the  atrophy  is  striking,  from  its  contrast  with  the  ful- 
ness of  the  neighbouring  muscles.  It  often  gradually  extends  until  a  large 
portion  of  the  voluntary  muscles  become  affected,  so  that  the  patient  loses  all 
power  of  locomotion,  though  still  retaining  his  sensibility  and  intelligence  un- 
impaired. Even  the  organs  of  deglutition  and  voice  may  be  invaded,  and  ul- 
timately those  of  respiration,  with  the  effect  of  causing  death  from  apnoea. 
Gruveilhier  has  demonstrated  that  this  atrophy  and  motor  paralysis  of  the 
muscles  is  connected  with  a  similar  atrophy  of  the  anterior  roots  of  the  spinal 
nerves,  corresponding  with  the  muscles  affected.  He  thinks  also  that  the 
muscular  affection  is  dependent  on  the  disease  of  the  nerve ;  but  it  may  be 
said  that  the  nerve  dwindles  in  consequence  of  the  loss  of  its  function  through 
the  paralysis  of  the  muscle;  and  the  success  of  M.  Duchenne  in  restoriug 
power  and  bulk  to  the  muscle,  by  electrical  stimulation  applied  to  it,  is  in  fa- 
TOur  of  the  latter  view.  The  probability,  however,  I  think,  is  that  a  close  mi- 
croscopic examination  of  the  spinal  marrow  would  reveal  the  real  source  of 
the  disease  to  be  in  that  structure. 

Hemiplegia, — Palsy  of  one  side  of  the  body  is  most  frequently  an  attend- 
ant upon  apoplexy,  and,  even  when  not  accompanied  by  comatose  symptoms, 
generally  depends  upon  cerebral  hemorrhage.  It  may,  however,  arise  from 
lesions  of  the  spinal  marrow.  Sometimes  it  begins  in  one  of  the  extremities, 
and  thence  slowly  advances  until  the  whole  side  becomes  affected;  but,  in  the 
great  majority  of  cases,  the  attack  is  sudden.  The  leg,  the  arm,  the  trunk, 
and  the  face  may  all  be  involved,  even  the  intercostals  of  tl)e  affected  side ; 
and  both  sensation  and  motion  are  usually  impaired  or  lost.  The  line  between 
the  diseased  and  sound  side  often  precisely  follows  the  median  line ;  even  the 
tongue  and  lips  being  half  paralyzed.  It  frequently,  however,  happens  that 
different  parts  are  affected  in  different  degrees ;  and,  in  such  cases,  the  lower 
extremity,  as  a  general  rnle,  is  less  diseased  than  the  upper.  Patients  often 
recover  from  hemiplegia,  sometimes  completely  and  permanently,  but  much 
more  frequently  only  partially.  The  lower  limb  almost  always  recovers  its 
powers  before  the  upper,  and  not  nnfrequently  the  patient  is  able  to  walk, 
while  the  arm  hangs  useless  by  his  side.  Unless  the  symptoms  disappear 
speedily,  indicating  a  mere  congestion  as  the  cause,  the  amendment  is  usually 
very  slow,  and  the  patient,  though  he  may  sometimes  be  restored  to  activity 
and  usefulness,  more  frequently  remains  with  impaired  powers  of  mind  and 
body,  and  almost  always  carries  to  the  end  of  life  some  remnant,  less  or  greater, 
Of  the  attack.     The  disease,  moreover,  is  very  liable  to  return. 

Paraplegia, — This  may  affect  only  the  lower  extremities,  or  may  involve 
also  a  part  of  the  trunk,  the  paralysis  being  bounded  above  by  a  transverse 
line.  It  generally  proceeds  from  lesions  of  the  spinal  marrow ;  but  sometimes 
has  a  cerebral  origin.    In  the  former  case,  it  is  generally  attended  witii  some 
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direct  eyidence  of  disease  in  the  gpine,  such  m  pain,  tenderiieM  on  premie, 
or  deformity ;  in  the  latter,  with  headache,  vertigo,  disordered  Tiaion,  tiaailii 
aariam,  &c.  A  case  is  oq  record  in  which  it  seems  to  have  originated  in  ob> 
BtrnctioD  of  the  aorta,  without  discoverable  disease  either  of  the  brain  or  9fjad 
marrow.  (Arch.  Q^n.,  5e  ser.,  xii.  160.)  Occasionally  its  attack  is  aodden;  hut 
in  most  instances  it  comes  on  slowly,  commencing  with  Beuations  in  the  lover 
limbs  before  alluded  to  as  frequent  precursors  of  palsy,  such  aa  tingling,  tc, 
with  slight  muscular  weakness,  evinced  by  nnusnal  fatigae  after  exertion,  aii 
some  unsteadiness  in  the  gait  As  the  affection  inoreasei,  the  patieot  walks  vilk 
gradually  increasing  difficulty,  seems  to  drag  his  feet  along  the  groand,  ota 
stumbles,  and  requires  the  aid  of  another's  arm  to  support  him.  At  length  k 
loses  all  command  over  the  limbs,  and  is  confined  to  his  chair  or  bed.  Not  n* 
frequently  he  complains  of  the  want  of  proper  feelings  when  hia  bowels  or  Uad> 
der  are  evacuated ;  constipation  and  retention  of  arine  take  plaoe,  reqnirisg 
enemata  and  the  use  of  the  catheter ;  and  finally  the  aphinetera  gire  way,  and 
incontinence  is  added  to  his  other  troubles.  It  has  been  obeerred  that  the 
urine  is  apt  to  be  offensive,  alkaline,  ropy,  and  disposed  to  the  deposition  sf 
inorganic  matters ;  a  condition  probably  owing  to  the  deflaetiTe  inoerratioaof 
the  urinary  organs.  Sloughing  of  the  back  and  hips  naoallj  takes  place  b^ 
ibre  death.  It  is  an  interesting  fact,  that,  by  tickling  the  sole  of  a  paraplegk 
limb,  or  otherwise  irritating  it,  involuntary  oontractions  of  the  moicles  msj 
sometimes  be  produced ;  though  they  utterly  refuse  to  obey  the  will  This  ii 
ascribed  to  the  reflex  action  of  the  spinal  centres;  and  may  take  place  vkes 
all  communication  is  cut  off  with  the  brain,  by  complete  destmction  of  the 
spinal  cord  at  some  point  above  the  origin  of  the  nerves  of  the  limbL 

When  the  result  of  acute  myelitis,  paraplegia  may  have  a  rapid  conne;  kit 
it  is  usually  chronic,  and  not  unfreqnently  continues  for  yean.  Sometioai  it 
appears  to  be  purely  functional,  depending  upon  debility  of  the  spinal  oentrei. 
whether  from  over-excitement  through  venereal  excesses,  severe  mnscnlar  ex- 
ertion, the  abuse  of  ardent  spirits,  &c.,  or  from  some  direct  aedative  agencr. 
as  that  of  cold. 

Dr.  Brown- Sdquard  teaches  that  there  is  a  frequent  form  of  parapl^ia,ii^ 
pending  on  the  action  of  various  external  irritations  npon  the  spinal  cord, 
thereby  inducing  a  redox  influence  from  the  latter  upon  Uie  extremities.  Tou 
he  calls  reflex  paraplegia.  Though  by  no  means  original  in  this  concep- 
tion, he  has  given  it  much  greater  extension  than  other  writers,  and  in  his  tret- 
tise  on  paralysis  of  the  lower  extremities,  enters  largely  into  the  considerauos 
of  its  causes,  nature,  and  treatment.  It  has  not  happened  to  me  to  meet  wiik 
many  cases  of  this  kind ;  but  of  their  occasional  existence  there  can  be  do 
doubt ;  and,  as  cases  of  reflex  palsy  arising  from  irritations  from  without  apos 
the  cerebral  centres  are  admitted  to  occur,  there  is  no  reason  why  similar  re- 
sults should  not  happen  from  similar  influences  on  the  spinal  aabataoce.  Tbe 
seat  of  the  external  irritation  may  be  in  the  skin,  the  mucons  or  serous  mca- 
branes,  or  the  abdominal  viscera,  and  especially  in  the  nrinary  and  genital  ap- 
paratus. Dr.  Brown-Sequard  explains  the  paralytic  result  by  sappoaing  that  * 
contraction  of  the  vessels  of  the  cord  is  produced  by  these  external  irriuuioo*. 
and  that  thus  the  spinal  centres  are  prevented  from  doly  performing  their  ufict 
To  me  it  seems  probable  that  the  paralysis  results  either  from  a  temporary  coe- 
gestion  in  the  cord  repressing  function,  or  from  a  direct  lednction  of  nerri^ti 
power,  as  we  often  notice  when  a  powerful  irritation  is  made  to  act  on  a  nervoaf 
centre.  This  form  of  paraplegia  may  be  distinguished  from  that  originat;itf 
in  niyelitiM,  or  other  organic  affection  of  the  cord,  by  the  preeedeaee  of  Uie  e\ 
ternal  symptoms,  by  the  absence  of  signs  of  spinal  diseaae,  by  the  inci>mp)e*«e 
character  of  the  paralysis  and  its  indisposition  to  extend  beyood  the  love.- 
extromities,  and  by  the  frequent  facility  and  rapidity  of  the  coca. 
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In  Its  early  stages,  paraplegia  is  often  onred ;  bat,  when  it  is  fttr  advanced, 
with  complete  palsy  of  the  limbs,  involving  the  rectnm  and  bladder,  the  prog- 
aosis  is  nnfavonrable.  It  is  important  to  attend  to  the  first  signs  of  tingling, 
aambaess,  and  weakness  of  the  limbs,  and  to  address  the  remedies  efficiently 
to  the  seat  of  the  lesion. 

Looal  Palsy, — Local  palsy  is  exceedingly  diversified  in  position,  degree, 
ftnd  character.  It  may  affect  one  limb,  a  portion  of  a  limb,  a  single  mascle, 
or  a  number  of  muscles  associated  in  a  particular  fnnction,  as,  for  instance, 
deglutition  and  voice ;  it  may  be  complete  or  partial ;  and,  finally,  it  may  af- 
Ibct  motion  exclusively,  or  sensation  exclusively,  and  the  sensation  affected 
may  be  general  or  special.  It  is  unnecessary,  nor  would  onr  space  permit  us, 
to  follow  it  in  all  its  diversities.  There  are,  however,  some  points  of  interest 
on  which  it  is  proper  to  touch. 

The /ace  is  sometimes  the  exclusive  seat  of  palsy.  Qenerally  only  one  side 
la  affected,  and  that  variously.  The  disease  may  orig^ate  in  a  cerebral  lesion, 
•r  in  some  injury  to  the  nerves  of  the  face  in  their  course.  The  portio  dura 
governs  the  general  movements  of  the  face;  and  paralysis  of  that  nerve  in- 
▼olves  the  loss  of  command  over  the  features.  In  such  a  case,  even  when  the 
eoontenance  is  at  rest,  there  is  a  slight  difference  between  the  opposite  sides ; 
M  a  sonnd  muscle  is  scarcely  ever  so  thoroughly  relaxed  as  one  that  is  per- 
fectly paralyzed;  but  this  diffisrence  becomes  very  striking  when  the  patient 
smiles,  or  in  any  other  way  moves  his  features.  In  doubtful  cases,  the  paral- 
ysis may  be  at  once  detected  by  inducing  the  patient  to  smile  or  laugh.  When 
eansed  by  disease  of  the  portio  dura,  it  is  usually  more  complete  than  when 
of  cerebral  origin.  In  the  latter  case,  some  power  over  the  muscles  in  general 
remains.  Thus,  in  the  cerebral  palsy  the  eyelids  may  be  partially  closed,  in  con- 
sequence of  some  remaining  mobility  in  the  orbicularis  muscle ;  while,  in  that 
of  the  seventh  pair  of  nerves,  the  power  over  that  muscle  is  usually  quite  lost 
(Trousseau.)  The  palsy  from  the  latter  cause  is  often  preceded  or  attended 
with  pain  in  the  ear.  (James  Jackson.)  When  the  disease  is  confined  to  the 
portio  dura,  sensation  remains  in  the  face,  and  mastication  is  not  affected ;  as 
the  masseter  and  temporal  muscles  derive  their  nervous  influence  from  another 
•onrce.  Should  the  fifth  pair  be  diseased,  there  is  then  palsy  of  sensation, 
with  or  without  deficient  power  of  mastication.  One-half  of  the  face  is  ia^ 
aensible  to  the  touch,  and  the  lip  is  equally  divided  between  the  morbid  and 
healthy  state.  Hence,  when  the  patient  drinks,  he  receives  the  impression 
that  the  bowl  which  he  puts  to  his  lips  is  broken.  The  fifth  pair  of  nerves 
appears  to  have  two  roots,  like  the  spinal  nerves,  one  being  exclusively  sen- 
sorial, and  the  other  motor.  It  is  the  latter  which  supplies  the  muscles  that 
elose  the  jaws,  which  may  therefore  be  paralyzed  when  the  whole  of  this  nerve 
is  affected,  or  may  escape,  if  the  disease  be  confined  to  the  sensorial  portion. 
Occasionally  the  paralysis  of  sensation  is  confined  to  one  small  isolated  por- 
tion of  the  cheek.  This  I  have  seen  in  a  case  of  severe  facial  neuralgia.  I 
have  also  seen  palsy  of  sensation  in  one-half  the  lower  lip,  extending  to  the 
chin,  following  severe  inflammation  from  a  broken  tooth,  and  depending  pro- 
bably on  pressure  upon  the  nerve  as  it  passes  out  of  the  foramen  in  the  lower 
Jaw.   It  disappeared  entirely  in  the  course  of  two  or  three  months. 

The  eyelids  may  be  paralyzed  so  that  they  cannot  close,  or  cannot  open, 
under  the  influence  of  the  will.  Palsy  of  the  muscles  of  the  ball  occasions 
strabismus.  There  may  also  be  a  loss  of  general  sensation  in  the  eye,  so  that 
the  conjunctiva  shall  cease  to  feel  the  contact  of  irritating  substances.  Un- 
der these  circumstances,  severe  and  even  disorganizing  inflammation  of  the 
organ  is  apt  to  occur. 

The  muscles  of  deglutition  are  sometimes  exclusively  affected  with  palsy ; 
aa  also  are  those  concerned  in  the  formation  of  voioe.    In  some  histances*  the 


944 


LOCAL  DISEABB5. — ^NKBTOUB  B 


disease  is  conGned  to  the  tongue,  in  which  cue  the  | 
Toice,  IB  noable  to  arliculaU.    He  can  make  a  eoQD 

There  may  be  exclnsife  pals;  of  the  rectum  or  < 
constipation  and  retention  on  Uie  one  hand,  or  to  i 
according  aa  the  sphincters  ma;  or  ma;  not  be  iavt 

The  organs  of  special  sensation  are  not  nnfireqii 
same  general  obaerrations  in  relation  to  the  real  se: 
them,  as  to  the  parta  already  referred  to;  that  is,  tl 
originate  in  the  nervons  centres,  the  connecting  m 
or  in  the  nervous  expansion  of  the  several  oi^^s. 
amauroaia,  and  is  asaall;  treated  of  in  works  upon 
which  the  reader  is  referred.  Loss  or  diminntioo 
named  anosmia.  It  ma;  depend  on  disease  at  tb 
nerve,  in  its  coarse,  or  in  the  pitnitar;  membrane  i 
is  said  sometimes  to  indnce  it,  b;  wearing  ont  the 
It  ma;  be  produced  also  b;  chronic  inflammation 
some  it  appears  to  be  congenital.  Faralysis  of  taal 
all;  met  with.  The  temporary  loss  of  taste  arising 
tongne,  or  a  coating  of  far  npon  its  snrface,  scarcelj 
tme  pals;  of  the  function  is  connected  with  an  alter 
nerves  of  taste,  or  of  the  centres  from  which  the 
affection  and  in  anosmia,  the  general  sensation  ma 
snbetances  shall  occasion  nneasiness,  tfaongh  odon 
strangest  kinds,  ma;  not  be  perceived.  Dea/nets  o 
lytic  affection,  thongh  not  necessaril;  so.  Thus,  W 
page  of  the  eostachian  tube  or  external  meatoa,  oi 
panam,  it  has  no  relation  to  pals;.  The  true  pa 
cerebral,  ma;  be  prodnced  b;  injur;  of  the  nerve  < 
Into  the  temporal  bone,  or  b;  diseaue  affecting  the 
the  cavities  of  the  patrons  portiDD.  As  in  all  othei 
tion  ma;  be  organic,  or  merel;  functional.  As  to  p 
or  anaslhesia,  most  that  could  profitably  be  said,  01 
been  embraced  in  the  preceding  observations.  Sti 
of  touch  are  probabi;  distinct  from  those  of  general 
be  pals;  of  one  without  a  similar  affection  of  the  oth 
of  touch  is  quite  lost  in  a  part,  so  that  the  shape  ■ 
ties  of  a  body  cannot  be  appreciated,  the  sensibilitj 
remains;  while,  in  the  stale  of  artificial  somuambi 
serve  a  complete  loss  of  sensibility  to  painful  impr 
of  touch  may  be  acute.  Yet  the  tivo  generally  go 
know  that  an;  therapeutical  advantage  can  accrue  I 

It  yet  remains  to  speak  of  peculiar  kinds  of  pals; 
characlers,  or  their  causes,  from  the  ordinary  affecti 

*  The  de^ee  of  itnceithenU  msj  ba  measurcl.  with  ini 
metkoa  auggesled  hj  E.  H.  Weber.  When  the  Iwo  blanled 
are  applied  to  the  larface,  witbin  ■  cerl«in  distance  apart, 
liealthy  ekia;  ba7ond  thU  disMDce  bulb  poinit  &re  felt;  1 
of  acnaibilitj  ia  Ibe  distance  between  the  poinla  at  which  t 
predion.  Sometimes  in  this  moilo  11  cummeneinR  paralji 
when  it  would  be  searoely  eensiblo  otherwise.  .\!'certain 
oonsisteal  with  Bingteaoai  of  imprejision  nn  a  pan  of  tha 
and.  if  the  diatanoe  ia  eoniiderablj  greater  in  another  par 
to  be  paral;ied  in  proportion  to  the  di^-lMnce.  Dr.  Sieval 
ment,  hn»ed  on  the  aama  principle,  and  entMi'ting  ofa  mil 
Incbes  and  tenths,  upon  which  alide  two  inrtTsble  poiam.st 
which  the  two  poiala  are  felt  an  one,  and  which  ii  the  mea 
•is,  maf  be  aaen  aoeuratelj  bj  a  glauo*  of  the  tjt.  (iV«M  I 
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FaralysU  of  (he  Insane. — This  has  attracted  mnch  attention,  and  has  been 
the  subject  of  close  research  by  MM.  Bajle,  Delaye,  Calmeil,  Parchape,  and 
others.  It  comes  on  usually  in  the  course  of  certain  cases  of  insanity,  but 
sometimes  begins  simultaneously  with  the  mental  disorder,  and  sometimes  pre- 
cedes it.  It  seldom  occurs  in  the  young,  and  does  not  become  frequent  until 
after  the  age  of  thirty-five.  In  general  the  first  symptoms  of  paralysis  are 
observed  in  the  organs  of  speech.  The  patient  hesitates  in  speaking,  or  stam- 
mers, pronounces  words  imperfectly,  and  has  a  tremulous  motion  of  the  lips 
and  tongue.  The  expression  of  the  countenance  changes.  Weakness  in  the 
lower  extremities  comes  on,  indicated  by  an  unsteady  gait,  and  a  dragging 
movement  of  the  feet  in  walking.  The  disease  extends  to  the  upper  extrem- 
ities. The  bladder  becomes  enfeebled,  the  urine  is  passed  with  difficulty, 
and  a  resort  to  the  catheter  is  often  necessary.  At  length  the  power  of  loco- 
motion ceases,  and  the  patient  is  confined  to  his  chair  or  bed.  Along  with  the 
paralysis,  there  is  frequently  contraction  of  the  muscles,  especially  of  the  lower 
extremities,  one  or  both  of  which  becomes  stiffly  flexed.  Sometimes  the  patient 
'is  attacked  with  convulsions,  or  tetanic  paroxysms,  which  may  occur  on  both 
sides,  or  be  confined  to  one.  In  the  end,  incontinence  of  urine  and  involun- 
tary feculent  discharges  occur,  gangrenous  ulcers  form,  and  the  mind  is  re- 
duced to  the  lowest  stage  of  imbecility.  In  this  condition,  the  organic  actions 
go  on  often  with  considerable  vigour,  and  the  patient  may  live  for  months  or 
years.  Finally,  however,  deglutition  becomes  paralyzed,  respiration  enfeebled, 
the  heart  beats  more  and  more  feebly,  and  the  patient  dies  either.from  a  grad- 
ual failure  of  the  organic  processes,  or  from  a  supervening  attack  of  cerebral 
congestion.  Dissection  almost  invariably  reveals  softening  of  the  gray  mat- 
ter of  the  brain,  induration  or  softening  of  the  white  matter,  and  signs  of  chro- 
nic meningitis.  The  duration  of  the  disease  is  indefinite,  varying  from  a  few 
weeks  to  many  years.  Oalmeil  states  the  average  at  thirteen  months.  The 
disease  is  generally  fatal,  almost  invariably  so  when  it  becomes  confirmed. 

Shaking  Palsy, — Paralysis  Agitans, — This  affection  is  characterized  by  a 
continued  tremulousness,  generally  first  observed  in  the  upper  extremities  and 
the  head,  but  extending  in  a  greater  or  less  degree  over  the  whole  body.  It 
ifl  most  striking  in  the  band.  In  the  beginning  it  is  little  noticed,  unless  upon 
the  occasion  of  some  unusual  exertion  or  mental  emotion ;  but  in  the  end  it 
becomes  constant,  and  continues  even  during  sleep,  with  which  it  sometimes 
interferes  by  its  violence.  The  muscular  debility  gradually  increases,  until  at 
last  locomotion  becomes  impossible,  and  articulation  and  deglutition  difficult; 
the  patient  loses  command  over  the  sphincter  muscles ;  and,  coma  or  mild 
delirium  supervening,  the  case  terminates  in  death.  The  disease  affects  espe- 
cially the  old,  and  those  worn  out  by  excessive  intellectual  or  corporeal  la> 
hour,  intemperance  in  drinking,  and  other  sensual  indulgences.  Some  consti-j 
tntions  are  strongly  disposed  to  this  form  of  palsy,  and  fall  into  it  without 
any  exciting  cause. 

Very  similar  to  the  complaint  just  noticed  is  the  tremulousness  sometimes 
experienced  by  certain  artizans,  which  has  been  ascribed  to  mercury,  because 
it  is  more  especially  the  workers  in  that  metal  who  are  affected.  Along  with 
the  tremors,  there  are  'occasionally  spasmodic  twitchings  of  the  muscles,  and 
the  agitation  sometimes  amounts  almost  to  convulsions.  In  its  course  and 
termination,  the  disease  is  similar  to  that  last  mentioned;  but  it  is  susceptible 
of  cure,  if  not  far  advanced,  by  the  removal  of  the  cause. 

Rheumatic  Palsy, — This  name  is  applied  to  a  variety  of  the  disease,  com- 
ing on  after  exposure  to  cold.  It  may  be  quite  local,  affecting  only  one  or  a 
few  muscles,  or  it  may  have  the  form  of  paraplegia.  It  is  sometimes  preceded 
by  pain,  but  is  probably  quite  as  often  without  it.  The  sensibility  is  unim* 
paired.   If  the  affection  continue  long,  the  muscles  may  become  atrophied  firouL 
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want  of  nse,  and  contract  TariOnsly  so  as  to  produce  distortion  of  tlie  linbi. 
The  most  frequent  seat  of  it  is  the  forearm  or  shonlder.  Sometimes  it  occm 
in  the  mnscles  of  the  face  supplied  by  the  portio  dara.  The  diaease  is  pfo> 
bably  seated  in  the  nerroas  sheaths  in  the  local  cases,  and  in  the  membranes 
of  the  spinal  cord  when  it  is  paraplegic. 

Hysterical  Palsy. — Palsy  occnrring  in  hysterical  persons,  and  not  traoeahb 
to  any  special  lesion,  is  nsnally  thns  designated.  Sensibility  is  generally  less- 
ened  along  with  the  loss  of  Tolnntary  motion ;  but  the  contractility  under  ele&> 
trie  excitation  remains. 

Lead  Palsy, — Under  the  poisonons  influence  of  the  preparations  of  lead,  a 
yariety  of  palsy  not  nnfreqnently  occurs,  sometimes  originally,  bat  mocfa  of- 
ten er  as  a  sequel  to  colica  pictonum.  The  affection  nsnally  firat  attacks  the 
hand  and  forearm.  Weakness  is  felt  in  the  hand  and  wrist^  which  incraases 
until  the  patient  becomes  nnable  to  use  them.  A  peculiarity  of  this  form  of 
paralysis  is  that  the  extensor  muscles  are  chiefly  affected,  in  consequence  of 
which  the  fingers  are  nsnally  flexed  on  the  hand,  and  the  hand  on  the  foreara. 
But  the  flexion  is  not  rigid,  and  the  parts  can  be  easily  placed  in  their  proper 
position.  Neuralgic  pains  are  occasionally  felt  in  the  arm;  and  in  other  parts 
of  the  body.  The  muscles  affected  become  flabby,  wither,  and  undergo  a  cluuige 
in  colour,  which  has  led  to  the  erroneous  supposition  that  they  are  couTerted 
into  fatty  matter.  Should  the  action  of  the  poison  continue,  the  paralytic  phe- 
nomena extend  to  other  portions  of  the  body,  the  special  senses  are  invaded, 
and  the  patient  dies  at  length  from  debility  of  the  brain.  There  is  reasou  to 
believe  that  the  lead  acts  directly  on  the  paralysed  tissue ;  for  it  has  been  ob> 
served  that  the  muscles  affected  by  it  have  lost  their  irritability,  which  is  oftn 
retained  in  cases  of  palsy  dependent  on  disease  of  the  nervous  centres,  or  the 
connecting  cords.  (See  Arch.  Q^n,,  ie  s^.,  zxiL  12.) 

Other  metals  are  accused  of  occasionally  inducing  palsy,  and  the  effect  is 
especially  ascribed  to  arsenic 

Causes, — Upon  this  point  snfilcient  has  been  said  already,  in  connection 
with  the  several  pathological  conditions  of  which  palsy  is  a  symptoot  Is 
general  terms,  it  may  be  repeated  that  whatever  interferes  with  the  structnral 
integrity  of  the  nervous  centres,  the  conducting  nervous  filaments,  or  the  ulti- 
mate nervous  ramifications,  and  whatever  greatly  depresses,  either  by  a  dirvd 
agency  or  through  a  prerious  excessive  excitement,  the  nervous  functioss^ 
whether  at  the  periphery  or  at  the  centre,  may  become  a  remote  cause  of  psra- 
lytic  symptoms.  Among  the  special  causes  may  be  mentioned  syphilis,  which 
appears  to  lie  at  the  foundation  of  various  nervous  diseases,  as  epilepsy,  for 
example,  and  which  seems  capable  of  inducing  different  forma  of  palsy.  Tbe 
causes  of  the  special  forms  of  palsy  have  been  referred  to,  in  the  preceding 
accounts  of  its  several  varieties. 

Diagnosis. — There  is  in  general  little  difficulty  in  recognizing  palsy.  Some- 
times, however,  it  is  so  masked  by  stupor  that  the  diagnosis  is  uncertain.  Bot, 
even  in  cases  of  this  kind,  unless  the  coma  is  very  profound,  there  is  soase  df- 
g^ee  of  sensibility  or  power  of  motion  left  in  the  unparalyzed  parts,  which 
enables  us,  upon  a  close  inspection  and  comparison,  to  detect  the  disease  is 
the  parts  affected.  There  may  be  occasionally  somtf  difl^ulty  in  decidiajr 
whether  a  part,  deprived  of  the  power  of  motion,  is  labouring  under  palsy,  or 
under  chronic  inflammatory  disease  of  a  rheumatic  or  gouty  character.  Bnt, 
in  such  cases,  the  history  of  the  disease  will  usuaUy  decide  the  quesiion.  1 
believe,  however,  that  the  two  affections  are  not  unfireqnently  mingled ;  thst, 
in  consequence  of  rheumatism  in  the  course  of  a  nerve,  paimlytic  symptoms 
may  be  produced  in  the  parts  supplied  by  its  ramifications ;  and  that  tbe  saae 
disease  may  partially  paralyze  the  nerves  of  the  part  in  which  it  has  long  f  i- 
isted.  Such  a  condition  has  long  been  recognized  under  the  name  of  rAcra- 
maiie  palsy. 
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Progn(m$.'^Tid$  yaries  so  mnch  a^oordkig  to  the  pirtledwr  origin,  and 
the  remote  etiology  of  the  affection,  that  n9  definite  mles  oan  be  girea.  Is 
general  terms,  it  may  be  said  that  cases  dependent  on  mere  congestion  are 
earable,  and  oiften  yield  speedily  to  remedies.  When  connected  with  cerebral 
or  spinal  hemorrhage,  the  disease  is  more  serions,  bnt  still  not  nnfrequentlj 
ends  favourably,  though  apt  to  be  lingering,  often  imperfectly  cured,  and  lia- 
ble to  relapse.  The  palsy  consequent  upon  inflammatory  disorganisation  is 
▼ery  unpromising,  when  far  advanced  generally  incurable,  yet  frequently  ame« 
nable  to  remedies  in  its  incipient  stages.  Still  more  discouraging  are  the  cases 
connected  with  fatty  degeneration,  tumours,  hydatids,  &c.  within  the  cerebri 
spinal  cavity.  If  merely  functional,  dependent  on  habits  of  life,  metallic  poi- 
soning, &c,  there  is  good  ground  for  the  hope  of  a  favourable  issue  upon  the 
removal  of  the  cause,  provided  the  system  hais  not  been  too  deeply  prostratedi 
and  the  nervous  excitability  quite  exhausted.  Gases  originating  in  local  and 
removable  causes  may  ))e  expected  to  recoTer,  as  when  depmident  on  com« 
pression,  want  of  use,  external  inflammation,  tumours  in  Uie  course  of  the 
nerve,  &c.  The  slight  cases  resulting  from  temporary  compression,  such  aS 
palsy  of  the  arm  produced  by  lying  upon  the  hnmend  nerves  during  sleep, 
generally  get  well  without  difficulty.  Beflex  palsy  yields  in  general  more 
easily  to  remedies  than  that  dependent  on  lesions  of  the  nervous  centres. 

TreatmenL — The  first  point,  in  the  trtetment  of  palsy,  is  to  ascertain  the 
pathological  cohdition  on  which  the  aifoction  depends,  and  to  address  our 
remedies  to  that  condition.  Of  the  nequisite  measures  it  if  unnecessary  to 
treat  in  this  place,  as  they  have  been  fnlly  detailed  under  other  heads.  The 
reader  is  referred  to  the  sulrjects  of  inflammaiion  of  the  brain  and  ita  mem' 
braneSf  apoplexy,  cerebral  congestion^  and  diseaees  of  the  spinal  marrow. 
It  may  not  be  amiss  to  state,  in  general  terms,  that  the  remedies  in  cases  of 
active  congestion,  active  hemorrhage,  or  inflammatioa,  are  bleeding,  general 
and  local,  proportioned  to  the  energies  of  the  system,  piurging,  refrigerants^ 
low  diet,  rest,  and  if  these  fail,  blisters,  and  a  mercurial  impression,  la,  chro- 
nic cases,  much  may  be  expected  from  a  constant  succession  of  blisters  as  near 
to  the  seat  of  the  true  disease  as  possible,  with  steady  l>ut  moderate  purga- 
tion, graduated  to  the  strength  of  the  patient  In  hemiplegia,  the  blisters 
^onld  be  applied  to  the  back  of  the  neck,  and  between  the  shoulders;  in  pa^ 
raplegia,  when  dependent  on  spinal  disease,  immediately  over  the  affected 
part  of  the  spine.  Antimonial  pustnlation,  issues,  setons,  or  moxa  may  be 
substituted  for  blistering,  if  circumstances  seem  to  require  them.  The  same 
treatment  must  be  directed  to  the  local  palsies  having  a  similar  origin ;  care 
being  especially  taken  to  make  the  depletory  and  revulsive  measures  bear  aa 
precisely  as  possible  upon  the  real  seat  of  mischief,  iriiether  in  the  brain,  spi- 
nal marrow,  or  course  of  the  nerves.  Should  tiie  local  lesion  on  which  the 
palsy  depends  arise  from  depressing  influences  affecting  the  organization,  as 
in  cases  of  iktty  degeneration  connected  with  defective  nutrition  or  impover* 
iahed  blood,  atonic  and  supporting  treatment  becomes  necessary;  and, under 
these  circumstances,  recourse  should  be  had  to  the  preparations  of  iron,  the 
regetable  tonics,  and  nutritious  food. 

It  need  scarcely  be  said  that,  when  the  palsy  originates  in  tumours,  or  any 
other  removable  cause  affecting  one  of  the  nervous  trunks,  attention  should 
be  promptly  directed  towards  the  correcting  of  th^  evil;  aad  it  is  a  primary 
rule,  applicable  to  all  varieties  of  the  disease,  to  prevent  the  continued  acti<Hi 
of  the  cause  whatever  that  may  be. 

When  there  is  reason  to  believe  that  the  original  cause  of  the  palqr  has  been. 
remedied,  and  the  affection  remains  only  in  consequence  of  debility,  or  a  haUt 
of  inaction  in  the  nervous  centres,  or  the  nerves  themselves,  an  mdieation  ie 
offered  for  a  juew  course  of  treatment  It  now  beeomea  adv^aaUe  to  make  use 


948  LOCAL  BIBSASES. — ^NIBVOUS  STBTUL  TWAXl  JL 

of  measares  calcalated  to  excite  the  nenrons  actions.  It  Is  a  verj  commoa 
error  to  resort  to  these  measares  early  in  the  disease,  and  while  the  organic 
cause  is  still  in  operation.  Nothing  conld  be  worse  than  snch  a  proceeding: 
Some  eyidences  of  mnscnlar  action,  or  restored  sensibilitj,  maj  occasionaHj 
result  from  stimulating  the  nervous  centres,  or  the  nervous  extremities,  under 
these  circumstances;  but  the  apparent  advantage  is  temporarj  and  delusive. 
The  real  source  of  the  evil  is  increased.  What  good  can  possibly  arise  fhMi 
stimulating  a  portion  of  brain,  already  goaded  by  inflammation,  or  weltering 
inefifused  blood  ?  or  from  exciting  a  palsied  limb,  when  cut  off  from  the  sonrcct 
of  its  power?  The  indication  is  clearly,  first,  to  correct  all  organic  derange- 
ments, to  put  the  vital  instrument  into  the  best  possible  order,  and  then  to 
excite  it  if  necessary  into  action.  There  are  cases  in  which  the  palsy  is  de- 
pendent on  a  depressing  agency,  and  the  affection  is  functional  lh>m  tbecoD- 
mencement.  To  such  cases,  the  treatment  suitable  to  the  advanced  stages  of 
the  former  variety  may  be  applied  in  the  beginning.  Of  this  Idnd,  for  exam- 
ple, is  the  disease  produced  by  lead. 

The  remedies  of  a  stimulant  character  operate  either  through  the  system, 
or  locally.  The  most  efficient  of  the  constitutional  remedies  is  nnx  vomiea, 
or  its  alkaline  principles,  strychnia  and  brncia.  These  act  by  a  direct  stimi- 
lant  influence  upon  the  nervous  tissue,  and  especially  promote  the  motor 
power.  When  properly  timed,  they  are  undoubtedly  sometimes  very  beoe- 
ficial ;  though  capable  of  doing  great  mischief  if  prematnreFy  or  improperly 
used.  All  evidences  of  excitement  and  of  inflammation  should  have  snbsided 
before  they  are  resorted  to.  In  hemorrhagic  cases,  time  should  have  beet 
allowed  for  the  clot  to  become  isolated  from  the  cerebral  tissue  (see  Apoplexy), 
and  thus  to  cease  acting  as  a  source  of  irritation.  Two  or  three  months  at 
least  should,  as  a  general  rule,  have  elapsed  before  the  remedy  is  resorted  to, 
and  often  a  much  longer  time  than  this.  When  employed,  it  should  be  with 
great  caution ;  and,  if  the  complaint  is  in  any  degree  aggravated,  it  should  be 
withdrawn  at  once.  The  best  preparations,  upon  the  whole,  are  probablj 
the  alcoholic  extract  and  strychnia.  Of  the  latter,  not  more  than  one-twelfU 
of  a  grain  should  be  given  at  first,  and  this  should  not  be  repeated  oftener  thta 
twice  or  three  times  a  day.  Should  it  produce  no  effects,  the  dose  may  be  in- 
creased gradually  until  slight  startings  or  involuntary  contractions  of  the 
muscles  take  place,  or  some  feeling  of  stiffness  about  the  neck  or  elsewhere. 
One  of  the  first  observable  effects  of  the  remedy  is  to  occasion  a  pricking  sen- 
sation in  the  affected  limb;  and  it  has  been  noticed  that  the  first  involnntarr 
contractions  which  it  produces  are  usually  in  the  paralyzed  part  Sometimes 
strychnia  may  be  beneficially  applied  endermically.  One-quarter  of  a  grsin 
of  it  may  be  sprinkled  upon  a  blistered  surface  in  the  epigastrium,  or  on  the 
inside  of  the  arm  or  thigh,  or  in  the  vicinity  of  the  affected  nervous  centres; 
and  the  application  may  be  repeated  twice  daily.  It  has  also  been  used  in  the 
way  of  subcutaneous  injection,  with  asserted  success  in  some  instances. 

Other  internal  stimulants  may  also  be  occasionally  used  with  advantage. 
Oil  of  turpentine  and  cantharidea  are  especially  applicable  to  cases  of  para- 
plegia or  local  palsy,  dependent  on  spinal  affection,  or  to  the  disease  when 
limited  to  the  urinary  organs.  They  are  often  of  great  use  in  retention  and 
incontinence  of  urine,  of  paralytic  origin.  They  probably  have  a  special  af- 
finity for  the  spinal  centres.  The  poisonous  species  of  rhus,  especially  the  toxi- 
codendron, have  been  recommended  in  palsy,  and  are  applicable  to  this  stage 
of  the  disease;  but  I  have  no  experience  with  them.  Ifustard  and  hi'tst' 
radish  are  sometimes  useful  in  old  cases,  attended  with  general  debility,  and 
especially  with  oedema  of  the  limbs.  Sulphurous  waters^  internally  and  as  s 
bath,  have  also  been  recommended,  and  are  occasionally  useful  The  hot- bath 
is  sometimes  beneficial  when  there  is  decided  debility ;  but  it  ahoold  bt  avoided 
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in  cerebral  cases.  Oeneral  debility  should  be  treated  with  mild  tonics,  mod- 
erate  exercise,  pare  air,  the  shower-bath  when  followed  by  reaction,  and  mea^ 
ares  calculated  to  sustain  an  agreeable  but  not  excessive  mental  excittoent 
Hence,  travelling  is  very  useful  in  some  old  paralytic  cases.  It  is  peculiarly 
important  that  the  body  should  be  protected  against  changes  of  temperature. 
Flannel,  therefore,  should  always  be  worn  next  the  skin.  The  dietsnodd  be 
nutritious,  and  of  easy  digestion. 

Local  applications  to  the  paralyzed  part  are  Qpmetimes  usefhl,  by  exciting 
the  nervous  extremities.  Simple  friction  is  one  of  the  first  measures  of  this 
kind  that  may  be  resorted  to.  It  may  be  made  with  the  hand,  a  flesh-brush, 
a  coarse  towel,  &o.  Rubefacient  lotions  are  often  used.  Of  these,  oil  of 
turpentine,  and  the  ammoniacal  preparations,  are  among  the  best.  Tincture 
of  capsicum  or  of  cantharides  may  also  be  employed.  Blisters  are  sometimes 
advantageous ;  bi^t  must  be  used  with  caution  lest  they  occasion  sloughing. 
They  are  more  especially  applicable  to  cases  of  small  extent,  and  in  which  the 
circulation  is  not  materially  enfeebled ;  as  to  the  wrist  and  forearm  in  lead 
palsy.  Electricity  or  galvanism  is  one  of  the  most  efficaoioofT  of  these  local 
remedies,  and  should  never  be  neglected  in  obstinate  cases.  Applied  accord- 
ing to  the  method  of  M.  Ducbenne,  so  as  to  act  directly  on  the  paralysed  part^ 
it  is  sometimes  extremely  useful.  For  the  method  recommended  by  that 
writer,  and  an  account  of  the  instruments  employed,  the  reader  is  referred 
to  the  article  on  Electricity  in  my  Treatise  on  Therapeutics  and  Pharma- 
cology. M.  Duchenne  has  succeeded  in  much  relieving  if  not  curing  the  ob- 
stinate affection,  described  under  the  name  of  progressive  fatty  muscular  atro- 
phy, by  the  use  of  this  remedy.  Acupuncture  hss  been  recommended,  and  a 
union  of  this  with  electricity  is  said  to  have  been  sometimes  singularly  bene- 
ficial. Needles  are  introduced  into  the  flesh  at  some  distance  apart,  and,  bj 
being  connected  with  the  opposite  galvanic  poles,  enable  a  current  of  the  fluid 
to  be  carried  through  the  palsied  muscle  itselH  Firing  by  means  of  a  heated 
instrument  of  iron  has  been  employed  with  advantage.  (See  voL  i.  p.  5T3.) 
The  douche  of  hot  water,  and,  when  there  Is  sufficient  energy  for  prompt  ts- 
action,  of  cold  water,  will  sometimes  be  found  usefbl.  The  hot-water  douche 
is  especially  beneficial  in  cases  connected  with  long-standing  gout  or  rheuma- 
tism. Another  method  of  exciting  the  part  is  by  its  exercise.  The  patient 
should  be  encouraged  to  make  habitual  efforts  to  use  it,  and  means  should  be 
contrived  especially  calculated  to  bring  the  paralyzed  muscles  into  play. 

Local  measures  should  also  be  addressed  to  the  vicinity  of  the  nervous  cen- 
tres. Rubefacients,  blisters  inconstant  succession,  and  electricity  are  the  most 
effectual. 

Of  the  particular  forms  of  palsy  little  need  be  said.  General  palsy,  hemi- 
plegia, paraplegia,  and  local  palsy  are  to  be  treated  on  the  same  principles, 
reference  being  always  had  to  the  seat  of  the  disease.  Ergot  has  recentlT 
been  employed  with  supposed  efficacy  in  paraplegia,  after  the  cessation  of  aU 
inflammatory  excitement  in  the  spinal  column,  supposing  the  affection  to  have 
originated  in  this  condition.  Iodide  of  potassium  has  also  been  much  used  of 
late,  and  is  said  to  have  proved  advantageous  in  some  instances.  A  case  of  ^ 

Erogressive  muscular  atrophy  is  recorded,  in  which  that  remedy  is  thought  to  ' 
ave  effected  a  cure.  (Med.  T,  and  Oa^.,  July,  1868,  p.  86.)  In  the  reflex  casee^ 
it  is  especially  important  to  ascertain  and  remove  the  exterior  source  of  irri- 
tation. In  paralytic  affections  of  the  tongue  and  fauces,  the  local  stimvr 
lants,  when  used,  should  be  employed  in  the  manner  of  masticatories  or 
gargles.  The  former  mode  is  probably  the  best  Oinger-root^  horseradish, 
mezereon,  pellitory,  or,  if  something  exceedingly  acrid  is  wanted,  the  root 
of  the  Arum  triphyllum,  may  be  used.  In  palsy  of  the  sense  of  smell,  stimu- 
lating errbinea  may  be  employed,  such  as  veratnim  album  or  yellow  sulj^at^ 
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<tf  mercnrj,  doly  dilated.  In  rheumoHc  or  hy^erioal  palBj^,  naieotiea  are 
aometimes  adTanUgeoiiB,  espeeiaUy  opiam  ia  the  form  of  DoTer^  powder; 
and  ohloroform  may  pro^e  useful,  applied  locally,  or  g^Teo  inteniallj  with 
eamphor.  In  the  tJuMng  polity,  after  the  remo?al  of  any  knovn  caoae,  gen- 
tle tonics,  the  nenrons  stimnlants  or  antispasmodics,  and,  when  not  contrain- 
dicated  by  cerebral  disease,  the  narcotics  may  be  used ;  can  being  tafcni  to 
keep  the  bowels  regularly  open.  M.  Piorry  has  treated  the  mercurial paUy 
Tery  efficiently  by  causing  tjie  patient  to  drink  Tcry  eopionsly  ci  cold  water, 
eren  to  the  amonnt  of  three  g^lons  daily,  and  coi^oining  the  use  of  long-eoa- 
tinned  bathing  and  firiction.  Iodide  of  potassium  is  strongly  recommended 
in  the  same  a&ction,  under  the  impression  that  it  Berres  to  eliminate  the  mer* 
eury  through  the  kidneys.  The  lead  palsy  generally  gets  well  under  the 
measures  recommended  for  eolica  pictonum.  When  nnatlended  with  that  af- 
fection, it  may.  be  treated  with  nuz  vomica  or  strychnia  internally,  the  warm 
or  hot-bath,  tiie  sulfAur-foath,  and  the  Tarious  local  measures  aboTe  reeom- 
inended,  especially  repeated  Mistering  to  the  forearms.  Alum,  sulphuric  acid, 
and  a  moderate  continued  mercurial  impression  may  be  tried,  one  after  the 
other,  in  obstinate  cases.  Iodide  of  potassium  will  probably  prove  usefbl  by 
eliminating  the  lead;  and  it  is  now  considered  by  many  as  the  meet  effectual 
remedy,  in  the  felling  of  the  hand  consequent  on  palsy  of  the  extensor  bus* 
eles,  the  hand  should  be  supported  in  an  extended  posiUon  by  splints,  or  other- 
wise, so  as  to  preTent  the  mechanical  stretching  of  the  relaxed  muscles ;  blis- 
ters being  at  the  same  time  saccessiTely  applied  along  the  back  of  the  wrist 
and  forearm.  This  affection  is  said  to  hare  been  eared  by  frequent  immersioa 
of  the  hand  and  arm  in  a  bath  of  solution  of  sulphuret  of  potaarium.  in- 
unction with  ointment  of  iodine  or  iodide  of  potassium  has  also  been  recom- 
mended. 

In  all  cases  of  palsy»  the  temperature  of  the  part  affected  should  be  guarded. 
As  it  is  at  the  same  time  insensible  to  the  changes  of  heat  and  cok),  and  more 
liable  to  be  injured  by  them  than  in  health,  because  possessed  of  less  Tital 
power  of  resistance,  it  Is  especially  necessary  to  ha?e  a  watchful  care  over  it 
As  the  bowels  are  apt  to  become  loaded  with  feculent  matter,  in  consequence 
of  the  Insensibility  of  the  rectum,  and  the  bladder  to  be  distended  with  unne 
from  a  similar  want  of  sensibility,  as  well  as  from  paralysis  of  its  muscuiar 
coat,  the  attendant  must  keep  a  careful  watch  orer  these  functions,  employing, 
in  the  former  case,  mild  laxatives,  enemata,  or,  when  these  fail,  mechanical 
means  for  emptying  the  rectum,  and  in  the  latter  case,  if  necessary,  the  catheter. 


Jirliek 

HYSTERIA 

Htbtxbia  (from  ^c^o,  uterus)  is  a  disease  consisting  in  a  morbid  excite- 
ment of  the  nervous  system,  showing  itself  in  occasional  convulsive  parox- 
ysms, and  diversified  fiinctional  disorder.  It  is  characterised  by  the  extreme 
diversity  and  changeableness  of  its  symptoms,  which  come  rapidly,  and  as 
rapidly  disappear,  occur  singly  or  hi  groups  with  every  possible  variety  of  as- 
sociation, and,  though  often  presenting  an  alarming  aspect,  are  almost  never 
really  dangerous ;  being  a  mere  ebullition  upon  the  surface  of  life,  while  its 
depths  are  undistnrbed.  One  of  the  most  striking  drcumstances  connected 
with  the  disease,  is  the  general  integrity  of  the  nutritive  process,  amidst  the 
seeming  almost  universal  insurrection  and  uproar  of  the  functions.  Through 
long  periods  of  intense  suffering,  and  g^reat  apparent  disorder  of  system,  the 
patient  often  oontinues  plump  and  even  rosy,  aa  if  in  good  health.   The  sob* 
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JecU  of  the  disease  are  feaerally  females  between  the  ages  of  puberty  aod  the 
eessaUoD  of  the  catamenia. 

S^mpioms,  Gourw,  Sc. — The  morbid  pheoomeoa  of  hysteria  are  very  apt 
to  cluster,  formiog  paroxysms,  which  occar  at  irregular  periods.  Id  some» 
these  paroxysms  constitute  the  chief  sigus  of  the  disease ;  the  health  beiog 
tolerably  good,  and  sometimes  almost  perfect  in  the  iaterrals.  In  others, 
there  is  scarcely  ever  complete  exemption,  even  through  a  long  course  of  years; 
and  the  paroxysms  are  merely  exacerbations  of  a  never-ceasing  disorder.  In 
most,  the  slightest  eauses  are  sufficient  to  occasion  some  disturbance,  and, 
though  the  inter-paroxysmal  symptoms  are  not  constant,  they  are  very  fre* 
quent,  and  often  the  source  of  great  discomfort.  Perhaps  the  best  view  of 
the  disease  can  be  attained  by  first  fixing  attention  upon  the  paroxysms,  and 
then  passing  in  review  the  most  prominent  of  the  phenomena  connected  with 
the  derangement  of  the  several  functions. 

The  hysterical  paroxysm  is  often  preceded,  for  a  longer  or  shorter  time,  by 
various  distressing  sensations  and  nervous  irregularitiesi  which  become  at  • 
length  more  than  the  nervous  centres  can  tolerate;  aod  relief  is  sought  in  vio- 
lent muscular  disturbance,  and  a  more  or  less  complete  loss  of  conscionsness. 
But  frequently  also  these  phenomena  come  on  suddenly,  without  any  premo* 
nition  whatever,  under  the  influence  of  occasional  exciting  causes,  especially 
those  of  a  mental  character.  The  patient  is  sensible  of  distress  at  the  ept- 
gastrium,  or  oppression  about  the  chest,  or  perhaps  has  the  feeling  as  of  a 
ball  ascending  from  some  point  in  the  abdomen,  usually  the  left  iliao  region, 
to  the  throat;  loses  the  ordinary  expression  of  countenance,  which  is  replaced 
by  a  vacant  stare ;  becomes  agitated ;  falls,  if  before  standing ;  throws  her 
limbs  about  convulsively;  twists  the  body  into  all  kinds  of  violent  contor- 
tions ;  beats  her  chest  or  epigastrium ;  soaietimes  tears  her  hair,  and  attempts 
to  bite  herself  or  others ;  and,  thoogh  a  delicate  female,  evinces  a  muscular 
strength  which  often  requires  four  or  five  persons  to  restrain  her  effectually. 
The  Jaws  work  with  a  sort  of  grinding  motion,  the  chest  heaves,  the  heart 
palpitates  tnmultuously,  the  carotids  throb,  the  features  become  flushed  and 
swollen,  and  the  patient  now  and  then  utters  inarticulate  sounds  or  cries, 
which  have  been  compared  to  the  baying  of  a  dog.  Sometimes,  instead  of 
the  convulsive  movements,  there  is  a  tetanic  rigidity  of  the  muscles,  and  the 
body  is  thrown  back  into  an  arch,  or  the  limbs  are  stiffly  contracted ;  and  not 
unfbequentiy  there  is  a  mixture  of  the  two  conditions.  The  spasms  often  re- 
lax for  a  time,  and  are  again  renewed ;  and  this  may  occur  repeatedly  during 
the  paroxysm.  There  is  during  all  this  time  an  apparent  want  of  conscious* 
ness,  which,  in  severe  cases,  is  real  and  complete,  but  often  is  only  partial ; 
the  patient  having  a  confused  knowledge  of  what  is  said  and  done  about  her, 
and  being  able  to  recall  the  incidents  of  the  paroxysm  imperfectly  after  it  is 
passed.  The  features  are  seldom  greatly  distorted ;  and,  though  there  is,  to 
a  considerable  extent,  an  absence  of  expression,  there  is  yet  an  indefinable 
appearance,  as  if  the  inner  life  were  not  sympathizing  with  the  outer  vio- 
lence, and  as  if  there  was  something  unreal  in  the  whole  show.  After  a  vari- 
able continuance,  the  convulsions  subside,  consciousness  partially  returns,  and 
the  patient,  sometimes  breaking  out  into  a  fit  of  laughter  or  sobbing,  or  of 
one  after  the  other,  sometimes  falling  into  a  quiet  state  resembling  sleep, 
gradnally  returns  to  her  ordinary  condition,  though  with  feelings  of  fatigue 
and  soreness,  occasionally  with  temporary  cataleptic  stiffness,  or  partial  palsy 
of  some  part  of  the  body,  and  not  unfrequently  with  a  copious  flow  of  colour- 
less urine.  All  these  symptoms,  however,  at  length  disappear;  and  then  the 
patient  experiences  great  relief,  often  feeling  better  than  for  a  long  time  pre- 
viously ;  as  if  the  morbid  excitability  had  exhausted  itself,  and  given  place, 
for  a  time^  to  a  healthy  state  of  the  nervous  system. 


952  LOCAL  DISEASES. — ^NSEYOUS  SYSTEM.  [PAET IL 

The  duration  of  the  parozyim  raries  fh)m  fifteen  minutes  to  seTeral  honn, 
and  sometimes  it  cootinaes  for  two  or  three  days,  thoagh  with  remi«iont  of 
the  conyalsions,  and  intervals,  if  not  of  consciousness,  yet  of  caboii  stupor.  In 
many  instances,  there  is  a  rapid  succession  of  conrnlsions,  the  patient  being 
quite  conscious  in  the  intervals;  and  in  this  condition,  with  longer  or  shorter 
respite,  the  affection  may  continue  for  many  days  or  weeks. 

Bnt  the  paroxysm  varies  exceedingly  in  character  and  intensity.  Some- 
times it  consists  simply  in  feelings  of  abdominal  or  pectoral  distress,  with 
troubled  breathing,  sensations  as  of  choking  in  the  throat,  bursts  of  weeping 
or  of  laughter,  and  slight  twitchings  of  the  muscles,  not  amounting  to  con- 
vulsions, and  without  loss  of  consciousness.  Sometimes  the  prominent  sensa- 
tion is  tiiat,  before  alluded  to,  of  the  globus  hyaleriouB,  as  of  a  ball  in  the 
abdomen,  rising  to  the  epigastrium  and  the  throat,  and  probably  owing  to  a 
spasmodic  constriction  of  the  intestinal  tube,  and  of  the  ossophagus.  But 
this  symptom  is  much  less  frequent  than  might  be  inferred  from  the  deaerip- 
tions  in  most  of  the  books. 

Another  variety  of  the  paroxysm  is  that  of  quiet  coma.  The  patient  lies 
perfectly  motionless,  with  the  eyes  closed,  apparently  without  consciousness, 
and  incapable  of  being  roused  by  the  loudest  sounds,  shaking,  pinching,  Ac., 
to  which  she  seems  to  be  quite  insensible.  The  respiration  is  sometimes  so 
feeble  as  hardly  to  be  perceptible,  the  surface  is  cc^l,  and  bystanders  are  apt 
to  think  that  the  patient  is  dead ;  but  the  pulse,  so  far  as  I  have  observed,  is 
always  perceptible,  and  the  countenance,  though  calm  and  motionless,  wants 
the  sunken  aspect  of  death,  and  is  rather  as  of  one  sleeping.  In  these  eases 
I  have  generally  found,  since  the  custom  of  examining  the  sphie  has  come  into 
vogne,  that  there  was  great  sensitiveness  to  pressure  upon  some  one  or  more 
of  the  spinous  processes,  evinced  bj  the  starting  and  writhing  of  the  patient, 
though  without  being  thoroughly  roused.  This  comatose  state  sometimes  con- 
tinues for  one,  two,  or  three  days. 

The  occurrence  of  the  paroxysms  is  usually  qhite  irregular,  at  intervals  va- 
rying from  a  day,  or  less  than  a  day,  to  months,  depending  partly  on  the  de- 
gree of  accumulated  excitability  in  the  nervous  system  of  the  patient,  partly 
on  the  variable  incidents  which  may  disturb  her  physical  or  mental  equability. 
There  is  one  circumstance,  however,  which  tends  to  give  a  periodical  charac- 
ter to  the  nervous  symptoms.  They  are  very  apt  to  be  worse  abont  the  men- 
straal  period,  and  some  women  have  a  regular  hysterical  paroxysm  at  that 
time.  Hence,  probably,  the  origin  of  the  notion  that  the  moon  exercises 
some  influence  over  the  affection.  When  the  monthly  changes  of  that  planet 
coincide  with  the  return  of  the  menses,  some  confusion,  in  relation  to  the  eti- 
ology of  the  paroxysms,  may  readily  happen  in  the  minds  of  those  who  are 
addicted  to  the  mysterious.  Like  most  other  purely  nervous  affections,  the  hys- 
terical paroxysms  occasionally  assume  the  types  characteristic  of  intermittent 
fever,  and  are  then  regarded  by  some,  though  without  sufficient  reason,  as 
nothing  more  than  that  disease  in  a  concealed  form. 

It  is  highly  important  for  the  practitioner  not  only  to  be  able  to  recognize 
the  hysterical  paroxysm,  but  also  to  be  familiar  with  the  irregular  phenomena 
of  the  disease,  which  often  so  closely  counterfeit  other  more  dangerous  affec- 
tions, that  there  is  great  liability  to  error  of  diagnosis,  and  consequent  se- 
rious mistakes  in  practice.  The  following  is  a  list  of  the  most  striking  of  these 
phenomena,  taken  in  the  order  of  the  several  functions.  To  enumerate  all  the 
deranged  actions  and  sensations  incident  to  the  complaint,  and  their  varioos 
associations,  would  be  an  endless  task. 

In  the  digestive  function,  we  not  unfrequently  witness  difficulty  of  degluti* 
tion.  The  patient  cannot,  or  thinks  she  cannot  swallow,  and  the  attempt  is 
attended  with  strangling  sensations.   In  its  highest  intensity,  tUs  symptom  is 
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ooly  temporary ;  bat  I  have  known  it  to  continne  in  some  degree  for  months, 
▼erj  much  limiting  the  diet  of  the  patient,  and  producing  considerable  de- 
bility. The  sensation  of  choking,  of  stricture  in  the  throat,  or  of  a  foreign 
body  lodged  in  the  CBSophagns,  is  very  common,  and  is  of  the  same  nature, 
probably,  as  the  well-known  phenomenon  of  the  globus  hystericus.  The  sto- 
mach is  much  and  Tariously  disordered.  Graying,  deficient,  or  deprared  ap- 
petite ;  desire  for  strange  articles  of  food,  or  a  disposition  to  swallow  sub- 
stances altogether  unfit  for  food,  even  those  of  the  most  disgusting  nature ; 
▼arlous  dyspeptic  sensations,  flatulence,  spasmodic  pains,  and  vomiting  some- 
times excessive  and  obstinate,  are  among  the  occasional  gastric  symptoms ; 
and  yet  digestion  goes  on ;  and  it  is  wonderful  how,  with  so  much  seeming 
disorder  of  stomach,  the  general  fulness  and  appearance  of  health  should  suf- 
fer so  little.  There  has  no  doubt  been  much  deception  in  cases  of  asserted 
entire  abetinenoe  from  food  for  long  periods  of  time ;  but  such  cases  usually 
hare  some  foundation  in  fact;  and  the  minuteness  of  the  quantity  of  nourish- 
ment, sufficient  to  support  life  for  months  in  some  nervous  females,  has  often 
been  an  object  of  surprise  to  physicians.  The  bowels  are  usually  disposed  to 
flatulence  and  constipation.  Oreat  distension  is  sometimes  produced  by  the 
collection  of  air  in  the  intestines,  so  as  even  to  imitate,  and  to  have  been  mis- 
taken for  pregnancy.  This  is  often  accompanied  with  rumbling,  irregular 
protrusion  of  the  abdomen,  the  gathering  of  the  abdominal  muscles  into  knots, 
and  rarious  distressing  sensations ;  and  is  one  of  the  greatest  sohrces  of  trouble 
to  hysterical  patients.  Sometimes  attacks  of  violent  intestinal  spasm  come 
on,  so  charactQristio  of  the  a^ection  as  to  have  received  the  name  of  hysteri" 
col  colic.  The  constipation  will  sometimes  continue  for  weeks  if  not  cared 
for.  Occasionally  there  is  diarrhoea,  with  unhealthy  evacuations.  Another 
abdominal  afifection  is  acute  pain  and  excessive  tenderness  upon  pressure, 
which,  coexisting  with  distension,  and  a  frequent  pulse,  have  sometimes  been 
mistaken  for  signs  of  acute  peritonitis,  and  led  to  corresponding  treatment 
But  the  affection  may  be  distinguished  by  the  want  of  that  profound  impres- 
sion which  peritoneal  inflammation  makes  upon  the  features,  by  the  frequent 
coexistence  of  other  hysterical  symptoms,  by  the  presence  of  a  similar  sensi- 
tiveness in  other  parts  of  the  surface,  and  by  a  general  appearance  of  superfi- 
dal  character  about  the  symptoms,  of  which  the  practitioner  is  sensible,  though 
he  might  find  some  difficulty  in  analyzing  it. 

The  function  of  respiration  also  suffers.  The  larynx  may  be  the  seat  of  va- 
rious irritation,  in  some  instances  modifying  or  suppressing  the  voice,  in  others 
giving  rise  to  spasm  of  the  glottis,  which  for  a  time  completely  obstructs  the 
eotrance  of  the  air  into  the  lungs,  and  yields  only  on  the  approach  of  asphyxia. 
In  this  way  the  disease  occasionally  imitates  laryngitis  and  croup.  A  hard,  dry, 
sonorous  cough,  sometimes  occurring  in  convulsive  paroxysms,  like  those  of 
hooping-cough,  is  another  symptom.  Great  oppression  of  the  chest,  with 
laboured  breathing,  is  not  uncommon  ;  and  dyspncBa,  with  a  sense  of  constric- 
tion, bearing  a  close  resemblance  to  the  paroxysms  of  spasmodic  asthma,  is 
every  now  and  then  noticed.  Deep  sighs,  yawning,  and  hiccough  are  frequent 
hysterical  phenomena. 

The  circulation  scarcely  suffers  less  than  the  other  ftmctions  mentioned. 
Palpitations  of  the  greatest  violence,  attended  even  with  the  bellows  murmur, 
are  very  frequent,  alarming  the  patient  and  the  practitioner  with  the  fears  of 
organic  diseact^  of  the  heart;  f^om  the  phenomena  of  which,  however,  they  may 
be  distinguished  by  their  exceeding  capriciousness,  and  the  frequently  perflsot 
calmness  of  the  circulation.  Troublesome  aortic  pulsations  are  also  sometimes 
felt  at  the  epigastrium;  and  the  pulse  is  exceedingly  irregular,  being  at  one 
time  very  f^quent,  at  another  time  perhaps  slower  than  natural,  and  almost 
always  easily  disturbed  by  slight  causes. 
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Seoreiion,  wUeh  to  lo  nooh  ander  nerroog  inflaeuce,  ooald  not  bat  be  a^ 
fected  by  deraDgements  of  that  inflaence  Boch  as  ooeor  in  hysteria.  The  li?er 
and  kidneys  are  especially  liable  to  soflTer,  and  aloioft  all  the  functional  die- 
orders  incident  to  the  biliary  and  urinary  organs  may  be  looked  for  in  thto 
eomplalDt.  Both  secretions  may  be  deficient^  excessive,  or  yarionsly  altered. 
The  urine  is  sometimes  so  copious  as  to  imitate  diabetes,  and  in  some  rare 
cases  has  been  almost  or  entirely  suppressed.  In  the  latter  condition,  the 
constitution  appears  occasionally  to  protect  itself  by  an  elimination  of  the 
urinary  priociples  through  some  other  outlet ;  and  it  is  impossible  to  reaist 
the  evidence  in  favour  of  those  cases,  in  which  a  liquid  having  the  odour  of 
urine  is  asserted  to  have  been  thrown  out  by  the  nmbilicns,  the  external  meatus 
the  stomach,  &c.;  though  it  must  be  confessed  that  gt^  allowance  shonld 
be  made  for  the  insane  propensity  to  deception,  evinced  by  some  females  un- 
der these  circumstances.  The  excretion  of  urine  is  liable  to-still  greater  ir« 
regularity,  as  it  is  more  under  the  influence  of  the  deranged  will.  Sometimes 
a  temporary  paralysis  of  the  bladder  renders  the  excretion  for  the  time  impos- 
sible; but  much  more  frequently  the  retention  is  in  some  degree  volantaiy, 
and  it  is  of  great  importance  not  to  encourage  this  morbid  propensity  by  un- 
necessary instrumental  aid.  A  general  irritation  of  the  urinary  organs  to  oc- 
casionally evinced,  which  it  may  be  difficult  to  distinguish  from  nephritto  and 
inflammatory  affections  of  the  passages.  A  phenomenon  connected  with  thto 
branch  of  the  subject,  now  and  then  met  with  in  hysterical  patients,  to  the  se- 
cretion from  the  mucous  membranes,  especially  that  of  the  taaoes  and  •ir^jns- 
sages,  of  a  red  fluid  resembling  diluted  blood,  though  not  coagnlabla.  Thto 
has  sometimes  been  noticed  in  ameoorrhoea,  and  has  been  supposed  to  be 
vicarious  to  the  menses;  but  I  have  seen  it  in  cases  in  which  the  menstmal 
function  was  apparently  healthy. 

One  of  the  most  singular  facts  in  thto  singutor  disease  to  that  already  al- 
luded to,  of  the  apparent  vigour  of  the  nutritive  function  in  the  midst  of  the 
general  dtoorder.  Sometimes,  however,  this  function  suffers  with  the  rest, 
and  the  patient  becomes  emaciated;  but,  in  cases  of  this  kind,  there  to  always 
some  reason  to  suspect  the  existence  of  organic  disease. 

The  reproductive  function  is  peculiarly  liable  to  derangement.  So  common, 
indeed,  to  disorder  of  the  uterus,  that  it  has  given  its  name  to  the  complaint 
Occasionally  the  uterus,  upon  examination,  is  found  displaced,  being  either 
prolapsed  or  retroverted.  Menstruation  may  be  painful,  excessive,  scanty, 
or  suppressed ;  and  there  may  be  a  general  irritable  state  of  the  organ,  with 
or  without  disorder  of  the  secretion.  Yet  the  disease  constitutes  no  necessary 
bar  to  conception  and  pregnancy.  Cases,  too,  of  hysteria  are  not  unooauBon* 
in  which  no  derangement  of  the  sexual  organs  can  be  discovered. 

The  nervous  system  exhibits  above  all  others  a  proneness  to  derangement 
That  system  is,  indeed,  the  very  seat  and  throne  of  the  disease;  and,  in  its 
various  ramifications,  are  displayed  almost  all  the  fantastic  vagaries  of  thto 
curious  affection.  Of  the  general  nervous  phenomena,  pain  of  one  kind  or 
another  to  among  the  most  frequent.  Neuralgia  to  very  often  a  purely  hys- 
terical affection.  Headache  is  very  common,  and  sometimes  almost  insap- 
portably  violent  A  frequent  form  of  it  is  that  denominated  davua  Ay^ilsrt- 
cua;  a  fixed  pain  in  one  spot,  generally  over  the  eye.  But  it  to  often  also 
more  or  less  diffused,  and  is  liable  to  all  the  diversittos  incident  to  this  affection 
from  other  causes.  (See  Headache.)  Pains  in  the  chest,  too,  are  very  fre- 
quent, especially  on  the  left  side  under  the  mamma.  In  this  situation  they  are 
sometimes  very  severe  and  obstinate.  The  mamma  itself  to  occasionally  acutely 
painful,  giving  rise  even  to  the  suspicion  of  cancer,  and  causing  great  distress 
on  this  score.  It  is  unnecessary  to  speak  individually  of  the  neuralgic  pains  to 
the  abdomen,  the  spine,  the  urinary  and  sexnsl  organs,  and  the  extfessittoa 
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TUm  Joints  sometiaiN  beoome  the  seat  of  rioleiit  pains,  mnch  increased  bj 
preesare  and  motion ;  whicli  IiaTe  oocaaionaUj  been  mistaken  for  evidences  of 
inflammation.  One  of  the  best  diagnostic  symptoms,  in  these  cases,  is  the 
Mperfidal  character  of  the  tenderness.  The  patient  is  apt  to  complain  as 
moeh,  when  the  skin  is  merely  pinched,  as  when  the  snrface  of  the  joint  is 
pressed  npon.  Morbid  cntaneons  sensiUyeness  is  indeed  a  common  symptom 
of  ther disease.  Pressure  on  any  part  of  the  body  will,  in  hysterical  cases,  ofUm 
occasion  moeh  apparent  nneasiness;  and  not  ni^equently,  when  the  physician 
anpposes  that  he  has  detected  inflammation  of  some  internal  organ,  in  cons^ 
qnenoe  ci  the  pain  on  pressure  oyer  it,  he  will  find  npon  trial  that  the  patient 
will  make  similar  complaints,  no  matter  what  part  of  the  surface  may  be  made 
the  snliiJect  of  experiment.  This  tenderness  is  peculiarly  apt  to  be  evinced  by 
the  skin  in  the  vicinity  of  the  spine.  One  of  the  most  common  complaints  by 
hysterical  patients  is  of  general  and  vague  discomfort,  of  sensations  in  various 
parts  of  the  body  whieh  they  cannot  describe,  or  feelings  of  soreness,  uneasi- 
mess,  and  aching  in  the  limbs,  which  induce  a  constant  restlessness,  and  dispo- 
sition to  motion. 

The  special  senses  firequently  suffer.  Intolerance  of  light  and  sound,  per- 
Tsrted* vision,  even  loss  of  vision,  noises  of  various  kinds  in  the  ears,  and  de« 
faagements  o#  the  senses  of  smell,  taste,  and  touch  are  not  uncommon. 

The  function  of  voluntary  motion  is  notoriously  perverted.  The  charao- 
taristlo  convulsions  of  hysteria  have  already  been  spoken  of.  The  muscles 
aometimes  contract  rigidly,  as  in  tetanus.  Instances  every  now  and  then  occur 
in  which  permanent  contractions  take  place,  with  deformity  of  the  limbs,  and 
even  distortion  of  the  body.  Catalepsy  is  also  sometimes  imitated ;  and  hys- 
teria has  even  put  on  the  characters  of  hydrophobia.  The  opposite  condition  of 
Ssy sometimes  occurs;  and  hyMierical paralysis  is  not  a  very  rare  affection. 
[6  other  affections  connected  with  the  hysterical  state,  this  is  distinguish- 
aUe  flrom  most  other  varieties  of  palsy  by  its  comparatively  ready  curabilitv. 

The  sensorial  ftinctions  are  greatly  disturbed.  Attention  has  been  already 
called  to  the  headache,  tinnitus  aurium,  and  perverted  vision  of  hysteria.  Ver- 
tiginous sensations  are  very  common.  Sleep  is  often  greatly  disturbed.  The 
OMasional  attacks  of  stupor  have  been  noticed.  These  may  be  taken  for 
cerebral  meningithi  by  the  inexperienced.  They  are,  however,  readily  distin- 
guishable by  the  expression  of  the  face,  which  is  not  that  of  profound  comui 
and  by  the  state  of  the  skin  and  the  pulse,  which  are  often  natural,  not  to 
speak  of  the  spinal  tenderness,  which,  when  observed,  is  an  almost  infallible 
test  The  patient  is  exceedingly  liable  to  spells  of  causeless  low  spirits,  with 
various  marks  of  nervous  disorder,  which  are  popularly  called  i?ie  vapours. 
Occasionally  the  spirits  are,  equally  without  cause,  excessively  elated.  The 
patient  will  at  one  time  bnrst  into  tears  or  sobbing,  at  another  time  into  gig- 
gUng  or  laughter;  and  hi  either  case  without  any  assignable  reason.  This 
temper  is  apt  to  be  impatient,  capricious,  and  whimsical.  Slight  causes  ex- 
cite anger,  and  bring  on  convulsions  or  other  nervous  paroxysms.  Occasional^ 
the  cerebral  ftinctions  are  so  much  deraug^  that  the  disease  amounts  to  in- 
sanity. This  shows  itself  in  a  great  variety  of  modes.  Sometimes  the  patient 
is  obstinately  silent,  hides  her  head  under  the  bedclothes,  refuses  to  show  her 
tongue,  to  take  her  medicine,  Ac.  Sometimes,  on  the  contrary,  she  is  talka- 
tive, and  tells  of  strange  sights  that  she  has  seen,  or  incidents  in  which  she 
has  been  concerned,  both  equally  unreal;  sings,  dances,  or  makes  other  whim- 
Mcal  motions.  One  of  the  strange  tendencies  of  hysterical  insaniiy  is  to  de- 
ceive others  in  relation  to  the  state  of  the  urinary  and  genital  functions;  and 
the  patient  will  sometimes  take  great  pains,  and  contrive  the  most  skilful  plans 
to  convince  her  attendant  that  she  has  retention  of  urine,  or  passes  calculi 
Cram  her  bladder^  or  throws  up  urine  from  her  stomach,  &c.    This  tendeo^j 
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In  hysteria  is  sometimes,  in  part,  fonnded  apon  a  desire  to  attract  commiBera- 
tion  and  sympathy,  or  to  become  an  object  of  attention  or  notoriety,  sometimes 
npon  a  pmrience  in  theseznal  propensities;  bat  qnite  as  fireqaently  it  ia  pro- 
bably  real  insanity.  It  is  important  to  distiogoish  this  form  of  mental  aliena> 
tion  from  insanity  of  the  ordinary  kind.  The  former  is  often  a  trifial  affection» 
is  generally  harmless,  and  should  not  be  allowed  to  condemn  the  patient  to  a 
residence  among  lunatics,  which  might  couyert  it  into  a  serious  disease.  It 
is  distinguishable  by  its  changeableness,  its  frequent  disappearance  and  re- 
turn, and  the  presence  of  yarious  other  symptoms  characteristic  of  byiteria. 

In  every  case  of  hysteria,  the  practitioner  should  examine  the  state  of  the 
spine.  He  will  often  find  tenderness  when  the  spinous  procesMa  are  pressed ; 
and  this  is  not  only  an  important  diagfuostic  sigpi,  but  auo  afforda  yalnabie  in- 
dications  of  treatment 

It  is  necessary  that  the  student  should  understand  that  he  is  not  to  look 
for  all  of  the  aboTe  phenomena  in  every  case  of  hysteria.  Some  patients  pre- 
sent one,  others  another  set  of  symptoms,  and  the  same  patient  exhibits  very 
differeot  symptoms  at  different  times.  There  is  every  g^rade  of  the  diaeaae, 
from  the  mild  attacks  called  the  vapours,  to  the  most  violent  convulsive  or 
comatose  paroxysms;  from  a  few  slight  nervous  irregularities,  occurring  now 
and  then,  to  an  almost  uninterrupted  continuance  for  months  or  yean  of  the 
most  distressing  complications  of  fhnctional  disorder.  In  some  instances,  the 
disease  gradually  yields  to  time  and  remedies;  in  others,  it  disappears  ab- 
ruptly, either  not  to  return,  or  only  as  a  new  attack  after  a  long  interval  It 
is  apt  to  decline  with  advancing  life,  and  to  go  oif  entirely  about  or  alter  the 
cessation  of  the  catamenia.  Pregnancy  is  said  occasionally  to  anspend  it. 
Should  it  persist,  with  severity,  for  several  years,  there  is  some  danger  that  it 
may  end  in  more  serious  diseases,  such  as  epilepsy,  mania,  or  disease  of  the 
heart  Sometimes  it  degenerates  into  hypochondriasis,  with  failure  of  mem- 
ory, and  mental  weakness.  It  is  almost  never  directly  fatal.  Instances  have 
occurred  in  which  fatal  apoplexy  supervened  upon  the  hysterical  paroxysm ; 
but  they  are  very  rare,  and  probably  purely  accidental ;  such  as  might  result 
fh)m  any  cause  producing  a  determination  of  blood  to  the  head. 

Anatomical  Characters. — Nothing  has  been  discovered  npon  post-mortem 
examination  calculated  to  throw  light  upon  hysteria;  except  in  so  far  as  the 
absence  of  observable  lesions,  having  any  reference  to  this  affection,  in  patients 
who  have  died  of  other  complaints  while  labouring  under  it,  may  be  considered 
as  a  proof  of  its  purely  functional  nature. 

Causes. — An  unusual  degree  of  excitability  or  mobility  of  the  nervous  sys- 
tem constitutes  a  predisposition  to  hysteria.  This  is  sometimes  received  by 
inheritance.  Parents  affected  with  severe  nervous  diseases  are  apt  to  bate 
hysterical  children.  The  female  coifstitntion  is  especially  favourable  to  the 
attacks  of  the  disease ;  and  it  is  very  apt  to  occur  in  women  between  the  ages 
of  twelve  and  thirty.  Bat  a  predisposition  may  also  be  created,  when  it  does 
not  pre-exist  Whatever  impairs  the  energy,  and  increases  the  excitability 
of  the  nervous  system  may  have  this  effect  Sedentary  habits,  confinement 
to  an  impure  air,  living  in  hot  rooms  and  sleeping  in  hot  beds,  too  much  in- 
dulgence in  sleep,  vicious  practices  in  the  young,  and  the  prematore  forcing 
by  light  and  imaginative  reading  in  early  life  of  the  emotional  part  of  the 
character,  have  a  strong  tendency  to  generate  the  hysterical  constitotion.  The 
difference  in  the  education  and  subsequent  habits  of  the  two  sexes,  has  a  pow- 
erful effect  in  confirming  their  respective  natural  tendencies  in  relation  to  hys- 
teria. The  boy  is  strengthened  against  it  by  free  exercise  in  the  open  air,  the 
man  by  the  invigorating  influence  of  his  bodily  and  mental  struggles  for  a 
livelihood  or  pre-eminence.  In  the  female,  the  predisposition  which  she  de- 
rives from  nature  is  too  often  fostered  by  conftnefflent  in  girlhoody  and  by  a 
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pernidoas  sjuUm  which  affords  her,  in  opening  womanhood,  at  once  the  lei- 
Bore  and  the  means  for  the  indnlgence  of  the  feelings  and  imagination,  at  the 
expense  of  the  hardier  mental  qualities.  The  debilitj  of  convalescence  firom 
aeute  and  ezhaosting  diseases,  as  well  as  that  which  follows  excessiTC  deple- 
tion, eocoorages  the  approaches  of  hysteria.  The  anemic  state  is  highly  fa- 
Tonrable  to  it,  by  the  irritable  condition  which  it  maintains  in  the  nervons 
centres.  The  notion  has  been  entertained  that  continence  predisposes  to  the 
disease ;  bat  this  appears,  from  the  statements  of  those  most  experienced,  to 
be  ft  mistake.  The  complaint  is  most  prevalent  among  persons  of  irregolar 
Uvea  and  Ticioas  habits. 

Among  the  exciting  causes  may  be  ranked  everything  capable  of  prodncing 
a  strong  impression  npon  the  nervous  system.  Startling  sights  and  sounds, 
astounding  intelligence,  surprise,  terror,  anger  or  vexation,  jealoasy,  grief,  and 
disappointment^  especially  of  the  affections,  are  apt  to  induce  the  first  symp- 
toms of  the  disease,  and,  when  the  morbid  state  of  the  system  has  become  es> 
tablished,  to  provoke  the  paroxysmal  attacks.  The  imitative  principle  is  a 
powerful  cause;  and  instances  are  frequent,  in  which  the  sight  of  one  female 
va  hysterical  convulsions  has  thrown  others,  previously  exempt  from  the  dis- 
ease, into  similar  paroxysms.  Extremes  of  heat  and  cold,  and  certain  elec* 
tricid  conditions  of  the  air,  are  also  ranked  among  the  causes. 

But  more  firequent  exciting  causes  are  probably  various  morbid  states  of  the 
mtem,  which  serve  as  sources  of  irritation  to  the  nervous  functions.  Thus, 
the  origin  of  hysterical  attacks  has  been  traced  to  the  retrocession  of  cutane- 
ous eruptions,  and  the  checking  of  habitual  discharges.  I  have  no  doubt  that 
gouty  and  rheumatic  disease  often  exhibits  itself  in  this  kind  of  disturbance 
of  the  nervous  system.  I  have  before  expressed  my  belief  that  spinal  irrita- 
tion, which  is  so  frequent  an  attendant  on  hysteria,  and  is  probably  in  many 
instances  the  immediate  cause  of  the  morbid  phenomena,  very  often  originates 
in  these  two  disorders.  Diseases  of  the  alimentary  canal,  and  of  the  uterus 
and  its  appendages,  are  among  theenost  frequent  exciting  causes  of  hysterical 

Ehenomena.  There  is  undoubtedly  a  strong  connection  of  some  kind  between 
ysteria  and  the  condition  of  the  sexual  organs  in  the  female.  Most  women 
experience,  at  one  time  or  another  of  their  lives,  symptoms  at  least  analogous 
to  the  hysterical,  at  the  catamenial  periods. 

^o^ure.— There  is  only  one  opinion  in  relation  to  the  fanctional  character 
of  this  disease.  Authors,  however,  differ  greatly  as  to  its  primary  seat.  Some 
place  it  essentially  in  the  uterus,  and,  in  support  of  their  opinion,  appeal  to 
the  &ct  that  hysteria  is  a  feminine  disease;  occurs  during  the  period  of  Jife 
when  the  uterine  functions  are  in  full  vigour;  is  very  frequently  attended  with 
disorder  of  the  uterus;  and  is  peculiarly  apt  to  exhibif  its  characteristic  symp- 
toms at  the  menstrual  periods.  But  this  exclusive  uterine  theory  cannot  be 
supported.  Almost  all  the  best  writers  admit  that  the  disease  now  and  then 
occurs  in  males;  and  in  women,  though  it  is  certainly  most  frequent  between 
puberty  and  the  change  of  life,  it  is  yet  occasionally  noticed  before  the  for- 
mer, and  subsequent  to  the  latter  of  these  periods.  Besides,  cases  are  not  un- 
common in  which  the  uterus  and  its  functions  are,  so  far  as  can  be  ascertained, 
perfectly  sound. 

Another  theory  places  the  disease  exclusively  in  the  brain.  But  the  evi- 
dences of  spinal  participation  are  at  least  as  strong  as  those  which  point  to 
the  brain;  and  the  frequent  disorders  of  almost  all  the  organic  functions  would 
seem  to  prove,  that  the  ganglionic  centres  are  not  without  their  influence. 

The  very  frequent  complication  of  spinal  tenderness  has  induced  Dr.  Tate 
and  others  to  make  the  spinal  marrow  the  special  seat  of  the  disorder ;  but 
cases  occur  in  which  this  symptom  is  quite  wanting,  and  many  of  the  pheno- 
mena can  scarcely  be  ascribed  to  any  other  than  a  cerebral  origin. 
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It  appears  to  me  that  all  these  exeliuife  hjpotheees  are  too  partial.  Th# 
whole  nerroas  sjetem,  ia  all  its  centres,  and  in  all  fti  ramifications,  exhibits 
signs  of  derangement ;  and  as  each  part  of  it  is  oeeasionally,  to  all  appear- 
ance, independently  deranged,  it  wonld  seem  to  follow  that  no  one  part  was 
the  essential  or  ezdnslTe  seat  of  the  disease.  The  natore  of  the  complaint 
seems  to  be  a  morbidly  ezcessiye  excitability  of  the  whole  nerrons  system, 
which  renders  it  liable  to  be  thrown  into  disorder  by  causes  insnticieot  ma- 
terially to  disturb  its  action  in  health.  The  influence  of  the  uterine  system 
Is  probably  that  which  its  rery  existence  exerts  orer  the  nerrons.  The  office 
of  reprodaction  in  the  female  is  a  most  complicated  and  important  fimetioii* 
which,  in  order  that  its  several  operations  may  be  sustained  in  due  hanB<ftiy, 
requires  the  constant  oTersight  and  interference  of  the  nerrons  system.  This 
must,  therefore,  be  in  a  condition  of  excitability,  capable  of  answering  qciekly 
to  the  calls  that  may  be  made  upon  it,  and  of  consequence  peculiarly  Uabie 
to  be  disturbed  by  morbid  causes.  Hence  the  more  frequent  oceurreoee  of 
the  disease  in  women,  and  at  that  age  when  the  uterine  fhnctions  are  in  Ml 
rigour.  Uterine  disorder  may  gire  rise  to  hysterical  symptoms,  Just  as  iatea* 
tinal  disorder  is  known  to  do.  Neither  is  essential ;  and  probably  both  are 
quite  as  frequently  the  results  of  the  hysterical  conditioUi  as  they  aie  them- 
selves exciting  causes  of  its  peculiar  phenomena. 

Diagnosis, — The  affection  with  which  the  hysterical  paroxysms  are  most 
liable  to  be  confounded  is  epilepsy.    It  is  important  to  be  able  to  distinguish 
them ;  as  the  one  is  often  curable,  the  other  when  fhlly  established  bat  too 
frequently  bids  defiance  to  medicine.   Hysteria  compared  with  epilepey  is  ii 
general  a  trivial  disease.     The  most  prominent  diagnostic  symptoms  are,  oa 
tiie  part  of  the  epileptic  paroxysm,  the  comparative  unpreparedness  of  the 
patient,  the  sudden  ciy  at  the  commencement  of  the  fit,  the  frightful  distortiou 
of  the  features,  the  permanent  dilatation  or  contraction  of  the  pupil,  the  Kvid 
turgescence  of  the  face,  the  foaming  at  the  month,  the  small  quantity  of  air 
admitted  into  the  lungs  in  respiration,  thescomparative  brevity  of  the  convul- 
sive portion  of  the  fit,  and  the  profound  coma  which  attends  the  convulsione, 
and^continues  for  some  time  after  they  have  ceased.    In  hysteria,  the  paroz- 
ysm  generally  comes  on  less  suddenly,  or  if  sudden  has  an  obvious  cause ; 
there  is  no  loud  cry  at  the  outset;  the  features  are  seldom  distorted,  and  foaa 
seldom  appears  at  the  lips;  the  pupils  often  change  upon  exposure  to  the 
light;  the  face,  though  flushed,  is  usually  bright  red,  and  not  lirid;  the  respi- 
ration is  less  embarrassed;  there  is  throughout  the  paroxysms  an  appearance 
as  of  a  concealed  will,  obscurely  mingling  with  the  causes  of  the  phenoment, 
and  sometimes  an  obvious  degree  of  consciousness ;  there  is  an  absence  of 
deep  coma  after  the  subsidence  of  the  convulsions ;  and,  finally,  the  hystericti 
laughter  and  sobbing  are,  when  they  occur,  quite  characteristic.     In  the  ii- 
tervals  between  the  paroxysms,  the  epileptic  patient  of  long  standing  almon 
always  exhibits  the  marks  of  the  disease  in  a  peculiar  physiognomy;  while  it 
hysteria,  the  face,  under  similar  circumstances,  has  usually  all  the  appearance 
of  health  both  in  its  physical  character  and  its  expression. 

But  now  and  then  hysteria  and  epilepsy  coexist ;  and  the  practitioner  wiH. 
therefore,  be  prepared  to  meet  with  a  mixture  of  their  respective  diagnostic 
symptoms  in  the  paroxysms.  Laughter  on  one  side  of  the  face  is  mendoscd 
as  one  of  the  most  prominent  indications  of  this  union  of  the  two  atTectiov- 

In  the  preceding  remarks  on  the  symptoms  of  hysteria,  occasion  has  bcea 
taken  to  point  out  some  of  the  diseases  which  this  affection  is  apt  to  conster- 
feit,  and  the  means  by  which  it  may  be  distinguished.  Inflammation  of  tbf 
brain,  apoplexy,  palsy,  laryngitis,  asthma,  organic  disease  of  the  heart.  gi»* 
tritis,  peritonitis,  nephritis,  and  inflammation  of  the  joints  and  spine  areamosf 
the  complaints  alluded  to.     Tetanus  and  hydrophobia,  and  indeed  numerosi 
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Other  aflRBctioM,  migbt  be  added  to  the  list  In  all  these  cases,  it  is  in  general 
only  neeessary  to  bear  in  mind  the  distinguishing  features  of  hysteria,  to  be 
aUe  to  recognise  it  in  its  disgoise.  The  superficial  character  of  the  affection, 
which  often  shows  itself  to  an  ezperiencea  eje  in  the  midst  of  the  greatest 
apparent  Tiolence;  its  fickle,  shifting  tendency;  the  want  of  correspondence 
between  the  violence  of  the  functional  disorder,  and  the  nsnal  evidences  of 
organic  disease ;  the  freqnent  intervals  of  apparent  health ;  the  tendency  to 
CMuelees  langhter  and  weeping;  the  want  of  an  expression  of  deep  disease 
npon  the  countenance;  the  f^quently  normal  state  of  the  skin  and  pulse,  and. 
the  fitftil  character  of  the  latter  when  excited ;  and,  lastly,  the  very  firecfnent 
pmenee  of  tenderness  of  one  or  more  of  the  vertebrsB,  are  signs  which,  if  the 
praetitioner  is  npon  his  guMd,  can  scarcely  fail  to  prevent  mistake,  at  least 
in  M  ordinary  cases. 

TreaimenL — The  treatment  may  be  divided  into  that  required  for  the  pa- 
roxysm, and  for  the  relief  of  the  prominent  symptoms,  and  into  that  calculated 
to  care  the  disease  by  correcting  the  cause  of  iiritation,  and  changing  the  irri* 
table  condition  of  the  nervous  system. 

1.  During  a  convulsive  paroxysm,  the  patient  should  be  placed  in  bed,  the 
dfesa  should  be  loosened  so  as  to  prevent  stricture  anywhere,  and  so  much 
restraint  used  as  to  obviate  personal  ii^ury.  It  is  scarcely  possible  to  coerce 
every  Kmb  or  muscle;  nor  is  it  desirable  to  do  so;  for  the  convulsions  are  to 
be  looked  on,  rather  as  a  safe  outlet  for  the  excessive  irritation  of  the  nervous 
eentres  than  as  in  themselves  hurtAil.  To  rouse  the  patient,  cold  water  may 
be  sprinkled  upon  the  face,  and  spirit  of  ammonia  or  other  strongly  odorous 
and  somewhat  irritant  substance  applied  to  the  nostrils;  but  care  must  be  ta* 
ken  not  to  use  such  substances  in  so  concentrated  a  state  as  to  excite  infiamma- 
tlon  of  the  nasal  membrane  or  respiratory  passages.  The  vapour  from  burnt 
feathers  is  an  old  and  popular  remedv.  If  the  paroxysm  persist,  sinapisms 
may  be  applied  to  the  msides  of  the  legs,  and  ice  or  cold  water  to  the  head. 
If  the  patient  can  swallow,  as  sometimes  happens  in  the  intervals  of  the  more 
violent  spasms,  one  of  the  nervous  stimulants  may  be  administered,  such  as 
miztnfB  of  assafetida,  oil  of  valerian,  compound  spirit  of  ether,  or  aromatic 
spirit  of  ammonia ;  but  in  general  it  is  better  to  abstain  from  medicines  by  the 
mouth;  as  there  is  often  difficulty  if  not  impossibility  of  deglutition,  and  un- 
j^easant  laryngeal  irritation  may  be  superadded  to  the  paroxysm.  Injections, 
nowever,  are  often  useful.  Even  the  ordinary  purgative  enema,  by  evacuating 
the  bowels,  and  thus  removing  a  source  of  irritation,  may  aiTord  relief;  but 
the  best  material  for  exhibition  in  this  way  is  assafetida  or  oil  of  turpentine, 
the  former  of  which  may  be  injected  in  the  quantity  of  one  or  two  •drachms, 
the  latter  of  one  or  two  tablespoonfnls,  thoroughly  mixed  with  half  a  pint  of 
warm  water.  The  injection  of  ice-cold  water,  and  of  vinegar  and  water,  has 
been  strongly  recommended. 

Should  the  convulsion  continue,  notwithstanding  these  measures,  the  spine 
should  be  examined,  and  if  tenderness  on  pressure  of  the  spinous  processes 
be  found,  blood  should  be  taken  bycups  from  the  spot.  This  measure  will 
often  afford  instantaneous  relief.  When  the  pulse  is  full  and  strong,  the  face 
flushed,  and  our  previous  acquaintance  with  the  case  justifies  the  belief  that 
the  Bvstem  is  plethoric,  blood  may  be  drawn  from  the  arm ;  but  this  remedy 
should  be  ns^  cautiously;  as,  though  it  may  prove  immediately  useful,  it 
may  do  ultimate  harm  by  inducing  or  increasing  an  anemic  state  of  the  sys- 
tem, which  is  highly  favourable  to  hysteria. 

In  very  obstinate  cases,  consisting  of  firequently  repeated  convul8ions,*with 
partial  returns  of  consciousness,  I  have  found  nothing  more  effectual  than  the 
nauseating  influence  of  tartar  emetic,  g^ven  in  doses  of  half  a  gprain  every  half 
hour,  or  more  largely  if  necessary,  until  its  effects  are  felt 
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Inhalations  of  chloroform  will  generally  control  the  conTolaions  bj  indacing 
a  quiet  soporose  condition;  bat  this  remedy  shoald  be  employed  only  Id  ex- 
treme cases,  and  always  cantionsly,  in  consequence  of  the  danger  to  life. 
Ethereal  inhalation  has  also  been  employed  successfully. 

It  will  sometimes  be  adnsable  to  speak  in  a  decided  tone,  in  the  preaeace 
of  the  patient,  of  the  necessity  of  shaving  the  head  and  applying  a  blister, 
should  she  not  be  soon  relieved.  Strong  mental  imprenions  have  a  powerful 
influence  over  the  disease ;  and  sufficient  consciousness  often  remains,  daring 
the  apparent  coma,  to  appreciate  an  observation  of  this  kind.  It  does  not 
follow,  because  such  a  mental  impression  may  prove  aseful»  that  the  patient 
has  been  counterfeiting  illness.  It  acts  by  replacing  one  impression  by  another 
even  more  powerful  for  a  time.  Perhaps  the  sedative  influence  of  fear  may 
allay  the  excitement  of  the  nervous  centres ;  perhaps  a  strong  impression  upon 
the  emotional  centres  may  act  revnlsively  within  the  cerebro-spinal  cavity,  by 
calling  off  irritation  from  those  which  govern  the  convulsive  movementa.  The 
patient  may  herself  often  do  much  in  controlling  the  tendency  to  the  hysteri- 
cal paroxysms,  by  a  determined  exertion  of  her  own  will. 

Milder  nervous  disturbances  may  often  be  quieted  by  the  antispasmodics 
before  alluded  to,  given  either  at  the  time  of  their  occurrence,  or  steadily  at 
certain  intervals,  in  order  to  exercise  a  continued  control  over  the  nervous 
system.  The  pill,  mixture,  or  tincture  of  assafetida ;  the  infusion,  oil,  or  tinc- 
ture of  valerian ;  Hoffmann's  anodyne  or  sweet  spirit  of  nitre ;  aromatic  or 
fetid  spirit  of  ammonia  \  or  camphor-water,  may  be  given  in  moderate  doses 
three  or  four  times  a  day,  or  occasionally  as  circumstances  may  seem  to  re- 
quire. It  is  well  to  be  provided  with  a  long  list  of  substances  of  this  kind ; 
for  in  many  cases  the  calls  npon  the  practitioner  for  additional  means  of  re- 
lief are  incessant ;  and  not  only  is  the  attention  of  the  patient  occupied,  but 
the  impression  upon  her  nervous  system  beneflcially  varied  by  this  diversity  of 
remedies.  Oil  of  amber,  compound  galbannm  pills,  dracontium,  and  cimici- 
fuga  may,  therefore,  be  added  to  the  above  list. 

« The  severe  pain  of  hysteria  often  calls  irresistibly  for  anodynes;  and  it  be- 
comes necessary  occasionally,  both  in  answer  to  this  call,  and  in  order  to  pro- 
cure sleep,  to  have  recourse  to  the  preparations  of  opium,  or  some  one  of  its 
narcotic  substitutes.  Extract  of  hemp,  hyoscyamus,  belladonna,  stramonium, 
conium,  and  the  internal  use  of  chloroform  may  be  tried ;  and  in  fact  all  the 
measures  before  pointed  out  as  applicable  to  the  treatment  of  neuralgia ;  but 
care  must  be  taken  not  to  habituate  the  system  to  narcotic  influences,  if  such 
a  result  can  be  avoided.  Aconite  may  be  employed  when  vascular  fulness  or 
irritation  contraiudicates  the  stimulant  narcotics. 

Rigid  muscular  contractions  may  often  be  removed  by  firm  pressure  upon 
the  affected  muscle,  or  by  the  pouring  of  a  stream  of  cold  water  from  a  height 
of  two  or  three  feet  upon  the  part.  Thus,  trismus  may  be  relieved  by  com- 
pressing the  masseter  and  temporal  muscles ;  and  obstinate  flexion  of  the  ex- 
tremities by  the  cold  douche. 

Local-determinations  to  the  head,  chest,  heart,  &c,  may  be  treated  with  oc- 
casional leeching,  and  blistering.  These  measures  often  afford  great  relief,  and 
are  urgently  called  for  by  the  patient  after  having  experienced  their  good  ef- 
fects. But  the  danger  of  too  frequent  a  resort  to  local  depletion  must  be 
guarded  against;  lest  present  ease  be  given  at  the  cost  of  still  greater  future 
evil.  The  same  end  may  often  be  effected  by  revulsion  towards  the  extremi- 
ties, by  means  of  hot  pediluvia  or  maniluvia,  consisting  of  hot  water  alone,  or 
of  this  rendered  more  stimulating  by  means  of  common  salt,  mu!>tard,  Cay- 
enne pepper,  &c.  General  revulsion  to  the  surface  is  also  extremely  bened- 
cial  in  numerous  instances.  This  is  most  advantageously  effected  by  means  of 
general  fHctions,  either  simple,  or  with  rubefacient  substances.  The  coki  bath, 
or  shower-bath,  if  followed  by  reaction,  will  sometimes  operate  like  a  charm. 
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Disorder  in  the  rarioas  fhoctiona,  consequent  upon  the  disease,  most  be  at- 
tended to.  Bat  the  measnres  reqaisite  for  this  purpose  will  be  found  detailed 
dsewhere,  under  the  heads  of  functional  disease  of  the  sereral  organs.  The 
derangements  especially  requiring  attention  are  spaum  of  the  ceaophagua,  ob- 
sh'tiole  vomiiing,  gaatralgia  and  gastric  spasm,  flatulence,  colic,  laryngeal 
vrritaiion,  severe  cough,  hiccough,  dyspnoea,  palpUaHons,  syncope,  funo' 
Honal  disorder  of  the  liver,  retention  or  incontinence  of  urine,  functional 
disorder  of  the  kidneys,  ^nal  irritation,  headache  and  delirium,  to  all  of 
which  the  reader  is  referred,  under  their  respecti?e  headings. 

2.  We  now  come  to  the  treatment  which  is  to  be  directed  towards  the  cure 
of  tiie  complaint  Two  indications  are  here  offered,  one  to  remove  or  conn* 
teract  the  existing  causes,  and  the  other  to  correct  the  extreme  irritabilitj  of 
the  nervous  system.  In  order  to  fulfil  the  first  of  these  indications,  it  is  neces- 
sary to  search  diligently  for  any  disorder  in  the  system  which  may  serve  as  a 
source  of  irritation,  and,  if  any  such  can  be  found,  to  address  our  remediee 
to  Uiat  disorder.  I  have  before  stated  my  belief  that  gout  and  rheumatism 
not  unfrequently  lie  at  the  foundation  of  hysteria.  If  any  grounds  for  such 
a  suspicion  should  exist,  the  remedies  for  these  affections  when  they  assume  the 
nervous  character  should  be  employed.  (See  Nervous  Chui,  L  600.)  Should 
any  reason  for  referring  the  complaint  to  repelled  eruptions  exist,  blisters, 
rubeftcients,  or  pustulating  applications  should  be  freely  employed,  to  invite 
irritation  again  to  the  sur&ce.  Shoul4  the  healing  of  an  old  ulcer  have  been 
followed  by  the  appearance  of  the  hysterical  symptoms,  its  place  should  be 
supplied  by  a  seton  or  issue.  The  immediate  cause  of  the  nervous  derange- 
ments will  often  be  found  in  spinal  irritation,  which  should  be  corrected  by 
eups  or  leeches,  blistering,  or  pustulation  by  croton  oil  or  tartar  emetic,  of 
which  the  last  is  probably  the  most  effectual.  (See  Spinal  Irritation,)  An- 
other firequent  exciting  cause  is  disease  of  the  alimentary  canal.  Constipation 
should  be  corrected  by  purgatives,  at  first  somewhat  active,  and  afterwards 
such  as  may  be  calculated  to  keep  the  bowels  regular,  without  debilitating,  as 
aloes,  rhubarb,  magnesia,  sulphur,  &C.  The  hepatic  secretion  should  be  cor- 
rected if  deranged,  and  any  existing  symptoms  of  dyspepsia  should  be  treated 
as  directed  under  that  disease.  But  the  uterus  demands  a  peculiar  care,  and 
its  derangements,  whether  of  function,  position,  or  organization,  should  be 
corrected  as  far  as  possible.  For  the  means  of  accomplishing  this  object,  I 
must  be  content  wiui  referring  to  works  devoted  especially  to  ti^e  peculiar  dis- 
eases of  women,  which  do  not  fall  within  the  scheme  of  the  present  treatise. 
There  is,  however,  one  uterine  affection,  of  so  frequent  an  occurrence,  and  so 
variously  mingled  with  other  diseases  which  have  engaged  our  attention,  either 
as  cause,  effect,  or  modifying  coincidence,  that  I  cannot  pass  it  by  without  a 
more  particular  notice,  especially  as  it  has  been  referred  to  repeatedly  in  the 
preceding  pages.  AUusion  is  had  to  that  condition  of  retained,  deficient,  or 
suppresseid  menstruation,  which  is  known  under  the  name  of  amenorrhoBO. 
It  is  not  my  intention  to  enter  into  an  account  of  the  pathology  of  that  affec- 
tion, or  even  to  consider  it  therapeuticaUy  at  much  length ;  but  simply  to  in- 
dicate briefly  what  seems  to  me  the  appropriate  treatment  in  order  to  answer 
the  references  made  on  former  occasions. 

Treatment  of  AmenorrhoBO, — As  all  other  deficient  or  suppressed  dis- 
charges, tills  may  be  connected  with  excessive  or  deficient  vascular  action  in 
the  organ ;  and  tiie  treatment  must  be  accommodated  to  these  two  conditions. 
When  the  discharge  ceases  from  vascular  irritation  of  the  uterus,  if  there  is 
at  the  same  time  general  plethora,  with  a  full  and  strong  pulse,  pain  in  the 
back  or  head,  flushing  of  the  face,  &c.,  it  will  be  proper  to  take  blood  from 
the  arm,  to  administer  a  saline  cathartic,  to  put  the  patient  upon  a  low  diet, 
tad  administer  the  warm  hip-bath,  or  %  general  warm  teth.  With  a  gentla 
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form  of  the  Muna  oonffitian,  the  bleeding  maj  be  omitted,  and  the  remainder 
cf  the  treetmeot  carried  into  effect.  Shonld  there  be  considerable  oneasineia 
in  the  nterine  region,  with  little  or  no  general  excitement,  it  may  be  proper 
to  apply  cnpa  to  the  sacmm  or  leeches  to  the  Tolra^  or  inner  and  upper  part 
of  the  thigh,  and  to  repeat  the  application  once  or  oftener,  shonld  the  sjmp* 
toms  perdist.  If  the  pain  aid  irritation  be  seyere,  it  maj  be  adTisable,  alter 
the  warm  bath,  to  administer  a  ftill  dose  of  the  DoTer's  powder  at  bedtime,  to 
be  repeated  if  necessary  to  procure  ease.  Under  this  plan,  the  menses  will 
nsaally  retarn  if  the  suppression  be  recent  Not  unfreqnently,  when  the  af- 
fection is  consequent  upon  taking  cold,  and  is  qi^ite  recent,  it  will  yield  to  a 
hot  pedilnvinm,  and  the  administration  of  warm  herb  teas  at  bedtime,  with 
or  without  a  dose  of  the  powder  of  ipecacuanha  and  opium.  Sometimes,  how* 
ever,  it  happens  that,  though  the  general  and  local  eircitement  may  hare  been 
subdued,  the  suppression  continues,  consequent  probably  upon  the  depression 
following  excitement,  or  upon  a  habit  of  inertness  in  the  uterine  ?essels.  Un* 
der  these  circumstances,  it  becomes  necessary  to  resort  ^  some  one  of  the 
emmenagogue  measures  enumerated  below. 

The  opposite  state  of  uterine  depression  may  be  entirely  local,  or  may  de> 
pend  upon  an  anemic,  or  otherwise  debilitated  condition  of  the  system.  In 
the  latter  case,  it  is  necessary  primarily  to  address  remedies  to  the  general 
aifection ;  and  it  is  especially  important  to  correct  the  condition  of  the  blood, 
when  that  is  in  lisult;  It  is  probable  that  the  great  migority  of  cases  of  amen- 
orrhcea  are  of  this  kind.  Certainly  it  has  been  so,  in  relation  to  the  females  who 
ha?e  come  under  my  notice  in  the  Pennsylyania  Hospital.  In  such  cases,  atten- 
tion having  been  paid  to  the  hepatic  secretion,  which  should  always  first  be  cor> 
rected  if  deranged,  the  strength  should  be  recruited  by  mild  tonics,  moderate 
exercise  on  foot,  on  horseback,  or  in  a  somewhat  rough  Tehide,  pure  air,  the 
shower-bath,  gradually  made  cooler  as  the  system  is  found  to  react  under  it, 
and  a  nutritious,  easily  digestible  diet  In  an  anemic  condition,  the  chalybeates 
should  be  preferred  to  oUier  tonics.  The  bowels  should  at  the  same  time  be 
kept  regular  by  laxatiyes,  and  especially  by  aloes.  It  happens  that  these 
remedies,  while  they  tend  to  improre  the  general  health,  hare  a  direct  favour- 
able influence  upon  the  uterine  fhnction,  which  is  thus  restored  along  with  the 
strength  of  the  patient 

Supposing,  however,  the  uterine  affection  to  be  quite  local,  or  to  persist 
after  the  correction  of  the  state  of  the  system,  whether  of  excitement  or  de- 
pression, we- are  then  to  have  recourse  to  emmenagogues.  Of  these,  so  far 
as  my  own  experience  permits  me  to  decide,  the  preparations  of  iron  and  aloes 
are  the  most  efficient  These  may  be  indicated  merely  in  reference  to  their 
tonic  and  laxative  effects ;  but  independently  of  these,  they  have,  I  believe,  a 
direct  influence  upon  the  uterine  function,  and  may  be  employed,  with  hope 
of  benefit,  in  all  cases  in  which  over-excitement  of  the  organ  does  not  contrs- 
indicate  them.  I  have  seen  much  of  this  affection  among  the  female  patients  who 
resort  to  the  Pennsylvania  Hospital,  and  have  generally  found  it  to  yield  to  a 
combination  of  these  remedies.  One  or  two  g^ius  of  aloes,  and  horn  five  to  ten 
of  the  pill  of  carbonate  of  iron  (  U,  8.  Ph,),  may  be  given  in  the  pilular  form 
three  times  a  day;  or  the  same  medicines  may  be  employed  in  the  liquid  form, 
by  combining  the  tincture  of  aloes,  or  the  tincture  of  aloes  and  myrrh,  with 
the  tincture  of  chloride  of  iron.  Other  modes  of  administration  may  be  re- 
sorted to  if  preferred ;  the  great  object  being  the  administration  of  iron  and 
aloes.  The  dose  must  be  regulated  by  the  effects,  care  being  taken,  on  the 
one  hand,  not  to  irritate  the  bowels,  or  too  much  to  excite  the  system,  and, 
on  the  other,  to  obtain  one  or  two  passages  daily,  and  to  bring  about  a  de- 
cided influence  of  the  chalybeate  on  the  blood.  Myrrh  is  often  added  to  the 
aloes  and  iron.    The  treatmMt  should  be  persirted  io,  if  necessary,  for  two 
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<Mr  tkree  monthi.  It  need  not  interfere  with  any  aotite  porsoita  of  the  pi^ 
tieot;  on  the  eontrary,  such  porsoits  might  be  in  themielyes  ns^ol.  Ad?Mh 
tage  will  sometimes  accrae,  when  the  regular  period  of  menetraation  is  known, 
fironi  antieipating  it  by  a  fnll  pargative  doee  of  aloes. 

If  this  pUn  fail,  or  If  a  more  rapid  effect  is  desired,  we  may  employ  one  of 
the  more  stimulating  tmmenagogaes.  Among  the  most  eflScient  of  these  is 
the  ammoniated  tinctore  of  g^naiac,  in  the  doee  of  a  flnidraohm  three  or  four 
tiflMB  a  day.  This  sometimes  acts  most  happily.  A  still  more  stimulating 
medicine,  which  has  a  strong  tendency  to  the  ntems^  aa  well  as  to  the  other 
pelfic  viscera,  is  tioctare  of  cantharides.  This  may  occasionally  be  employed 
with  great  effect  It  may  be  pushed  till  it  produces  some  slight  symptoms  of 
strangury,  and  afterward  should  be  kept  within  that  point.     The  oil  of  tur- 

Sntine  has  also  been  recommended.  Savine,  too,  is  decidedly  emmenagog^e. 
neka  has  been  thought  to  be  useful,  and,  being  a  general  stimulant  to  the 
secretions,  may  sometimes  bring  on  the  menstrual  discharge ;  but  it  cannot  be 
relied  on.  The  preparations  of  iodine  act  on  the  same  principle,  and  occa- 
sioniJly  with  yery  good  effects.  Borate  of  soda  has  been  recommended.  (iVl  F. 
Joium,  of  MbcL,  N.  S.,  i.  887.)  Blaek  hellebore  has^  from  high  antiquity, 
enjoyed  great  reputation  as  an  emmenagogue,  and  is  still  much  relied  on  hj 
Bsany.  It  may  be  given  when  aloes  is  too  irritant  to  the  rectum^  or  cannot 
be  employed  on  account  of  the  existence  of  piles ;  and  when,  at  the  same 
tisM,  there  is  an  indication  for  cathartic  medicine. 

Loesi  measures  addressed  to  the  uterus  are  sometimes  adrantageons.  A 
hot  hip-bath  is  strongly  stimulant  to  that  organ.  A  blister  to  the  sacrum  may 
be  mML  Electricity  should  be  tried  if  other  means  faiL  The  iojeetion  of 
solution  of  ammonia  into  the  yagina  has  been  recommended.  Ten  drops  of 
the  liquor  ammonim  may  be  added  to  a  fluidounce  of  water,  and  injected  three 
times  daily,  the  quantity  of  the  stimulant  being  increased  or  diminished  ae» 
eordlng  to  its  effects ;  the  oljeot  being  so  to  reg^te  it  as  to  produce  a  feeling 
of  warmth  or  slight  uneasiness,  without  considerable  irritatioB.  In  yery  chronie 
oases,  adyantage  may  accrue  firom  wearing  eonstantiy  on  the  small  of  the  back 
a  eompound  galbannm  plaster,  or  a  warming  plaster. 

CorreeUon  of  th4  irritdbilily  of  ihe  nervoug  tyaiem. — To  return  to  the 
mere  immediate  subject  of  hysteria,  we  are  next  to  consider  the  means  calea* 
lated  to  answer  the  last  indication ;  that^  namely,  of  correcting  the  irritabUitj 
of  the  neryons  system.  This  must  be  done  by  giving  it  inereased  yigoi& 
Hence,  the  tonic  plan  of  treatment  Is  indicated,  when  not  forlndden  by  the 
existence  of  plethora  or  a  disposition  towards  it  But  those  tonics  should  be 
selected  which  have  a  special  tendency  to  the  neryons  system/  Buch  is  qniidl% 
which  may  sometimes  be  used  advantageously ;  especially  when  the  complaint 
assumes  the  intermittent  form,  or  exhibits  any  approach  towards  it  But,  on 
the  whole,  the  metallic  tonics  are  most  advantageous.  Sulphate  of  copper 
or  ammoniated  copper,  sulphate  or  valerianate  of  zinc,  and  nitrate,  oxide,  or 
chloride  of  silver,  are  those  from  which  most  good  may  be  expected.  They 
may  often  be  advantageously  associated  in  prescription  with  laxative  medi- 
cines, and  with  the  narcotics  when  these  are  at  the  same  time  indicated.  Other 
means  calculated  to  meet  the  same  ends  are  the  daily  use  of  the  cold  or 
ikhower-bath,  exercise  in  the  pure  air,  and  a  wholesome  nutritious  diet  To- 
tMcco,  coffee,  strong  tea,  and  ucoholic  drinks  should  as  a  general  rule  be  for- 
bidden. Hot  and  crowded  rooms,  the  dissipations  of  society,  and  all  causes 
of  excessive  excitement,  including  the  reading  of  pernicious  novels,  should  be 
shunned.  The  patient  should  rise  early,  exercise  in  the  morning  air,  and  re- 
tire early  to  bed ;  but  the  exhaustion  of  excessive  sleeping  should  be  avoided. 
Mattresses  should  be  preferred  to  feather  beds,  unless  in  the  coldest  weather. 
The  surface  should  be  protected  against  changes  of  temperature,  and  espe> 
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daUj  against  the  oold  of  winter,  bj  flannel  next  the  skin.  All  Ticioiu  habiti, 
that  ha?e  a  tendency  to  prodace  or  foster  the  diseased  state  of  Uie  nerrooa 
system,  shoold  be  eorrected. 

Bat  the  most  effectual  plan  of  care  is  completely  to  change  the  circnm- 
stances  under  which  the  patient  may  be  placed,  and  to  bring  a  new  set  of  in- 
fluences to  bear  upon  the  nervous  system.  The  remarks  made  upon  this  point 
in  the  treatment  of  neuralgia  are  equally  applicable  to  the  disease  under  con- 
sideration. A  change  of  residence  from  town  to  country,  a  sea  voyage,  s  long 
journey,  a  residence  abroad,  are  among  the  most  eiBcient  measures. 


The  work  has  now  been  brought  to  a  dose.   A  surrey  has  been  taken  of  all 
the  diseases  belong^g  ezdnslTely  to  the  Practice  of  Medicine,  as  disting^uished 
from  the  other  practical  branches  of  our  art     Certain  affections,  whidi  hare 
usually  been  regarded  as  common  property  by  medkal  writers  on  the  one 
hand,  ^d  surgical  or  obstetrical  writers  on  the  other,  ha?e  been  omitted  in 
this  treatise;  because  it  has  seemed  to  the  author  that  the  space  tiiey  would 
occupy  might  be  more  profitably  deroted  to  ampler  details  in  relation  to  dis- 
eases strictiy  medical   Among  the  affections  alluded  to  are  those  of  the  eyes^ 
the  ears,  and  the  male  generatire  org^ans,  and  the  diseasee  peculiar  to  women. 
In  reference  to  the  mode  in  which  the  author  has  accomplidied  his  task,  he 
has  but  one  remark  to  make.    Occasional  repetitions  of  the  same  pathologiesi 
Tiews,  and  the  same  principles  and  modes  of  practice,  will  ha?e  been  noticed 
by  the  reader  in  his  progress  through  the  work.    But  a  certain  amount  of 
repetition  could  not  be  ayoided  without  great  inconyenience.    The  close  aail- 
ogy  between  many  diseases  required  the  same  train  of  thought  for  their  elu- 
cidation, and  an  enumeration  of  the  same  remedies  in  the  account  of  their 
treatment.    A  reference  under  each  successiye  disease,  to  preyious  obserri- 
tions  and  conclusions  wheneyer  applicable,  would  have  implied  a  memory  soeb 
as  few  readers  can  boast  of,  or  the  necessity  of  a  constant  recurrence  to  tbf 
past,  more  irksome,  and  more  likely  to  consume  time,  than  a  restatemeot  of 
the  principles  and  fiicts  required.   Whether  the  proper  medium  in  this  respect 
has  been  presenred,  must  be  left,  with  all  other  questions  in  relation  to  ih$ 
execution  of  the  work,  to  the  impartial  judgment  of  the  reader. 
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Clim&te 

Clonic  epuHru 

Cosgula  in  ihe  blijod 

GoaguliLble  lynipb 

Cod-tiver  oil  in  pbthieie 

Cmlelminll.^ 

Coherent  emalNpos 

Cold  AB  a  cnuBe  of  uphjiia 

Cold  ui  s  c&uae  of  depreuion 

Cold  M  a  cause  of  diseate 

Cold  aa  a  rcmed;  in  inflammation 

Cold  in  the  head 

Cold  water,  Bynoope  tnm  drinking  U.  224 


U.  186 
U.  611 
11.649 
U.  116 
U.  964 
L  228 
L  192 
a.  788 
il.  296 
i.  29 
IL  104 
L  162 
L43g 
IL  127 
i.  78. 
i  16S 
L24T 
1.  900 


Colio 

Colio,  bilious 

Colio,  djapeptio 

Colio,  flatulent 

Colio,  hjaterical 

Colio,  lead 

Colio,  neuralgio 

Colio.  Theumatio 

Colio,  aimple  apaamodle 

Colio,  Terminoae 

Colica  piclonum 

Colilia 

ColliquatiTo  aeoretlona 

Colloid  cancer 

Colo-reciilia 

Common  oontinaed  fever 
Compound  granular  eorpnaelea 


1.  788 
L  741 
L  740 
1.  740 
1.  741,  U.  663 
L  748 
L  742 
L742 
1.  740 
L  741 
1.  748 
L712 
1.200 
L  143 
1.  712 
a.  777 


Comprearion  In  InflamaaliMi 

CoDUeDlria  bjpenropb;  of  ththM 
Cuovreijona  in  the  bowela 
CooHuBDl  amall'pox 
CongeaUon 
Congeation,  aetlve 
CoBgeBlion,  paadve 
CongeitlT*  ftrer 
ConneetiTe  tisane  cells 
ConntotiTe  tlaanB,  InfltamUiOB  « 

ConstipatioD 

Conatitueot  forms  of  dlMU* 

CoDStiiDont  forais  of  disease,  t*m 

nentof 
ConaUtnenU  of  tlie  blood  (note) 
CoDstituiioDBl  diaaaaea 
Conetiiutiouil  hamorrbaga 
Contagion 
Continued  ferar 
ConTall^BGeuee 
ConTnlatons 
ConralaioBB,  luftiitila 
ConTolaiTe  eooch  oTohlldrH 
Cophosls 

CorpDsolea,  eomponnd  j 
Corposelea,  •noatioB 
Corpuscles,  pus 
Ccrpuaclaa,  red  (noU) 
Corpuscles,  tubereuloo* 
Corpuaolea,  whlta  (not«) 
CoTjmbose  aaaU-pox 

Cough,  aa  a  aymplom 
Cough,  nerroua 
Country  ferer 
Coup  de  Boleil 
Couperose 
Course  of  disease 


Craoked-pot  sound  1.  V 

Cramp  ii.  9 

Cramp  of  the  stonaeb  i.  B 

Crapulous  diarrhcea  i  7 

Crcuklng  Buuud  L  0 

Creakiog -leal her  Bound  U.  I 

Crenlin  in  Ibe  urine  ii.  « 

Crentinin  in  tbe  urine  Ii.  K 

Creeping  pally  U.  W 

Cropitanl  rala  i.  P 

Crepitation  1.  = 

Cruis  1.  i 

Critieal  abaoessea  i- 1' 
Crilloal  daya                                  t  101.  : 

Crilioal  diBcbargee  1.  I' 

Crltioal  hemorrhage  U.  K 

Critioal  aymploma  i.  i 

Croup  i.  '.' 

Croup,  oatarrhal  1.  9 

Croup,  pseud omembTanmu  L  9 

Croiring  diaeaM  L  V 

Crude  (uberele  11. 

Cmral  phlebitla  U.  3 
Cma  eerebrl,  dlagDosia  otdlitHae  of 

'    -  ■                 I  a.T. 


(nota) 
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CnisU  lactea  iL  456,  469 

Crjpiogftmoiui  ftffeotions  ii.  607 
Cryptogamous  cause  of  miMmatio 

fe?er  (note)  i.  284 

Crjptogamous    origin    of  disease 

(note)  i.  187 

Crystalli  L  467 

CryatalUne  pock  L  489 

Crystals  in  the  blood  (note)  L      7 

Gapped  blood  i.  89 
Cutaneous  tissue,  inflammation  of     i.    68 

Cyanosis  iir  214 

C^anohe  laryngea  i.  920 

Cynanohe  maligna  L  481,  688 

Cjnanche  parocidea  ii.  627 

Cynanche  tonsillaris  L  689 

Cynanche  trachealia  i.  .968 

Cystic  oxide  IL  661 

^sticerous  i.  160 

CysticercuB  cellulosao  L  782 

Cystin  in  the  urine  ii.  661 

^stlrrhoda  ii.  626 

Cystitis  iL  622 

Cystitis,  chronio  ii  626 

^st8  1 129 


Dandy  feyer 
Danse  de  Saint  Qay 
Dea&ess 
Death 
Debility 

Debility,  treatment  of 
Defeootion  in  disease 
Definition  of  disease 
Degeneration,  albuminoid 
Degeneration,  amylaceous 
Degeneration,  bony 
Degeneration,  calcareous 
Degeneration,  cartiiac^ous 
Degeneration,  fatty 
Degeneration,  fibroid 
Degeneration,  homy 
Degeneration,  lardaoeous 
Degeneration,  waxy 
Deglutition  in  disease 


L629 
U.  862 
U.  944 
i.  218 
i.  70 
i.  266 
i  199 
L  2 
i.  88 
i.  89 
L  90 
L  88 
i.  90 
L  86 
L  89 
i.  90 
i.  88 
i.  88 
L  197 


Delirium  as  a  symptom  of  disease      i.  212 

Delirium  tremens  ii.  880 

Dementia  ii.  799 

Dengue  i.  629 

Dentition,  morbid  i.  619 

Depilatory  ii.  616 

Depraved  appetite  i.  687 

Depression  L    70 

Depression,  causes  of  L    71 

Depression,  effects  of  i.    76 

Depression,  phenomena  of  i    76 

Depression,  treatment  of  L  266 
Desquamatiye  inflammation  of  the 

kidneys  ii.  699,  608 

DeTonshire  colic  i.  748 

DUbetes  iL  668 

Diabetes  insipidus  ii.  666 

Diabetes  mellitus  iL  668 

Diagnosis  L  220 

Diagnostic  symptamB  L  220 

Diaphoretics  in  inflammation  L  246 


Diaphragmatic  pleurisy  ii.    46 

Diarrhoea  L  781 

Diarrhoea,  adiposa  L  784 

Diarrhcea,  bilious  i*  784 

Diarrhoea,  catarrhal  L  788 

Diarrhoea,  chronic  i.  708 

Diarrhoea,  chronio  camp  (note)  i.  711 

Diarrhoea,  crapulous  L  78S 

Diarrhoea,  mucous  i.  788 

Diarriioea,  serous  i.  788 
Diastolic  impulse,  theory  of  (note)    ii.  187 

Diatheses  L  186 

Diet,  antiphlogistic  ,L  246 

Differential  stethophone  L  227 

Digestible  food  L  698 

Digestive  system,  diseases  of  i.  606 
Dilatation  and  hypertrophy  of  the 

heart  ii.  187 

Dilatation,  bronchial  ii.    66 

Dilatation  of  the  heart  ii.  190 

Diminished  excitability  i.    70 

Diphtheria  L  606 
Diphtheritis                                 L  606,  685 

Dipsomania  ii.  880 
Discolorations                             iL  429,  500 

Disease,  constituent  forms  of  i.     2 

Disease,  definition  of  L      8 
Disease  from  influences  upon  the 

'  vital  properties  i.  16 
Disease  from  mechanical  or  chemi- 
cal causes  L  18 
Disease  of  the  fluids  i.  8 
Disease  of  the  solids  L  18 
Disease  with  peculiar  products  i.  190 
Diseases,  constitutional  L  547 
Diseases,  definition  of  i.  268 
Diseases,  general  i.  264 
Diseases,  local  L  604 
Diseases  of  the  blood,  treatment  of  L  286 
Dislocation  of  the  kidney  ii.  619 
Dislocation  of  the  liver  ii.  588 
Dissecting  aneurisms  ii.  242 
Distinct  small-pox  i.  484 
Distoma  L  151 
Distoma  crassum  (note)  i.  151 
Distoma  hepaticum  (note)  i.  151 
Distoma  heterophyes  (note)  i.  151 
Distoma  lanceolatum  (note)  L  idl 
Distoma  ophthalmobium  (note)  L  151 
Diuresis  ii.  655 
Diuresis,  albuminous  ii.  658 
Diuresis,  anureous  ii.  658 
Diuresis,  complicated  ii.  656 
Diuresis,  simple  ii.  ,655 
Diuresis,  ureous  iL  657 
Dothinenteritis  L  865 
Double  tertian  i.  278 
Drannnculus  medinensis  L  158 
Drink,  desire  for,  in  disease  L  198 
Dropsy  iL  881 
Dropsy,  abdominal  iL  419 
Dropsy,  encysted  ii.  42i 
Dropsy  of  the  brain  iL  409 
Dropsy  of  the  chest  ii.  414 
Dropsy  of  the  heart  iL  417 
DropcQr  of  the  lungs  iL  418 
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Bropfj,  OTaiian  iL  425 

Dropsy,  perieardial  ii.  417 

Dropsy,  pleural  it  414 
Drowning                                    iL  124,  19S 

Dry  asthma  L  996 

Dry  catarrh  L  946 

Dry  oholera  L  841 

Dry  muoous  rale  L  690 

Dry  rales  L  890 

Dull  sound  in  perousBion  L  228 

Dumb  ague  i  276 

Danga  i  629 

Duodenitis  L  701 

Duodenum,  disease  of  I.  701 

Duration  of  disease  i  216 

dysentery  i  712 

Dysentery,  acute  I.  718 

l^sentery,  adynamic  L  716 
Dysentery  as  a  cause  of  dropqr       iL  890 

l^sentery,  bilious  L  716 

l^sentery,  chronic  L  727 

Dysentery,  epidemic  L  716 

Dysentei7>  intermittent  L  716 

I^rsentery,  remittent  L  716 

l^sentery,  rheumatic  L  716 

Dysentery,  typhoua  L  716 

I^spepsia  L  688 

Dyspeptic  colic  L  740 

I^speptic  consumption  iL    86 

Dysphagia,  tracheal  (note)  L  988 

Dyspnoea  as  a  symptom  L  199 

Barache  iL  918 
Sceeatric  hyperlsophy  of  the  heart  IL  189 
Echinoooccus                               L  148, 149 

Eclampsia  ii.  784 

Bcstacy  ii.  779 

Ecthyma  iL  466 

Ecthyma,  acute  iL  466 

Ecthyma,  chronic  iL  465 

Ecthyma  luridum  iL  466 

Ecthyma  Tulgare  ii.  465 

Ecsema  iL  458 

Eciema,  acute  iL  458 

Eciema,  chronic  iL  454 

Eciema  impetiginoides  iL  458 

Eciema  rubrum  iL  458 

Eciema  simplex  ii.  458 

Eciema  solare  ii.  456 

Edematous  laryngitis  i.  920 

Elastic  tumours  L  181 

Electrical  chorea  (note)  ii.  864 
Electricity  as  a  cause  of  disease        L  168 

Elephantiasis  of  the  Arabians  ii.  520 

Elephantiasis  of  the  Greeks  ii.  489 

EmboU  ii.  298 

Embolia  ii.  298 

Emphysema  of  the  lungs  ii.    62 

Emprosthotonoe  iL  884 
Empyema                                       iL  47,  56 

Encephalitis  ii.  704 

Encephaloid  disease  i.  142 

Encephalo-meningitis  ii.  704 

Encysted  dropsy  ii.  425 

Endemic  L  179 

SndeoarditiB  iL  169 


Endocarditis,  ulcerous  (note) 

iLin 

Endocardium,  inflammation  ai 

iL  169 

Endoscope  (note) 

L222 

Enteric  feyer 

i.  865 

Enteritis 

i.  708 

Enteritis,  acute 

L704 

Enteritis,  chronic 

L706 

Enteritis  of  camps  (note) 

L711 

Bntero-mesenttfto  fever 

i.  865 

Entosoa 

L146 

Enuresis 

iL699 

Ephelis 

iL601 

Ephemera 

L  102,  266 

L  964 

Epidemic  cholera 

L807 

Epidemic  erysipelas 

L497 

Epidemic  influence 

L179 

Epidemics 

L179 

Epidermic  cancer 

L  144 

Epigastric  puLntion 

IL269 

Epilep^ 

ii.  8M 

Epileptic  ftiry 

IL846 

Epistaxis 

IL885 

Epithelial  cancer 

L144 

Epithelioma 

L144 

Epithelioma,  treatment  of 

L261 

Episdotic  herpes  (note) 

iL460 

Equinia 

L6S6 

Erethismus  tropicus 

L689 

Error  loci 

L    66 

Eructation 

L676.8I0 

EruptiTC  inflammation  of  the  bowels 

(note) 

L706 

EruptiTc  inflammation  of  the  mouth  L  610 

Erysipelas 

L491 

Erysipelas  ambulans 

1.496 

Erysipelas,  epidemic 

L497 

Erysipelas  erraticum 

L495 

Erysipelas  flrom  wounds  in  dissection  L  499 

Erysipelas  gangnenosum 

L495 

Erysipelas  neonatorum 

L496 

Erysipelas  oedematodes 

L49ft 

Erysipelas  phlegmonodes 

L496 

Erysipelatous  feyer 

L496 

Erysipelatous  inflammation 

L496 

Erythema 

ii.  480 

Erythema  circinatum 

iL480 

Erythema  fugax 

ii  480 

Erythema  Issye 

iL480 

Erythema  marginatum 

iL480 

Erythema  nodosum 

Ii.  481 

Erythema  papulatum 

U.  481 

Erythema  tuberculatum 

U.  481 

Erythematous  lupus 

U.  492 

Essence  of  beef,  mutton,  &o.  (note)  L  896 

Essential  feyer 

L  114 

Etiology 

L  168 

Exacerbation 

L  108 

Exanthemata 

iL428 

Exanthematous  flyers 

i.  S«6 

Excitability 

i     18 

Exophthalmos 

U.  279 

Exostosis,  toothache  fh>m 

L62I 

Expectant  plan  of  treatment 
Expectoration  as  a  symptom 

L281 

LS08 

Exploratory  prooseess 

L228 

BztwB»l  leroftiU 


Lsoa 
iL  as 

BxmdMi«D  aoTpoMlM  L    M 

Btm,  prominenca  of,  vlUi  pal^U- 

Uoa  of  tha  bMWt  ii.  279 


i.161 


WbtOng 

railing  of  the  Uelli 

FttlM  oroup 

FkIm  mambTmna 

Faroj  glandara 

FMoiola  hepkUoK 

FiMj  degenarftlion  t.    bo 

FMtj  degeuerattoD  of  Ui*  htMt        U.  309 

Futj  dagenaraUoQ  of  Um  kidnaTi 

il.  699,  609 
F*Uj  dtgaoemtion,  traatmoDt  of  i.  269 
F»U7  UTar  U.  658 

FMty  tumour*  i.  181 

FkacM,  diwaseB  of 
FaTiia 

Fvru  oonfartns 
FkTua  disponaa 
Fftvoa  of  tha  Bpidannia  (noto) 
Ftbrile  moTemuit 
Febiia  intentuttoiu  lurkta 
Farer 


Farer,  adynamia 
Farar  mnd  tga« 
FaT«r,  uthanio 
Fater,  bilions 
FoTOT,  okhmb  of 
Favar,  DoogeatiTe 
Fa*er,  oourta  of 
Farer,  deSnilJoii  of 
Fever,  Boterio 
Farer,  aisenUol 
Farer,  grade  of 
Favu,  heatlo 
Ferer,  idiopathi< 
Farar,  loftiDtile 


Farar,  IrriUtiTa 
Farer,  ml&smatia 
Farar,  Dature  of 
Farei,  pamioioua 
Fevar,  pelcohial 
Farar,  phenomeDa  of 
Ferer,  ralapalng 
FaTei,  relation  of 
Farer,  remittent 
Fsrer,  loarlet 
Farar,  ipotted 


Farar,  typhoid 
F«Tet,  typhous  bI 
Farer,  typhaa 
FeTar,  yellow 
Fartn,  Idiopathio 


II.  fill 
ii.  filS 
U.&11 
IL  613 
1.  96 
i.ST9 
L  9fi 
i.  104 
L27S 
I.  104 
1.  209 
LIOT 
1.828 
L  102 
L    9« 

Lsoe 

L  114 
L  104 
L  42 
1.114 
1.207 
L  104 
L278 
L2M 
L27S 
1.114 
LS38 
L418 


iuflunmatioft 


L  106 
L29g 
L47T 
L418 
L  41 
L  lOB 

Lsea 

L  104 
1.800 
L841 
1304 


Fibrin  In  the  blood,  eioeaa  ot 
FlbriB,  two  aoDstitnanta  ot  (not*) 


Fibro.aartilagiitons  tiaaua,  inflanna- 

tiott  of  L    ' 

Flbro-oellular  tamoim  1.  1< 

Fibroid  dageneration  L  < 
Fifaro-plutio  tumours  L  181,  1 
Fibro-pUotio  tnmoura,  tfaatmant  of  L  2 

Flbnnu  tissue,  InflanunatMB  of  L    ' 

Fibrous  tumoura  1.  1 

Fllaria  1.1 

Filaria  bronohtalla  L  1 

FUaria  madinanala  L  1 

Filaria  oonU  L  1. 

Filing  aonnd  IL  1 

Filliping  1.  3 

Firing  aa  a  remady  (note)  L  6 

Firat  intention,  union  by  L    < 

Fiah-akin  diaaasa  U,  4 

FiMurea  of  the  antia  L  7' 

Flat  aound  In  paronasion  1.  2 

Flatuleooe  L  S 

i'latuleni  colio  L  T 

f  tiiidi,  disease  of  1. 

flukes  (Dole)  i.  1. 

PollidularsuglDH  1.  A 

FDlliealar  aatMitia  L  i 

FolUoular  inflammation  i.  i 
Follioularinflamnuttionofthcinoutlk  L  6 

Fomitas  L  II 

Food,  easily  digattad  1,  A 

Food  of  diffiauli  digaatioa  1.  S' 
Foreign  bodies  in  the  tesopbagna        1,  6' 

Frambceaia  ii  4 

FreoUes  11.  b 
Fraeaiiw  11. 127, 1: 
FriotloD  aound                       L  8«S,  il.  li 

Funo^on^  diaordar  i.    ', 

Fungal  hsmatodes  L  1' 

Fur^  tongue  L  1' 

Furunouloid  epidemto  (note)  L  1: 

Qall-bladder,  diaeaaaa  of  U.  6i 

Qallopinj;  coasuniptiiiQ  iL     1 

tiall'Stoiiea  ii. » 

Oungriona  oris  L  6 

Qangreue  fhim  depreaaion  L    i 

Sangtena  trom  inflammation  1.    i 

Qaagrene  of  tha  Innga  iL    : 

dau^rana,  apon'  "  ~ 


of   Um 

tenoaa 

L6» 

of   tka 

siouUi 

L6U 

OMtnlgi* 

L671 

OMtjrltii 

L64T 

Oaatritls,  aouta 

L04T 

OMtritia,  ehtonlo 

LOU 

Oasiro-coiic  &gtula  (kote) 

L«H 

Oa.-lT(.d,Di» 

1.071 

<lTi*lrorrhagii 

ii.su 

Qalatluoui  islUtradoii 

Qemlaana  (note) 

Oaneral  dlaeaaea 

Qanaral  Indioatiou  in  llMnvaaU< 

Oaatnlpalay  U. 


L301 
»   L3S1 

»>k940 
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General  pathologj  i.  1 
General  therapeutics  i.  280 
Glanders  L  625 
Glandular  tissue,  inflammation  of  i.  68 
Glandular  tumours  i.  181 
Globulin,  two  constituents  of  (note)  1.  6 
Globus  hysterimis  ii.  962 
Glossitis  i.  618 
Glottis,  infantile  spasm  of  L  978 
Glottis,  spasm  of,  in  adulta  i.  980 
Glucogene  (note)  ii.  666 
Glucosuria  U.  668 
Glyoooholic  acid  in  the  urine  ii.  652 
Gordius  aquatious  L  778 
Gourd-worm  i.  771 
Gout  i.  674 
Gout,  acute  i.  676 
Ctout,  chronie  i.  679 
Ckut,  nenrous  i.  588 
Gout,  rheumatic  L  585 
Gout,  treatment  of  i.  692 
Gouty  kidney  ii.  610 
Gouty  pneumonia  (note)  ii.  16 
Gouty  toothache  i.  628 
6ranular  corpuscles,  compound  i.  47 
Granular  degeneration  of  the  kid- 
neys ii.  699 
Granular  degeneration  of  the  liTer  ii.  649 
Granulation  i.  86 
Granulations,  tuberoulons  L  121 
Graredo  i.  909 
GraTol  ii.  681 
Gray  granulations  ii.  71 
C^ay  semitransparent  granulations  i.  121 
Gray  tuberculous  infiltration  ii.  71 
Grease  in  horses  i.  468,  525 
Grippe  i.  954 
Grocers'  itch  ii.  479 
Gum-cancer  L  148 
Gutta  rosea  ii.  476 


Habit  as  a  cause  of  disease 

HflBmatemesis 

Hnmatin  (note) 

BsDmatoidin  (note) 

Hematuria 

Hasmoptysis 

Bnmorrhoea  petechialis 

Hallucinations 

Hand,  application  of 

Hanging 

Harsh  respiration 

Hay  asthma 

Headache 

Headache,  idiopathic 

Headache,  nenrous 

Headache,  symptomatic 

Heart,  action  of 

Heart,  aneurism  of 

Heart,  atrophy  of 


i.  191 
ii.  858 

i.   7 

i.  7 
ii.  867 
ii.  840 
ii.  811 
iL806 

i.  902 
ii.  126 

i.  887 
L  940,  948 
ii.  771 
ii.  778 
ii.  778 
ii.  772 
ii.  186 
ii.  191 
ii.  207 


Heart,  cartilaginous  degeneration  of  ii.  209 
Heart,  chronic  TaWular  disease  of  ii.  177 
Heart,  degenerations  of  ii.  209 

Heart,  dilatation  of  ii.  196 

Heart,  disease  of,  as  a  oanse  of 

dropsy  U.  891 


Heart,  diseases  of 
Heart,  dropsy  of 
Heart,  fieitty  degeneration  of 
Heart,  fibnnous  eoagula  of 
Heart,  fibrous  degeneration  of 
Heart,  functional  diseases  of 
Heart^  hypertrophy  of 
Heart,  impulse  of 
Heart,  induration  of 
Heart,  inflammation  of 
Heart,  malformation  of 
Heart,  modes  of  exploring 

of 

Heart,  neuralgia  of 
Heart,  obesity  of 
Heart,  organic  diseases  of 
Heart,  osseous  degeneration  of 
Heart,  polypous  concretions  of 
Heart,  position  of  (note) 
Heart,  position  of  the  Talres  of 
Heart,  pulsation  of 
Heart,  rupture  of 
Heart,  softening  of 
Heart,  sounds  of 
Heart,  yalTular  disease  of 
Heartburn 

Heat,  as  a  cause  of  disease 
Heat-apoplexy 
Heat-asphyxia 
Heat-fe?er,  or  sun-stroke 
Heautophonics  (note) 
Hectic  fe?er 
Hematosin  (note) 
Hemicrania 
Hemiplegia 

Hemiplegia,  alternating 
Hemorrhage 
Hemorrhage,  actiye 
Hemorrhage,  oonstitutional 
Hemorrhage,  critical 
Hemorrhage,  passiye 
Hemorrhoidal  colic 
Hemorrhoidal  flux 
Hemorrhoidal  tumours 
Hemorrhoids 
Hepatic  colio 
Hepatitis 
Hepatitis,  acute 
Hepatitis,  chronic 
Hepatization,  gray 
Hepatization,  red 


U.185 
ii.  417 
ii.  209 
iL218 
iL  209 
iL  218 
iL  189 
ii.  186 
n.  209 
iL176 
U.214 

iL186 

iL2a7 

iL210 

iL207 

iL209 

ii.  218 

U.  186 

iL  186 

iL  186 

U.  211 

a.  207 

iL  144 

iL177 

L671 

L  161 

L689 

L689 

L589 

L896 

L    42 

L6,6 

ii.  912 

U.  986,941 

ii.  989 

iL  818 

ii.  82ft 

iL828 

ii.  829 

ii.  826 

L  748 

ii.  8H5 

L  7t>l 

L  790,  U.  865 

L  743 

u.  682 

ii.  688 

U.  689 

iL      6 

ii.      4 

Hereditary  tendency  as  a  cause  of 

disease  i.  191 

Herpes  ii.  448 

Herpes  circinatus  ii.  460 

Herpes,  epizSotic  (note)  iL  460 

Herpes  exedens  '  iL  451 

Herpes  iris  iL  461 

Herpes  labialis  iL  4^1 

Herpes  phlyctsenodes  iL  449 

Herpes  prssputialis  iL  451 

Herpes  tonsurant  ii.  517 

Herpes  zoster  iL  449 

Heterologous  formations  L  182 

Hiccough  ii.  924 

Hippocratio  fkC9  L  214 
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Hippttrie  acid  (note) 

HiTes 

Homieidal  monomania 

Homologous  formations 

Honey  diabetes 

Hooping-cough 

Hom-pock 

Horny  degeneration 

Horse-pox 

Hospital  ferer 

Humid  asthma 

Humming  sound 

Humoral  asthma 

Humoral  pathology 


ii.  648 

i.  968 

iL806 

i.  182 

ii.  66B 

i.  984 

i.  489 

i.    90 

i.  454 

L896 

i.  996 

ii.  151 

i.  945,  996 

i.  109 


Hutchinson's  spirometer  (note)  i.  904 

Hydatids  i.  148,  149 

Hydatids  of  the  liTer  ii.  555 

Hydrooephalns  ii.  409 

Hydrocephalus,  acute  iL  704,  726 

Hydrocephalus  extemus  ii.  410 

Hydrocephalus  intemus  ii.  410 

Hydropericardium  ii.  417 

Hydrophobia  ii.  899 
Hydrophobia,  symptoms  of  in  the 

dog  (note^  ii.  905 

Hydrophone  (note)  i.  227 

Hydro- pneumothorax  ii.    57 

Hydrorachis  ii.  878 
Hydrosulphuric  acid  as  a  cause  of 

disease  i.  170 

Hydrothorax  ii.  414 

Hydruria  ii.  655 

Hygiene  i.      1 

Hyperplasia  i.  182 

Hypertrophy  i.  25 
Hypertrophy  and  dilatation  of  the 

heart  ii.  187 

Hypertrophy  of  the  heart  ii.  189 

Hypochondriasis  ii.  804 

Hypostatic  congestion  i.    94 

Hypostatic  pneumonia  ii.  8,  16 

Hysteria  iL  950 

Hysterical  colic  i.  741,  ii.  958 

Hysterical  insanity  ii.  955 

Hysterical  palsy  ii.  946,  955 

Ichthyosis  ii  487 

Ichthyosis  cornea  ii.  488 

Ichthyosis  simplex  ii.  488 
Ichthyosis  spuria  Tel  sebaoea  (note)  ii.  478 

Icterus  ii.  569 

Idio  miasmata  i  172 

Idiopathic  fever  L  114 

Idiopathic  fevers  1.  264 
Idiosyncrasy  as  a  cause  of  disease     L  189 

Ignis  sacer  i.  491 

Ileitis  i  708 

Ileocolitis  i.  708 

Ileus  i.  740,  764 

Diac  passion  i.  740 

Impetigo  ii.  467 

Impetigo  erysipelatodes  ii.  467 

Impetigo  figurata  ii.  467 

Impetigo  granulata  iL  470 

Impetigo  larralis  iL  469 

ImpeUgo  scabida  iL  469 


Impetigo  sparsa  iL  468 

Impulse  of  the  heart  ii.  186 

Incontinence  of  urine  ii.  699 

India  cholera  i.  807 

Indications,  general  L  231 

Indigestion  i.  688 

Indigo  in  the  urine  ii.  658 

Induration  ftrom  inflammation  L    88 

Infantile  conTulsiona  ii.  784 
Infantile  pneumonia                      iL  17,  81 

Infantile  remittent  L  267 

Infantile  sore-mouth  i.  607 

Infantile  spasm  of  the  glottis  i.  978 

Infection  L  188 

Inflammation  L    27 

Inflammation,  adhesiTe  L    80 

Inflammation^  oauses  of  L    57 

Inflammation,  chronio  i.  88 
Inflammation,  constitutional  effects 

of  L  42 
Inflammation,  effects  of  on  the  blood  L  89 
Inflammation,  fatal  effects  of  i.  44 
Inflammation,  microscopic  observa- 
tions in  L  46 
Inflammation,  nature  of  i.  44 
Inflammation,  phlegmonous  L  60 
Inflammation,  soro^lous  i.  128 
Inflammation,  specific  L  69 
Inflammation,  subacute  L  88 
Inflammation,  theory  of*  ^i.  47 
Inflammation,  treatment  of  i.  242 
Inflammation,  Yirohow's  views  of 

(note)  L    57 

Inflammatory  fever  i.  104 

Influenza  L  954 
Inheritance  as  a  cause  of  disease       L  191 

Inoculation  L  461 

Inosite  in  the  urine  ii.  651 

Insane  impulse  ii.  807 

Insane,  palsy  of  the  ii.  946 

Insanity  U.  791 

Insanity,  climacteric  (note)  ii.  810 

Insanity,  puerperal  ii.  813 

Insomnia  ii.  778 
Inspection  i.  222,  901 
Inspection  in  diseases  of  the  heart    iL  143 

Interlobular  emphysema  ii.    68 

Interlobular  pneumonia  iL      6 

Intermission  L  108 

Intermittent  fever  L  278 

Intertrigo  U.  480 

Interval,  in  periodical  disease  L  108 

Intervesicular  pneumonia  iL      6 

Intestinal  hemorrhage  iL  860 

Intussusceptio  L  766 

Invagination  of  the  bowels  L  766 

Inward  fits  L  978 

Irregular  gout  L  674 

Irritable  bladder  iL  686 

Irritation  i.    18 

Irritation,  treatment  of  L  269 

Irritations,  specific  L    26 

Irritative  fever  L  266 

Isaria  ii.  614 

Ischuria  renalifl  iL  676 

Itoh  iL608 
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JaU  ferer  i.  896 

Jaundice  iL  669 

Jaandioe,  acute  IL  674 

EelU  ii497 
Keloid  iL  497 
Keloid  of  Addison  ii.  498 
Kidneys,  atrophy  of  ii.  610 
Kidneys,  chronic  deeqnamatiTe  dis- 
ease of  it  610 
Kidneys,  desquamatiTe  inflammation 

of  ii.  608 

Kidneys,  disease  of,  as  a  oaiise  of 

dropsy  ii.  892 

Kidneys,  aislocation  of  ii.  619 

Kidneys,  fatty  degeneration  of  ii.  609 

Kidneys,  fibroid  degeneration  of  it  611 

ISdneys,  inflammation  of  ii.  691 

Kidneys,     intimate    straotore  of 

(note)  ii.  608 

Sdneys,  organic  diseases  of  ii.  619 

Kidneys,  waxy  degeneration  of  ii.  610 

Kine-pock  i.  462 

Koino-miasmata  i.  172 

Lacerta  aquatiea  L  778 

Lactic  acid  in  the  vrine  (note)  ii.  646 

Lake  fever  i.  299 

Lardaceous  degeneration  i.    88 

Lardaceous  liver  •  ii.  664 

Lardaceous  tissue  i.  142 

Large  intestine,  inflammation  of  L  712 

Laryngeal  diphtheritis  L  962 

Laryngeal  nervous  disease  i.  978 

Laryngeal  pains  i.  983 

Laryngeal  phthisis  i.  927 

Laryngismus  stridulus  i.  978 

Laryngitis  i.  919 

Laryngitis,  chronic  i.  927 

Laryngitis,  edematous  i.  922 

Laryngitis,  mucous  i.  920 

Laryngitis,  pseudomembranous  i.  923 

Laryngitis,  submucous  i.  920 

Laryngoscope  (note)  i.  907 

Laryngoscopic  apparatus  (note)  i.  908 

Laryngoscopy  (note)  i.  907 

Latynx,  inflammation  of  i.  919 

Larynx,  neuralgia  of  i.  988 

Latent  inflammation  i.    88 

Lead  colic  L  748 

Lead  paUy  ii.  946 

Lentieo  iL  600 

Leontiasis  ii.  489 

Lepra  ii.  482 

Lepra  alphoides  ii.  488 

Lepra  nigricans  iL  488 

Lepra  prominens  ii.  488 

Lepra  tuberculosa  iL  489 

Lepra  vulgaris  ii.  488 

Leprosy  ii.  482 

Lenoin  in  the  nrine                ^  ii.  661 

Leuoocythemia  iL  286 

Levcocytosis  iL  288 

Leaoopathia  U.  54)2 

Leaoorrhoea,  anal  L  798 

Lenksimia  iL  286 


Lieheii  IL  440 

Lichen  agrius  iL  441 

Lichen  circumsoriptvi  iL  441 

Lichen  gyratus  IL  441 

Lichen  lividus  Ii.  441 

Lichen  pilaris  fi.  441 

Uohen  simplex  -IL  441 

Lichen  tropicus  11.  441 

Lichen  urticatus  U.  442 

Lientery  L  788 

Light  as  a  cause  of  disease  L  168 

Liquor  sanguinis  (note)  L      6 

Lithiasis  U.  681 

Lithie  gravel  H.  681 

Lithuria  iL  681 

Liver»  congestion  of  IL  668 
Liver,  diffused  inflammation  of  fi.  674 
Liver,  disease  of  as  a  caoae  of  dropej  iL  891 

Liver,  dislocation  of  IL  688 

LiTer,  functional  diseases  of  IL  660 

Liver,  functions  of  (note)  IL  668 

Liver,  hydatids  of  IL  666 

Liver,  inflammation  of  Ii.  682 
Liver,  intimate  structore  of  (note)    tt.  661 

Liver,  organic  diseases  of  IL  648 

Liver-fluke  L 161 

Lobar  pneumonia  IL     4 

Lobular  pneumonia  ii.  6,  17,  81 

Local  diseases  L  601 

Local  palsy  U.  988,  94S 

Local  remedies  in  inflammation  L  917 

Locked-jaw  H.  8fiS 

Locomotor-ataxy  IL  926 

Long  tape-worm  L  771 

Long  thread-worm  L  771,  781 

Loss  of  breath  IL  118 

Low  diet,  in  inflammation  L  246 


Lucilia  hominivorax 

Lumbago 

Lumbrici 

Lunacy 

Lungs,  apoplexy  of 

Lungs,  cirrhosis  of 

Lungs,  dropsy  of 

Lungs,  emphysema  of 

Lungs,  gangreoe  of 

Lungs,  hemorrhage  Arom 

Lungs,  hydatids  of 

Lungs,  inflammation  of 

Lungs,  organic  affections  of 

Lungs,  spurious  melanosis  of 

Lupus 

Lupus,  erythematous 

Lupus  exedens 

Lupus  non-exedens 

Lymphadenitis 

Lymphangeitis 

Lypemania 


L  157 

L6a6 

L770 

IL791 

iL  843,  814 

iL  116 

iL  418 

iL    62 

ii.    38 

iL840 

iLllI 

ti.     t 

iLlH 

iLll7 

U.  492 

IL49S 

U.  49t 

iL49l 

L864 

L860 

IL80I 


MacnlsD 

Madness 

Madrid  colic 

Malaria 

Malarial  pneumonia 

Malarial  tongue  (note) 

Malignant  cerebro-spinal 


iL  429, 101 

iL79] 

L74t 

L17I 

IL    It 

Lin 

laalnghli  L  418 
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ICallgmant  cholera  i  80T 
MaUgnant  erysipelas  L  496 
MaUgnant  growths  L  183 
liaKgnant  growths,  treatmant  of  i.  261 
Malignant  sore-throat  i.  481,  638 
Malum  JEgyptiacom  L  606 
Mammary  sarcoma  L  142 
ManU  ii.  792 
Mania  k  potu  iL  830 
Mania  ik  temolentia  ii.  830 
Marsk  ferer  i.  299 
Marsh  miasmata  i.  172 
Masked  intermittent  i.  277 
M*w-worm  i.  770,  779 
Measles  L  468 
Measurement  as  a  means  of  diag- 
nosis i.  226,  903 
Mechanical  aflfections  i.  18 
Mechanical  affections,  treatment  of  i.  241 
Mediterranean  ferer  i.  299 
Medullary  cardnoma  i.  142 
Medullary  sarcoma  L  142 
MelflBna  ii.  860 
MelansBmia  i.  810 
MelanchoUa  ii.  803 
Melanopathia  ii.  601 
Melanosis  i.  127 
Melanosis  of  the  lungs,  spurious  ii.  117 
Melanosis,  treatment  of  i.  260 
Melasma  ii.  608 
Melioerous  cysts  i.  130 
Mellituria  ii  668 
Melted  butter  in  dysentery  L  720 
Membranous  angina  i.  636 
Meningeal  apoplexy  (note)  ii.  760 
Meningitis  ii.  704 
Meningitis,  acute  it  704 
Meningitis,  cerebro-spinal  *  L  413,  ii.  878 
Meningitis,  chronic  ii.  713 
Meningitis,  spinal  iL  871 
Meningitis,  tuberculous  iL  726 
Meningo-enoephalitis  iL  704 
Menorrhagia  £L  371 
Menstrual  colic  i.  743 
MenUgra  ii.  608 
Mental  derangement  ii.  791 
Mercurial  inflammation  of  the  mouth  i.  616 
Mercurial  stomatitis  L  616 
Mercury  in  inflammation  i.  249 
Mesenteric  glands,  disease  of  L  879 
Mesenteric  glands,  inflammation  of  i.  879 
Mesenteric  glands,  scrofulous  L  880 
Mesenteric  glands,  tuberculous  i.  880 
Mesmerism  iL  781 
Metallic  colic  L  748 
Motallic  tinkling  L  892 
Metastasis  L  20 
Metastasis,  calcareous  L  10 
Metastatic  abscess  iL  281 
Meteorism  L  841 
Miasmata  i.  172 
Miasmatic  fever  L  872 
Miasmatic  fcTcr  as  a  cause  of  drop^  iL  390 
Miasmatic  pneumonia  ii.  18,  31 
Miasmatic  remittent  fcTer  L  299 
Micrasporon  Adouini  iL  619 


Miorosporon  mentagrophytes 

iL609 

MiUaria 

ii.  469 

MiUaria  alba 

U.  469 

MiUaria  rubra 

iL469 

MiUaris  sudatoria 

iL460 

Miliary  eruption 

iL469 
iL460 

MiUary  fe?er 

Miliary  tubercles                    L  121 

,  iL    71 

Milk-leg 

iL266 

MUk-Biokness 

L631 

Miller's  asthma 

L978 

Miners*  lung 

iL117 

Misplaced  gout 

L674 

Mitral  TaWes,  signs  of  disease  of  iL  182 
Modes  of  liTing  as  a  cause  of  disease  L  19i 
Modiied  small-pox  L  439 
Moist  rales  L  896 
Moist  tetter  ii.  467 
Molluscum  ii.  494 
Molluscum  contagiosum  iL  496 
Monomania  ii.  808 
Moore's  test  for  sugar  (note)  IL  661 
Moral  insanity  iL  801 
Morbid  appetite  L  686 
Morbid  dentition  i.  619 
Morbid  growths  L  129 
Morbid  yigilance  ii.  778 
MorbiUi  L  468 
Morbus  arquatus  iL  669 
Morbus  coeruleus  iL  214 
Morbus  regius  iL  669 
Mortification  L  34 
Morre  L  625 
Mouth,  diseases  of  L  606 
Mouth,  hemorrhage  from^  IL  338 
Mouth,  inflammation  of  i.  606 
MoTable  kidney  iL  619 
Muco-enteritis  i.  708 
Mucous  diarrhoea  i.  738 
Mucous  laryngitis  i.  980 
Mucous  rale  L  890 
Mucous  rale,  dry  L  890 
Mucous  tissue,  inflammation  of  i.  64 
Muguet  L  607 
Mumps  iL  627 
Muriatic  add  gas  as  a  cause  of  dis- 
ease L  170 
Murmurs  ii.  147 
Mycetoma  (note)  iL  680 
MyeUtis  iL  878 
Myeloid  tumours  L  131 


NsBTUs,  pigmentary 
Nausea  and  Tomiting 

ti.  602 

L676 

Nebuliiers  (note) 

L949 

Necrosis 

i.    86 

Necrosis  infantilis 

L614 

Nephralgia,  calculous 

fi.  633 

Nephritic  colic 

i.  743,  ii.  633 

NephHtis 

ti.  691 

Nephritis,  aonte 

ti.691 

Nephritis,  chronic 

ti.  694 

Norres,  diseases  of 

ti.  909 

Nerres,  inflanunation  of 

U.  909 

Nenrous  cough 

L998 

KwT^iit  fever 

L366 
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IfanrouB  gout 

Herrous  headache 

Nerrous  rheumatism 

N«rvou8  sedatiyes  in  inflammation 

MtfTous  system,  diseases  of 

Nettle-rash 

Meoralgia 

Mturalgia  of  the  bowels 

M earalgia  of  the  heart 

Neuralgia  of  the  urinary  organs 

Neuralgic  colic 

Neuritis 

Neuro-glia 

Nitric  acid  in  the  urine 

Nitrons  aoid  Tapours  as  a  oanee  of 

disease 
Nocturnal  incontinence 
Noli  me  tangere 

Nostrils,  chronic  inflammation  of 
Nostrils,  hemorrhage  from 
Nostrils,  inflammation  of 
Nursing-women,  sore-month  of 
Nutmeg  liver 


L  68a,  600 
iL778 

i.660 

L246 
U.  702 
ii.  486 
ii.  910 

i.  742 
U.  227 
U.  688 

i.  742 
iL909 

L  89 
ii.  662 


i.  170 

iL  700 

u.  492 

i.  917 

ii886 

i.  908 

L618 

iL664 


Obstruction  of  the  bowels  L  768 
Oeoupations  as  a  cause  of  disease      L  192 

OoUn  L  278 

Odontalgia  L  622 

OBdema  iL  406 

OBdema  of  the  glottis  i.  922 

(Ssophagitis  i.  648 

(Ssophagus,  dilatation  of  L  646 

(Bsophagus,  foreign  bodies  in  i.  646 

(Saophagus,  inflammation  of  i.  648 

(Esophagus,  spasm  of  i.  644 

(Bsophagus,  stricture  of  i.  644 

Oidium  albicans  i.  608 

Oidium  Scbonleini  ii.  614 

Oleo-albuminous  urine  ii.  648 

Omicholic  acid  (note)  ii.  653 

Opiates  in  inflammation  i.  246 

Opisthotonos  ii.  882 

Organic  disorder  i.    16 

Orthopnoea  i.  200 

Ossification  of  the  arteries  ii.  287 

Otolgia  ii.  918 

Orarian  dropsy  ii.  425 

Oxalic  lithiasis  ii.  687 

Oxaluria  ii.  687 
Oxyuris  Termicularis                   i  770,  779 

Oiena  i.  917 

Osone  (note)  i.  169 


Pachymeningitis  (note) 

Pain  as  a  symptom  of  disease 

Painter's  colic 

Palmella  (note) 

Palpation 

Palpitation 

Palpitation,  arterial 

Palsy 

Palsy  of  the  insane 

Pancreas,  diseases  of 

Pancreatic  sarcoma 

Pancreatitis 

Papuln 


ii.  760 

i.  210 

i.  748 

i.  284 

i.  222.  902 

ii.  219 

ii.  258 

ii.  985 

ii.  945 

iL  629 

L  142 

U.  529 

ii.  429,  489 


Papulous  diseases  ii.  489 

Paralysis  ii.  985 

Paralysis  agitans  iL  946 

Paralysis  of  the  insane  iL  946 

Paralysis,  reflex  iL  986 
Paraplegia                                   ii.  936,  941 

Paraplegia,  reflex  iL  942 

Parasitic  affections  iL  602 
Parasitic  affections,  animalcular  ii.  608 
Parasitic  affections,  cryptogamons    iL  607 

Parasitic  animals  L  146 

Parasitic  growths  L  146 

Parasitic  growths,  treatment  of  L  262 

Parasitic  plants  L  167 
Parenchymatous  tissue,  hemorrhage 

of  iL880 
Parotitis                                      iL  626,  627 

Paroxysm  i.  1(18 

Partial  dilaUtion  of  tiie  heart  iL  191 

Partial  palsy  iL  985 

Passive  aneurism  of  the  heart  iL  190 

Passive  congestion  L    92 

Passive  hemorrhage  ii.  826 

Pathognomonic  symptoms  L  221 

Pathology  L      1 

Pectoral  resonance  L  898 

Pectoral  vomiting  L  202 

Petoriloquy  L  896 

Peculiar  morbid  produets  LVM 

Pellagra  ii.  622 

Pemphigus  iL  461 

Pemphigus,  acute  ii.  461 

Pemphigus,  chronie  ii.  462 

Pemphigus  from  sheep  (note)  ii.  4ti2 
Percussion  L  228,  897 
Percusition  in  diseases  of  the  heart  ii.  143 
Perforating  ulcer  of   the  stomach 

(note)  L  656 
Peribronchial  glands,  enlarged  (note)  L  87H 

Pericardial  dropsy  iL  417 

Pericarditis  iL  15:{ 
Pericarditis,  chronic                   ii.  168,  1»'»M 

Pericardium,  inflammation  of  ii.  153 

Periodical  fever  i.  103 

Periodicity,  cause  of  L  215 

Peripneumonia  ii.      3 

Peripneumonia  notha  i.  9^ 

Peritoneal  inflammation  L  84A 

Peritonitis  i.  b4A 

Peritonitis,  chronie  L  867 

Peritonitis  from  perforation  L  856 

Peritonitis,  puerperal  i.  856 

Perityphlitis  L  705 

Pernicious  fever  i.  32H 

Pernicious  intermittent  L  82S 

Pernicious  remittent  L  828 

Pertussis  L  984 

Pestis  L  42l^ 

Petechias  ii.  811 

Petechial  fever  L  413 

Phagedenic  ulceration  i.    83 

Phalssna  pinguinalis  L  773 

Pharyngitis  L  681 

Pharynx,  abscess  of  i.  (4t 

Pharynx,  dilatation  of  i.  64*> 

Pharynx,  inflammation  of  i.  642 


Pfalcbilia 

ILSM 

Pompholyi  MBtariua 

tL4tt 

Hilebitia.  chronio 

1L268 

PhUbiUs,  onval 

ILSK 

(note) 

11.728 

Fklebilit,  porUl 

11.263 

iL4ee 

U.SB8 

Psrrigo 

iL611 

FUer">»i>  >Ib<i  dolnu 

■1L266 

1L618 

mectDMik  doleiu 

ii.ao6 

Porrfgo  faTOB* 

fi.  611 

Plil«cmoD 

L    flO 

Ponigo  larralia 

ILMP 

L    60 

Poirigo  lupinosa 

iL6U 

Pbljiaeium 

ii.  429 

Porr^o  BculDlata                        IL  618,  61T 

PoTtal  phUbitiB 

1L«8 

Phosphatio  lithiaaig 

ii.  686 

Portal  Yi.i,i.  iiiflsmmalioa  rf 

ILSOS 

Phosphoric  acid  id  Ike  nriM 

(Mtt)  1L6M 

LMB 

Phosphonui  in  the  uriQe 

a.m 

Pre.ii^ro^iijoti.i 

LISB 

Phr«nilia 

ii.  704 

Pranire  aa  a  maans  of  dilgllMlt 

LSSB 

Phtbiail 

ii.    TO 

PrioklrbMt 

ILHl 

PhthisiB.  icute 

tt.    89 

ProgDosit 

i.l28 

Pblhinis  pulmonsHs 

U.    70 

Phyiicil  signs 

LISS 

ph. 

ft.  9a 

Phjilologioal   melhod   of  «rtJft«Ul 

iLvas 

Wipirstiw* 

ILlKi 

I'roloiisus  Bui 

L800 

Pl» 

LB8T 

Frostete,  dlBMtei  of 

IL«» 

PipBBnt  gTMlulBB 

1.810 

Prostata,  eQlargement  of 

IL68D 

PigmetiUrj  nanu 

U.  602 

ii.aati 

nie* 

L790 

Pro««»tid« 

tLe» 

niM,  blssding 

u.(«6 

ProtwotiTea  In  inflaniinalioa 

LS« 

Ptmplc* 

iL4in,4sg 

Prurigo 

1L4M 

S^^f       ^ 

4.233 

Pnaigo  fonnicana 

1L4M 

PKoltoDB  oUkrrtk 

LMG 

)L4M 

KtjHMi* 

U.  484 

Prurigo  senilis 

U.4B 

Pitjriuiia  otpitU 

11.486 

Prurilus,  sympathelio 

iL447 

PUyriBdis  nigrft 

1LM8 

P«e«Jon.cmbr>nonsnOfto. 

L606 

PUjrlMU  rubr» 

lL4a6 

PaPii^omcmbraiiaus  croup 

LWB 

Pttjriwis  TBTBloolor 

IL  486,  607 

Pscudomouibranoua  InSammatioD 

L  ee 

PUgue 

L428 

Piistio  inflftmioBtioB 

i.  m 

llie  bon^la  (notp) 

I.  7flB 

Pkthora 

U.  270 

PaemJomrmbranous  inaanunatioii  of 

U.    87 

«io  faucoa 

LSK 

Pleiml  dropij 

11.414 

pKcuaomcmbrHDoua  Uryngitii    1  BU,  96S 

Pleurisy 

11.    87 

L6M 

PtonriB;,  ohrooio 

U.  SB,  47,  64 

P*>» 

JLSOB 

Pleuriiis 

IL    87 

PaoriasiB 

0.478 

Pteurodynift 

i.  6M 

PaoriaiiB  diffusa 

U.4T8 

1L40,G0 

iL47e 

Ii,  SB2 

PaoriaBia  faeialla 

iL479 

Pleiimeler 

L2Z4 

PaoriKBis  guttata 

U.478 

Pneimionia 

U.      S 

FaoriasU  Kjmta 
Psoriaids  ^fantilis 

IL4T9 

■L  IB,  81 

11.480 

PneumoniB,  catarrhal  (note) 

U.    16 

114TB 

U.  6,  21,  88 

Faoriaais  labUllB 

11.479 

U.    16 

Ptoiiasis  ophthalmioft 

1L479 

PoeamonLs,  infantile 

ii.    17 

Psorisgia  palm  aria 

iL479 

Pnelmonia,  lobular 

11.  6,  17,  81 

PsoriaBiB  pr»pntil 

a.  in 

PoeatDonia,  rheumatie  <«oM 

U.    16 

Paoriasia  acrotalli 

a.m 

Pneonjonia,  typhoid 

ii.  8,  19,  82 

Psoriasis  unguium 

11.  479 

Pneumonia,  TesicuUt 

a.    7 

1.  1« 

U.      8 

PBydraoium 

U.  4» 

Psemnothgrax 

U.    67 

Ptyallm 

1L6K 

Jodapa 

i.  674 

Paeirinia 

U.  614 

Paiatinga  of  natim 

Lass 

Pserlle  reBpiratloa 

isvr 

Poitou  coUo 

L748 

Pusrperal  insanity 

8.819 

PoIyiipBia 

il.  666 

Pneiperal  peritonitis 

1.889 

Folypoiig  concretiDDS  tt  Un  fcawt    IL  318 

ILUB 

Pwnpholyx 

ii4fli 

H.  n 

Pompholyi  beolBDM 

1L461 

IL  n 

Puuf  bolyz  diDtmw 

<L«e 

PnlaDoary  (sdetna 

U.4K 

978 


INDEX. 


Pulmonary  TsWeSy  signs  oi  disease  of  ii.  182 


Resolution  as  a  termination  of  in- 


Pulmonitis 

ii.     8 

flammation 

L    87 

Pulsation,  epigastric 

ii.  259 

Bespiration  as  affording  symptoma 

Pulsation  of  the  heart 

U.  186 

of  disease 

i.  199 

Pulse  in  disease 

L202 

Bespiration,  relation  of,  to  the  pulse 

Pulse,  relation  of   to   retpiration              | 

(note) 
Besplratory  murmur 

L201 

(note) 

i.201 

i.  886 

PulTorizers 

L949 

Respiratory  organs,  diseases  of 

L885 

Purging  in  inflammation 

i.  245 

Purpura 

ii.  811 

of 

i.  905 

Purpura  hsBmorrhagica 

ii.  812 

Respiratory  patsagea,  nerroas 

dia- 

Purpura  senilis 

if.  818 

eases  of 

i.  978 

Purpura  simplex 

ii812 

Respiratory  symptom! 

1.199 

Purpura  urticans 

it  818 

Retention  of  urine 

iL696 

Purring  tremor 

iil42 

Retrooedent  gout 

L575 

Purulent  infection  of  the  blood  ii  281,  282  | 

ReTaeoination 

L464 

Pus 

L    81 

Rheomatio  apoplexy 

i551 

Pus  corpuscles 

i    47 

Rheumatic  oolio 

i.  7tf 

Pus  in  the  urine 

ii.  654 

Rheumatic  gout 

i.585 

Pus,  test  for,  in  the  nriae 

iL626 

Rheumatie  palsy 

iL945 

PustulaB 

iL429 

Rheumatic  pneumonia  (not«) 

iL    16 

Pustular  diseases 

iL465 

Rheumatic  toothaohe 

i628 

Pustules 

ii.  429 

Rheumatism 

Lb4» 

Putrid  fever 

L896 

Rheumatism,  aonte 

L648 

Pysemia 

iL281 

Rheumatism,  bilious 

L651 

PyeUtis 

ii.  592 

Rheumatism,  ehronie 

L559 

Pyogenic  fcTer 

ti.  281,  288 

Rheumatism,  nerrous 

Lsao 

Pyrexia 

L275 

Rheumatism,  subacute 

1654 

Pyrosis 

L678 

Rheumatism,  treatment  of 

1562 

j^thogenic  fcTer 

L865 

Rheumatismus 

L548 

Rhinoscope  (note) 

L912 

Qnain's  stethometer  (note) 

L904 

Rhinoscopy  (note) 

L912 

Quartan 

i.  278 

Ring-worm 

11441,450 

Quinsy 

i.689 

Ring-worm  of  the  Mi^ 

il  618,  517 

Quintan 

i.  278 

River  fever 

1299 

Quotidian 

L278 

Ronchi 

1890 

Rosacea 

ti.  476 

Babies 

ii.  899 

Rose 

1491 

Babies  canina 

ii.  899 

Roseola 

ii.  483 

Bales 

1890 

Roseola  sestiva 

ii.  433 

Bales,  dry 

L890 

Roseola  annulata 

il438 

Bales,  moist 

i.  890 

Roseola  autumnalia 

ii.  433 

Bash,  scarlet 

ii.  488 

Roseola  cholerica 

11434 

Bashes 

iL  428,  429 

Roseola  infantilis 

ii.  433 

Basping  sound 

iL147 

Roseola  miliaria 

ii.  433 

Beaction 

L    74 

Roseola  vaccini 

il433 

Beady  method  of  artificial 

respira- 

Roseola  variolosa 

U.  433 

tion 

ii.  180 

Rostellum 

1771 

Bectum,  hemorrhage  Arom  the          ii  865 

Rough  respiration 

1887 

Bectum,  stricture  of  the 

i.  787 

Round  worm 

I  no,  777 

Becurring  fibroid  tumours 

L181 

Rubbing  sound 

U.  15(1 

Bed  corpuscles  (note) 

L     5 

Rubeola 

14<*^ 

Bed  gum 

ii.  489 

Rubeola  nigra 

1471 

Bed  softening  of  the  brain 

U.  718 

Rubeola  sine  catairko 

147ft 

Beflex  paralysis 

ii.  986 

Rubeola  spuria 

1470 

Beflex  paraplegia 

ii.  942 

Rude  respiration 

18?7 

Begular  gout 

i.  574 

Rupia 

U.  46S 

Begurgitation 

L  676,  681 

Rupia  escharotiea 

il4f>4 

Belapse 

L218 

Rupia  prominens 

I14f>4 

Belapsing  ferer 

L425 

Rupia  simplex 

ii.  4('*3 

Bemission 

L108 

Rupture  of  the  heart 

il211 

Bemittent  feyer 

L299 

Bemittent,  infantik 

L267 

Baocharine  diabetea 

11658 

Benal  cachexia 

iL599 

Saint  Anthony*  s  fire 

L  491 

Benal  dropsy 

iL405 

Saint  Vitus*s  dance 

11863 

Benal  retention 

iL696 

SttU^  alteration  of 

11535 

SkUvU?  gluidB,  diMkMB  Of 

U.&26 

SUd,  dUeaaoB  of                                 11. 

U.620 

SftliTUioD 

U.626 

Skin,  hemorrhage  fVom                      U. 

S&liration.  meranriftl 

1.010 

Sleep-walkers                                            U. 

Salts  in  the  Hood,  axMM  W  del 

SloughiQg  phagodLEUtt  of  the  mouli   L 

i.    g 

Small  inleilinea,  inflammation  of        i. 

SarobrTenlriouli 

1.681 

Small-pox                                              1. 

Sarcoptee  bominU 

U.5M 

1.  T48 

Son  oanow                                            t. 

a«tjrl»«s 

u.4eg 

Sftwing  eotud 

ii.  147 

BubiH 

U.608 

Softening  of  the  brain,  Inflammator;  11. 

Seald-hetd 

11.611 

Softening  of  tbe  brain,  non-inflam- 

Softlei 

11429 

matoi7                                  U.  TIB, 

Scaly  Jiseaacs 

U.47T 

Solanoid                                                 i. 

ScirUHna 

1.477 

Solids,  diseaae  of                              1. 

aowUtlna  MiginoM 

1.479 

SoarimtiDft  IsUob 

1188 

Soarlatina  Bimplex 

1.461 

SonorouB  rale                                        i. 

1.479 

SokTlet  feT«r 

1.477 

Sore-mouth,  tnerourial                         1. 

Scwlet  ferer  u  a  oaum  of  draper 

11.  889 

Bore-mouth  of  noTBiag  women            1. 

Soarlet  ruh 

11.  488 

Sore-tbroat                                            1. 

SoUtioft                                 L  666, 11.  ei3 

Soirrhui 

1.143 

Sore-throat,  nloorated                          1. 

Scorbatns 

11.800 

Sounds  of  tba  heart                             li. 

Soritenere'  pali;  (nota) 

IL  984 

Spasm,  clonic                                       11. 

florofala.  external 

1.888 

Spasm  of  the  bladder                          11. 

BarofalB  meBenterica 

i.  880 

Spasm  of  the  glaKis  in  adolla             L 

SoTOfbloBis 

1.  120 

Spasm  of  Ibe  glottis,  infantile            i. 

Scrofulous  adinilis 

1.868 

Spasm  of  the  (Bsophagus                      I. 

SorofulouB  diaease 

L120 

Spasm  of  the  stomach                          I. 

i.  123 

Spasm  of  the  ureters                           11. 

SoTofulouB  liver 

1L6U 

Spasm,  tonio                                        B. 

flourry 

U.  800 

Spasmodic  asthma                                1. 

8ea-Biokn«8B 

LOSS 

Spasniodio  cholera                                I. 

Seat-worm 

L770 

Spaemodio  colio,  aimplo                       1. 

Seoond  intenHon,  union  bj 

I.    80 

Spasmodio  oroup                           L  660. 

Seoretorj  organs,  diBeaae*  of 

ii.881 

Spasmodic  laryngitis                            1. 

Selr-a^uating  stcthoBOope 

L2a7 

Spaslio  oontraclion                             11. 

Semeiology 

1.198 

Special  patholog;                                 1. 

Benila  respiralion 

L887 

Special  tberapeutica                             1. 

Septan 

L37a 

L  180 

Specific  irritatioaa                                1. 

L788 

Spbrgmosoopo  (note)                          11. 

Serous  tlsaue,  diseaBCB  of 

11.881 

L    60 

ina»mmation  of                            11. 

Seram  (note) 

i.      6 

Spinal  marrow,  diaeaaee  of                iL 

S«x  as  a  cause  of  diseaie 

1.  189 

Saltan 

1.278 

of               '                                   11. 

Shaking  ague 

L27a 

Spinal  marroiT,  organio  dlaeaaes  of  If. 

Shaking  palsy 

iL946 

Spinal  meningitis                                il. 

^lirometer.  Hutchinson's  (noU)         1. 

(iote) 

U.  462 

Spirometer,  MitoheU's  (note)             1. 

ShlDglei 

IL448 

Spitting  of  blood                                  11. 

SUp-feTer 
Slbriant  rale 

L8fi6 

1.  8M 

Spleen,  diseases  of                              it 

L  904 

Sick-kea^aohe 

L688 

Spleen,  non-inaammatorj-  diaaaMfl 

Signs  of  disease 

1.198 

of                                                   11. 

Silioeous  liibiBsiH 

U.  688 

Splenitis,  aonte                                11. 

Simple  ulcer  of  the  ■tomaoh  (wto) 

L066 

fflngnltuB 

U.  024 

SplsuiuUon                                     U. 

Bltoiunia  (note) 

11.806 

Bporadlo  ohalen                                   1. 

SUr  blood 

1.    89 

Spotted  few                                         I 

980 


BquamflB  ii.  429 

Stofttomatoufl  oyate  L  180 

CHerelmintha  i.  150 

8Uihomet«r  i.  904 

Stetliosoope  L  226 

Btiir-neck  L  666 
Stomach  and  bowels,  diseases  of        L  808 

Stomaeh,  cancer  of  L  664 

Stomach,  diseases  of  L  647 

Sfcomacb,  hemorrhage  of  iL  868 

Stomach,  inflammation  of  L  647 

Stomach,  inrilation  of  L  667 

Stomach*  simple  ulcer  of  (note)  L  666 

Stomach,  spasm  of  L  674 

Stomatitis  L  605 

Stomatorrhagia  IL  888 

Stomatorrhoea  i  606 

Stone  cancer  L  142 
Stone  in  the  bladder,  symptom  of  ii.  691 

Stone-pock  L  489 
Strangulation                            iL  126,  183 

Strangury  iL  688 

Stricture  of  the  bowels  L  765 

Stricture  of  the  oesophagus  L  644 

Stricture  of  the  rectum  i.  787 

Stridnlous  angina  i.  960 

Stridulous  laryngitis  L  960 

Stroke  of  the  sun  L  689 

Strongylus  gigaa  L  167 

Strophulus  u.  489 

Strophulus  albidna  iL  489 

Strophulus  Candidas  iL  489 

Strophulus  confertus  iL  489 

Strophulus  intertinctus  iL  489 

Strophulus  Tolaticus  iL  440 

Strumous  disease  i.  120 

Stupor  ii.  776 

Subacute  inflammation  L    38 

Subacute  rheumatism  L  654 

Subcrepitant  rale  i.  801 
Submersion  as  a  cause  of  asphyxia  ii.  124 

Submucous  laryngitis  i.  920 

Sttbmucouti  rale  L  891 

Subsultus  tendinum  ii.  784 

Suocuflsion  L  223 

Sadamina  ii.  459 

Sudor  miliaria  ii.  460 

Suffooatiye  catarrh  L  0^30 

Sugar  in  the  urine,  tests  oi  ii.  660 

Suicidal  monomania  ii.  8i)6 

Sulphates  in  the  urine  (note)  ii.  045 
Sulphuretted  hydrogen  as  a  eause 

of  disease  i.  170 
Sulphuric  acid  in  the  urine  (note)  ii.  645 
Sulphurous  acid  as  a  cause  of  dja- 

ease  L  170 

Summer  complaint  of  ohildrea  L  888 

Sun-feycr  L  689 

Son- stroke  L  689 

Suppression  of  the  Toioa  L  981 

Suppression  of  urine  ii.  676 

Suppuration  L    81 

Supra-renal  cachexia  IL  288 

Supra-renal  melanma  iL  288 

Suspended  animation  il.  118 

Sweataig  miliaria  iL  460  i 


Sycosis 

Sycosis  capflUiii 
Sycosis  menti 
Sympathy 
Sympat^,  dhptot 
Sympathy,  reyerse 
Symptomatic  fcTer 
Symptomatology 
Symptoms  of  disease 
Syncope 
Synooha 
SyaoohuB 


ILMS 
iLAOB 
iL506 


L 
1. 

L 
L 
L 

L 


19 

111 

111 

42 

198 

196 

iL22d 

L  104 

L105 


Tabes  mesenterica 

Tmnia  cucurbitina 

Tmnia  echinococcus 

T»nia  lata 

Tssnia  mediocanellata 

Tenia  solium 

Ti^-worm,  broad 

Tape-worm,  common 

Tape- worm,  long 

Tape-worms 

Taste  as  a  iign  of  disease 

Teeth,  caries  of 

Teeth,  falling  of 

Teigne  tondante 

Temperament  as  a  cause  of  diaeaso 

Termination  of  disease 

Tertian 

Tetanus 

Tetter,  moist 

Therapeutic  indicalioia, 

Therapeutics 

Therapeutics,  general 

Thermic  fever 

Thermobromia 

Thirst  in  disease 

Thoracic  aneurisma 

Thread-worm 

Thrombosis 

Thrombus 

Thrush 

Thymic  asthma 

Tic  douloureux 

Tic  non-doulooreoz  (note) 

Tinea  capitis 

Tinea  decaWana 

Tinea  faTosa 

Tinea  nycosa 

Tinea  tonsurans 

Tongue  in  disease 

Tongue,  inflammation  of 

Tonic  gout 

Tonic  spasm 

Tonsillitis 

Tonsils,  inflammation  of 

Toothache 

Torticollis 

Touch  as  a  means  of  diagnosis    L 

Touch,  in  diseases  of  the  heart 

Trachea,  neuralgia  of 

Tracheal  dysphafiii  (^buoU) 

Tracheal  pains 

Tracheal  sound 


L 
L 
L 
L772, 
L  772, 
L  771, 
L772, 
L  771, 

■ 


L 
i. 

• 

1. 

L 

iL 

• 

■ 

L 

L 
iL 
ii 
L 
L 
i. 

• 

1. 
1. 

■ 

1. 

ii. 

L  770, 

11. 

•  • 

IL 
1. 
1. 

iL910, 

•  • 

u. 

•  • 

u. 

•  • 

u. 

•  • 

11. 

•  • 

11. 

•  • 

u. 

• 

1. 
i. 
i. 
iL 
L 

m 

L 
1. 
I. 


U. 

L 

i. 
L 

L 


880 
771 
149 
78S 
782 
781 
78S 
781 
771 
781 
197 
623 
628 
517 
189 
213 
273 
i«2 
467 
231 
1 
230 
fiAJ 
bii9 

•J4o 
771* 

:»b 

2<i-> 
tH»7 
i«75i 
912 
91  ti 
611 
511* 
611 

617 
194 
018 
574 
7^3 
639 
6S^ 
622 
666 
9V2 
136 

6«3 

983 
8K7 


Tracheitis 


L  983,963 


on 


oronp  (not*) 
A  disease  {not*} 


Tri«Uia  spiralis 
TriobiniMit  (Bol«) 
Trichosis 

Trishosi*  itfotlm» 
TrloliadB  furfaraeea 
Hoooephalus  diBpar 
TciAOflijtoD  furrurans 

Triaot'>7(*>°  tonsuns*  

Trinjpid  tftlTGB,  slgna  of  dlseksaqf 

Trumua  i 

TriROMlB  naecentiiua  i 

■JritOB  pslusiris 

Tromaier  s  Wal  for  naw  (HSU)        i 

latal  respiratian 

TabftLionnd 

Tnbcrole 

Tubecfle,  mioTOBoopio  wMtitattic*  of 

Taberolea,  progreu  of  i 


L8M 
tB77 
1V39» 

Lisa 

L  1G2 

aci7 
auft 

U.617 
i  ni,  781 

li.  61« 
U.fi(IS,Bl& 


ISi 


^bewuU  (jUtKlrigemina,  41«pw>M* 

ofilieeasB  of  (note)  ii. 

^1le«!ulatcd  diseuM  of  tho  skia     ix 
Ttt^oroulM  U 

TUtlBDQuloBiB  '   i 

TqberoulosiB,  trwloHwt  of  i 

TnberculooB  coDBomptton  ii 

TvbemuIoaB  corpnsolee  i 

inber*alou8  diseiw  i 

Tn^WulooB  granuUUoflU  i 

TubsroalouB  inflltralion  ii 

TubercnlonB  meniriptiB  ii 

TuhuUr  respLratioii  i 
Tumours,  organised  non-nwUgiiant  i 

TuBsiB  BpumodicB  i 

Tosiia  slrangulans  i 

TnisLing  of  [he  bowol  i 

Tympanites  i 

Tympanitio  soimd  I-  S3R 

Type  of  fever 

TjpbUlis 

Typhoid  fe»er 

Typhoid  jaundieo 

Typhoid  pneamoni* 

Typhous  minter  (nol«) 

Typhous  Btate  of  feTor 

Typhus  fever 

TyphoB  graiior 

Typhus  ioierodea 

Typhus  milior 

Tjrosin  in  Ills  urine 


I  loa 

i.  705 

U.  674 

B,  ig,  B2 
i.  879 
i.  IM 
1.896 


IL  661 


Dleer  of  the  stomMh,  ilmple  (note)  i.  666 
Uleerstcd  sore-thro&t,  1.  688 

Dlceration  i.    83 

UloeratlTB  influnmation  of  the  fauoM  i.  6S8 
Cloerativeinfliinmationof themouLhi.  611 
UloeratiTe  stomatitiB  L  Oil 

Uleero-memhrBDOus  stomatitis  1.  611 

Union  bj  the  flrat  intention  i.    86 

Union  by  the  ieoond  iutenlion  L    86 

Ure»  (note)  ,  iL  «2 


HMOU  diurOBia  li. 

llMrythrin  (note)  it 

Uselen,  (pviB  of  U. 

UviwautUn  (note)  U. 

This  acid  (now)  ii, 

Drie  Mid  lithiaBis  iL 

IMnwjr  depoBiu,  effeoti  oC  li- 

Qrinaiy  organs,  diseases  of  iL 
QtiiBftTy  organs,  fanotlonal  diaea&a 

Of  if 
UmMjr  organs,  hemorrbage  CroDi    ij- 

Qrinu;  organs,  neurftlgi*  of  ij, 

Qrix«,  Woody  ijf 

Orine,  changes  of  oolow  Of  it 

Urine,  ebjlo-serous  \i, 
Urino,  colouring  malie*  of  f^toto)      IL 

Urine,  composition  of  («ot«)  iL 

Orlne,  constituents  of  iL 

Drine,  djwQlMNnd  ii- 
Uilne,  disorders  in  the  seoretion  vt4 

4Xoretion  of  iL 

Uriaej  incontinenoe  of  iL 
Urine,  means  of  eBlimating  the  vlid 

oonstituents  of  iL 
Driv«,  microBcopio  ftiacl  Md  Mir 

maicula  in  il. 

UrinOi  morbid  oonslitini^a  of  il. 

Urine,  quantity  of  iL 

Urine,  retention  of  ii. 

Urtae,  speeific  graTity  of  ii. 

Urine,  suppreeBiOQ  of  IL 
Urine,  table  of  oonstituenta  at  (note)  iL 

Uroehfome  (note)  IJv 

Uromelanin  (note)  ii. 

Cropitlin  (note)  ii. 

UroianlhiQ(note)  ii, 

Oh  ic  aria  ii. 

Urticaria  conferla  ii. 

Urticaria  eianida  ii. 

Urticaria,  factitious  li 

Urticaria  febrilis  ii. 

Urticaria  perstans  ii. 

Urticaria  subeutanea  iL 

Urticaria  tuberoaa  IL 

Cierine  colio  t. 

Ulariw  hemorrhage  ii. 

Utenu,  hemorrhage  of  li. 


Valvular  diaease  of  tha  lieaii 

Varicella 

Varicose  Toina 

Variola 

Variola  cornea 

Variola  sine  variolia 

Variola  TemicoM 

Variolie  nigTS 

Varioloid 

VaMular  earooma 

Vascular  soundB 

Vascular  turn  ours 

Vegeiabls  oclia 

TeinB,  dlseaaes  of 

Teina,  inflammation  of 


982 


IBVIZ. 


Veins,  Ysricose 

iL269 

Venous  congestion 

i.    91 

Venous  pulse 

i  208,  ii.  142 

Venous  symptoms 

L208 

Verminose  colic 

1.741 

Vertiginous  spells 

ii.  846 

Vesical  retention 

ii.  697 

Vesicles 

ii.  429 

VeeiculsB 

ii.  429 

Vesicular  bronchitis 

ii.      7 

Vesicular  diseases 

U.  448 

Vesicular  emphysema 

ii.    62 

Vesicular  inflammation  of  the  month  L  610 

Vesicular  pneumonia 

it      7 

Vesicular  sound 

i.  886 

Vicarious  hsBmoptysis 

ii.  848 

Vicarious  hemorrhage 

ti.  819 

Vigilance,  morbid 

U.  778 

Vtfchow's  Tiews    of  inflammation 

(note) 

i.    67 

Vital  capacity 

i.  904 

Vitiligo 

iL499 

VitiUgoidea 

ii.  499 

Vitiligoidea  plana 

ii.  499 

Vitiligoidea  tuberosa 

ii.  499 

Vooal  resonance 

i.  898 

Voice,  suppression  of 

i.  981 

Volumetric  analysis  (note) 

ii.  654 

VoItuIus 

i.  764 

Vomiting 

i.  676 

Vomiting  of  blood 

ii.  858 

Voracious  appetite 

i.  686 

Voracity 

L686 

Wakefdlness  ii.  778 

Walcheren  fever  i.  299 

Warm  bath  in  inflammation  1.  247 

Wart-pock  i.  489 

Washing  sound  ii.  150 

Water  as  a  cause  of  depression  i.    75 

Water  as  a  cause  of  disease  i.  166 
Water  as  a  remedy  in  inflanunation    i.  247 

Waterbrash  i.  678 

Waxy  degeneration  L    88 

Waxy  Uver  ii.  554 

White  corpuscles  (note)  i.      6 

White  gum  it  489 

White  piles  L  798 

White  softening  of  the  brain  ii.  719 

Worm  fever  i.  774 

Worms  in  the  alimentary  canal  L  770 

Writers'  palsy  (noU)  ii.  984 

Wry-neck  i.  555 

Xanthin  in  the  urine  ii.  651 

Taws  iL  405 

Yeasty  Tomiting  i.  681 

Yellow  atrophy  of  the  liTer  ii.  574 

Yellow  ferer  i.  341 

Yellow  miliary  tubercles  i.  121 

Yellow  softening  of  the  brain  ii.  718 

Yellow  tuberculous  infiltration  it    71 

Zona  U.  448 

Zoogloea  capillosum  (note)  ii.  517 

Zymotic  diseases  (note)  L  lb7 


THX    XND. 


